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jr OODS containing salts of the akaline metals 
generally exert an alkaline effect in the body. 
Because of its calcium and potassium salts con- 
tent, milk is definitely in this class. These salts 
are largely “burned” in the body following the 
ingestion of milk. In this process of reductioni 

L ^ ’ ■ . 6t 

the original acid parts of the salts are eliminated 
in the breath . . . the metals remain as ah alkaline 
ash for neutralizing acidic products in the blood. 
Increased ingestion of milk would tend, therefore, 
to increase the alkaline ash content (or alkaline 
reserve) of the blood. 
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DAIRYLEA VitaniUtD MILK 


Y OU, nfl a j)Iij’pician. knou* thal 
8Un«Iuno is tlic bo«t natural 
source of Vitatnin D, Ilut at tlii^ 
time of jeur tlic ultra violet ra)» 
of fliinliglil rcncli minirmim inlcn* 
sUy. Aiul llicpc wcalc ultra violet 
rajB arc further reduced cloud*, 
duct, smoke, huildings and clothing. 

To provide this important vitamin 
^ — to help mainlnin the health and 
promote llic grou'th of your pa- 
tient*, recommend Dnirjlca Vitamin 
D Milk, particularly during the 
tvintcr months. Taken in normal 


amounts thi* milk contains adc- 
cpiatc Vitamin D for proper iiour- 
jehment of the hones and tcctJi. 
This carefully guarded milk forms 
the ideal ^eliiclc for Vitamin D 
because it pro\idcs the desired 
simultaneous ingestion of calcium 
and phosphorus and Vitamin D. 

Dairylea Vitamin D Milk is jour 
n«suranco of n pleasant, safe and 
economical method of giving )our 
patients this c«cntial comhinntion 
of food and health elements. 


This sea! shows that our Vitamin D Milk 
andall advertising claims foricha^ebeen 



accepted by the Committee on Foods 
of the American Medical Association. 


produced by 

the DAIRYMEN’S LEAGUE CO-OPERATIVE ASSOCIATION, INC. 

(Dur Plrbgp: We, the farmers of the Dairymen’s League, rccogniae a 
definite obligation to the public. Since milk is nature’s most nearly perfect 
food, we pledge ourselves, in the production of Dairylea Milk Products, to do 
everj thing within our power to safeguard their purity and quality, 

lOA-IRTSTLEA. IVEILK. 

IN BUFFALO DAIRYLEA MILK IS SOLD UNDER THE TRADE NAME, WECKERLE. 
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Ilypertor^ic'^ Alkaline— Ckirbonatcd — Not Laxative 


Tire years of experience with physicians who have 
used Kalak.show that the use of a formula con- 
taining calcium, magnesium, sodium and potas- 
sium salts represents a correctly balanced solu- 
tion. This is Kalak which, as such, aids in main- 
taining a balanced base reserve. 

Hoiv Alkaline Is Kalak ? 

One liter of Kalak requires more than 700 cc. 
N/10 HCI for neutralization of bases present as 
bicarboiiates. Kalak is capable of neutralizing 
approximately three-quarters its volume of dcci- 
normal hydrochloric acid. 


Ealae Water Co. of New York, inc. 

6 CHURCH STREET NEW YORE CITY 
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Enterprising physicinns who read this Journal, file away scientific 
articles which may be of value to them in their practice. A year 
hence, two years, five years, some article may be precisely whnt 
is needed. 

What is true of the value of the scientific article is equally true 
of advertisements. Remember that if these advertisements were 
not of service and benefit to the medical profession, they would 
not be here. You may need the information in any one of them 
at any time. Keep them. They 'vill be of service to you. 

Next month, next year, you may wish to use one of the adver- 
tised medical preparations or surgical appliances. You may wish 
to 'send a patient to a special hospital, spa, sanitarium, or on a 
cruise for rest and health. You may wish to know about hotels, 
steamers, railways. Keep the advertising pages and save time, 
trouble, uncertainty. 
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IMPROVED ANTITOXINS 
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Diphtheria . . . Scarlet Pever 
Erysipelas , . . Staphylococcus 
Gas Gangrene . . Tetanus 


• 40% less hulk' 

• louenhcosit}! 

• more of the troublesome proteins dtS' 
carded and the remainder modified 
AND HENCE 

• fewer reactions! 

Now ieingsiipptied on alt orders 



This REDUCTION IN UULK o( our new 
Globulin Modified Antitoxins is fairly 
typified in the illustration of the 
Tetanus syringes. 

Reduction of serum sickness follows, 
as is to be expected from the reduced 
bulk and the lessened amount of trouble- 
some and useless proteins. 

The modification of the globulins, it 
is believed, further contributes toward 
reduced liability to elicit scrum sickness. 

Send [or circular 

lyisniuKt,!!! I-AaonATOJtiiss. INO. 

30 SOCKEFEllER EH.ZA NEW TORE, N. Y 


NEW .... OLD 
Actual Size — 10,000 Unit Dose 
Tetanus Antitoxin 
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\ When Your Patients 
Need Sunlight — 


• "Florida and lots of sunshine for you." — That's what you would like to say 
many a time to certain of your patients. But you know it can't be done. Money 
. . . business . . . family ties . . . and other obstacles stand in the patient's way. 
What is the alternative? 

Model M $5 95 only logical alternative is a sun lamp in the home, where the patient can get 

his daily quota of sunlight without having to go away. 

» Carbon arc lamps produce the closest duplication of natural sunlight of any artificial source of energy 
according to the U. S. Bureau of Standards. They produce a complete spectrum including visible light, infra 
red and ultra violet rays. They are priced from $5.95 up to $39.50. Cold Quartz lamps are available as low 
as $50.00. 

Wherever sunlight is indicated we have a lamp that you can recommend at a price your patient can afford 
to pay. 

Write or phone for complete information on our low priced efficient sun lamps to 

HAROLD SURGICAL CORPORATION 

204 E. 23rd St. Tel. Algonquin 4-4925 New York, N. Y. 



INDEX TO ADVERTISERS 

RULES — Advertisements published in the Journal must be ethical. The formulas of medical preparations 
must have been approved by the Journal Management Committee before the advertisements can be accepted. 


PAGE 

Adliesol Compaiw vii 

American Can Company x 

Baby's Tidy Uidy Service xxvi 

Dr. Barnes Sanitarium xxiii 

James P. Barry xl 

Belle Mead Farm Colony & Sanito« 

rium xxiii 

Bermuda Hotels Association xxix 

Bermuda Hotels, Inc xxxi 

Braun International Detective Bureau xxvi 

Brigham Hall Hospital xxiii 

Caviar Restaurant xxvi 

Cheplin Biological Laboratories xvii 

Classified Advertisements xxv 

Coca-Cola Company xxi 

Crest View Sanitarium, Inc xxiii 

Culver Liquor Store xl 

Dairymen's League Cooperative Ass’n i 

Duffy-Mott Company xviii 

East End Wine & Liquor Store xl 

Falkirk in the Ramapos xxii 

Farwell & Rhines Company xvi 

E. Fougera & Company xui 

Halcyon Rest xxiii 

Harold Surgical Corp vi 

Headington Corp xli 

Albert Hertzog, Jr xl 

Hotels xxvi-xxxviii 

Edgar F. Hurff Company xviii 

Interpines xxiu 

Frank P. J’ohnson xl 

Juice-o-veg, Inc viii 

. Kalak Water Company of New York » 

Lederle Laboratories v 


PAGE 

Liggett & Myers Tobacco Company.. Fourth Cover 

Eli Lilly & Company xx 

The Liquor Shop xl 

Louden-Knickerbocker Hall xxv 

MacPougall Ambulance Company... xxv 

Mead Johnson S: Company xy 

Nassau Trade Development Board.. xxxvii 

National Discount & Audit Company xii 

New York City Cancer Committee.. Thiid Cover 

New York Polyclinic Hospital xvii 

New York State Bureau of ^Hlk 

Publicity Second Cover 

Nichols Nasal Syphon, Inc i-'^ 

Park Astor Garage xxvi 

Parke, Davis & Company xix 

Pediforme Slice Company xji 

Pennsylvania Wine & Liquor Shop. xxxviii 

Petrolagar Laboratories 

Physicians Casualty Ass’n xxvi 

Pleasant Valley Wine Company xxxix 

Pomeroy Company, Inc. xvi 

Powers & Joyce xl 

Prescription Pharmacists xvi 

Rieker Instrument Company xxyi 

Jacob Ruppert xHi 

Russian ^lineral Waters, Inc xiv 

St. Vincent's Retreat xxv 

Schools xxiv 

Seaboard Air Line Railway xxxiv 

Smith, Kline & French Laboratories. Inset t 

Katherine L. Storm xvii 

The Sun-Rayed Company 

Chas, B. Towns Hospital xxii 

The H. F, Wanvig Company xxiv 

West Hill xxiii 


Patronize your N. Y. STATE J. il. advertisers to enhance Us value 





The Newest Idea In Adhesive Tape Technique 

S Tfio gentle romoval of adhesive tape with ADHESOL is receiving an 
enthusiastic wolcomo by physicians everywhere. Developed for the 
express purpose of removing adhesive tape and plasters, its action 
eliminates the need for ripping with resulting possibility of causing a 
new source of Infection. ADHESOL acts quietdy^ — without pulling — 
without pain, and eliminates irritation or discomfort to the patient. 
ADHESOL has a pleasant odor which disappears instantly and leaves 
the sfcin clean, soft and free of all gum or sticictness. Far superior 
to any other product designed for this purpose, the appearance of 
ADHESOL on your cabinet is a mart of prestige. Try it( All leading 
surgical supply houses can furnish you with ADHESOL, or send the 
coupon for a regular professional sixc trial bottle, 

Ai^hesoL^ 

THE MATE TO ADHESIVE TAPE AND PLASTERS 


THE AOHESOL company, INC. 

34? OeUwaft Av® . Buffalo, N Y. 

Pleate jend me free tample of Adheiol 

Name 

HoipUal 

Address .. 
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CORRECT 
unbalanced diets 
NATURALLY 

Contributing to the correction of the tj’pical starch-drenclicd, sugar-loaded, 
mineral deficient, unbalanced diets — JUICE-O-VEG offers the medical profession 
a more natural means of improving regular or special diets of children and adults. 
JUICE-O-VEG is a scientificall}' combined extract of fresh vegetables and fruits, 
and simply the pure raw juices pressed from these staple foods through an espe- 
cially developed machine. Made under the personal formula and supervision of 
its creator. Constant C. Foltis, president of the well-known Foltis Fischer 
Restaurant System, JUICE-O-VEG is the product of experience backed bj; years 
of study and practice in combining foods rich in elements beneficial nutritively. 

The followins analysis from an unbinscil source shows the 
elements, additional to vitamins and other mineral salts, which 
suggest the value of JUICE-O-VEG for your dietary problems: 

Total solids G.14% 

Ash 53% 

C.alcium (per 100 c.c.l 33.50 mgin. 

Phosphorus (per 100 c.c.) 24.30 mgm. 

Iron (per 100 c.c.) .22 mgm. 

Iodine faint trace 

Calcium (per pint) 0.152 gms. or 1/180 oz. 

Pho.sphorus (per pint) .. .... 0.110 gms. or 1/200 oz. 

Iron (per pint) 0.00099 gms. or 1/30.000 oz. 



JUICE-O-VEG 

NUTRITION FROM A NATURAL SOURCE FOR REGULAR OR SPECIAL DIETS. 

.5 vs 




pUICEOVtCf 




For sale at 

FOLTIS FISCHER RESTAURANTS an 

and 

GRISTEDE BROS., Inc. 


RETAIL SHOPS 
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THE CANNING PROCEDURE 


• Some misunderstandings exist as to 
the mechanics of the commercial can- 
ning procedures. Although some such 
information is available (1) (2), it is 
not surprising that the facts are not 
more generally known. The art of can- 
ning has been largely developed by, 
and retained within, the industry. 

Of necessity, canning procedures 
vary with the product packed. How- 
ever, it is possible to indicate in broad 
detail tire treatment to wliicli foods 
may be subjected during canning. 

Cleansing Operations 

Raw materials are given a thorough 
water cleansing, usually by washing 
under high pressure sprays. 

Preparatory Operations 
Follo^ving washing, undesirable stock 
is removed by sorting, trimming, peel- 
ing and coring operations, as occasion 
may demand. With some products 
these operations are performed me- 
chanically. 

Blanching 

Certain products are "blanched” or 
scalded by immersion in hot water. 
This process serves not only to clean 


the product further, but also to soften 
the tissues and expel air therefrom. 

Preheating and Filling Operations 
Here practice varies with the product. 
Sometimes the food is precooked and 
filled into cans; again, it may be filled 
into cans and hot water or hot salt 
and/or sugar solutions added; still 
again, the filled cans are “exhausted” 
in a steam or hot water bo.x. All these 
operations, the majority of which are 
mechanically performed, serve to 
preheat the product and exclude air 
from the cans. 

Sealing, Processing and 
Cooling Operations 

The filled cans are hermetically sealed 
on an automatic “closing” machine 
while the contents are still hot; the 
sealed cans are then heat processed to 
destroy spoilage micro-organisms; fin- 
ally, the cans are cOoled in water or 
air. Cooling contracts the contents 
andproduces avacuum within the can. 

Such are the broad details of tlie 
canning procedure. We trust this 
brief word picture will bring better 
understanding of the treatments to 
which canned foods are subjected. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York City 


(1) 192^ Commercial Prultand Veffetable Product* 
W. C. Cruest, McGraw-Hill. New York ' 


(2) 1924, A complete Course fn Canninf# 
The Canning Trade, Haltlmore 


This is the eighth in a series oj monthly articles, which will summarize, 
for your convenience, the conclusions about canned foods which au- 
thorities in nutritional research have reached. JFe ivant to make this 
series valuable to you, and so we ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N.'Y., 
what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions ivill determine the subject matter of future articles. 



The Senl of Acceptance de- 
notes that the statements 
in this advertisement arc ac- 
ceptable to the Committee 
on Foods of the American 
Aledica! Association. 
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Physicians who have visited the laboialoiics In which Potrolagar is made have often expressed 
surprise at the unusual precautions taken to assure accuracy in the manufacture of this most 
palatable mineral oil emulsion. Here, In the home of Pelrolagar, is to be found every practical 
scientific instriiment obtainable for the purpose of testing and retesting raw materials and the 
finished product • Most important, however, in the preparation of this fine pharmaceutical, are 
the human minds and hands that direct and use the instruments provided in the Petrolagar 
control laboratories. Minds trained in the best universities and hands 
skilled in the techniques essential to accomplishment — enable us to 
cooperate with physicians in the successful treatment of constipation. 
Petrolagar Laboratories, Inc. ★ * * Chicago 

Petrolagar is a mechanical 
emulsion of pure mineral oil (65% by volume) and agar*agar, 
prepared in Five Types for the treatment of constipation. 
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no compromise with fads — 

'‘see physician" 

We have seen foot fads and shoe, fads come and go by the 
score — but we have known that the physician represents a 
continuous command of foot science. So, we have let the fads 
“have their little day” and spent our years, now 21 (we are 
of age), in advising, "See physician first, then see us." Work- 
ing together, we have developed your-and-our professionally 
counselled Special Infants’ Shoes, Invertor-Adductor, Club 
Foot, Semi-Corrective, Special and Regular Orthopedic Shoes. 
Descriptions sent, or 



At your convenience Representative will call 
for demonstration — telephone charge reversed 



New York, 36 W. 36th St.; Brooklyn, 322 Livingston St. 
and 838 Flatbush Ave.; Fordham, 2474 Morris Ave.; New 
Rochelle, 545 North Ave.; East Orange, 29 Washington PI. 


SHOES 


Time to Collect 

"DOLLARS" 

"Dollars" have two values — an intangible one that varies according to the per- 
sonal wealth of its possessor, and a purchasing power which fluctuates with the 
trend of business and employment. 


* A bond has been depos- 
ited wllh fhe Treasurer of fhe 
Medical Society of fhe Stale 
of New York fo protect its 
members against misuse of 
money coltecled from fheir 
pafienfs. 


The loss of not having "money due" collected and working for you. Is but a small 
matter compared with the drop in purchasing power through sharp rises in the 
cost of living. Besides discounting your original fee exorbitantly, past due accounts 
become even more difficult to collect because the same rise in living costs gen- 
erally effects your patients' ability to meet the obligation. 

It is easy to see that your $100 fee of last month may actually be 
worth only $50 if its payment lapses six months or a year, not to men- 
tion fhe equally great possibility of its never being paid. 

Having no "Aladdin's power" we cannot guarantee collections when 
too great a delay has been permitted, but we have been unusually 
successful on accounts that begin to be annoying and doubtful to the 
creditor. We can do as much for you. 



National Discount (r Aupit Co. 

Herald Tri^bune Buildi ng, New'YorkNY. 

Representatives in principal centers' 

G^ecictlisfs in g/qwicq of Physicians' apid Qfosj>ita/s' S^ccounfs 


Patronize your N. T. SPA3IIE J. SX. advertisers to enbaupe its value 





Carctnoma cj the body oj the uterus Salpwgo^rapJxy 
Joihuws vijectiort oj LtpmJol 


1 IPIODOL (Lafny) makes pos- 
e sible the application of pre- 
CISC radiologic diagnosis to the 
female pelvic viscera, as 
well as to the bronchial 
tree Terms such as "utero- 
salpingography” and 
"bronchography" owe 
their existence largely to 
this technique 



Lipiodol (tifay) when indi- 
cated, promotes greater accuracy 
in radiologic diagnosis It pro- 
duces precise, clean cut shadows, 
facilitating the interpretation and 
understanding of the lesions 
present Moreover, many lesions 
which otherwise cannot be visu- 
alized, may be demonstrated by 
Lipiodol 


Lipiodolcz^^j) 

Iodized Poppy Seed Oil 40% 

tountll nilEPTED 


Latest hteraUtre 
sent on request 


E FOUGERA & CO., INC. 
75 VARICK STREET 
NEW YORK CITY 





BORJOM IS 

. , . , natural carbonated alkaline mineral 
water, differing from other mineral waters 
in the presence of bromide and iodide 
salts, and in its tasteful, natural carboniza- 
tion. 

BORJOM is bottled at the famous Kath- 
erine Spring in the Caucasus, Russia, 
known and valued for exceptional medici- 
nal qualities, recommended for cases pf 
gastric hyperchlorhydria and of value in 
conditions of disturbed acid base equilib- 
rium. 

Professor Metchnikoff, Obolensky, Plet- 
nev, Luntz, Struve, and others, since 
1852, have written regarding the effects 
of BORJOM upon the human system, and 
its medicinal merits. 

Chief constituents per liter of BORJOM are: 

Sodium Bicarbonate 5.2162 gm. 

Sodium Chloride 0.6687 gm. 

Basic Ferric Oxide Bicarbonate 0.6(8 gm. 

Magnesium Bicarbonate 0.1233 gm. 

Calcium Bicarbonate • ■ 0.3659 gr. 

Strontium Bicarbonate 0.009 gr. 

Sodium Iodine 0.0006 gm. 

Sodium Bromide 0.0005 gm. 

Potassium Chloride 0.0428 gm. 

Silica 0.003 gm. 

Free Carbonic Acid 434 c.c. 


Additional information may be obtained from: 

RUSSIAN MINERAL 
WATERS, INC. 

1 MADISON AVENUE 
NEW YORK 

Tel: CAledome 5-5688 


Patronize your N. Y. STATE J. M. ad\ertlsers to enliance its value 



A Poor Scholar . . . 

because of a Poor Breakfast 

M any a child is scolded for dullness when he should he treated for uiideriiourish- 
ment. In hundreds of homes a “conlinenlal breakfast” of a roll and coffee is the 
rule. If, day after day, a child breaks the nipht’.s fast of twelve hours on this scant 
fare, small wonder that he is Ustlc.s.s, nervous, or stupid at school. 

I’ablum oilers a hnpi)y .solution to the problem of the .school^jhild’s breakfast. 
Mothers who learn about Pabluni from Uieir phy.sieians arc delighted to serve it for 
it needs no cooking and can be prepared in a minute at the table — more tpiickly 
than m.any le.ss nourishing foods. I’aldum not only ends the bane of long cooking of 
cereals but in addition funushe.s a varied' of minerals (calcium, jihosidiorus, iron, and 
copper) and vitamins (A, 15, G, and E) not found so abundantly in any other cereal. 


P ABLUhl is rich in calcium and iron, 
minerals likely to be deficient in the 
scliool-child’s diet yet nccrled in more 
Ilian average amounts during eliildhood. 
Pablum is C times richer tlian fluid milk 
in calcium and contains 10 limes more 
iron than does spinach. It also furnishes 
generous amounts of vitamiiLS B and G, 
essential for normal appetite. Unlike 
other cereals, Pablum is base-forming, 
impoilant because the growing clnld 
needs to store alkali. The nutritional 
value of Pablum is attested in studios by 
Grimm et al who found that tuberculous 


children receiving supplements of Pab- 
lum showed greater weight-gain, greater 
increase in hemoglobin, and higher 
scnim-caleiiim values than a control 
group fed farina. Beiirint sent on re- 
(piest of phy.sieians. Mend .Tohnson & 
Company, Evansville, Indiana, U.S.A. 

Patiliiiii (Mc.iil's Cereal ihoroiiglilj cooked) 
IS a psi liable cereal cnriciicd with Mtaiiiiii- and 
iiiiiicral-coiil.iiniiig foods, consislfng of wlicat- 
incal. oalmeat, cornmeak wlical emlirso. alfalta 
leaf, beef lioiic, brewers’ jeast, iron salt, and 
sodium chloride. 


^*ToMMy, that's the third time this week you 
haven't learned your lesson. Why don't you listen 
to me tehen I tell you how to siork the t>roblems!" 




A SELECTED LIST OF 


T.TJT'snniPTIONS CAMMED FOR— ACCUBATEEY COMFOCNDED AND DELIVERED FROMFTLY AT NO 
a. xj additional CHARGE 


CITY 


NAME und ADDRESS 


RHONE 


Albany 

Brooklyn 

«« 


Freeport, L. I. 

it 

H.Y. {uptown) 

N.y. 

N.Y.iBronx) 
N.Y. » 


WILLIAM M. LANGE, PH.G., Dove St., Cor. Lancaster Albany 3-3348 

H. 0. DRUG CO., 164547 Broadway, Cor. Covert St. FOxcroft 9-4917, 9-4941 

THE SIDNEY SMITH PHARMACY, Ft. Hamilton Pky. and 70ih St. ATlantic 5-6186 
KELLY’S PHARMACY, 5tli Ave. and 59ili St., Brooklyn, N, Y. 

FREDERICK F. STEVENS, Third Ave. at 74th St. 

JOHN C. WHITELY, Third Ave. and 91st St. 

H. SCHLESINGER, Junction Main & Church Sts. 

EDWIN E. TAIBER, 152 So. Main Street 
CALVIN BERGER, 1434 Sixth Ave., Near S9th St. 

M. B. PICKER PHARMACY, 1407 Lexington Ave., Cor. 92nd St. 

KLINGMANN PHARMACY, 51 W. IBSrd St., Cor. Grand Ave. 

JONES PHARMACY, 2542 Marion Ave., Near Fordham Rd. 


SUnset 6-6360 
ATlantic 5-7638 
ATlantic 5-3625 
Freeport 41 
Freeport 7777 
Wlckcrsham 2-2134 
ATwater 9-8455 
RAymond 9-7589 
SEdgwick 3-0403 



A Frame Truss 

^by Pomeroy 

. • . always retains the hernia 
securely and comfortably, and 
affords permanent relief. 

Perfectly moulded to the individual 
contour, it is unaffected by dianges 
of position, and allows the greatest 
freedom of movement. 

Pomeroy 

16 East 42nd Street, New York 
400 East Fordham Road, Bronx 
208 Livingston Street, Brooklyn 


Boston 

Detroit 


Newark 


Sprlngfleld 

IVlIkes-Barro 



Genuine 

Gluten Flour 


Genuine 

Cresco Flour 


ManufaeJured Exclusively 
by 

THE FARWELL & RHINES CO. 

WaJerfown, N. Y. 

U. S. A. 
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Benzedrine 

Inhaler 


A 


V O L\A T M h K 


( 

VASOCONSTRICTOR 


Tlic vnpor fonn of Bcn/odi itio Tnlialor prc^eiils obvious 
athanlngcs oxer lifinitl non-volalilo MisoconslricUiis. 



J. Tilt* of 

n liquid mliolnnt v.li(n 
applied li} a dropjior. 

Tlie solution dots not 
Toncli lK3>and^ tl>c lower 
iKirdrr of tho inferior tur- 
binnlc, the bulk of the liquid 
prftvitfllinK to the phnr\nt. 
The bpuCT'S iKJlwLin the 
lurbinales, where the con- 
pe-stion i> prealest, Iia> c not 
been reached. 



Ben/cdriiio Itilmler* c<mil)ines \OLV- 
TILITY vvilli a potency et|iml to oi 
greater than Hint of epliedrine. Yet 
ciilicdriiic-liUc reaelions Midi as atony and 
reliiigcsccnco are ‘‘so sliglil ns to bo 
virtually negligible.” (Senrnno: Med. 
nccoid, Dee. 5, IWl.) 



2. The di’^tribution of 
a lupud inhalant when 
npplict! by o spraj or 
nionu/cr. 

Tho mferiof turbinate 
inlertcpts the bulk of the 
liquid intended for the 
middle and ii(>pcr moali, 
sites of pri’nlrst conpestion 
The excess liquid is deflt cted 
to the roof of tho herd 
palate, whence it reaches 
the pharynx. 


SMITH, KLINE & FRENCH I^BORATORIES 
IHHLADELPHI I, PA, 

LSTADUSIItD lail 


tkUli methyl 

rurbinniimip, tSt 
pill .oil of |nvpnih*r, 
no7 (.m t tnrtiUiok 
,032 gm. 



Vig. 3. The distribution of n x npor 
XV hen snilfed up the nose b> means 
of an inhaler. 

The xnpor diffuses Ihrouphout 
the entire upper respiratory tract, 
nachinp and reducing congestion 
xvherex cr it exists. 






PBESCBIPTIOK 

A SELECTED LIST OP 



PHAEMACISTS 

ETHICAL APOTHECARIES 


|.«T'RrUTt>T10X8 CiTaliED FOR-ACCtTRATEI-y COMPOUNDED AND DEEIVEKED PKOMPTEY AT NO 
eK,ESl.ULtl.luwo ADDITIONAE CHARGE 


CITY 


NAME and ADDRESS 


PHONE 


Albany 

Brooklyn 


Freeport, L. I. 

it 

N.Y.Citpiozi'it) 

N.Y. 

N.Y. (Bronx) 
N.Y. •' 


WILLIAM M. LANGE, PH.G., Dove St., Cor. Lancaster Albany 3-3348 

H. 0. DRUG CO., 164547 Broadway, Cor. Covert St. FO.xcroft 9-4917, 9-4941 

THE SIDNEY SMITH PHARMACY, Ft. Hamilton Pky. and 70th St. ATlantic 5-6186 
KELLY’S PHARMACY, Stb Ave. and 59tli St., Brooklyn, N. Y. 

FREDERICK F. STEVENS, Third Ave. at 74th St. 

JOHN C. WHITELY, Third Ave. and 91st St. 

H. SCHLESINGER, Junction Main & Church Sts. 

EDWIN E. TAIBER, 152 So. Main Street 
CALVIN BERGER, 1434 Sixth Ave., Near 59th St. 

M. B. PICKER PHARMACY, 1407 Lexington Ave., Cor. 92nd St. 

KLINGMANN PHARMACY, 51 W. 183rd St., Cor. Grand Ave. 

JONES PHARMACY, 2542 Marion Ave., Near Fordkam Rd. 


SUnset 6-6360 
ATlantic S-763S 
ATlantic 5-3625 
Freeport 41 
Freeport 7777 
WIckersham 2-2134 
AT water 9-8455 
RAymond 9-7589 
SEdgwick 3-0403 



A Frame Truss 

^hy Pomeroy 

• . . always retains the hernia 
securely and comfortably, and 
affords permanent relief. 

Perfectly moulded to the individual 
contour, it is unaffected by changes 
of position, and allows the greatest 
freedom of movement. 

Pomeroy 

16 East 42nd Street, New York 
400 East Fordham Road, Bronx 
208 Livingston Street, Brooklyn 


Uobton 

Detroit 


Newark 


Sprlngrfleia 

R^ilkes-Barre 



Genuine 

Gluten Flour 


Genuine 

Cresco Flour 


Manufactured Exclusively 
by 

THE FARWELL & RHINES CO. 
Watertown, N. Y. 

U. S. A. 


Patronize your N. Y. STATE J. 
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THE NEW YORK POLYCLINIC 

Medical School and Hospital 

(ORGANIZED 1881) 

(The Pioneer Post-Graduate Medical Institution in /Interica) 


PLASTIC REPARATIVE SURGERY 

This course includes diagnosis and dctcrniina- 
lion of treatment; prc-ojicrativc preparation; 
anesthesia; operati\e lechuRjue; dressinRs; post- 
operathe care; with siiccial reference to utiliration 
of the skin and other iissucs in correction of <lii* 
figtirenicnt and replacement of loss, cougcnital or 
acquiretl. Operations on the cadaver. P.irticiilar 
attention is gl\cn to lectures, studies and demon- 
strations of advances in surgical anatomy, patli- 
etc., with special reference to the prohlcm 
actually under consideration. 


THORACIC SURGERY 

An intensive course. Surgical treat- 
ment of chronic suppuration of the 
lung (pulmonary tuhcrculosis, abscess 
of the lung, bronchiectasis) and 
tumors of the lung. Surgic.al lesions 
of the csopliagus, heart an<l diaphragm. 
Kmpjcmas Witnessing of operations, 
cadaxcr operations, patliologic pliysi- 
ology» experimental surgery and bed- 
side rounds. Indications for surgical 
treatment, pre-operative care and post- 
operative management. 


For Information, Address 

MEDICAL EXECUTIVE OFFICER: 34S West SOlh Street, N. Y. C. 


Prescribe and Specify 

SHEFFIELD 
B. ACIDOPHILUS 
MILK 


Aeaftti 

A. M. A. Council on 
riiarm and Chem. 


It is a valuable cor- 
tcctive in cases of 
I Constipation, Mucous 
Colitis and other in' 
testinal disorders, both 
Accepted by io infants and in adults. 
r>,lL‘'-aS"cLZ It is produced under 
Strict Biologic control 
by the Chcplm Biological Laboratories, 
Inc., Syracuse, N. Y., and under the 
direct supervision of Br. H. A. Cheplin, 
cooriginator of the Acidophilus treat' 
ment. 

It is delivered direct to the home of 
our patients with customary Sheffield 
promptness. 

Literature and Sample on request 

SHEFFIELD FARMS CO, 
524 W. 57th St., New York, N. Y. 


STORM’ 


Tho New 
“Typo N” 
STORM 
Supporter 

One of three 


and there are 
many \ aria- 
tions of each 
"STORM” 
belts arc being 
worn in every 
civilized land 
For Ptosis, 

- - — — Hernia, 

Obesity, ^ Pregnancy, Relaxed Sacroiliac 

Articulations. High and Low operations, 

etc. 

Each Belt Made to Order 

Ask for Literature 
Mail orders filled in Philadelphia only 

Katherine L. Storm, M.D- 

Originator, Patentee, Owner and Maker 

1701 Diamond Street. Philadelphia. Pa. 

Agent for Greater New York 

THE ABDOMINAL SUPPORTER CO. 
W West eath Street New York City 


lleDUoo the N. Y. STATE J. U. to tt«dlltote replies to Inqtarlca 
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Accepted Products 

Vjk* Products Which Stand Accepted by the Committee on Foods or by the 
, ^I^Council on Pharmacy and Chemistry of the American Medical Association, 



PATCH’S 
FLAVOKED 
COD LIVER OIL 

HIGH VITAMIN POTENCY COMBINED 
WITH PLEASANT TASTE 
Xhe B. Jj. Fateh Co. Boston, Mass. 


PlXlE 


SPECIAL 
DIET FOODS 


High quality Strained Fruits and Vegetables, 
economicalh priced, fresh packed at the source 
by the Fruit Belt Preserving Company. 


Sold at BOHACK’S and other leading Stores 


Hurff*s Tomato Juice has been ac« 
cepted by the Committee on Foods 
of the American Medical Associa- 
tion. Hurff*s Tomato Juice is made 
from carefully selected vine ripened 
New Jersey tomatoes, and is a de- 
pendable source of vitamins A. B 
and C. 

EDGAR F. HURFF 
Swedesboro, N. J. 



TOMATO 

JUICE 


KEMP’S 

SUN-RAYED PURE TOMATO JUICE 

This tomato juice of proved vitamin potency — tor a tree 
copy of Steenbecic Report J-36 on Feeding Tests address' 

THE SUN-RAYED CO. (Division Kemp Bros. Packing Co ) 
FRANKFORT, INDIANA 
SEGGERMAN NIXON COHP., N. Y. Represontatiyo 



APPLE SAUCE 

Sweetened With Suoar 

A delicious blend of 
New York State apples. 
Product of 

Lyndonville Canning Co., Inc. 
Lyndonvllle. N. Y, 


129 Advertisers have taken 
space in this issue of your 
Journal. Give them your 
business when possible. 


R ecommended — 

As a Mild, Palatable, Natural Laxative — for 
Children or Adults — and A Pleasant Beverage 
as Well. 

Absolutely pure — no sugar or preservatives — nothing 
added but the water necessary in the making 

SVNSWEET 

Juice^Prune 



FULL QUART AT 
ANY GROCER'S 
25c 


a 


Patronize your N T STATE T Bf adrertlsera to enhance Its value 
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^Mcnticntcrtf it in tcUh prid** in our profrHftion that / tcU 
gon of mg giiftieattg in getting etinieal material to iitantrate. 
oar ilinenttftion of riehets togfag* Ttrentg gearn ago • * • 


rpiiE flbovc picture ivas suggested by a 
"^situation arising at a recent medical 
meeting attended by thousands of physi- 
cians. Their comments revealed a country- 
wide decrease in the incidence and sever- 
iiy of rickets, tlie result of clxmcal appli- 
cation of modern developments in the 
science of nutrition. 

Three minims of Haliver Oil with 
Viosterol, in a tasteless gelatin capsule, or 


delivered from a dropper, proridc at least 
as much vitamin A and vitamin D as four 
tcaspoonfuls of Cod-Liver Oil (minimum 
standards U. S. P. X revised 1934), 
Parkc-Davis Haliver Oil with Viosierol 
has a vitamin A activity of not less than 
50,000 U. S. P. (1934 Revision) units per 
gram; and vitamin D activity of not Jess 
than 10,000 U. S. P. (1934 Re^’ision) units 
per gram. 


Parhe-Davis Haliver Oil ivith Viosterol is available in 5-cc, and SOcc, amber 
bottles with dropper, and in boxes of2S,}00,and 250 Mrce*mtr«'m gelatin capsules 


PARK.E, DAVIS & CO.. • Detroit^ Michigan 



Eli Lilly and Company 

FOUNDED 18 75 

^Makers of !Medicinal Products 



Clinical investigations reveal the benefits frona 
the nasal application of ephedrine in head 
colds. Ephedrine Inhalants, Lilly, in tlie one- 
ounce dropper assembly, suggest a convenient 
prescription form. For prompt and well-sus- 
tained tissue shrinkage with improved respira- 
tory ventilation, prescribe; 

Jiihalant Ephedrine (Plain), Lilly,' 

containing ephedrine On the form of ephed- 
rine cinnamic aldehyde and ephedrine ben- 
zaldehyde) 1 percent in an aromatized 
hydrocarbon oil ... or 

Jnhalant Ephedrine Compound, Lilly, 

containing ephedrine 1 percent, avith men- 
thol, camphor, and oil of thyme in a neutral 
hydrocarbon oil. 


Prompt Attention Qiven to Professional Onefuiries 

principal offices and laboratories, INDIANAPOLIS, INDIANA, U.S.A. 


patronize your N. Y. STATE J. M. advertisers to enhance its value 



New York STATE JOURNAL of Medicine 

OrPiciAi. Organ of the 
Medicaj. SocjFn’ or the State of New York 


VOL. 36 JANUARY 1. 1936 No. 1 


THE GENESIS OF RENAL CALCULI 
Pathological-Physiological Considerations 

Ai-E-nander Randael, M.D., F.A.C.S., Pliiladc!['lim, Pa. 


When one unticrlahe.s an appreciation 
of the pralilcui ot the etiology of stone in 
the upper urinary tract, one is confronted 
by file fact fliat it appears to be increas- 
ing in its complication rather than in its 
simplification. Vet, when one fabiilatcs 
the actual theories relative to the caus,T- 
tion ot renal c,alcuhiSi it is interesting to 
find that, in spile of their wide diver- 
gence, they arc after all rather closely 
interrelated. It is essential, when ehicidat- 
iiig any coini)le.\ picture, that cause lie 
put to one side, and effect to the opposite 
side, and it is my clTort to try to clarify 
this one point of anise and effect in our 
appreciation of stone in the upper urinary 
tract. 

First of all, let us he cogniaant of what 
has happened in our understanding of 
stone in the lower urinary tract. For cen- 
turies considered a disease entity', and 
operated upon with what surgeons 
thought success, bladder stone is now 
Iqohed upon as a symptom and not a 
disease. There is not a surgeon but will 
finish an operation for the removal of 
stone in the bladder by appredating that 
it IS a resultant effect and by looking for 
its cause. Prostatic obstruction, diver- 
ticulum, fistula, tumor, and ulcer are 
looked upon as the primary reasons (or 
such a vesica! calculus, and the preven- 
tion of its recurrence will depend upon 
the successful removal ot the individual 
cause. 

How often is tlie surgical problem of a 
renal calculus approached with a similar 
understanding of the fundamental pathol- 
ogy ? How often, in the course of a difficult 
exposure, is a causal obstructive factor 

Read at the Annual Meeting of the Me 
Albany, Jll 


looked for and corrected ? And liow often, 
after the removal of a renal calculus, arc 
steps of a prophylactic nature taken, both 
at the operating table and during tlic 
postoperative convalescence, to safeguard 
tile patient against recurrence? In otlicr 
words, do we approacli every case of renal 
c.alciihis looking upon the stone as an 
effect and, in eacli case, attempt to find a 
cause? Ami have we transported our 
knowledge of the causal factors of stone 
in the lower nrinary tract to an apprecia- 
tion of what must be similar causal factors 
in tlic origin of stone in tlie upper urinary 
tract? I think tlie time is long past due 
when wc .should cease to lecture, write 
pa|)crs, and even pnblisli books under tlie 
title of "Dilculus Disease,” for stone in 
any part of tlie urinary tract is but a 
symptom and not a disease entity. 

Etiology 

Let me briefly review for yon the five 
theories which are current today as rea- 
sons wily a kidney becomes encumbered 
with a calculus, for certainly wc are all 
agreed that there must be a basic etiology, 
of which the stone is but a symptom. 

1. Unquestion.-ibly, priority belongs to the 
dietary theory. This causal factor conies to 
our attention from two separate .angles. 
First, and perhaps of the greatest impor- 
tance, IS the realization that stone of the 
madder in childhood has almost disappeared 
from the picture of surgery. Fifty years ago 
(and for the period antedating this) it was 
found m civilized countries as a dominant 
lactor m “calculus disease.” It has been 
pointed out that in England, in 1800, forty- 
five per cent of the cases of vesical calculus 
occurred xn children under fourteen years 

leal Society of the Stale of New York. 
y 14, 1935 
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of age. In France over half of the cases of 
stone in Civiale’s clinic were operations on 
patients under twenty years of age. Today 
this picture has so changed that in England, 
France, and America bladder stone in child- 
hood is a rarity. And the only factor to 
which we can point, as bearing upon the 
disappearance of this surgical condition, has 
been a liberalization of the diet of child- 
hood. Children today are fed from infancy 
on a diet which would have made our 
grandparents shudder, and this is to be com- 
pared to the picture of stone in childhood 
which still persists in its prevalence in the 
surgical clinics of the countries where the 
dietary is still of a variety exceedingly 
limited, as it used to be in Europe. 

The second point under this theorj’ has 
been the proof that diets deficient in vitamin 
A are exceedingly prolific of stone forma- 
tion. The reason given is that such a diet 
causes certain changes in the epithelium of 
the urinary tract, which is termed "keratini- 
zation.” Two things are significant: First, 
that such stones are consistently formed of 
calcium-magnesium phosphate, and second, 
that in experimental animals where stone 
has been so produced, such concretions have 
been made to disappear if the diet is 
changed to one rich in vitamin A. Here it 
seems we can clearly see cause and effect. 

2. The second theory which enters this 
picture is that of infection. It has been said 
that if every case of stone were searched 
to its ultimate end, an infection would be 
found underlying it. This is probably an 
overstatement, but, nevertheless, infection 
unquestionably does play a very definite part 
in the formation of some stones. There are 
numerous instances and examples to be cited 
in relation to this theory, but let me recall 
to mind Rosenow’s work and also the ob- 
servation of the frequent occurrence of 
renal calculus in the osteomyelitis cases sub- 
sequent to war injuries. 

Again, two things are of great signifi- 
cance as regards infection and stone: First, 
the frequency of infection where epithelial 
changes due to vitamin A deficiency pre- 
dominate, and the interrelationship of these 
two factors: second, the role that infection 
frequently plays as an etiological factor in 
the recurrence of renal stone. 

3. The third_ theory is the effect of stasis 
and faulty drainage. Long a recognized fac- 
tor m the lower urinary tract, it must like- 
wise play a definite part in the etiology of 
certain stones in the upper urinary tract. 
Stone has been frequently watched during 
its period of actual growth, where occlusion 
of ureterovesical junction or long-standing 
ureteral obstruction has produced faulty 
drainage. Stone has been found in a rela- 


tively high percentage of cases where indi- 
viduals have been bedridden, such as in the 
care of generalized disease, in the immobili- 
zation for fractured bones, and in the care 
of children with tuberculous lesions of the 
spine. All these conditions are related to 
faulty renal drainage and. in addition, are 
frequently associated with chronic infection 
and with the recognized decalcification of 
the bony skeleton, and the loss of calcium 
during long periods of complete muscular 
inactivity. 

Again, let me accentuate the close inter- 
relation of these three theories — diet, infec- 
tion, and faulty drainage. It is neither a 
constant fact, nor it is necessary to expect 
that every kidney pelvis which is poorly 
drained, even if also infected, must form a 
stone. Such is quite comparable to the inci- 
dence of bladder calculus as an accompani-- 
ment of prostatic obstructions. The failure 
of stone development in cases where the 
ideal morbid set-up is waiting is one of the 
strongest facts that we have to face in the 
realization that our present theories are not 
sufficient. 

4. Our fourth theory is that fascinating 
one of disturbance in the colloidal mechan- 
ism of the urine which plays a very impor- 
tant role in the body’s ability to eliminate 
insoluble crystalloids in solution in the urine. 
It is pictured that the urinary colloids carry 
on their surfaces insoluble urinary crystal- 
loids by what is termed “adsorption.” The 
normal daily amount of the colloid is suffi- 
cient for the elimination of the normal daily 
amount of the insoluble crystalloids. That 
these urinary salts are present in a super- 
saturated state in the urine is an important 
fact, both as regards the function of the 
colloids and as bearing on the precipitation 
of the salts in stone formation. For. if one 
disturbs this so-called colloidal balance by 
either increasing the crystalloids or decreas- 
ing the colloid surface area, there then oc- 
curs a precipitation of the cr 3 'stalloids and 
their appearance in the urine as actual 
insoluble material. 

Stripped to this simple viewpoint, again 
let me call to your attention the interrela- 
tion of this etiological theorj' with the three 
previous ones. For, first of all, infection, 
with its morbid products, and epithelial 
degeneration, as from the vitamin A de- 
ficient diet, are both recognized as reasons 
for disturbance of the normal colloid mass; 
and wherever there is an increase in crystal- 
loids, such as occurs in decalcification of 
the bony skeleton or in faulty bowel elimina- 
tion, we see the opposite picture of an at- 
tempt being made to eliminate more crystal- 
loids than there is assumed to be colloidal 
surface to hold them in solution. Therefore, 
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these four ihtorJCs of «tonc fomntion, al- 
thougli tich ^n^ not be coiisinnt or ‘?ufii 
cicnt, arc ne\ertliclcss closch inUrrchtctl 
5 Our fittli thcorv is the recent one, 
where it has been pomtul out tint disease 
of a lijpcrplastic clnractcr in the par.ith>- 
roids IS responsible for decalcification of the 
bonj skeleton and the occurrence of an 
actual calcium diabetes in the untie As a 
result of the studies made at the Massa- 
chusetts Gcnenl Hosoital, it is cHiincd that 
tins factor is present in ten per cent of all 
cases of rend calculus Here we arc nn* 
queslioinhh getting boond the urinar) tract 
and finding a causal factor of utmost im- 
portance But when wc concentrate our 
Mcw upon the urinarj tract, such hjper- 
calcinuna is not of itself a factor that 
produces a stone It works in well with the 
theory of colloidal imlnl met, for litre 
again wc picture an c\cess of crjslaUouls 
oicr and ihoie the surface holding power 
of the colloids, and as such, this thcor\ of 
a reason for stout works in with the four 
pruious ones as an interesting factor Imi 
not as an actual causal condition 

There stems to be (juite a gap between 
the theoretical mecliamsni of possildc 
stone formation and our Knowledge of its 
actual causation I can sec reason in these 
various theorit& on the ctiologj of stone 
that can be of importance as to how a 
stone ma) grow, hut none of them, to inv 
mind, gwe a satisfactory reason as to 
why a stone docs occur, where it starts, 
how it actually originates, and wliy it is 
not washed away v\licn still microscopic 
In the first place it is not unusual to 
watch a patient witli a chronic phospha- 
tiina, a chronic oxalurn or, probably most 
interesting of all, a chronic cystinuna, m 
whom, in spite of the persistency of this 
penersion of the normal, a stone docs 
not form Secondly, wc must realize that 
wlieii a stone does occur m tlic renal 
pelvis, it virtually always starts as a 
unilateral lesion As no one of these 
theories is infallible in the production of 
Slone, so also the control of no one of 
them IS of unfailing virtue iii the preven- 
tion of the recurrence of stone It is 
thoughts such as these which make me 
feel that these five theories, conccmcd 
with the etiology of stone, are all essen- 
tially secondary reasons, and none of them 
can be classed as a primary cause of 
Stowe (onwation Nevertheless, they are 
of the utmost importance, even as sec- 
oiuhry reasons, when one takes up the 


subject of the prevention of recurrence, 
for as such, each one has to be removed 
from the picture, or it rttnams as a 
potential invitation to tlic growth of a 
recurrent stone 

The chflicuU j)art of this problem is to 
fit into these etiological factors the Known 
variation in the actual chemical character 
of the Slone itself Such concretions arc 
Known to be formed from calcium oxalate, 
calcium ungtiesium pliosphatc, calcium 
carbonate, and calcium magnesium ain- 
moimim phosphate Again, sodium urate, 
ammonium urate, unc acid, and the rarer 
salts of cystine and \anthinc are found 
It IS easy to see that a disturbance m 
the calcium nictaholism tnn very readily 
l>e a factor m the formation of a calcium 
Slone , hut there it must cud, and ccrumly 
could have no relationship to tlie forma- 
tion of a stone of uric acid, a urate or one 
of tlie rarer salts 

ft has been the existence of tins nnilti- 
pbcity of theories, with the Known diver- 
gence of stone chemistry, that has made 
It difficult for anyone to grasp or formu- 
late a theory for stone formation, and 
this difficulty. T am sure, has been a 
reason why surgerv lias adopted tlic uii 
fortunate niHlcllc ground of spcaKmg of 
stone disease ns an entity and, h> so do- 
ing, losing all sight of etiologv Such a 
point of view has, of necessity, made it 
impractical to adopt any steps towaid 
stone prevention and has led to the re- 
grettable surgical attitude of removing a 
stone with a clean conscience, and with 
the feeling that the ciiltre surgical lesion 
has been corrected 

For the past few vears I have attempted 
to exphm tlie inconsistencies in the for- 
nntion of a renal calculus by trying to 
separate the picture according to the 
chemical composition of a stone This is 
to say that one would maKe a separate 
chapter according to the chemistry of a 
stone, and then try to write into that 
chapter a causal factor and perhaps elabo- 
rate further on diagnosis, treatment, and 
prevention In some of our pictures this 
has not been difficult to do The stone 
which follows a vitamin A deficiency has 
been shown to be consistently formed of 
calcium-magnesium phosphate The stones 
which follow hyperparathyroidism have 
likewise been of a definite chemical char 
acler, and always a calcium salt Again, 
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those stones which form in the presence 
of an infection, which produces an alkaline 
urine, have been consistently a triple 
phosphate deposit. 

But, there has been one very definite 
stumbling block which this mode of ap- 
proach has not explained, and that is 
the occurrence of a laminated stone, in 
which might be a core of uric acid, a 
second lamination of urates, a third layer 
of pure oxalate crystals, and even a fourth 
deposit of calcium-magnesium phosphate. 
The failure to explain this phenomena has 
caused me to set aside the pure chemical 
theorization and to approach the story 
of stone from a new angle of thought. 


renal colic due to a calculus measuring 
up to a centimeter in size, which has sud- 
denly entered the upper ureter and has 
obstructed the same. X-ray reveals a 
shadow, just opposite the lower pole of 
the kidney. Urography proves this to be 
a calculus lying in the ureter, and behind 
it a pelvis that is beginning to show the 
evidences of primary back pressure. The 
stone has interesting peculiarities, both 
on the plate, and on examination after its 
removal. On the plate it is frequently 
heart (or arrowhead) shaped or else a 
long oval, and on examination it is of 
pure crystalline character, and of a single 
salt deposit. The arrowhead-shaped stone 



A depicts three stages in the growth of a "primary” renal calculus. 

B and C illustrates the “secondary" renal calculus where obstruction plays the leading role. 


Let me present this thought in very 
brief form. I believe there are but two 
basic causal factors which are capable of 
making a stone grow in a renal pelvis. 
The difference between these two possi- 
bilities can be sharply delineated, and the 
resultant stone shall be termed a “pri- 
mary” or a “secondary” renal calculus, 
dependent upon the causal factor at work. 
(See illustration.) 

In the first class or “primary” renal 
calculi, one finds those cases in which the 
clinical picture is especially clear, and 
every physician has experienced such a 
case in his practice. To it belongs the in- 
dividual in otherwise perfect health, who 
is suddenly seized with the clinical state 
known as calculus colic. Hxamination 
finds a man in the throes of a primary 


is generally smooth of surface, with a 
rounded point; while the ovoid stone has 
a highly crystalline surface, with one end 
evenly developed and showing sharp crys- 
tal points. But, the opposite end of each 
variety shows every evidence of having 
been the point of mural attachment, and 
one can see the cup-like depression which 
was unquestionably the site of fixation to 
the pelvic wall. 

As I say, this clinical picture is unques- 
tionably familiar to everyone, and one 
stops to ask these questions : — ^What 
caused that stone? How long has it been 
in existence? Where has it been? And 
why has it suddenly produced this severe 
clinical picture? 

An answer to these questions I believe 
to be not difficult of formulation. It is 
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nij firm coiniction that such a calculus 
Ins arisen as a gradual crystalliration 
upon a lesion m the renal pelvis Sonic- 
vvlierc in the renal pelvis, most prohahlj 
on a papilla, there has occurred a primary 
ulcerative lesion It is of small size hut 
vvilh a raw surface, and thereon has oc 
curred, through one of the above llito- 
retical reasons, the precipitation and co 
alcsccnce of urinary salts Following the 
colloidal cliciiiical theory, the salts so pre- 
cipitated are proliahlj those which, at 
that time, arc suiHirsatiirated in the urine 
As such the deposit starts, and once 
started. Ins ever) reason to gradinll) 
increase iti size Hciiig so fixed, it gives 
no symptoms of its prcsciiee until, due to 
some factor, he it trauma, size, weight 
or sudden motion, it ceases to he a fixed 
concretion and breaks loose from its point 
of origin The next natural course is 
nature's effort to extrude the calculus, 
and such extrusion means passage down 
the ureteral line of drainage, vvitli the re 
suit that one sees the patient in Ins pri- 
mary ureteral stone colic 
A stone of this type is most character 
istic in Its configuration and, time and 
again, presents itself as a heart sliafied 
concretion, from which one can almost 
picture that during its period of grow ih it 
crystallized about a basic papillary ulcer- 
ation until, as above mentioned, its size 
allowed of its being no longer adherent 
Under such conditions it would he a fore 
gone conclusion that, when that time 
arrived, such a stone would break loose, 
become a freely movable body, and within 
the space of a few hours, pass from pelv is 
into ureter and produce the clinical symp- 
tom of a Dictl’s crisis 
One thing remains to he explained, and 
that IS the primary lesion Here it is my 
feeling that primary papillary ulceration 
IS of much more frequent occurrence than 
We have been led to suppose, or even 
made to think Such ulceration could be 
either infectious or trophic In the past 
Qiir pathologists have routinely examined 
kidneys at postmortem by opening them 
from the convex surface m toward the 
hilus As you well know, it is infrequent 
that the pdvis is thus competently opened 
or, it subsequently cut, is completely 
searched You cannot find in the text- 
books on pathology of today any mention 
of any pathologic condition occurring in 


the renal yxilvis, other than the general- 
ized one of pyelilis or the very scit-cv ideiit 
one of tumor The finer pathology of the 
renal pelvis has yet to he written 1 would 
like to emphasize the brilliant work in 
this respect recently published by Licber- 
tliall ,and Von Ilutli, m regard to the 
early pvehtic lesions m renal tulicrcii- 
losis 'I Ins demonstrated fact m renal 
tuberculosis is pregnant wilii possibilities 
in regard to the more frequent occurrence 
of papillary ulceration ni other inlcctious 
slates The heart-shaped shadow so clear 
aclcrislic, and so ficiiiienlly seen m these 
primary stones, almost invites one to 
visualize then growth about the apex of 
a renal pipilla, and if you will take the 
trouble to exaiiimc closely, with a hand 
lens, one of the characteristic olive pit- 
slnjicd stones, you will again observe 
one end typical of freedom, and the other 
highly suggestive of mural attachment 
Again, it IS interesting to note that these 
stones arc, ns a rule, consistently formed 
of a single urinary salt 

In the second class belong the c.ilcnli 
which form in a rcn.al pelvis m which 
urinary stasis is present because of some 
obstruction to the normal urine outflow 
Examination by urography reveals the 
presence of hydronephrosis, and the stone 
grows as a complication of such a static 
condition It has been the tendency to 
look at this picture in a reverse order, 
making the stone the cause of the hy- 
dronephrosis, rather than the resultant 
effect of a hydroncphrotic pelvis Such 
stones are frequently found actually float- 
ing and freely movable m their habitat 
They arc nearly always smooth and ovoid, 
sometimes multiple and f.aceted and fre- 
quently laminated, being composed of 
diversified urinary salts To me tins pic- 
ture IS so closely akin to tlic recognized 
condition as seen m vesical calculus that 
It should need no further exposition 
As the first class, which form as crys 
talhzations upon papillary ulceration, arc 
termed "primary” renal calculi, so the 
second class, postulated upon faulty pelvic 
dramage, are called "secondary” renal 
calculi Tlie actual origin of the secondary 
renal calculi demands nothing more for 
a nucleus than a cluster of desquamated 
cells, a bacterial dump or a tiny clot of 
blood They are as easily assimilated into 
our clinical oabulmn as the f-inulinr \es- 
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ical stone. On equally parallel lines runs 
the observed fact that when all the essen- 
tial factors appear to be present for a 
stone’s growth, it does not, of necessity, 
materialize. 

It remains to be explained why those 
stones, which are now termed “second- 
ary,” are frequently found to be formed 
of varying chemical laminae. This occur- 
rence should almost be expected rather 
than, of necessity, be explained. There is 
no doubt that, in such a supersaturated 
liquid as the urine, certain salts, at cer- 
tain epochs, reach the threshold of their 
insolubility, and precipitate in pure form 
over a period of time. Under these con- 
ditions there will be periods when one 
type of salt will be more easily precipi- 
tated than others, and the laminations 
will correspond to exactly such periods. 
Likewise, it is to be recognized that the 
growth of such stones can and does vary 
according to the type of deposit then be- 
ing made, and we are all cognizant of 
the slow growth of the uric acid and urate 
stones, as compared to the rapid growth 
of the earthy and triple phosphate stones. 

The factor of super saturation of a urin- 
ary salt becomes of greater consequence 
the more we dwell on these facts and, as 
such, lends greater weight to the role of 
colloidal chemistry. 

As this presentation is essentially a 
clinical approach to a pathologic state, so 
let us make it work in the reverse order 
and from the pathologic state of renal 
calculus deduct clinical applications and 
guidance. 

Preoperative Study 

Although borderline cases are bound 
to occur, it is extremely easy to look at 
almost any case of well-studied renal stone 
and decide to which of these two cate- 
gories it belongs. 

Patients with “primary” calculi nearly 
all enter the clinic in ureteral colic. The 
one point to be decided is whether to 
operate immediately or to attempt cys- 
toscopic manipulations. If the stone is in 
the upper ureter, I am distinctly in favor 
of prompt ureterolithotomy ; if in the 
lower ureter, I prefer to exhaust instru- 
mental manipulations first. 

The “secondary” calculi are essential!}' 
intrapelvic, and only when a fragment, 
or a daughter stone, gets awa}' and into 


the ureter, does typical colic occur. 
Roentgenologic studies in this type show 
an associated hydronephrosis, which too 
often is surmised to be secondary to the 
stone and the blockage therefrom, when 
actually the reverse is true, and the stone 
is secondary to the hydronephrosis. With 
the exception of the reported successful 
attempts to dissolve such calculi, their 
cure is essentially surgical. Dependent, 
as they are, upon an existing hydrone- 
phrosis, the surgeon should be more in- 
terested in relieving this primary morbid 
state and saving a kidney than in the mere 
existence of a complicating calculus. 

Operative Deductions 

Of the “primary” stones the vast ma- 
jority will be found as ureteral calculi, 
though some, of course, get no further 
than the true uretero-pelvic junction. If 
our deductions are acceptable, their actual 
origin depends upon extrarenal causes. 
For accentuation one is tempted to put 
them down as due to prerenal causes. 
The greater number are probably due to 
focal infections, others to trophic dis- 
turbances, some to faulty dietary regimen, 
and still others to metabolic disorders. 
Be the cause what it may, the surgical 
handling is lithotomy, with every care 
taken not to create thereby the added 
insult of scar-tissue changes that may 
develop into obstruction later. 

The “secondary” calculi present the real 
surgical problem. Here the lithotomy is 
but a step in the proper surgical handling. 
Keeping ever before us the picture of 
bladder stone, let us approach each and 
every case of secondary renal calculus in 
exactly the same spirit, making the stone 
of secondary interest, as compared to the 
acute problem of correcting the primary 
h)'dronephrotic state. Here the cause is 
always intrarenal (intrapelvic), and it is 
beyond the scope of this paper to discuss 
the surgical possibilities. But, if correc- 
tion is not definitely and satisfactorily 
obtained, let me advise the removal of 
the kidney, for recurrence is almost a 
certainty. 

I have allowed myself a few closing 
remarks on the prevention of the recur- 
rence of renal calculi. This phase of the 
subject has been before us throughout the 
entire presentation, for until cause is 
known, prevention is perforce a very un- 
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certain thing. I am trying to study evcrj' 
case of ‘‘primary’' renal stone as one 
would study an arthritic — search out 
focal infection, look for allergic reactions, 
tliink of dietary habits, and make the 
necessary laboratory studies for jnclaUolic 
disorders. The persistent stone former is 
a perfect laboratory for active research 
in this subject. There is a pet thcorj' 
among some that patients go through a 
stone-forming age and tliat, once heyoiul 
that age, they cease creating further 
stones. I would like to suggest tliat, in all 
probability, the intercurrent removal of 
an infccietl tooth, a had gall bladder, or 
some other chronic focal infection has 
much more to do with the cessation of 


the stone-forming Iiabit than tlie mere 
passage of years. I.xxal pelvic infection 
must he obliterated by every active means 
at our disposal, hut in atldition, let me 
urge that the patient he studied as a 
wliolc, and witli the intention of ruling 
out every possible prcrenal factor tliat 
may play a part. 

The final word on the prevention of the 
recurrence of “secondary*’ calculi was 
said when discussing tlic surgical hand- 
ling, for notliing sliort of perfect drainage 
of the ixilvis and stcriliza’tion of tlie same 
will give any assurance of success ; and 
let me add that this is at times most diffi- 
cult to attain. 

Mkpical Arts Pux:. 


CASH REPORT 

ALTERNATING BILATERAL SPONTANEOUS PNEUMOTHORAX 
COMPLICATING BILATERAL ARTIFICIAL PNEUMOTHORAX 

CriARLH.s E. Ha.milton, M.D., Brooklyn 
Chief Atleiiding Physician, Dh’ision of Tuberculosis, Kings Couniy Hospital 
and 

Emu. RoTiisTr.fK, M.D., Brooklyn 
Junior Attending Physician 


In the treatment of pulmonaiy tuber- 
culosis by the use of artificial pneumo- 
thorax, one of the complications most to 
he dreaded is spontaneous pneumothorax. 
The patient receiving simultaneous bi- 
lateral pneumothorax is expose<l to this 
complication twice as frequently, at least, 
as the usual unilateral pneumothorax 
patient, and tlie dangers are even more 
than proportionately greater. 

We are reporting the case of a patient 
who, while receiving simultaneous bi- 
lateral artificial pneumothorax, developed 
a spontaneous pneumothorax, first uix)n 
one side and then upon the other, and sur- 
vived both of these accidents. 

_ L. H., female, aged 20, of Irish extrac- 
tion, was admitted to tlie tuberculosis divi- 
sion of tlie Kings County Hospital on July 
29, 1934. Her complaints were moderate 
cough and expectoration, and moderate toxic 
symptoms (anorexia, weiglit loss, and lassi- 
tude). Tliese symptoms dated back three 
years, at whicli time a diagnosis of pul- 
nionary tuberculosis had been made, and 
since then the patient had been on a modified 
rest regimen. Her clinical course bad 
shown various periods — .....i 

exacerbation. 


She was a tliin undernourished girl, witli 
normal temperature, pulse and^ re.spiratory 
rate. TJic only significant findings were in 
the chest, where over each upper lobe an- 
teriorly and posteriorly were present dull- 
ness, diminisljed breath sounds and many 
moist rales. Tlicrc were numerous tubercle 
bacilli in the sputum. 

The first x-ray, two days after admission, 
(Fig. 1) revealed an extensive tuberculosis. 
On the night the upper lobe showed several 
moderate sized cavities, rather thick-walled, 
with little infiainmatory reaction, extending 
to the .second rib anteriorly. In the mid- 
field (the third anterior interspace) was a 
cavity three cm. in diameter, also marked 
by the absence o! perifocal reaction. Tlie 
upper fourth of the left lung was occupied 
by several cavities, the largest about four 
by five cm., with more recent caseation ex- 
tending to the fourth rib anteriorly. 

Because of the extent of the pathology', 
it was felt that without some form of col- 
lapse therapy the prognosis would certainly 
be fatal, and therefore a plan of simul- 
taneous bilateral pneumothorax was decided 
upon. According to tlie classification used 
in our Tuberculosis division the case was 
rated as Grade C — last resort case, in which 
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of successful collapse are very poor either 
because of the nature or the extent of the 
pathology, but in which there exists the 
possibility of salvaging an otherwise hope- 
less case by the use of collapse therapy. 

Pneumothorax was started upon the left 
side August 4, the side of greater patho- 
logical activity. After a beginning selective 
collapse of the upper lobe had been obtained 
with seven refills, averaging 350 c.c. each, 
the right side was started August 23. Dur- 
ing the next ten days an early selective col- 
lapse of the right upper lobe was_ obtained 
(Fig. 2) in spite ^of several adhesions. On 



Fig. I. Film on entry to hospital. Bilateral 
fibrocavitary tuberculosis affecting chiefly the 
upper lobes. Large cavity in the center of the 
right lower lung field 

September 4 about one hour after a refill 
on the right side of 500 c.c , final pi essure 
—^,0, the patient complained of seveie 
right chest pain, marked dyspnea, and cough. 
Examination revealed extreme dyspnea, 
cyanosis, the heart far to the left, and slight 
subcutaneous emphysema of the right chest 
wall. Spontaneous pneumothorax was 
diagnosed and deflation was perfoimed on 
the right, the patient already being semi- 
comatose. The intrapleuial pressure was 
plus 10 c m ^ H-O Four deflations were 
performed within the next thirty-six hours, 
with a total removal of 2000 cc. of air. 
Marked subcutaneous emphysema developed, 
as far as the midabdomen, face, left chest, 
and right wrist. However, all symptoms 
gradually subsided within the next few days. 
There was no fever or pleural effusion, 
the x-ray taken a few days later (Fig. 3) 


revealed an almost complete collapse of the 
right lung, with displacement of the heart 
and mediastinum to the left. The site of 
pulmonary rupture could not be visualized 
but it was apparently not through any of the 
major adhesions or cavities. 

After a period of seventeen days, during 
which the right lung was allow'ed to expand 
partially, pneumothorax was again started, 
lefills being given alternately at three day 
intervals. On September 28 about four 
hours after a refill on the left of 200 cc., 
final pressure 0,2 she complained of severe 
pain in the left chest, and of dyspnea. Ex- 


Fig 2 Film showing an early bilateral selec- 
tive collapse. There are air collections over each 
upper lobe Complete collapse is prevented by 
adhesions. 

amination revealed cyanosis, dyspnea, and 
mediastinal displacement to the right. De- 
flation w'as performed on the left, the pres- 
sure being 8 cm. Six deflations were per- 
formed in a peiiod of three days with a 
total removal of 2700 c.c. Fever de- 
veloped to 103° E. but gradually sub- 
sided within the next ten days. As 
time went on a non-toxic tuberculous 
empyema developed on this side. X-ray 
taken after the second spontaneous 
pneumothorax revealed (Fig. 4) an almost 
complete collapse of the left low’er lobe, the 
upper being held out by a number of ad- 
hesions, The site of rupture could not be 
definitely identified, but it wms not through 
one of the major adhesions or cavities. The 
patient’s general condition improved and 
pneumothoiax was again started on October 
23. At the piesent writing she is receiving 
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allertiate refills on alternate sides at weekly 
intervals, apparently none tlie worse for her 
two harrowing experiences. In spUe of acl- 
licstons to bolii upper lobes there is a sclcc- 
ti\e collapse of each upper lobe and closure 
of the large cavity in the right lower lobe. 
Although the prognosis is still dubious the 
patient’s clianccs for recovery arc far 
greater than before the institution of 
treatment, 

Discussion 

The use of bilateral simultaneous pneu- 
luotliorax in properly selected eases is 



Fig 3 Film taken after the first spontane- 
ous collapse. There is almost complete collapse 
of Oic right lung. The heart and mediastinal 
structures are displaced to the left. Subcutaneous 
emphysema of the right chest wall 

now sufiiciently w’idespread to require no 
further comment Spontaneous pneumo- 
thorax is one of the most dreaded compli- 
cations of pneumothorax therapy, even in 
unilateral cases It presents the danger of 
immediate exitus from shock or asphyxia, 
the danger of persistent liigli-tcnsion 
pneumothorax as the result of a valvular 
bronchopleural fistula, and often the 
development of a mixed infection 
empyema with its usually lethal outcome 
When two lungs are being simultaneously 
collapsed the danger is immediately 
doubled. Other factors are also present, 
making the likelihood of a spontaneous 
rupture greater than in the umlatcral 
case Some of these are; (1) the need of 


securing a selective collapse means that as 
a rule the low’cr lobes remain expanded, 
presenting the possibility of direct needle 
puncture of the lung at each refill ; (2) 
since the bilateral ease is usually more 
advanced than the ordinary unilateral one, 
certain pathological features are more 
frequent (adhesions, emphysematous 
blebs, sub-picural caseous foci), and it is 
these features that lead to spontaneous 
pucumotliorax ; (3) the possibility of an 
immediate fata! rc-sult from asphyxia is 



Fig A. Film taken after the second spontane- 
ous pneumothorax Almost complete collapse 
of the left lower lobe The upper lobe is held 
out hy adhesions The heart is displaced to the 
right 

markedly increased by the already im- 
paired vital capacity. 

We feel that in last resort cases with 
bilateral cavitation of appreciai)^ size 
there are a number who can be saved by 
bilateral pneumothorax who would other- 
wise die. Our experience with bilateral 
pneumothorax leads us to believe that it 
is a type of procedure requiring great care 
as regards amounts of air, pressures, 
sites of needle puncture, etc. Frequent 
x-rays or fluoroscopes are imperative. 
Great patience is needed in the presence 
of adhesions, for it is especially in at- 
tempts to stretch these that accidents will 
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THE DIAGNOSTIC SIGNIFICANCE OF GALLOP RHYTHM 

C. S. Danzer, M.D., F.A.C.P., Brooklyn 


For a long time, I have been struggling 
with the problem of gallop rhythm. 1 
must confess however, that I have been 
only partially successful in removing the 
haze from my eyes. I wondered whether 
it were better to defer publication until 
greater experience and deeper reflection 
yielded more light, but on the other hand, 
withholding thoughts too long subjects 
them to staling influences, a fact that 
should not be lost sight of. Hence, the 
decision to write my present views on the 
subject of gallop rhythm in the hope that 
others similarly engaged but better en- 
dowed intellectually or having greater 
clinical or research facilities, may elabo- 
rate on my meager contribution, thereby 
yielding more, in a limited period, than 
I could, working alone. 

Because the subject is complicated 
hardly justifies one in holding with 
Bouillaud^ that it is a signc dc luxe or in 
dismissing it with the indifference and 
resignation of many text writers of the 
past and present generations. 

Some confusion has arisen because of 
the emphasis placed on the timing of the 
extra heart sound in gallop rhythm, and 
the reference to the presystolic, proto- 
diastolic or mesodiastolic character of 
gallop rhythm, is frequently met with, 
in the literature. Practically, we need not 
go into this matter any more than to say 
that there are some cases in which the 
accessory sound is fixed within the cardiac 
cycle, and others in which its time rela- 
tionship varies (e. g., when the presystolic 
becomes a mesodiastolic gallop) ; the latter 
resulting from the impairment of conduc- 
tion from the auricle to the ventricle or 
from a shortening of the diastole incident 
to an increased heart rate. 

It is essential at the outset to separate 
true gallop rhythm from the reduplication 
and splitting of the heart sounds ; the 
mimic the former, but their 
clinical significance is very different. 
There are, however, exceptional instances 
when it is impossible to tell whether a 
serious gallop rhythm or a harmless split 


first heart sound is heard ; this fortunately 
is not the rule. Further observation and 
repeated auscultation solve the difficulty. 

Bouillaud who first heard it called it 
“bruit de rappel’" and Traube described its 
thumping character, christening it with 
the name “Gallop Rhythm. 

To those with a flare for instrumental 
methods, it might appear futile or meddle- 
some to attempt such clinical studies with 
the unaided sense of hearing, or that this 
problem might more profitably be pursued 
by means of heart sound records. But the 
fact that the human ear is capable of 
estimating sound differences of .008 of 
a second, will emphasize the refinement 
of the instrument that our Creator has 
given us, and I hope to show, that uncom- 
plicated bed-side observations made with 
the ear, if properly interpreted may not 
be entirely devoid of merit. 

What is gallop rhytlunf It is a tripling 
of the heart sounds due to the addition of 
an extra sound xvhich comes just before 
the first sound; the intervals between the 
accessory, the first and second sounds are 
about equal. The three sounds may for 
convenience be described as occurring in 
three-quarter (“waltz”) time. This char- 
acterization may differentiate it from the 
other accessory sounds, in w'hich the extra 
sound is coupled more closely with the 
first or second heart sound, resulting in 
an inequality of the pauses between the 
accessory and the normal sounds. 

The extra sound in gallop rhythm is 
now definitely assigned to the vigorous 
and audible contractions of the auricles. 
This hypothesis was originally advanced 
by Charcelay'’ (1838) and later inde- 
pendently by George Johnson* (1876), 
and was confirmed by the graphic studies 
of the heart sounds by D. Gerliardt,” and 
more recently by Mond and Enid Oppen- 
heimer.“ These workers have shown that 
the extra sound is presystolic in time and 
simultaneous vuith the P (auricular) wave 
of the electrocardiogram. I am satisfied 
with the doctrine of the auricular origin 
of these extra sounds because I have seen 
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gallop rhythm tlisappear when auricular 
llbrillatioii supervened, and reappear when 
the fibrillation stop|ied. in fibrillary ar- 
rhythmia, it is common knowledge that 
the auricles cease to contract, hut quiver 
instead. Since the extra sound occurs only 
when the auricles contract forcibly, it i.s 
obvious that the qiiivcring of these thin- 
walled chambers is hardly enough to 
create audible .sounds. 

Gallop rhythm is more clearly discerned 
in hypertension where the lluunping or 
pushing rpiality of the auricular sound is 
felt by the palpating finger and its dull, 
low-pitched sound iierceived by the car. 
Palpation is often more conclusive than 
auscultation. Pinn pre.s.surc with tlie 
stethoscope generally obliterates it and the- 
best way to listen lor auricular sounds 
(e. g., in gallop rhythm or heart block) 
is by applying light pressure with the 
stethoscope, I am indebted to Prof. 
.Arthur D. Hir.sctifeldcr of Minnesota for 
thi.s practical hint. 

To re-emphasize: The accessory sound 
fit Qallaf rliythn is (•rcsyslolic in time 
and due to a vigorously coniraeliug auricle. 
Its significance will tiow be explained. 

Physiology of Auricular Contraction: 
Under normal conditions, the auricular 
contractions are unessential to the dias- 
tolic. filling of the ventricles. When there 
is an increased resistance in the ventricles 
or the A-V valves, the auricular contrac- 
tions become significant. The commonest 
example of such valvular coustriction is 
mitral stenosis where the hypertrophied 
left auricle helps to drive the blood 
through the narrowed mitral orifice there- 
by reducing the imperfect filling of the 
left ventricle. In the earlier stages of the 
heart failure of mitral stenosis, it is the 
atrophy of the left ventricle rather th.an 
the insufficiency of the right ventricle and 
lesser circulation which is of primary 
importance. 

Another illustration of the importance 
of vigorous auricular contractions is in 
be.art failure. Here the residual blood in 
the ventricles increases and the auricles 
contract powerfully in order to drive the 
blood into the partly-filled ventricles dur- 
ing diastole; the resulting increase in 
intraventricular tension cau.ses a greater 
distension of the ventricles — the muscle 
fibers of the heart become stretched and 
this results in a more complete evacuation 


of the ventricles during the ensuing sys- 
tole (Starling's Uaw). 

Hence, an early indication of the ven- 
tricular failure is, forcible auricular con- 
tractions, which may under certain 
comliltons give ri.se to audible sounds 
characteristic of gallof rhythm. The 
phenomenon may be concurrent with 
cardiac decompensation and fugacious, or 
it uwy he permanent and indicate a per- 
sistent suhoptimal (insuflicient) cardiac 
condition. Concerning the symptoms and 
treatment of the milder forms of visceral 
iiisiifllciency, 1 refer to the splendid work 
of Janusdike, details of which cannot he 
presented in this paper. 

The time of the audible auricular con- 
traction in the gallop rhythm of heart 
failure, depends on the degree of decom- 
pensation. The more severe the latter, 
the e.arllcr in diastole — when it approaches 
the nicsodiastolic |ihaso. With the 
restoration of conqieiisation, the auricu- 
lar sound moves nearer to the first 
(ventricular) sound, so that it becomes 
prcsystolic and later comes so close to 
the first sound as to give rise to a 
split sound, which is finally replaced by 
the normal, single heart-sound. 

Galloji rliythm is probably the most 
direct sign of heart failure and perhaps 
of tnyocardial disea.fe ettpccially when this 
Iihcnomcnon is associalcd with an increase 
111 the P-R interval or an inversion of the 
T waves in the first two leads of the 
electrocardiogram. This symptomatic 
duet may be regarded as a "reaction of 
degeneration’’ of the myocardium. 

Gallop rhythm occurs most conimonly 
ill tjic heart failure of essential hyper- 
tension, chronic hypertensive nephritis 
and coronary thrombosis. In the last 
condition, it usually appears several days 
or more after the onset. In hypertension, 
especially when the diastolic pressure is 
concurrently elevated, gallop rhythm 
should be diligently sought for because its 
detection may yield significant prognostic 
and therapeutic leads. Such cases should 
he ausciilated .both after e.vercise and 
while the patient lies on the left .side. 

The infectious diseases in which gallop 
rhydlim may indicate myocardial degener- 
ation are diphtheria and pneumonia. Its 
presence is an ominous sign and the 
patient should he watched with e.xtreme 
care and unnecessary movement (espe- 
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cially in diphtheria) carefully avoided. 
Sudden death on sitting up during the 
convalescent period of diphtheria, may 
be due to unsuspected myocardial degen- 
eration which might have revealed itself 
by a gallop rhythm which was overlooked. 
Such patients should be kept in bed at 
least as long as the gallop rhythm persists. 
Digitalis, if given at all, should be ad- 
ministered in small or moderate doses; 
large doses may do more harm than good. 

In coronary thrombosis, it is an im- 
portant prognostic sign, and the prox- 
imity of the accessory auricular to the 
first ventricular sound bears some re- 
' lationship to the severity of the disease: 
the nearer it is to the first sound, the 
less the involvement, and vice versa. 
There are, however, rapidly fatal cases 
without gallop rhythm. Gallop rhythm 
may outlast the other clinical signs of 
acute heart failure but as long as it exists, 
compensation can hardly be considered 
restored, and dyspnea on effort or emo- 
tion, nocturnal attacks of cardiac asthma 
(with or without edema of the lungs) are 
almost the rule; subsequent attacks of 
coronary closure are quite common. 

Gallop rhythm generally occurs as a 
sign of serious myocardial disease with 
impending or obvious heart failure. It 
also occurs occasionally in: (1) com- 
pensated, aortic insufficiency, (2) severe 
tachycardia, (3) Graves’ disease, and (4) 
auricular extrasystoles, without "concur- 
rent heart failure. 

Aortic insufficiency with good com- 
pensation may be associated with gallop 
rhythm due to a forcibly contracting left 
auricle and I presume the mechanism is 
the same as the one advocated by Austin 
Flint to explain the functional presystolic 
mitral murmur in aortic regurgitation: 
the eventration of the mitral leaflets by 
the gush of blood into the left ventricle 
during diastole thus forcing the left 
auricle to contract against a resistance and 
create audible sound vibrations. 

In Graves’ disease, gallop rhythm is 
occasionally heard. It may be due to 
aggerated auricular activity resulting from 
neurocardiac stimulation. There may be 
in addition a supervention of cardiac in- 
sufficiency which might exaggerate this 
phenomenon. In the tachycardias (in- 
cluding auricular flutter and other types 
of paroxysmal tachycardia) vigorously 


contracting auricles may induce gallop 
rhythm. Here, too, the associated heart 
failure incident to the tachycardia may be 
a significant factor. When the normal 
heart rate is established, both gallop 
rhythm and other signs of heart failure, 
disappear. 

A diagnostic point worthy of emphasis 
is that auricular extra-systoles may dis- 
close their origin, by the addition of the 
audible presystolic element which accom- 
panies the premature, but not the normal 
beats. Obviously a “galloping extra sys- 
tole’’ does not indicate heart failure. In 
a recent case of mine the P wave of the 
premature contraction was mounted on the 
T wave of the previous beat, shbwdng that 
the auricle contracted while the ventricle 
was still in systole. The impediment to 
the blood flow from the auricle caused 
the latter to contract forcibly and pro- 
duce the accessory sound. 

There is an apparent relation between 
constitution and gallop rhythm, in that 
the latter is most commonly heard in 
broad-chested persons, while the physio- 
logical reduplications and split sounds are 
more frequent in long, thin people. 

Physiological Splitting and Reduplica- 
tion: First Heart Sound. It is essential 
to review these briefly in order to dis- 
tinguish them from the gallop rhythm 
described above. R. Geigel,’ Jagic,® and 
Pillsbury® have emphasized the frequency 
of split first sound in normal hearts. They 
are generally heard best in the third left 
interspace between the sternum and 
mamillary line. 

The first sound consists' of two ele- 
ments: (1) Muscular element due to the 
contraction of the ventricles; (2) vascu- 
lar element resulting from the impact of 
the columns of blood thrust against the 
walls of the aorta and pulmonary artery. 
The first (muscular) element is low- 
pitched and dull, the second (aortic) ele- 
ment is high-pitched, clear and short. The 
accentuation is generally on the first 
element. 

We may dismiss the theory of “asyn- 
chronism of the ventricles” as an explana- 
tion for the splitting of the first heart 
sounds, as one lacking in proof. This 
false notion has unfortunately become 
anchored in current textbooks. 

Under pathological conditions (e. g., 
essential hypertension or chronic hyper- 
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tensi\e iiciihntis) tlie intcriiil between 
these two elements is lengthened and tlie 
spilt sound niaj assume tlie character of 
n rcduphcation the latter represents the 
shadow land hetw cen the phj siological and 
pathological 

A split first sound while generally 
physiological is otherwise if accompamed 
by a prolonged P-R tnlcnal or an in 
varied T imve on the electrocardiogram 
II llten indicates myocardial di gener- 
ation 

Rcdnplicalion of the first sound text- 
book statements to the contrary , <Ioes not 
occur m mitral stenosis Reasonable con- 
fusion Ilia) exist when the prcs)stohc 
munniir is aery short (rudimentary), it 
may then he taken for the prcsystolic 
element of gallop rhythm 
Second Heart Sound A physiological 
splitting of the second sound at the liase 
of the heart is heard best during inspira- 
tion and is due to the premature closure 
of the pulmonary aaUc resulting from the 
predominant influence of the ncgatiic 
intratlioracic pressure on the pulmonary 
artery rather than on the aorta The 
asynchromsm of the closure of the semi- 
lunar vahes accounts for the splitting of 
the second sound The first element, 
which IS caused by the closure of the pul- 
monary \alvc, is dull and low-pitclicd , 
the second element anses from the aortic 
valve, IS clear and high-pitched The 
pathological splitting of the second sound 
with accentuation of the closing sound 
of the pulmonary valves ohiiously occurs 
in pulmonary arterial hypertension inci- 
dent to mitral valvular disease or left- 
sided heart failure 

A familiarity with the acoustics of the 
second heart sound is important in ex 
plaining the absence of an accentuated 
A-second sound m hypertension . Often 
It IS not heard over the conventional aortic 
area but to the left, where it is mistaken 
for the second pulmonic sound The 
reason for the confusion lies in the over- 
lapping of the areas over which these 
respective sounds are projected The 
aortic zone has the shape of an horizontal 
oval extending from the second interspace 
to the right of the sternum to a corres 
ponding point on the left side, the pul- 
monic zone IS a vertical hand a little 
outside of the left aortic zone in the sec- 
ond and third left interspaces In the left 


second interspace, both .lortic and jitil- 
monary sounds intermingle In case of 
doubt concerning the interpretation of the 
second sound to the left of the sternum, 
the latter should he compared with that 
heard over the conventional aortic area 

A diastolic rcduphcation of the second 
sound at tlie apex, is often heard m mitral 
Stenosis where it is of diagnostic value 
The explanation of its mechanism given 
by the French school, is a click duq to 
the unfolding of the rigid, stenotic, mitral 
valve segments during diastole {"Claqiie- 
nienl d omcriure inilrale" ) In some in- 
stanecs of mitral obstruction, there may 
he m addition to the reduplication of the 
second sound at the apex, a splitting of 
the second sound at the base The 
mechanisms and the acoustics of both 
sounds are different The latter is higher 
pitched and is separated by a shorter 
interval than the former 1 he cause of 
one IS the high pressure m the pulmonary 
artery, that of the other, the unyielding 
mitral v,alve 

While the physiological splitting of the 
second sounil is best heard during in- 
spiration, true gallop ihythm is heard best 
at the end of expiration when the heart 
IS dcinided (not covered by the lungs) 

A physiological third heart sound (Gib- 
son," Thayer") is occasionally heard m 
young thin chested people espeaally boys 
It IS heard best with the subject m the 
horizontal position and slightly rotated 
to the left and is heard and felt as a soft 
postdiastolic shock against the listener’s 
eardrum This is not to be confused with 
the middiastolic third sound which though 
rare, occurs in “adherent pericardium” 
and IS due to the diastolic thrust of the 
apex in consequence of the antecedent 
systolic retraction 

Diagnostic Technic for Eliciting 
Audible Auricular Contractions 

The first rule is to ausculate early m the 
course of the examination while the patient 
IS still excited If the jvaticnt has become 
composed and a gallop rhythm is sus- 
pected and not clearly made out, he should 
be exercised moderately and the gallop 
rhythm may appear The cardiac apex 
should be felt and then ausculated m the 
left lateral position The finger should 
he placed against the cardiac apex near 
the stethoscope, or the thumb placed on 
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the external carotid artery while listening 
to the heart. This will facilitate the tim- 
ing of the extra sound. In true gallop 
rhythm, the accent is generally on the sec- 
ond or third element, not on the first 
{auricular) element. The stethoscope 
should be pressed against the chest lightly 
and those familiar with the wooden 
monaural stethoscope, used abroad, will 
find it quite useful for this purpose, for 
while the head rests on the earpiece of 
the stethoscope it is capable of feeling 
the impact of the heart beat transmitted 
along the stethoscope thereby permitting 
simultaneous palpation and auscultation. 

Treatment 

The therapeutic measures that should 
follow the discovery of gallop rhythm are 
as follows : The blood volume should be 
reduced by moderate venipunctures (ISO- 
ZOO c.c.) at irregular intervals of days, 
weeks or months depending on the sever- 
ity of the case. Venostasis or the 
application of four blood pressure cuffs 
on the four extremities, a method that I 
have described on previous occasions, by 


means of which the veins and not the 
arteries are compressed, will be found 
very useful. 

Dehydration by means of the injectable 
mercurial-diuretics is valuable. Digitali- 
zation in moderate doses (never massive) 
should be employed. The fluid should be 
restricted to one liter a da}’’ and salt 
should be reduced or replaced by one of 
the salt substitutes on the drug market. 

If gallop rhythm is heard during an 
attack of coronary thrombosis, where it is 
such a useful diagnostic measure, it should 
be followed with care. Patients must 
not be allowed to get out of bed for some 
weeks after its disappearance. Its reap- 
pearance when the 'patient is out of bed 
demands his prompt retnrrr to bed. 

patients in whom gallop rhythm is 
heard, who complain of dyspepsia, may 
derive benefit from a periodic rest-in-bed 
for at least one daj' a week and such 
patients may get symptomatic relief from 
the routine use of ten grains of diuretin 
in a dram of peppermint water 
taken at bedtime or during the spell of 
“indigestion.” 216 Clinton Avenue 
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FIRST INTERNATIONAL CONFERENCE ON FEVER THERAPY 


The first international meeting on fever 
therapy will be held in New York City, 
September, 1936. The use of fever induced 
by physical and other agencies as a thera- 
peutic procedure has received universal at- 
tention in the past few years. The confer- 
ence will aim to collect and crystallize avail- 
able data in this field. Therapeutic, physio- 
logical and pathological phases of fever will 
be discussed. 

The suggestion for this conference origi- 
nated with a group of interested European 
pbj'sicians. Five national conferences have 
already been held in the United States. 

It is planned to translate abstracts of all 
the papers into French, English, and Ger- 


man. In order to make the printed copies of 
the transactions available for the conference, 
it is necessary that manuscripts and abstracts 
be sent in not later than June 1, 1936. Those 
interested in participating are requested to 
make early application. 

Further information may be had from the 
Secretary, Dr. William Bierman, 471 Park 
Avenue, New York City. 


The San Francisco County Medical So- 
ciety is broadcasting a program every Tues- 
day evening called “Science Edits the 
News,” to give the public facts in an ethical 
manner about newspaper items related to 
health and medicine. 



TREATMENT OF UNDESCENDED TESTES BY THE ANTERIOR 
PITUITARY-LIKE PRINCIPLE FROM THE 
URINE OF PREGNANCY 


“Vllx Goldman, MD, Adn’dr Stiiin, MD and Josi !>ri Lapin, MD, 
Ncje York City 


Since onr original )).iper‘ on tins sub- 
ject uc line slmlicd addition il cases 
The procedure used Mas .as follows. 

1 Bodih measuremtiUs were taken of 
all important points, and coiniiarcd Mitli 
Engleliach’s standards before and after 
treatment 

2 Prolan A and ovarian hormone 
tests Mere done on the urine ot c.aeb lio) 
before treatment in order to find what 
relationship these inav have on the con- 
ditions found 

3 Photographs were taken before and 
after treatment 

4 X-r.ay of the sella turcica, glucose 
tolerance, and basal nielaliohsm tests 
were done where indicated to rule out 
other endocrinologic defects 

5 The position and size of the testes 
were carcfull} evaluated bj at least three 
phjsicians on the initial cvaiiimations 
Where a testicle entered the scrotum 
after a hot bath, or on downward mas 
sage over the inguinal canal, such c.ise 
was not admitted to tieatmcnt 

The difficulties inherent m a proper 
evaluation of cases suitable for treatment 
become apparent m a review of the litera- 
ture on the frequenev of undescended 
testes Thus Drake' in a recent report 
gives a figure ot one half of one per cent 
while other investigators nm as high as 
five per cent No st.atistical analysis m 
the literature differentiates the position of 
the testes, i e , abdominal, high or low 
in the canal, or high m the scrotiiin 
Obvious!} such wide discrepancies must 
be due to differing methods of examma- 
tion and evaluation of what the term 
“undescended” reallj should be applied 
to For tbe sake of rigidity of stand.ards 
we have admitted to this study only those 
testicles defimtel} abdominal or m tbe 
canal, which cannot be expressed into 
the scrotum 

The position of the testicle is the im 
portant ^ factor m its function "Since 
Groffith’s work m 1893, many researches 
have demonstrated that the degeneration 
rrotn the Medical Serv. 


of undescended testicles is due to their 
removal from the seiotal influences, 
vvbicli acts as a tlieimorcgulator, pro- 
ducing the cooler enviroiimcnt icqiiircd 
by the testicle for its gcrni-cell jiroduc- 
iiig function Abdoiimial testicles beiontc 
fiinctionall} useless; those having a low 
inguinal canal position or an upper scrotal 
one may occ.isionally contain some 
spermntoroa” (Allen’) The distance of 
the testes from the low sernt.al position is 
then a determining factor in its function 

Etiology 

Coiinseller’ finds that the method by 
vvbich the testis gets through the .abdomi- 
nal vv.all to the scrotum is not elearlv 
understood but its success or failure is 
often attributed to the giiheriuiculum 
Supporting tills theory is the fact that the 
gubermciihiin not only atrojihies follow- 
ing descent ot the testis, but if the testis 
IS cither undc'cended or ectopic, the 
gubernaLiihim is either absent or deficient 
in its’lovvcr attachment 

Certain obseivcrs feel that tbe guber 
iiacuhiin acts as a tractor and pulls the 
testis into the scrotum, others believe 
that It merely acts as a guide directing 
the testis into its normal position 

Burdock and Coley’ list the following 
conditions which may be regarded as 
causing arrest of the testicle 

A lYulitii the Abdomen (1) Mesor- 
chium too long, so testicle hangs too 
freely, and it is prevented from engaging 
111 the opening of the processus vaginalis 
(2) Adhesions between mesorchmm and 
adjacent portions of serous membrane, 
the result of an mtra uterine fetal pen 
tonitis (3) Lack of .action of the in- 
ternal fibers of the cremaster (4) 
Spermatic vessels may be too short (S) 
Certain forms of hermaphroditism (6) 
Fusion of testicles 

B U'tthm the Ingmual Canal (1) 
Lack ot development of the inguinal canal, 
external ring, or one half of scrotum 
(2) Deficiency or absence of lower at- 
:e of the Bronx Hospital 
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tadiments of the gubernaculum, or dimin- 
ished activit)^ of its muscular fibers. (3) 
Retraction by the action of the cremaster 
after the testicle has gained its normal 
position in the scrotum. (4) Pressure 
of a truss for an accompanying hernia. 

None of the literature discusses the 
mass of the testis as a factor in non- 
descent, but a study of the mechanics 
would seem to indicate that an increase 
in the mass of the testicle would be an 
important factor in its descent. 

Effects o£ the Anterior Pituitary-like 
Prolan Principle of the Testis 

This increase in the mass of the testicle 
can be secured by the injection of an- 
terior pituitary-like hormone (prolan) 
from pregnancy urine. Engle® says that 
from the data acquired through the stud}' 
of a series of animals, both rats and 
monkeys, the following conclusions may 
be drawn; (a) The testis weight of 
animals treated with pregnancy urine is 
considerably increased, and (b) the in- 
terstitial mass hypertrophies greatly. 
Working with seven monkeys, he’ found 
an increase in testis size, due to an in- 
creased tubule growth, and to an increase 
in the interstitial cell mass; and later® 
he found the weight of the testis approxi- 
mately doubled and the scrotum increas- 
ing in size and turgescence. He felt that 
with the external os open and the guber- 
naculum pulling down, an increase in the 
weight of the testis would produce de- 
scent. 

Smith and Leonard,® working on nor- 
mal rats, reported similar results even 
from prolonged injections, though some 
investigators had reported subsequent 
involution of the interstitial cell mass, 
and a decrease in the size of the testis. 
This occurs only in hyphophysectomized 
animals. 

Robson and Taylor’® found that injec- 
tions of pregnancy urine in immature 
male rats showed marked effects on the 
development of the testes and on the 
whole genital system, the seminal vesicles 
becoming enormously enlarged, and the 
penis larger and longer, but there was no 
effect on spermatogenesis. 

Aberle and Jenkins” report similar re- 
sults in a group of five monkeys, the 
honnone causing complete descent in one 
animal and partial descent in four. In 


these four animals, the fascia surround- 
ing the vas deferens and spermatic ves- 
sels was too short to allow the testes to 
reach the lower part of the scrotum. 

Plan of Treatment. Injections of the 
anterior pituitary-like principle of the 
urine of pregnancy (as prepared by 
Squibb & Co. under the commercial 
name of follutein). It contains a mix- 
ture of prolan A and B ; A being the 
follicle-stimulating factor, and B the 
luteinizing factor. It is now standardized 
at 125 rat units to the cubic centimeter. 
Injections ranged from two to twenty- 
one a week, individual dosages from one 
c.c. (125 rat units) to three c.c. (375 rat 
units), (a) Ambulatory patients two to 
three injections a week, (b) Hospital- 
iced, one to three injections a day. 

No other medication was given in the 
majority of cases. 

Results. Eleven patients from 9 to 23 
years of age, were under treatment for 
two to twelve months, and received a 
total from 1,800 to 14,000 rat units, and 
increase in the size of the testes and de- 
scene into the scrotum was attained in 
ten cases. Changes in bodily measure- 
ments to a more masculine type occured 
in five out of the seven considered 
Frohlich types at the outset. Four cases 
had small external genitalia; in all four 
there was sufficient hypertrophy of the 
penis and increase in size and rugosity 
of the scrotum to be called normal when 
discharged. 

These results compare favorably with 
those of other investigators. Thus Sex- 
ton’® was successful in producing descent 
of the testicles in four of six boys, and 
in producing growth of the external geni- 
tals in eleven out of thirteen boys with 
genital underdevelopment. The two fail- 
ures to produce descent were in thin boys. 
Cohn,’® in four cases of nondescent, pro- 
duced complete descent in three, and ex- 
plains his failure in the fourth as due to 
mechanical obstruction. However, he re- 
ports ten injections of a total of only 
1,000 rat units, a very much smaller dos- 
age than we and others have found 
necessary. 

Our one complete failure (Case 6) 
was a normal boy of twenty-three with 
normal sex development, but a left testicle 
completely abdominal. He has been un- 
der treatment only two months, with a 
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total dosage of onl) 1,800 ral vinUs For 
this reason more intcnsiic treatment lias 
hccn begun, altlinugli no result has been 
seen as yet 

Rubnistem'* points out that since testi- 
cular descent is belies ed hi some to oc- 
cur as a passia c pliciionieiion as the gland 
enlarges, and since the internal abdoiiiiiial 
ring IS norniall} closed in the human and 
niacatiue at birth, it is questionable 
wlictlier descent would occur t( the testes 
were inira abdominal prior to treatment 
He treated a ten and one lialf-i car-old 
Frohlich liiie with tw o abdominal testicles 
with daiU injections for fire months and 
secured elcscent of the testes, marked sc\ 
growth, and changes in bodily measure 
ineiits 

We cannot as jet judge whether onr 
failure was due to insufTieiciit dosage, 
mechanical obstruction, or to atropba of 
the testes which had been abdoiiuin! after 
spermatogenesis occurred 
In three other cases which had one 
abdominal testicle (8, 10, and 11), treat- 
ment was partiallj successful, the testes 
entered the canal or the scrotum, there 
were marked growth of the external 
genitalia and changes in bodil) measure 
nicnts 

Drake" has shown the frequency of 
spontaneous descent, and the objection is 
olten raised that descent would hare 
spontaneously occurred m the tmic under 
treatment For this reason one case (7), 
elcien years old, with both testicles just 
palpable high up in the canal was hos- 
pitahreci and given 250 to 750 rat units 
three times a day The testes became 
markedly swollen and painful within one 
week, the scrotum doubled in sire The 
child ran a tcmpCTalwre up to 103“ F , 
with severe chills, and the leukocytes rose 
from 9200 to 23,800 Dosage was then 
reduced, and the child remained m the 
hospital one month, receiving a total of 
14,000 rat units At discliarge botli 
testes were large, the rudimentary, kabia- 
hke scrotum had become large and rugose 
and the small penis had by jaertrophied 
markedly 

Aberle and Jenkins (10c cit ) discon 
tinned injections m one case because re 
action was too severe Wc have never 
found this necessary, as a reduction in 
the dosage seemed sufficient 


Comment 

1 Affc al which iitjcclioiis may be 
etarted is a coiitroversial point Cooper'' 
found that imdcsccnilLd testes m hois 
over two and a half or three years of 
age showed a reduction in the number 
and size of the tulmlcs and an increase in 
the intervening stroma For this reason 
Aberle and Jenkins" treated a three 
year old boy successfully But Wangen- 
steen’” in experimental work on uncle 
sceiidcd testes m dogs showed definitely 
that if artificial cryptoicliidisni was pro- 
duced before anj spcrinatogencsis had 
occurred, none of the degenerative 
changes took place m the testis, however, 
if cryptorchidism was produced after 
siicriintogenesis had hegmi, then de 
generatnc changes occurred in the testes 
Spermatogenesis is thought to occur as 
early as the ninth year, although complete 
function rarely occurs before fomtcui 
years Therefore, Couiisellcr' feels there 
ts no urgent reason for treatment hefcirc 
the ninth vear 

Another reason whv treatment was de 
ferred was the possibility of premature 
sex function Engle" feels tint tlte 
tfangers of precocious sex maturity in a 
child tinder nine arc very real, and that 
tbc injection of large doses of a potent 
bornionc into young cbildreii presents 
possibilities of real danger to the whole 
endocrine system Case 8 one of twins, 
IS interesting in tins connection, as the 
twin treated for iindcscended testes lias 
developed premature sex power, erections, 
and nocturnal emissions, winch are lack- 
ing 111 Ins normal brother 

In view of this we have selected nine 
y ears as the earliest age at w hich we w ill 
start treatment It seems desirable that 
wc should not wait beyond thirteen years, 
when sperniatogenesis brings atrophy' to 
the undescended testis 

2 Frequency o/iiijec/ioiir seems a mat- 
ter of choice 

3 Size of dose No senovis reaction 
occurred with aiiv dose from 125 to 750 
rat units, but as with Case 7, extremely 
large doses sometimes produced a painful 
swelling of the testicle Our average 
dose is therefore 250 rat units 

4 Possible dangers are illustrated by 
the precocious sex maturity m Case 8 
Evans’* found the testicles themselves 
actually decreased in weight and seemed 
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to be damaged by the injections of an- 
terior pituitary-like hormone, but this was 
in work with rats. Collip and his co- 
workers, working with white rats, have 
demonstrated histologic changes in the 


descended testicles by injections of the 
anterior pituitary-like principle of the 
urine of pregnancy. 

2. Increase in the size of the testes and 
descent into the scrotum was attained in 


Table I. — The Effect of Anterior Pituituary-like Hormone on Testes 


Position of 

ISO undescended testes 


Injectionn Size of testicle 

Position after of honnone ’ General 

treatment ^ Rieiit I^cft appearance 


Fo. Aec- 



12 

Low 

inguinal 

Left 

Right 

Scrotal 

F. 

13 

Low^ 

Inguinal 


Scrotal 

.H. 

11 

Low 

inguinal 

Low 

inguinal 

Scrotal 

?.S. 

12 

Low 

inguinal 

Low 

inguinal 

Scrotal 

V. H. 

9 

T 

Low 

inguinal 

Low 

inguinal 

Scrotal 


23 — 

Abdominal 



M. 




Time Total . — — - — 

Left (months) rat units Before After Before 





1.0 

2.0 




12 

9,925 

X 

X 

— • 



3.2 

3.2 





1.0 

2.0 


. — 

12 

9,975 

X 

X 

— 



1.5 

2.5 





0.5 

1 5 

0 5 

Scrotal 

8 

8,000 

X 

X 

X 



1.0 

2.0 

1.0 




0.5 

1.5 

0.5 

Scrotal 

10 

7,500 

X 

X 

X 




0.5 

2.0 

0.5 




0.5 

1.5 

0.5 

Scrotal 

G 

9,925 

X 

X 

X 



0.5 

2.0 

0.5 

Abdominal 

2 

1,800 



— 

? 


After 

Before 

After 

Di^'cussjon 

— 

Frohlich 

type 

Same 

— 

1.6 

Frohlich 

typo 

Small 

Same 

— 

X 

2.0 

1 5 

thin 

hyper- 

thyroid 

Same 


X 

2 0 

Nonnal 

Normal 

Taller 


1.5 

Short, 

and 

Penis and scro- 

X 

cITemi- 

more 

tum markedly 

2.0 

natc 

Normal, 

mascu- 

line 

increased 

? 

full sex 
develop- 
ment 

Same 



[ 

3.C. 


11 


High 

inguinal 


High 

inguinal 


Scrotal 


Scrotal 


II 11} Abdominal High Low Scrotal 

Dr. P. inguinal inguinal 


15 Low Low Scrotal Scrotal 

Dr. B. inguinal inguinal 


11 Abdominal High Scrotal Scrotal 
Dr. G. inguinal 


I 12 High Abdominal 
Dr. G. inguinal 


1.0 2.0 

2 14,000 X X 

2.0 4.0 


7 .... ? Small 


3 14,100 Very Normal 

email 


1.0 2.0 

X X Frohlich 

1.0 4.0 


Very Normal Frohlich 
small 


Small Normal Smnll,_ 
Frohlich 
type 


Normal Frohlich 
type 


Previously rudi- 

Normal mentary, labia- 
like scrotum and 
small penis are 
now normal. 

Nonnal One of twins, high 
pitched voice — 
no pubic_ hair, 
small penis and 
scrotum. 

After treatment: 
Marked hyper- 
trophy of penis 
and scrotum. 2 
in. taller than 
twin. 

Normal Penis and scrotum 
very smalt. 

After treatment: 
Penis and scro- 
tum normal and 
puWc hair mas- 
culine. 

No pubic hair and 

large abdomen. 
Ripht-sided in- 
guirnil hernia, 
right testicle 
descended into 
scrotum with 
hernia, but her- 
niotomy made 
it adherent in 
the inguinal 
canal. 

At operation tes- 
ticles found of 
normal size 


8 8,000 ? Smail 


9 7,025 Small Normal Small Normal Frohlich 


ovaries and hypophyses of white rats 
given continuous injections of hypophy- 
seal extracts. The authors have found no 
specific references in literature describing 
definite damage to the human testis as a 
result of prolan. 

Conclusions 

1. Eleven boys were treated for un- 


ten cases. 

3. The one failure was in a boy of 
twenty-three with a completely abdominal 
left testicle. 

4. Indications for treatment have been 
discussed. 
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TO STUDY 100 DEMENTED BRAINS 


The brains of more tfian one hundred 
men, women, and children who have dictl 
of dementia praecox will lie materials for 
research through wliich two Albany psy- 
cliiatrists will seek its cause and cure. 

The research is being executed by Dr. 
Lloyd H, Ziegler, professor of neurology 
and psychiatry at the Albany Medical Col- 
lege, with the assistance of the graduate 
student resident in neurology and psychiatry, 
Dr.^ Robert J. Stein. 

The study has been made possible through 
a $2,000 grant for one year’s research, from 
the Research in Dementia Praecox Founda- 
tion established by the Supreme Council of 
me 33rd Degree, Northern jMasonic Juris- 
diction. A fund of $40,000, available for the 
nrst year’s study, has been divided among 
10 cities throughout the United States. The 
work is under direction of tlie National 
Committee for Mental Hygiene. 

The foundation was established after the 
Masonic order sought advice on the most 
important medical problem of the day with 
which they might assist. 


“We will be pioneers,” Dr, Ziegler said. 
“We will not deal with patients but with the 
brains of persons who have died from tiie 
disease. Our researcli will be conducted as a 
laboratory study in the college. It will take 
several years. \Vc shall report periodically. 

“Dementia praecox is a disease cliarac- 
terizc<l by a lack of capacity of persons 
socially and occupationally to adapt them- 
selves to their environment,” Dr. Ziegler 
pointed out. “When it is realized that more 
than fifty per cent of the beds in all Amer- 
ica’s hospitals are occupied by sufferers from 
this single malady, it can be understood how 
important economically it is to understand 
its causes. 

“While medicine and surgery have made 
vast strides during the years, so far as any- 
thing of value is known regarding dementia 
praecox, we are still in tlie dark ages.” 


Pupils at many schools now receive sun- 
ray treatment. Tliey declare tliat it is much 
pleasanter to take than the old-fashioned 
method of tanning . — The Ijuntorist, London. 



PLASTIC RECONSTRUCTION OF NASAL DEFORMITIES 

Keith Kahn, M.D., New York City 


Because the nose is the only unpro- 
tected organ in the face, its deformities are 
far more frequent than any other facial 
disfigurement. The rigid structure and 
fragile framework of the nose are par- 
ticularly important factors in its de- 
formation. 

The shape and size of this organ are 
definite racial characteristics. However, 
hereditary syphilis and dysfunction of the 
endocrine system frequently result in 
nasal deformities. 

As an organ the nose has the import- 
ant functions of ( 1 ) Promoting the 
sense of smell; (2) facilitating normal 
breathing; (3) permitting proper drain- 
age of the execretions of the nasal sin- 
uses; and (4) contributing to establish 
normal facial balance. The present 
article has to do with the last of these; 
i.e., disturbed facial balance. 

Normally, the nose occupies the mid- 
dle third of the face and traverses a 
straight line through its center. Any 
deviation of the nose, therefore, comes 
within the scope of the treatment under 
discussion. Any individual whose nasal 
deformation prevents the performance of 
his daily duties and deters association 
with his fellow men with a feeling of 
physical normalcy, should be encouraged 
to avail himself of plastic surgery. 

It is unfortunate that the majority of 
plastic operations are performed in pri- 
vate hospitals, since such hospitals are 
usually beyond the reach of those finan- 
cially handicapped. Such persons will un- 
fortunately put up with their afflictions 
and follow the pursuits open to them. 
And though a number of these patients 
will seek relief from, say, impaired 
breathing or similar symptoms in clinics 
especially suited for such purposes, most 
of them find no recourse to treatment 
which might correct the hideous facial 
disfigurement that keeps closed many 
lines of work to them and makes their 
social lives a burden. 

Less than 10 per cent of all nasal cor- 
rections are undertaken for “beauty pur- 
poses” ; more than 90 per cent of the clin- 
ical patients submit to such operations 


because they are unable to secure suitable 
employment. Patients who come to the 
plastic surgeon with a deformed nose 
frequently present one or several of the 
following reasons for operation: 

(1) Neuroticism, such as self-cpnscious- 
ness, mental depression, inferiority com- 
plex (which in most cases is a result of 
the handicap), and other disturbances that 
might be considered of a neurotic origin or 
be a contributing factor to a psychoneu- 
rosis. Fully 80 per cent of all of these 
patients suffer from neurotic tendencies. 

(2) About 80 per cent of all patients 
suffer from impaired breathing. In most 
instances plastic operations will improve 
this condition. However, these operations 
do not in any way replace — ^nor are they 
intended to do so — more extensive sub- 
mucous resection. 

(3) About 40 per cent of all patients seek 
the plastic surgeon because of social handi- 
caps or because they are unable to find 
emplojTnent in their chosen field due to 
their deformity. 

(4) Strange as it may seem there- are 
less than 10 per cent who seek the plastic 
surgeon for beautifying purposes. 

It is well to remember that the plastic 
surgeon is concerned with the support- 
ing framework and the mechanical ar- 
rangement of the anatomical structures 
of the nose rather than with its patho- 
logical conditions which should be taken 
care of by the rhinolarynologist. This 
article for that reason deals primarily with 
the proper realignment of the malformed 
and malposed nasal parts and the mental 
and physical benefits derived therefrom. 

Nasal deformities may be hereditary 
or the result of trauma. Congenital mal- 
formations may be confined to the super- 
ficial structures, while traumatic deformi- 
ties usually involve the deeper tissues of 
the nose. In the latter cases the recon- 
structive process naturally is more com- 
plicated. 

As in most instances of surgery the 
patient’s general condition should be 
known to the surgeon. Heart conditions, 
blood pressure, the coagulation time of 
the blood, and any active pathological 
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conditons in tUc na5oi)harn> k or the 
neigliboring structurts, which nn> iiiter- 
ftre with tlic operation or its result, 
should he known Another nnportant 
factor IS the healing ahilitj of the ja- 
tient It IS necessar) that the estcut of 
any preiious nasal oiierations be well cs 
tabhshed, and of course, that syphilis be 
eliminated by nieatis of laboratory tests 
The 5 types of nasal deforniities arc 
(1) Huni|)ed or hooked nose; (2) long 
nose, (3) crooked nose, (4) saddle- 
back or flat nose, and (5) broad or fat 
nose The occurrence of each depends on 
habits and race 

Because of the delicacy of plastic oiier- 
ations — on the nose as well as on any 
other part of the body — it is iniperatnc 
that the operator learn how to model a 
nose from clay before attempting rhino- 
plasties, for it would be as unwise to at- 
tempt such an operation without clay 
modeling, as it would to attempt surgery 
without knowledge of anatomy 

Preoperative Procedure 

Preparation is the same regardless of 
the type of nasal deformity A combina- 
tion of codemc and aspirin, administered 
orally one hour before operation, is c\- 
cellent as a preoperatue sedatne This 
does not produce the postoperatne inu- 
sca and eomiting that so frequentK fol 
lows the administration of niorpbme 
salts Honeier, operators who are not 
accustomed to using local anesthesia will 
find morphine sulphate more clTecfiic 
In the author’s experience, the barbitu- 
rates bare proven unsatisfactory There 
seems to be a great tendency to hemor- 
rhage 4 to 12 hours after operation in 
cases where the drugs have been em- 
ployed preoperativcly If general anes- 
thesia IS used the customary combmatioii 
of morphine and atropine by by poderiiiic 
injection is preferable 

Humped or Hooked Nose 

This IS by far the most frequent type 
of deformity encountered Estnintes vary 
between 50 and 75 per cent The inci- 
dence IS highest in commercial centers 
where the Latin, Arabic (wrhich is 
usually hereditary but may be traumatic 
in origin), and Hebraic races are nu- 
merous The malformation is character- 
istic of these races, and the frequency de- 


IK-iids directly upon racial distribution 
It IS ovcrdcvclopnicilt of the supporting 
stnieturcs that distorts the nose lioth an- 
teriorly and inferiorly 
There is one type of patient upon 
whom the attention of the profession 
should lie focused with serious intent, 
for It IS usually liis misfortune to have 
one or two imnecessiry operations The 
liaticiit is usinlly thin and underweight, 
nervous, and possesses a very long, thin, 
hum|icd nose The nostrils are iiariovv 
and the cartilages of the alac arc very 
thill and flexihle The chief complaint 
IS difliculty 111 breathing Exanniiation 
reveals congestion of mucous membranes, 
moderate degree of deviation of scjitiim, 
and swelling of tiirbin itcs The history 
establishes tlie fact that the patient is a 
mouth breather, stiflers from frequent 
sore thro its even though the tonsils have 
hecii removed, and exiicctorates large 
qiiintities of mucus on arising in the 
morning llic first iinsuccessfiil opera 
tioii IS usnallv a submucous resection , 
the second may be an attack upon the 
enlarged turbinates Neither operation 
afifords the patient any rcliet In these 
cases, which arc not as infrequent as one 
would think, the external esaniination of 
the nose is most important The alae 
can be seen to collapse on inspiration and 
adhere to the septuiii if the nas.il seere 
tioii IS inclined to be sticky The patency 
of the nasal orifices depends upon the 
support of the alae by the I itcral carti- 
lages If the cartilages arc too thin and 
flexible to scivc as a supporting frame 
work, the above described eondition is 
the result, and its relief can be secured 
only through plastic rcconsti uetioii This 
IS mentioned below 

Except in rare instances the opciation 
IS pel formed iindei loc.il anesthesia and 
with care even the pain resulting fioni 
the first prick of the needle can he ehnii- 
iiatcd The patient s face is cleansed w itli 
alcohol, and iodine is applied over the 
nose and upper lip 

Anesthesia A 10 per cent solution of 
cocaine is used to anesthetize the nasal 
mucosa, a 1 1,000 solution of adrenalin 
IS applied to siippleiiicnt the cocaimza 
tion and to minimize the bleeding Then 
the entire mtianasal field of operation is 
lodmired The iodine is imniediatelj nen 
trahzed by a liberal application of alco 
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Fig. 1. Humped Nose before and after operation. Nose straightened and shortened. Post- 
operative picture taken two weeks after operation still showing slight swelling in the lip. 


hol. A 2 per cent solution of novocain Technic. The scalpel is passed up 
containing adrenalin is used for infiltra- through the nostril and an incision is 

tion, which begins at the base of the col- made between tbe upper and lower lat- 

uinna nasi and passes outward to the tip eral cartilages and extended laterally, 

and upward along the top of the septum over both the nasal processes and down- 

and bilaterally over the bonj' structure of ward along the top of the cartilaginous 
the nose. septum. The entire incision is made in- 



Fig. 2. Long Nose before and after operation. 
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side the luise, tlie sKiii is not cut at anj 
Iiomt The tissue ostr the bridge of the 
nost IS loosened, and before the nasal 
hone IS renio\ed, the periosteum is 
pushed baek and saicii TIic excess of 
hmic is removed bv sauiiig, and the nasal 
processes are leveled bj paring with a 
rasp The se|ituiii is triniiiied and lev- 
eled with a cartilage knife and shot toned, 
ustiall) b) the removal of a V-sh.iptd 
section from the tip or center, aecord- 
nig to the striieture and position of the 
cartilage Two or three silk sutures are 
passed through the septum and adjoin- 
ing tissues for the purpose of closing the 
gaping space 

•\ broadness of the botij structure of 
the nose niaj be corrected bj detaching 
the iiasoinaMlIarj processes by means 
of a saw or chisel, and pushing them 
niediallv H the tip of the nose is too 
broad, sections may be removed from 
the suiienor edge of the lower lateral 
cartilages to facilitate the narrowing pro- 
cess A soft nictal splint is placed on the 
nose for <18 hours The splint 11111111111706 
the postoperative eilema, prevents dis- 
coloration of the eyes and molds the 
nose The splint should be tightened 
every 12 hours because it separates to 
some extent as the tissues swell How- 
ever, this IS an advantage 111 that it is 
fool-pioof, le , it IS rigid enough to mmt- 
niize the edema but flexible enough to 
prevent sloughing of the skill 
The pressure upon the nasal bridge 
gives this splint a decided advantage over 
all other similar appliances 
In the cases with collapsed alae (pre- 
viously mentioned) the operative pro 
ceilure is the same except no tissue is 
trimmed from the borders of the lateral 
cartilages Instead, during the shortening 
process, the loner is allowed to slip up 
over the inferior border of the upper lat- 
eral cartilage, thereby re-enforeing the 
supports of the alae The average period 
of hospitalization is 48 hours 
After the first 48 hours the dressing 
consists of adhesive strips It is used 
chiefly to prevent public inspection and 
CTiticism until the swelling disappears 
For the firbt few vlays patients are very 
solicitous concerning the length of the 
nose, since, because of the swelling, it 
appears entirely too short As the swell 
mg recedes, the tip of the nose drops to 


normal and the ji.itieiit’s anxiety is rc 
licvcd Peroxide of hydrogen iiny be 
used for cleaning and keeping the nos- 
trils open The sutures .ire removed on 
the eighth to eleventh day, according to 
the healing .ibihty of the patient 

During the operative process the tis 
sue is loosened over the bridge of the 
nose to let the skin contract and thus 
return to its original firniiKss over its 
diminished contents without puckering 
'Ihe iieriosteum over, the nasal bone is 
savcfl and pulled downward over the 
leveled protesses, because the bone re- 
generates beneath it to form a straight 
bridge almost as strong and thick as the 
previous one 

Results The shape of the nose is well 
nigh perfect and the breathing is always 
improved, and, if the patient has a neu- 
rotic tendency, it is relieved in propor- 
tion to the plastic iniprovcnicnt 

Long Iilose 

The rcconstnictive process 111 tins case 
IS the same as that for hooked nose, ex- 
cept that there is no hump to be removed 

Crooked Nose 

The crooked nose is of traumatic origin 
and Its seventv depends upon the fragility 
of the nasal structures and the force with 
vvhieli the injury was received It usually 
presents a eomplicated surgical problem 
owing to the abnormal positions in which 
the small fragments of the supporting 
framework heal following violent dis- 
placement of the parts The absorption of 
sonic parts .ind the cicitncial contractions 
of others are everpresent complie.itioiis 
In this type of cviscs the nose is deformed 
laterally The defect is greatest when 
both nasomaxillary processes are frac- 
tured with subsequent healing before at- 
tempting to correct the displacenient 
Then the deformity may be considered 
bilateral 1 e , both processes or sides of 
the nasal framework are displaced in the 
same direction The absorption and cica 
trization are least when the osseous 
framework of the nose is most sturdy 
In adults, regardless of whether one or 
Ixith nasomaxillary processes are m 
solved in the defect, both processes are 
detached before forcing them medially 
In children under 14, it is not wise to 
attempt any corrective measures which 
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Fig. 3. Crooked Nose before and after operation. Intranasal structure reconstructed and 

straightened. 

might interfere with future nasal ventila- promotes more normal development of 
tion. In the young, the processes, due to the nasal chambers, 
their flexibility, may be forced laterally or The operation for this type of nose 
medially to their normal positions by differs but slightly from the routine de- 
means of proper instrumentation. This scribed for the hooked nose. After remov- 

avoids detachment of the processes and ing the hump on a crooked nose the 




Nurfll*er IJ 


PLASTIC RLCONSTRUCTION OF NASAL DCl ORillTlLS 


25 


uasonii'.iUarj processes arc detached at 
tlicir bases bj using either a saw or a 
chisel Then the cartilaginous sc[)tum is 
incised against any concaMtics to break 
the springlike effect of the airtilagc The 
incisions pierce the mucous membrane 
and pencondrium of the concarc side as 
well as cartilage proper The mucous 
nieinbrane and pericondrinm of the con- 
rc\ed side arc left intact The septum is 
then straightened and shortened, as pre- 
\iousl> dcscrilicd The nose is molded 
and the metal splint put in place 1 he 
splint is removed after 4 or 5 dajs 
In detaching the nasoinaxillarj pro- 
cesses, some surgeons prefer a chisel, 
others a saw The writer has alwajs con- 
sidered the nasal bones too fragile for 
the use of a chisel, moreover, the saw is 
under iniich better control and the pa- 
tient does not suffer from the shock of 
the blows, winch inav prove very un- 
pleasant in the case of nervous patients 

Saddle-back Nose 

Tins t)pe of deformity vanes from 
other types m that it may result from 
one or more causes Although not con- 
fined to any race or profession, it is more 
noticeable among races having well ele- 
vated nasal bridges The following types 
and causes have been noted. (I) Con- 
genital, with hereditary syphilis or endo- 
crine disturbances, (2) traumatic, with 
injuries or faulty submucous resections, 
(3) pathological, with tertiary stage of 
acquired syphilis or tropical and oriental 
infections such as gangosa, frambcsia, cs- 
piindia oriental sore 
In the author's c\perience a third of 
these cases result from congenital syphi- 
lis Among the cases due to endocrine 
conditions were 2 of chrondrodystroph) , 
correction of the nasal deformitj in these 
patients was not attempted, since it was 
of such minor importance A case of 
pituitary or possibii multiglandu/ar in- 
volvement, having only 4 upper and 2 
lower small, pointed canine teeth, was 
operated upon and referred for dental 
prosthesis The best results in endocrine 
cases involving dental maldev elopment 
and in syphilitic nasal deformities accom- 
panied by perforation of the bard palate 
cannot be bad without the co operation 
dentist possessing great patience 
and unlimited ingenuity In perforations 


of the bard palate, proper mcclianical 
protlicscs assist in restoring nasal and 
oral fniictioiis as well as m nornializmg 
speech vvbicli is usually affected m these 
cases 

Injuries resulting from games, sports, 
and industry are only slightly ahead of 
faulty submucous resections as a cause 
of flat nose Congenital and traumatic 
causes arc encountered m deformities 
among patients between 12 and 35 years 
of age, while pathological conditions pro- 
duce deformities most often m patients 
past 35 years of age However, the 
writer lias seen one case, thought to be 
oriental sore, m a Turkish girl of 24 
Pathological deformities of this type are 
the most severe of all and as an added 
difficulty present considerable scar tissue 
Plastic reconstruction should not be con- 
sidered without first determining the ah 
sence of all pathological organisms as 
well as all active pathological processes 
In the saddle-back nose the nasal crest 
IS pushed posteriorly and the nasal tip 
IS slightly elevated The elevation vanes 
m accordance with the seventy of the 
deformity of the nasal bridge 
Technic First, a plaster-of-paris cast 
IS made of the nose and dental wax is 
molded into the concavity, until the nose 
has attained the shape desired after oper- 
ation Then, the wav model is taken to 
the operating room A piece of costal 
cartilage with its pencondrium is re- 
moyed under local anesthesia, routine 
method, and shaped like the vv.ax model 
hut somewhat smaller, because the model 
fits outside the skin while the trans 
planted piece goes beneath The tendency' 
of the cartilage to turn up at the ends 
can he overcome by cutting the peri- 
condnum enss cross 

By routine method, an incision is made 
intranasally along the lateral cartilage 
and the skm loosened well out over the 
nasal processes The transplanted piece, 
which, when properly shaped, is intro 
duced tlirougli the incision, fits the nose 
as snugly as a saddle The incisions are 
made on both sides and of course they 
must be the same length to assure sym- 
metry and uniform contraction No splint 
is used m this type of case 'Two or 
three small black silk sutures are em- 
ployed to close the incisions and a very 
light dressing is applied The sutures are 
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removed on the fourth to sixth day. If 
the patient suffers from syphilis or some 
endocrine disturbance, a sillcvvorm drain 
should be inserted to drain off the serum 
which always collects in such cases. The 
site from which the graft is taken should 
receive routine surgical care. The period 
of hospitalization is 4 to 6 days. 

Broad or Fat Nose 

The broad or fat nose seems to be con- 
genital. It occurs most frequently in, and 
characterizes the dark races. In the white 
races this condition indicates to some 
extent, a slightly unbalanced endocrine 
system. The osseous and cartilaginous 
framework of the nose is lacking in 
structural and anatomical development 
in all dimensions. The alae cartilages are 
thin, but the soft tissues covering them 
both intranasally and extranasally are 
very thick in the colored races. However, 


in the yellow races the soft tissues are 
normal in development. 

Technic. This type of nose is revamped 
in the same manner as the saddle-baclc 
nose. However, external incisions may 
be necessary to narrow the nostrils. For 
this reason it is impossible to standardize 
thoroughly the operation and each case 
must be handled individually. 

In the author’s series of cases it has 
been comparatively easy to establish a 
definite neurosis and to recognize plastic 
surgery as a means of giving peace 
of mind and happiness to such patients. 
One case of hay fever and several 
cases of chronic headache supposedly 
of sinus origin but with negative x-rays 
of sinuses — were relieved. No explana- 
tion is offered of these results, though it 
is conceivable improvement of nasal ven- 
tilation and drainage effected the relief. 

769 Setontii Ave. 


The executive officers of leading 

health and welfare agencies and groups of 
agencies representing close to one thousand 
separate health and welfare institutions and 
organizations in the five boroughs have sent 
a letter of congratulation and gratification to 
Mayor LaGuardia of New York City, hail- 
ing his instructions to the Commissioner of 
Hospitals, Dr. S. S. Goldwater, to proceed 
with plans for a modern hospital for chronic 
diseases on Welfare Island as the first step 
toward the solution of one of the most press- 
ing public health problems of today — the 
care of the chronically ill. 


Dr. M. E. Binet, vice-president of the 
medical society of Vichy, France, will visit 
the United States early this year to extend 
an invitation to several American physicians 
to attend the International Congress of 
Hepatic Deficiency which will be held in 
Vichy in 1937, presided over by Professor 
Maurice Loeper, Professor of Clinical 
medicine at the Faculty of Paris. 

The State Department of Health main- 
tains a large supply of “silent” health mo- 
tion picture films in both the 16 and 35 mm. 
sizes which _ are lent without charge for 
group showings within the State. A com- 
plete list of the films available, together 
with^ a synopsis of each and statement con- 
cerning conditions under which they may be 
1 furnished on request by 

the Supervisor of Visual Public Health In- 

Department of Health, 
Albany, New York. 


The incomplete indexing of current med- 
ical literature has reached a critical point, 
said Charles Frankenberger, Librarian of 
the Kings Count}' Medical Society, in his 
presidential address at the convention of the 
Medical Library Association in Rochester. 
He remarked: 

“As the knowledge of what other investi- 
gators have done is a primary step in all 
experimental work it seems logical that the 
existence ajid maintenance of a complete 
index to medical literature is of vital im- 
portance to all research and that a part of 
the funds of foundations and institutions 
conducting experiments and studies might be 
contributed toward sustaining and making 
possible the more complete indexing of 
medical literature.” 


The fourteen living founders of the 
Rochester Academy of Medicine were hon- 
ored at a dinner celebrating the Academy’s 
35th anniversary on Dec. 7. Over two hun- 
dred were present. The principal speaker 
was Dr. John A. Hartwell, Director of the 
New York Academy of M[edicine. 

Eleven of the original founders still liv- 
ing in Rochester are Drs. Edward B. An- 
gell, William M. Brown, Robert Carson, 
George W. Goler, S. Case Jones, Marion 
Craig Potter, E. Wood Ruggles, Henry T. 
Williams, Frederick W. Zimmer and Charles 
D. Young. The others are Dr. Horace J. 
Mann of Brockport, Dr. Robert Cook of 
Canandaigua and Dr. Charles T. LaMoure 
of the Mansville State Training School, 
Conn. 


THE SURGICAL TREATMENT OF CORNS 
Waltrr I. GAt.i^N-i>, M.D., Nnv York City 


The attitude of tlie surgeon towards the 
common corn or clavns lias long been one 
of utter indifference, giving the laity the 
very definite impression that this condi- 
tion is far beneath the dignity of a re- 
spectable surgical practice. In consc(|uencc 
of this attitude, the treatment of this 
ailment has been relegated to the hands 
of a quasi-mcdical profession. 

In 1933 I published a short article on 
an operative treatment for corns, and 
since this publication a continned experi- 
ence in the development of this procedure 
has convinced me that much useless 
sulTcring, which is usually oidy tempor- 
arily alleviated by the palliative treat- 
ment of the chiropodists, could he effec- 
tively prevented by the use of a surgical 
procedure dc.signcd to eliminate the basic 
pathological condition.s which favor the 
persistence of the clavns. 

In the usual te.xt, cfavus i.s considered 
merely as a circumscribed hy()crplasia of 
the corneous layers of the shin with exten- 
sions going down as far as the coriuni. 
It is a structure which i.s usually pared 
away nr which is softened by the Iceratoly- 
tic applications frequently cmployetl. This 
cornification, however, is only the super- 
ficial manifestation of the cl.avn.s, and 
its elimination docs not touch the b.asic 
pathological condition which will inevit- 
ably reproduce the corn. 

The clavns is commonly found over an 
interphalangeal articulation. It is a mani- 
festation initially produced by friction 
with a .shoe, but coincident with the irri- 
t.ation of the shin, there occurs an irrita- 
, lion of the underlying tendonou.s and 
articnlar .structures. In response to this 
■ deeper trauma, the tissues react in the 
expected manner. Between the skin and 
the tendon, a bursal structure appears and 
with continued friction this may grow to 
appreciable size, and may at times become 
infected. This bursa is situated directly 
over and lying upon the extensor tendon. 
The articular margins of the phahanges, 
stimulated by the same chronic irritative 
influences, behave as joints elsewhere re- 
act to traumatic influences. Hypertrophic 


lippings arise from the juxta-articidar 
margins of the plialangcs, ami with this 
growth there appears a new factor in tlie 
etiological train, for the bony excrescences 
which have now formed, constitute 
couutcrpoin'ts of pressure hctwccii tvliicli 
.and the overlying footwear, both the skin 
and the hur.sal structure arc constantly 
traumatized. For tlie permanent relief of 
clavns, therefore, we must consider tliree 
.‘.tructure.s — tlie cornified epithelium, the 
underlying Imrsa, and the juxta-articular 
eminences of the jilialangcs. (Fig. 2.) 

The soft corn which appears hetween 
the toc.s is very similar to the clavns 
described ahovc, except that the cornified 
.skin is continuously macerated by tlie 
moisture wliicli gathers hetween the toes. 
The bursal structure is less apt to he pres- 
ent, hut tlie holly excrescence can alway.s 
he found, and constitutes the principle 
source of friction. A peculiar deviation 
from the pathology noted above is some- 
times met with ill the .soft coni. It will 
frequently be noted that the osseous 
prominence exists uiion the phalanx of 
the .adjacent toe and not under the corn 
itself. 

Operative Procedure 

The preoperative preparation of the skin 
i.s iinportanl, for the feet arc apt to be grossly 
conlaiiiinaled by organisms wliicli have be- 
come deeply emliedded in tlie cornifietl 
epitbclial l.aycrs. Due precaution .sliould be 
taken prior to operation to overcome any 
■active fungus infection. It is advisable to 
have the feet tlioroiiglily .scrubbed with soap 
and water on several successive days prior 
to operation. 

Tlie operation i.s performed under local 
anesthesia. In order to avoid infiltrating tlie 
corn area itself, and thus obliterating many 
of the anatomic,al details, I have employed 
a block anesthesia using two per cent pro- 
caine with adrenalin. Seven cubic centi- 
meters of tin's solution has usually proven 
.adequate to secure a complete blocking of a 
single toe, . 

After the usual skin preparation the comi- 
fied kayers of the cl.avus are removed with a 
sharp curette. It will be found tli.at this por- 
tion of the clavns peels off quite readily 


Prom llic orttwpeiic sennccs of Dr. Charles H. Jaeger, Lenox Hill Hospital, and Dr. Harr 
Fmhclslem, Hospital for Joint Diseases 
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without entering the vascular layers of the 
skin. When this has been entirely removed, 
the skin is again iodized and a semielliptical 
flap is outlined surrounding the corn. 

In my earlier operations, tlie skin flap was 



Fig. 1. Diagrammatic illustration showing 
the usual location of the common corn over the 
interphalangcal articulation of the toe. 


made as would have been normally expected, 
with the base of the flap situated proximally. 
However, in several cases thus operated, 
although the corn did not reappear, the skin 
continued to exhibit a tendency towards 



a 


Fig. 3. The_ usual skin incision with the 
base directed distally. b — Cornified area has 
been curetted prior to making the incision for 
the flap. 



phMom?no??‘rorn-fi°r the component factors producing the 

tony nrom"nencTs ^’-Bursal sac. c-Extensor tendon. d-Juxta-articular 

uuiiy prominences which constitute the points of counter-friction. 
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hyperkeratosis, and as a result a rather in- 
durated integument covered the area. In the 
later cases in order to obviate tins difficulty, 
I Ijave outlined the skin flap with Ihc base 
placed distally on the supposition that such 
a flap would lend to have its circulation con- 
siderably diminished, and that tfie skin of 
such a flap with its reduced ciiculatioti would 
sliow a diminished tendency towards hyper- 
keratosis. The results have justified this 
procedure, and there has been no serious 
difficulty in securing viable skin flaps with 
this incision. The base of the flap should 
flare outward, so that the connecting isthmus 
will not he too narrow to permit adequate 
vascularization. (Fig. 3.) 

When the skin flap is dissected hack, the 
bursa will come to view quite projiiptly. At 



times this structure is difficult to define, and 
is represented by a small mass of synovial 
tissue whicli overlies the extensor tendon. 
At other times the bursa is quite large and 
may contain calcified material or inflam- 
matory exudate. The bursal stiHicture is re- 
moved leaving flte clean .surface of the 
extensor tendon. (Fig. 4 and S.) An incision 
is now made alongside and parallel witli the 
fibers of the extensor tendon. This incision 
extends down to the articulation and should 
be long enough to traverse the entire artic- 
ular area. (Fig. 6.) With a .small periosteum 
elevator tlie tendon and periosteum are 
pushed to one side exposing the articular 



has been turned bad 
(b) is^ seen overlying the extenso 
iKVii Occasionally this bursa adheres t 
trie skin nap at point indicated — c. 


Fig. 5. The bursa has been removed leaving 
the clean surface of the extensor tendon. The 
capsule of the articulation has been incised 
along the line — 6. 
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margins of the phalanges. (Fig. 6.) Usually 
the bony excrescences are immediately ap- 
parent, but occasionally they will be found 
quite far laterally or medially in the wound 
area, and if not evident on inspection can be 
readily located by digital examination of the 
joint margins. The bony prominences are 
then removed with a very fine chisel. Due 
care must be taken to remove enough bone. 
The juxta-articular margins should be well 
beveled, and any prominence should be 
thoroughly smoothed down so that a depres- 
sion exists in place of a prominence. This 
eliminates the possibility of a persistent 
osseous point of counter-friction. 

The wound is closed in layers using OpO 
chromic gut in the joint capsule and silk 



_ Fig. 6, The extensor tendon — o has been 
displaced^ exposing the articular margins. The 
juxta-articular prominences — b are thus brought 
into view, d — the joint space. The prominences 
should be carefully removed so that no ex- 
crescences remain along the articular margins. 


sutures in the skin. No splinting of the toe 
is necessary. The patient is usually able to 
walk with a cut-out shoe after the first day 
and may expect to wear such a shoe for a 
period of tliree to four weeks before the area 
is sufficiently insensitive to permit the use of 
an ordinary shoe. For women, the_ now com- 
monly worn sandal shoe lends itself very 
well to this purpose. 

The operative procedure outlined above is 
not always applicable to the treatment of 
soft corns. On those corns which are deeply 
situated between the webs of the toes it is 
not possible to carry out this operation satis- 
factorily. In such cases, after curetting the 
clavus, I completely excise the cornified area 
in the web, remove any subjacent bony 
prominence and effect a closure of the wound 
by undermining the skin edges and drawing 
in the redundant tissue in the web between 
the toes. An easy closure can thus be made 
without undue tension. 

Results 

This operation has now been used for 
the past four years without any complicat- 
ing incident of moment. In one case, that 
of a male patient, there was a slight 
necrosis of a portion of the skin flap. This 
particular corn would probably have been 
best operated with a flap with the base 
situated proximally, inasmuch as the skin 
over the area was obviously extremely 
indurated and paper tbin. In future cases 
of this nature I should suggest that a flap 
with the base proximally should be used. 
No infections have been encountered and 
without exception these patients have been 
able to walk around with a fair degree of 
comfort within four days after operation. 
Several interns and nurses operated on 
for corns have continued their duties with- 
out interruption following this procedure. 

Conclusions 

1. The ordinary clavus is amenable to 
operative treatment. 

2. The operation must eliminate the 
factors which produce the recurrence of 
the clavus — the hyperkeratosis, the bursa, 
and the juxta-articular prominences. 

3. The operation is simple and devoid 
of any great risk of complications. 

lo85 Park Ave. 
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EDITORIALS 


The New Year 

We approach the new jear with coii- 
fidcncc and courage Our past is not im- 
ttortli) Onr tradition is still our pride 
During the depression uliieli seems to be 
lilting, medicine has done its share No 
one, an) where who needed and asked for 
medical care was denied it That part of 
the profession which itself suffered want 
and deprnation, met its burden with calm 
and confidence, took medical work where 
It was to 1)C had, and is emerging stronger 
and better 

The eaerpresent struggle to keep the 
tradition of the profession intact, maintain 
confidence between patient and doctor, is 
not lost to us Attacks upon our Jong 
established code of ethics liaie not im- 
pressed upon us the necessit) of changing 
that which from ancient times was devised 
for the patients’ welfare We are still 
embattled, but with our lines "firmly 
held,” endeaaonng to maintain the indi- 
vaduahsm of prnate practice, and to give 
all the benefits of prnate practice to the 
less fortunately placed, and the under 
prnileged groups m the population We 
have devised changes in the medical as 
pects of the Workmgnian’s Compensation 
Davv that seem to hold out benefits to 
both the injured workmen and the phj- 
sicians, to the genera! welfare of the 
community 


As a people, and as a profession we still 

arc free ' 

Safety Brakes 

President Roosevelt is showing that he 
understands the value of brakes as well 
as accelerator in driving the car of state 
Ills decision to limit the program of the 
next Congress to essential business will 
relieve the auMcl) of man) who feel that 
the government is going too fast and too 
far over untried roads Nothing will he 
lost — and much may he gained — h) a 
jicriod of critical observation in which 
desirable relorms may be consolidated 
and miscbicvoiis innovations dropped 
Undoubtedly the President's decision 
means tliat no action will be taken on 
compulsory health msiiraiice at the forth- 
coming session — a respite for vvliicli the 
coiintr) as a whole no less than the med- 
ical profession has reason to be grateful 
Man) of the exjieriments essayed m the 
past two years have shown such a wide 
divergence between theory and practice 
that the nation is disposed to proceed 
cautiousi) with new reforms, particularly 
m a field like medicine, winch had made 
notable advances and cultivated a lofty 
tradition without governmental control 
The profession does not doubt the sm 
ccrity of Mr Roosevelt’s desire to place 
our social and economic system on a 
saner and sounder basis Many of its 
members are in full agreement with the 
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need for far reaching reforms. As a body 
accustomed to controlled scientific ex- 
perimentation, however, it cannot accede 
to the large scale application of unproven 
theories or to the progression from one 
innovation to another without an interval 
to observe and analyze the consequences 
of each. 

A number of Mr. Roosevelt’s policies, 
for example, were actuated by the desire 
to bring about a more equitable distribu- 
tion of wealth; but his most enthusiastic 
supporters will not deny that recovery 
so far has taken an opposite direction. In 
the past year there has been an appreci- 
able rise in the incomes of the rich but 
the living standards of the lower and mid- 
dle classes have dropped. The theoretical 
benefits of compulsory health insurance 
have failed similiarl}^ to materialize in 
Europe, where introduction of this sys- 
tem has nowhere been followed by the 
promised decrease in morbidity and mor- 
tality or increase in disease prevention. 
This failure of actuality to conform to 
theory is not attributable to incapacity on 
the part of those directing the experiments 
as much as to the inherent difficulty of 
incorporating socialistic practices in a 
capitalistic state. 

Mr. Roosevelt apparently knows how 
to blend realism with idealism and is not 
afraid to call a halt when some of the 
theorists surrounding him get out of hand. 
It is to be hoped that he will not permit 
anything as essential to the public wel- 
fare as medical service to be tampered 
with until bureaucratic control of private 
enterprise has given a better account of 
itself than it has so far. 


Blue-Printing Social Problems 

At the anniversary meeting of the New 
York Academy of Medicine, Mr. Walter 
M. Lippman made some very pertinent 
remarks anent the tendency to make blue- 
prints of a social problem and proceed 
like an engineer or an architect to apply 
remedies. 

His thesis was “that statesmen had bet- 
ter think of themselves as physicians who 


assist society than as engineers who plan 
and fabricate it.” 

Medicine, as has often been shown, in 
the form that it is used by the people, is 
modified by the form of the society it 
serves. In the approach to problems con- 
cerning medical care, and its delivery to 
all groups of our people, it follows there- 
fore, that no one scheme or plan can 
possibly be made applicable to the whole 
country. 

To those entrusted with the problems 
of finding solution to the pressing prob- 
lems of medical care, Lippman’s words 
hold an important message. He decries 
the ruthlessness with which, engineer- 
like, those who would plan societ3% cut 
human nature to the shape they desire 
and nail together in a design of their own, 
the living spirit of men. 

Income and Health 

Organized medicine has frequently 
pointed out the relationship between in- 
come and health, insisting that no system 
of medical care can compensate for in- 
sufficient food, inadequate clothing, and 
scanty housing. Of late this point of view 
lias been taken up by social welfare work- 
ers, no less an authority in this field than 
Mr. Edgar Sydenstricker agreeing on the 
importance of economic security as a pre- 
ventive of disease. 

Mr. Sydenstricker does not carry his 
idea to its logical conclusion, however, 
when he puts social insurance in the 
same class as increased earnings as a 
means of providing economic security. 
“To what avail is it to send a nurse to 
instruct a mother,” he asks, “when that 
mother cannot pay for a physician?” To 
what avail is it to send a physician, we 
add, if weekly payments for compulsory 
liealth insurance lower the living stand- 
ards of the small wage earner and reduce 
already meagre allotments for nutrition 
and housing ? 

As long as millions of people continue 
to live in disease breeding slums and sub- 
sist on a third grade diet, it is useless and 
illogical to talk of preventing illness by 
compulsory health insurance. The boasted 



Numbfr IJ 


CDlTORtAI-S 


33 


Ainencan standard of li\ing Ins been 
slnttcrcd bcjond recognition m tbe past 
si\ )ears — and m its place tbe coiintr) is 
olTered an expensice bureaucratic palba- 
tne for ttie consequences of povert) 
When \ull labor realize tint its direct and 
indirect jiajments for compiilsorj healtb 
insurance Mould loner being standard 
still furtber and coiideinn the small 
wage earner to a state of perpetual 
proletarianisni’ 


Postgraduate Instruction by Detail — 
and Salesmen 

Witbiii recent jears there lias arisen a 
nen type of postgraduate instruction in 
tberapeutics nbicli bterallj has been 
forced upon tbe medical profession We 
allude to tbe bigb pressure sales talk of 
the detail men attached to some of the 
pharmaceutical bouses and to concerns 
inamifacturmg appliances for pb)sical 
therapy Equipped nitb but a smattering 
knowledge of the fen medical topics in 
which they are interested, these men pre 
sume to educate the physician as to the 
inadequacy of his present means of treat- 
inent when compared to the drug or ap- 
pliance nliicli they are selling When 
unsuccessful in convincing a doctor by 
their pseudoscientiBc discussion, they in 
variably point out to him the increase m 
monetary income nhich is bound to follow 
his purchase of tins or that niacliiiic 
Advocating that he use intravenous medi- 
cation because it necessitates many more 
visits on tbe part of the patient, they try 
to enlist his use of their product by tins 
bait They attempt to inveigle a doctor 
into tbe purcliase of an expensive appa 
ratus, whose use is not iindcrstood thor- 
ouglilj as yet, by citing garbled reports 
of scientific publications or by telling him 
that bis nearest competitor has seen fit to 
install one All this is objectionable to tbe 
largest number of medical practitioners 
All forms of therapy wbicli are advo 
cated have been and are being subjected 
lo rigid experimentation by the profession 
before an opinion is expressed as to their 
value in the treatment of disease Tbe 


physician rightly looks to liis medical 
confreres for .uitliciitic opinions on the 
newer forms of medication ind lie finds 
them expressed m medical publications 
and at tbe stated meetings of scientific 
societies The fine rclitionsbip nliicli lias 
liitlicrio existed between the ethical 
pliarmacciitical and other coiicenis and 
the medical profession should not be 
jeop irdizcd by the desire of s lies organi- 
zations to foist untried or at the best, 
IKiorlv tried rcnicdies upon the doctors 
Salvarsan, msiilm, avertin, to mention 
a few medicanieiils, and diatliermy nia 
climes, quartz lamps and radiotlicrapy 
appliances are sold purely as a result of 
the knowledge gleaned by the profession 
after long expermitnlation Tbeir limits 
of application are known and tbeir worth 
proven, and these articles sell themselves 
The less well proven, and those whoso 
use implies more visits and more money 
only for the doctor hardly merit consider- 
ation at all 


Effect of Placental Extract on Dick 
Test 

The problem of conferring immunity 
against the contagious diseases is still the 
active concern of many investigators 
While 111 themselves, scarlet fever, 
measles, whooping cough, et cetera, are 
self limiting diseases which run a mild 
course, tbeir potentiality to involve vital 
organs with eventual lasting impairment 
to them, often resulting in loss of life, 
represents an important factor in the 
mortality rate of a coaiinunity 

Jlost of the experimental work in this 
field has been done with vaccine, anti- 
toxin and antivirus, although lately luinian 
blood has been found to possess immu 
nologic properties when injected intra- 
muscularly Attention also has been 
directed to the fact that extracts made 
from the placenta contains immune bodies 
McKliann and his associates* have studied 

vMcKhann C F Green A A Eckles L 
E and Davies J A V Immunological Ap 
plications of Placental Extracts Effectiveness 
by Oral Administration Aim Internal Med 
9 388 Oct 1935 
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the value of these extracts in the preven- 
tion of scarlet fever. Their investigation 
embraced not only the efficacy of placen- 
tal extract when injected hypodermically 
but also when administered by mouth. In 
twenty-two children in whom the Dick 
test was positive a reversal of the reac- 
tion was obtained following the ingestion 
of a cold aqueous solution of the extract. 
The duration of this negative stage varied. 
In some instances the Dick test remained 
negative for as long a period as eighteen 
days. The authors note that the period of 
negativity was prolonged when the p'a- 
cental extract was given in iced alkaline 
carbonated water on an empty stomach. 
They were unable in adults to convert a 
Dick positive into a negative reaction. 

Tbe field of immunology is broadening 
constantly. From the study of the immune 
properties embraced in human tissue it 
may subsequent!}’’ be found that the lack 
or loss of certain active substances in the 
body may account for the susceptibility 
of an individual to some of the contagious 
diseases. McKhann’s report shows that in 
children, at least, the clinical evidences of 
susceptibility to scarletina temporarily 
disappeared when the immune bodies of 
placental extract were added to the body. 


In All Fairness 

In its last issue this Journal com- 
mented unfavorably on the administrative 
requirements of the Federal Resettlement 
Administration, of which Rexford G. 
Tugwell is Director. Criticism was based 
on a report in the Nezu York Times in 
which the Resettlement Administration 
was said to have engaged over twelve 
thousand administrative employees to five 
thousand and seventy-two relief workers. 

Since then, Mr. Tugwell has pointed 
out certain inaccuracies in the Times re- 
port. While the Resettlement Administra- 
tion has employed only 5,072 relief 
workers to date, it is in addition caring 
for 354,000 farm families, its program 
being “primarily one of rehabilitation 
rather than of direct work relief. * * * 
Instead of two administrative jobs for 


each relief job, there are twenty-eight 
cases receiving work relief or rehabilita- 
tion under tbe Resettlement Administra- 
tion for every person on the administra- 
tive pay roll.” 

While one administrative worker to 
twenty-eight cases still seems like a high 
ratio, there is a tremendous difference 
between this and previously published 
figures and the Relief Administration is 
entitled to a frank admission of error. 
The New York State Journal of 
Medicine regrets the mistake and is 
pleased to publish the corrections supplied 
by Mr. Tugwell. 


CURRENT COMMENT 

In the October 1935 issue of Lazv and 
Contemporary Problems Dr. Frederic E. El- 
liott and Dr. Ramsay Spillman, writing on 
“Medical Testimony in Personal Injury 
Cases,” says “It is our belief that in a very 
large percentage of the negligence claim 
cases, in which we have Iiad personal ex- 
perience, a simple arbitration hearing yould 
liave been arranged promptly, and a satisfac- 
tory conclusion of the case established to the 
economy of tlie tax-paying public (who sup- 
port the court), the economy of time of the 
physicians and other witnesses (who are 
called upon to appear), and to the ultimate 
betterment of both parties to the litigation, 
and to their attorneys. If either the plan 
which we regard as ideal or the proposals 
which we offer as compromise substitutes 
therefor were adopted, the number of cases 
handled by informal arbitration would, un- 
doubtedly, be vastly increased.” 

Speaking of Public Housing, Raymond 
Moley, in To-Day of December 14, 1935, 
among other things says, “No one in Amer- 
ica ever builds a new one-family house on 
a site vacated by another, unless it has 
burned down. This constantly draws people 
away from tlie built-up central areas. 

Now the retreat of the pleasant residential 
sections farther and farther from the 
blighted centers of cities, which will be 
accelerated by a private residential boom, is 
a socially desirable movement. But we ought 
not to forget the predicament of the cities 
left behind. Unless we continue our efforts 
to find a way to maintain or rebuild the 
health of the central areas we will have on 
our hands bankrupt cities which must sup- 
port public services only partially paid for.” 

In the St. Louis County Medical Society 
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UuJlclin, wc find tlie following from ihe pen 
o{ Dr. Khcn J. Carey. ’*1 nni afraid tliat 
tliere arc still physicians who look upon 
medical economics as an intricate sttbject 
which few can understand without ponder- 
ing it as one would an income lax report, 
tljcrchy adding a few more gray hairs. 1 his 
perhaps accounts for the indifTcrence to- 
wards this subject that still exists, althoiiRh 
the situation is rapidly improving. 

There are, of course, a large number of 
physicians who arc interested in this subject. 
■Undoubtedly it was due to Oiclr cftorls rtial 
the American Medical Association created 
its Bureau of Medical Economics which has 
been in existence some two or three }*cars. 
The Association's experience confirms the 
belief expressed tliat although there was a 
demand for active participation of the As- 
sociation in medical economics, once its 
Bureau was established there was not the 
general interest and enthusiasm which was 
expected.” 

Da. Harrison Betts, in an address made 
when he retired from the office of President 
of the Medical Society of the County of 
Westchester, as published in the Society's 
Bullclin, summed up tlic problems confront- 
ing organized medicine into five major 
problem.^. To .stress their significance, wc 
republish Dr. Betts* .summation. "First, the 
relationship between the private physician 
and the hospital clinic and the question as 
to who shall ultimately control the clinic 

Corresp 
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the hospital, (lie social worker, or the 
phy'siciaii'. 

Second, the relationship between the pri- 
vate phy.sician and the department of public 
health, and the problem of restoring the 
practice of preventive medicine to the 
physician. 

lliird, the financial rclationsiiip^ between 
the private physician and his private pa- 
tients, and the problem of a.ssisting people 
of moderate means to meet their obligations 
for medical service without hardship. 

Foiirtli, the relationship between the pri- 
vate physician anrl the welfare departmenis 
and welfare clients, and 

Fifth, the rclationsliip between the private 
physician on the one hand and the employ- 
er.s, employees and insurance companies on 
the other, — in compensation practice." 

In the A'cw York Sun of December 7, 
1935, George Van Slyke calls attention to 
an astounding speech recently made by 
Aubrey W. Williams, wlio is director of the 
new youth movement, known a.s the National 
Yoiitii Administration. Tin's speech has 
aroused the educational world to a realiza- 
tion of the alarming trend of that venture, 
and stirred politicians to a comprehension 
of its potentialities as a vote-getting 
medium. With tins political point of view 
wc are unconcerned. We must ponder over 
the idea promulgated by Van Slyke, how- 
ever, when he implies that the jihilosophles 
of Stalin, Hitler, and Mussolini in com- 
posite form arc taught to our youth. 
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December 3, 1935 

New York State Journal of Medicine, 

33 West 42 Street, New York City. 

Dear Sirs: 

In the article of the December 1 issue of 
this Journal by S. N, Kritzalis on "Gonoc- 
comenia with Complete Recovery" a verj' 
incomplete review of the available literature 
on the value of blood transfusions for this 
type of illness was made. 

In the May 1930 issue of the Antencan 
Jonrnal of Medical Science, p. 559, Perry 


Dr. Henry B. Smith, of tiempstead was 
made president-elect of the Nassau County 
M^ical Society at the November meeting. 
Dr. Louis H. Bauer, of Hempstead, was 
vice-president ; Dr. Herman Wahlig. 
of Sea Cliff, secretary-treasurer, and J. 


reportetl a case of "Gonorrheal Endocar- 
ditis with Recovery” in which he emphasized 
the value of frequent blood transfusions. 

Very truly yours, 

Samuei. S. Adler, M.U. 

110 Riverside Drive 
New York, N. Y. 

Ferry, Matthew White— Gonorrheal En- 
doairditis with Recovery, Auicr. J, Afcd, 
Sciences, Afay, 1930, p. 559 fcorrect page 
number 599]. 

Louis Neff, e,xccutive secretary. They will 
serve with Dr. Phipps, president for 1936. 

Dr. Alfred Shipley, deputy Hospital Coin- 
tnissioner in New York, gave an address on 
workmen’s compensation medical practice. 



Medical Economics 


Subtle and persuasive forces are at 
work influencing the public mind in favor 
of state medicine, and its substitutes, 
socialized medicine and compulsory sick- 
ness insurance. 

High-school debating teams throughout 
the country this year have chosen as their 
subject; Resolved, That the several 
states should enact Legislation providing 
for a System of Complete Medical Service 
Available to All Citizens at Public Ex- 
pense. This subject was selected by the 
Committee on Debate Materials and In- 
terstate Cooperation of the National 
Educational Association. 

This means that throughout the coun- 
try, in secondary schools, and in associ- 
ated circles, this question is under 
continual discussion. It is estimated that 
8,000 high schools are to participate, with 
audiences totalling a million persons. De- 
baters are supplied with plenty of 
material, affirmative and negative, from 
well-organized sources. 

Professor Bower Aly, of the University 
of Missouri, is the editor of the Debate 
Handbook on the subject “Socialized 
Medicine” and the material he presents 
in a two-volume work oii the subject is 
not confined to the major proposition, but 
also contains arguments pro and con on 
compulsory sickness insurance. The hand- 
book is published by Lucas Brothers, 
Columbia, Missouri, at the price of $1.50 
for two volumes. 


Mr. J. Weston Walch, Debaters’ In- 
formation Bureau, 45A Free Street, 
Portland, Maine, edits the “Complete 
Handbook on State Medicine” a com- 
prehensive collection of notes and refer- 
ences on both sides of the question. It 
sells for $2.50 and cumulative supple- 
ments are issued monthly. 

Both these publications are carefully 
prepared as to both sides, and are valu- 
able as a source of reference to those 
wishing to maintain the contentions of 
organized medicine on the subject. 

The two-volume handbook published 
by Lucas Brothers, besides briefs, hints 
and helps to debaters, contains several 
complete articles on the subject, both 
affirmative and negative. Michael Davis 
of the Julius Rosenwald Fund, Edgar 
Sydenstricker of the Milbank Memorial 
Fund, Joseph R. Slavit of the Medical 
League for Socialized Security are pre- 
sented bearing on the affirmative, and on 
the negative side there are special con- 
tributions by Dr. R. G. Leland and Dr. 
Morris Fishbein of the American Med- 
ical Association, Dr. Wingate Johnson, 
and Dr. Frederic E. Sondern, president, 
Medical Society of the State of New 
York. 

By permission of Professor Aly, editor 
of the handbook, Dr. Sondern’s contribu- 
tion to this symposium, “Medicine and 
Men,” is published here for the informa- 
tion of the physicians of New York State. 


MEDICINE AND MEN* 

A Discussion of Compulsory Sickness Insurance 


Frederic E. Sondern, M.D.f 


In times of great economic stress and 
hardship, when we are called upon by the 
ine.Korable_ rotation of events to pay for past 
excesses, it seems that the penalty is too 
cruel to bear, that it is inequitably exacted, 
that some easy way to escape it can be 
found. It is in such times that we look with 


All right 


* P'-fpared for the Debate Handbook, 
reserved. (Reproduced by permission.) 

E- Sondern is Preside, 

of the Medical Society of the State of Nezo York. 


sympathy and commiseration on the lot of 
the unfortunate and especially the sick who 
are unable to pav the cost of illness. Moved 
by commendable sympathy and zeal, certain 
sociologists and social workers are propos- 
ing such cure-alls as compulsory sickness 
insurance, advocated as a way to bring 
adequate medical care to all the people. It 
is my purpose here to discuss this scheme, 
which has incurred the almost universal 
condemnation of the medical profession, the 
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very men who would be called^ upon to make 
It efTcctivc, and who judge it in the light of 
their experience witli medicine and men. 

I believe I speak for the medical profes- 
sion when I say that we arc moved deeply 
by tlic spectacle of- people in need, and I 
may add, what later 1 shall refer to again, 
that we have continuously throughout the 
depression and even before, ofTcred our 
services unslintingly in the alleviation of 
the miseries of those who are unable to pay 
for medical care, as well as those aide to 
pay only part of its cost. Tliis is a tradi- 
tional, historic obligation. The medical pro- 
fession of America has met this responsi- 
bility within the last five or six years in a 
creditable manner, to the point of severe 
individual financial sacrifice, thus accepting 
its share of tlie catastrophe which has 
descended upon all of us. 

So well has this emergency been met un- 
der the prevailing system of practice that 
it can he said that there is little lack of 
medical care if the person needing it. or his 
family, will seek h. This may not he true 
in isolated sections of the country, or in 
sporadic instances, hut in general it is true 
among the majority of our population. 
Physicians do not eject patients from their 
offices because they do not liave cash in 
their hands, nor do clinics close their doors 
to them. If the patient cannot pay the doctor 
ill full, he pays less; if he has nothing, he 
is treated without cost or is rcferfcci to 
institutions which care for indigent patients. 
This is always the case if the patient seeks 
medical enre^ if he does not can it he forced 
on him to good purpose? 

But, U is claimed there is a lack of med- 
ical care generally in this country. It is 
made to look as if the medical profession, 
some way or other, is withholding from 
people the services it is their business to 
provide. This claim is based largely on the 
results of the periodic medical examination 
of school children and the medical examina- 
tion of men drafted for war service, and on 
^rtain surveys of small population groups. 
These reveal without douht large numbers 
of cases of poor health, defects which can 
he remedied, actual disease and medical 
neglect. Does this justify a belief that a 
system of compulsory sickness insurance 
woidd remedy the situation ? It has not done 
so m any country where tin's system of 
medical practice is in operation. 

Proponents of compulsory sickness insur- 
ance point to the fact that surveys have 
shown that almost half of the American 
people get no medical care whatever. But 
these surveys do not disclose what type of 
medical care these persons needed, nor 
whether they had sought it and why they 


failed to obtain it. So this fact proves noth- 
ing, c.\cept perhaps this; timt almost half of 
the population are without medical care of 
a preventive ratlier than .a curative type, 
doulitlcss because they are unaware of the 
value of preventive medicine, or are indif- 
ferent. or ignorant. We have no facts what- 
ever from such studies as tliesc^ showing 
that any percentage of the population what- 
ever, desirous of medical care, and .seeking 
it, are not able to get what they need and 
want. 

Therefore, the problem is not to bring to 
their door something which as yet they do 
not feel they need, offered as a part of a 
compulsory .system of medical practice, but 
the problem is to educate these people to 
know that they should have periodic health 
examinations, that tliey should consult a 
physician e.arly when symptoms of disease 
appear, that the old adage is still true: 
“prevention is better than cure.” Many of 
the advocates of sickness in.surancc are re- 
cniitcd from the ranks of health educational 
workers in connection with olficial or vol- 
untary agencies. It is recommended that 
they concentrate on tlicse health education 
programs, whicli are as yet unfinished, 
redoubling their efforts to create the desire 
for good health, and disseminating the 
knowledge of how medical aid can improve 
it, using tho.se gradual processes of educa- 
tion which have been attended by sound 
and encouraging improvement in the past. 
This is wiser than to attempt, by an all- 
inclusive scheme, to fim! a panacea for ills 
too various for a simple cure. 

Before passing to the consideration of the 
proposed insurance law itself, let me say 
that if the c.xpcricnce of the medical pro- 
fession justified the opinion that the system 
would result in adequate medical care for 
.'ll! of the people, they would he the loudest 
advocates of tlie measure. But medical men 
with few exceptions arc opposed to the 
compulsory sickness insurance scheme. 
They lielievc it will not in fact, bring ade- 
quate medical care to those wliom it serves, 
hut an inferior quality of care to that which 
is at the disposal of the wage earning 
group today. Medical men believe the plan 
will result in a deterioration of the physi- 
cian’s standards of excellence, that it will 
foist upon society a bureaucratic system 
politically controlled, which will feed and 
fatten at the expense of the workman and 
interfere, to the great damage of tlie patient, 
with the relationship between him and his 
physician. These considerations strike at the 
very vitals of the profession. We are moved 
deeply by consequences which we envision 
in this country H compulsory sickness insur- 
ance becomes effective, and we find when we 
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travel in Europe where this type of practice 
has been established, evils which could not 
be avoided, and perhaps would be aggra- 
A'ated, here. 

Let us examine, in general, the provisions 
of the law as it has been offered for legis- 
lative enactment in this country, under the 
popular name of the “Epstein” law. We shall 
discuss the results which may be e.xpected 
to ensue from the establishment of the sys- 
tem in the United States, presenting some of 
the substantiating evidence from abroad,^ and 
analyzing the superior advantages of indi- 
vidualized medical practice over collectivist 
efforts. 

The Epstein law was proposed for enact- 
ment in a number of state legislatures dur- 
ing the sessions 1934-35, and was passed 
by none. 

The principal features of the law are 
these ; 

Provision of medical care to all workers 
within a prescribed income class by “panel” 
doctors who are paid from an insurance 
fund. 

The insurance fund is financed by con- 
tributions of a percentage of wages paid by 
the workman, another such percentage con- 
tribution by the employer, and a third by the 
state. 

Administration of the law is by boards, 
councils and committees on which doctors, 
dentists and labor interests are represented, 
but the balance of authority reposes in non- 
professional persons. 

The administrative set-up for the indi- 
vidual state described in the bill should open 
the eyes of those who believe that compul- 
sorj^ health insurance would lower the costs 
of medical care. At the top is the Health 
Insurance Board, consisting of a ten-thou- 
sand-dollar-a-year Director and three other 
members, each of whom would receive an 
annual salary of seventy-five hundred dol- 
lars plus traveling costs and incidental out- 
lays. A State General Advisory council of 
twelve and a State Medical Advisory Coun- 
cil of nine would also be set up, each headed 
by a full-time finance and a full-time medi- 
cal supervisor. Districts would be subdivided 
into local areas, each with its own full-time 
finance and medical managers. Aiding the 
local offices would be local councils, the 
members thereof receiving per diem fees 
in addition to traveling expenses. These 
councils, in turn, would be assisted by an 
unlimited number of local advisory com- 
mittees, also _ entitled to draw incidental 
costs. For this involved bureaucracy (and 
only a meager skeleton has been sketched), 
the worker would pay in periodic deductions 
from his pay, in lowered wages and aug- 


mented living costs and in increased tax- 
ation. 

An independent investigation of the law 
was made by the Committee on Legislation 
qi the New York County Lawyers’ Associa- 
tion, which recommended disapproval of it 
in the following report: 

“This bill seeks to establish a comprehen- 
sive state system of health insurance. Pre- 
miums are obtained by assessing every 
employer 3% of his payroll and the employee 
1%. The benefits arc of three kinds: 

“1. Cash for those disabled in any man- 
ner whatsoever. 

“2. Maternity benefits. 

“3. Medical benefits. 

“The administration is placed in the 
hands of three members appointed by the 
governor and two members of the Health 
Department. State advisory councils, dis- 
trict offices, local offices, local councils and 
local advisory committees arc created, and 
the procedure for hearings and appeals are 
provided. The amount of $100,000 is to be 
appropriated by the state to initiate the sys- 
tem, but the state is to bear no further 
expenses. 

“The bill incorporates the British com- 
pulsory health insurance system. Its purpose 
is to provide adequate infirmity and disabil- 
ity protection to indigent employees. The 
estimated per capita medical cost in this 
country is somewhat over $30.00, and it is 
believed that by this method the needy 
would be assured of sufficient medical atten- 
tion and infirmity protection. 

“We believe the bill is open to serious 
constitutional objections. Contributions are 
assessed against employers who by them- 
selves or in the course of their business 
have no causal relation to the conditions 
upon which benefits are based. To require 
every employer to contribute towards the 
expenses of an expectant mother who hap- 
pened to be an employee, — or to require 
every employer to contribute to the main- 
tenance of some employee who happened 
to be disabled through an accident entirely 
disassociated with his employment, would be 
violative of the fundamental concepts of 
the State and Federal Constitutions. 

“Aside from the Constitutional aspects 
the bill is further objectionable. The princi- 
ple of medical treatment “in gross lots” has 
never proved effective. Various systems 
allied to that of this bill have been in force 
for years in several European countries. 
The mortality tables there have revealed 
no improved medical conditions. The many 
annual administrative and other changes 
inaugurated from time to time in those 
countries reveal that the system is in a 
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pcrpctuil slate of flu\ and is not beyond 
the hifrldj e-\i>criiTicnt it stage To change 
radicalh our lifetime method of medical 
attention throutih personal choice and to 
eliminate the famtlj ph)Mcian” for an 
experimental sjstcm would lie highi> 
unsatisfnctorj and unwise 
‘The bill will incMtabl} lower the stand 
mg of the mtdaal profession 'Ihe majority 
of the doctors will be compelled to submit 
lhcmsel\C‘. to the bureaucratic control of .a 
State Department in order to earn a li\Oi- 
hood As past experience has demonstrated 
certain doctors would be favored ui the 
amount of emplojmeiit the) would obtain 
and other doctors would he forced to dif- 
ferent channels to support themseUes The 
zeal, the inspiration .and llie intellectual acu- 
men of the mcdiual profession so \ital for 
scientific researches and experiments will 
be dampened considerably h) the regimented 
control of doctors in the hands of a pitcr- 
nall^tlc St.ate Department 

‘ Other objections need no elaboration 
The severe assessment mrnnst cmplojcrs 
would be economically dcmor.ahzmg The 
t>pe of treitmcnt and prerequisites neces- 
sary before such treatments are granted 
are not conducive to expeditious and effec- 
tive medical attention llic bill further fails 
to place the control m the hands of the 
State Insurance Department where some 
degree of actuarial soundness of the sjstem 
and eflicient regulations therefor would be 
assured 

"However efltcctive and however mcri- 
tonovis a s}stem of ^o!initor\ licalth insur- 
ance ma> be a state wide compulsorj 
s>stem would be the worst fonn of govern 
mental paternalism " 

The medical profession approaches the 
consideration of such plans as these with a 
background of knowledge .and experience 
in View of which we ask respectful con 
sidcration of our opinions We are under a 
certain handicap in the premises if wc arc 
to be required to submit our linef for the 
consideration of the general public, who 
have had no actual expervcnce in giving 
medical care Some of the most serious of 
our objections are based on intimate knowl 
edge of our profession, the> grow out of 
the unchangeable characteristics of human 
neings in the relationship of phjsician and 
patient It is not eas> to make these objec 
lions full) clear to laymen without such 
Knowledge and experience They arc not 
so forceful when stated in print as they are 
when lived in life Our friends who believe 
that compulsor) insurance will bring ade 
^hre to the people possess, on tlieir 
side of the case, soothing gentle phrases 
ot persuasion winch simphf) a matter which 


IS rcall} (piitc coniplex As a staled problem 
on a pu.ee of pajicr it inav seem perfect, 
wiiui Jt becomes an encountered problem 
m actvul practice, the doctor who is to 
administer it, revolts Wc look Ijehmd and 
Iicyond arguments such as this That al- 
most iialf the people of the coimtrj get no 
medical care whatever, that inasmuch as 
the average physician's income has been 
drasticall) reduced — therefore, "as is cas) 
to see" — all wc have to do is to bring nitdi- 
c.il care to these jiersons who arc without it 
by compelling tlicni to insure tiiemsehes, 
and they will he well ami happy, and the 
doctor’s cconomu problem will be solved 
Tins may sound to a layman as a self evi- 
dent fact, and it is, the way it is put It 
perfectly fits our hopes md aspirations 
Now the physician is an itkalist in his own 
way, just as the social worker is, but he is 
just a little more of a realist because bis 
profession insistently, day after day, calls 
upon him to examine conditions objectively 
m terms of how things art going to work 
Not how tlicy iiitqht work, please, if per- 
fect conditions are presupposed, not how 
they 0 tqht to work, with human beings mak- 
ing the desirable response but bow they 
ntil work, actually, rcuahstically, with human 
beings behaving as they do, and as they may 
be cxjiccted to do for some time to come 
Let ns observe what happens in Euro- 
pean countries which have adopted this 
system I should like first to address myself 
to conditions m England, which have been 
a matter of first hand observation 
In England it is difficult for the panel 
physician to get all the facts from the 
patient Tlic patient knows that the record 
made of Ins history and illness is inspected 
bv the regional medical officer as well as 
by the insurance commissioner of the 
approved society lie is therefore guarded 
in his disclosures concerning himself, con 
Iriry, possibly, to his best interests There 
are rigid restrictions as to the cost of drugs 
and .appliances winch hamper the doctor 
and affect the pitient’s comfort Officials 
pry into details of the relationship which 
tends to lessen the patient’s respect for the 
doctor Supervision of the panel doctor is 
exercised by divisional and regional medi 
cal officers These executives may be .asked 
h> the panel doctor to see patients for aid 
in diagnosis, or they may be asked to render 
the same service by the appioved societies 
over the head of the panel doctor In 1932, 
626 853 patients were thus examined For 
the purpose of diagnosis, 42 were examined 
at the request of the panel doctor, while 
1 7/4 were at the request of the societies 
It is part of the English system that panel 
doctors shall certify a patient’s incapacity 



40 


MEDICAL ECONOMICS 


[Volume 3fi 


to work, in order for him to get benefits 
from the fund. It is astonishing to find that 
for purposes of certification, not diagnosis, 
requests for examination by superiors to 
the panel doctor were 3,348 at the request 
of the doctor, and at the request of the 
societies over the heads of the panel doctors, 
621,689. 

What is the conclusion to be drawn from 
this? Obviously that the non-professional 
element in the medical situation dernands 
supervision of the panel doctor, only slightly 
for purposes of diagnosis, but extensively 
for the purpose of getting benefits for 
inability to work. It is not difficult to recon- 
struct the typical scene which in the natural 
course of things is enacted in many of these 
instances. The approved societies are inter- 
ested in keeping down the costs of medical 
care; preventing losses from the fund, or 
possibly in getting favors or preferences 
for friends. Their viewpoint, as they inject 
themselves into the situation, is not medi- 
cal. They exert pressure on the panel doctor 
to send a man back to work who has long 
been idle, or to get a man certified as still 
incapacitated whom the doctor might possi- 
bly consider well enough to work. So, under 
this system, the “boss” doctor is summoned. 
He sees the patient, and no matter what 
this superior may decide, the panel doctor 
has in a sense lost the confidence of the 
patient. _ Perhaps, in some cases, a better 
ffiagnosis may be the result, and in others, 
the decision as to whether the man can 
work or not, may be more just by reason 
of this supervision. But there are only a 
few appeals from the panel doctor’s decision 
that the patient need not work; most of them 
are to_ keep him from having to go back 
to his job. And the glaring fact in the above 
figures which points an accusing finger at 
the whole system of compulsory insurance, 
is that these appeals for regional or divi- 
sional doctors to supervise the work of the 
panel doctor were so few for the purpose of 
diagnosis, so many for the purpose of affect- 
ing sick benefits. There can be no other 
conclusion drawn from the fact that there 
were a total of 1816 appeals for diagnosis, 
and 625,037 for certification of incapacity, 
than that the_ compulsory insurance scheme 
breeds a relationship in which the prevailing 
emphasis is not the skillful treatment of 
disease. 

It should be _ explained here that the 
Epstein law, in its present form, does not 
provide for sickness insurance benefits. 
Neither did many of the compulsory sick- 
ness insurance plans in Europe, when they 
were first proposed. It is but a step, and a 
short one, from collectivist practice of medi- 


cine to collectivist indemnity for sickness, 
which could be expected to follow closely, 
and the two would soon be identified in 
operating technique. 

Interest aroused by the foregoing figures 
relative to supervision of panel doctors, 
induced me to turn to the 15th Annual 
Report of the British Ministry of Health 
for 1933-1934. This is a book of some 400 
pages. The subject of National Health 
Insurance forms but a minor part of the 
report and even so it quotes many condi- 
tions, and figures of interest to us, particu- 
larly in view of the present day agitation 
for this type of medical care, the more so 
as they are at considerable variance with 
those often quoted by the advocates of com- 
pulsory sickness insurance in this country. 

There were 15,150,000 persons insured 
under the system and there were 15,500 
physicians who did this type of practice. 
Thus, if each physician had an equal num- 
ber of patients on his panel, his patients 
would number 970, and with a remunera- 
tion of 9 shillings per patient per year the 
income would be £437, or 2,185 present day 
dollars, but as this amount was subject to a 
10 per cent emergency deduction, it is re- 
duced to $1,967. Even this amount was not 
net, being subject to additional details to be 
mentioned later, to say nothing of income 
and other taxes. It must not be forgotten 
that all panel doctors did not have the same 
number of patients by any means, thus the 
majority had an income of less than $1,967, 
and the minority received larger sums. This 
is scarcely compatible with the quoted aver- 
age of £500 to £600j or $2500 to $3000 so 
often mentioned in sickness insurance state- 
ments made in the United States. Let us 
assume that 20 per cent of the doctors do 
have an income of £600 or $3000, what 
would be left for the remaining 80 per cent? 
Exactly an average of $1700. 

Let me analyze if you will allow, other 
figures quoted in the report, which are 
instructive to us. 

The cost of medical care is detailed as 
follows: The total medical benefit cost was 
£8,420,000 or $42,100,000. Of this sum the 
insurance doctors received £6,077,000 or 
$30,385,000 divided as I have stated. The 
remaining £2,343,000 or $11,715,000 was 
allowed as follows: £1,863,080 or $9,315,400 
to the insurance chemists for drugs and 
appliances, an average of 62 cents per 
patient per year. Even so there is a strong 
paragraph in the repo’-t on the investigation 
of excessive prescribing and while the 
accusations were numerous the convictions 
were few, but amounts as high as $100 were 
deducted from several doctors’ incomes as 
fines. 
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For medicines supplied. by doctors pcrson- 
nllv on account of inilcaRC to outlvinp: dis- 
tricts, £196,000 or ?980,000 was allowed— 
averaging about $128 per panel doctor. 

The sum of £63,900 was paid on account 
of insured persons exercising their option 
to claim treatment through approved insti- 
tutions, and £7,250 on account of insured 
persons who were recpiired or allowed to 
make their own arrangements for medical 
care. In other words, a total of $355,750 
was allowed for the purposes stated. 

Finally £9,000 or $45,000 was set aside 
for post-graduate study courses. Of this 
amount only £2,830, or $14,150 was used 
in 1933 for this purpose in grants to 102 
doctors. This equals $139 each. Can you 
visualize what sort of post-graduate course 
can be bad with board and lodging for this 
sum? Let us assume for the sake of argu- 
ment that the whole amount of £9,000 or 
$45,000 had been used. This would mean a 
bit over $3 per year jicr panel doctor, and 
each one could thus be entitled to the large 
sum of $15 if each w’ould .seek instruction 
once in 5 years. Hiese figures speak for 
themselves, and I quote them on account 
of the rosy description of this feature by 
the proponents of compulsory sickness 
insurance in this country. 

I hoped as I read the report that the 
figures quoted would be followed by equally 
detailed ones concerning administrative 
costs. The quotations in this regard arc 
rather involved however as they include 
other “benefits'' so that it is impossible to 
figure the net cost of the sickness insurance 
from them. The inclusive figures as follows 
are of interest. 


Jieceipft for 1933 
ContriLutions (Employe, 

Employer) 

Interest and Other Receipts 
larliamentary Votes, Grants 


£22,020.000 

4.870.000 

5.056.000 


$1)0.100,000 

24.350.000 

25.280.000 


Total Receipts 

Medical Services (Prer. 

^.Pctailed) 

Sickness Benefit 

Disablement Benefit ... . 

Maternity Benefit 

(Jther Benefits, incl. Sana- 
toria 

Cost of Adminulration 
Approved Societies. Ins. 
Committees 

- f^5923.000 $19,615,000 
Central Departments 

841,000 4,205.000 


£51,946,000 

$159,730,000 

£8,633,000 

9.562.000 

5.095.000 

1.296.000 

$43,165,000 

47.810.000 

25.475.000 
6.480.000 

2,204,000 

U.OZ0/)OO 

£26,790,000 

$133,950,000 

3 

) 4,764.000 

23,820.000 

. £31,554,000 

$157,770,000 


seems unfortunate for our purpose 
that administrative costs are not as detailed 
as those for medical services, hut in any 
5ums of money are concerned. 
What would be the result of such a 


system in our countO'» "’ill* oppor- 

nmilics it offers to “administrators?” 

After all, the matter tliat concerns us 
most is the quality of the medical scrvicc.s 
rendered under such auspices. Much has 
been said and written in tin’s respect, and 
I can lnu repeat that in my experience in 
Knglaiid, the insured patient has little 
regard for his panel doctor and in the event 
of a serious condition, in Iiis own words be 
secures a “re.!! doctor” if it takes the last 
shilling be has. 

From 50 per cent to 60 per cent of tlie 
patients at the free clinics of London hospi- 
tals are insured persons who could have 
consulted their panel doctors \'?ithout cost. 
It is a common experience in these clinics 
that no actual diagnosis has previously been 
made by the panel doctor, not because of 
lack of ability on his part, but on account 
of the short time he is able to devote to the 
insurance portion of his practice. 

The following is no uncommon experience 
in the panel doctor's office in England. Long 
before the office hour a line of patients may 
begin to form at the door. It is opened on 
the stroke of the office hour. Perbap.s they 
go in one by one, or in small groups. Shortly 
tlicy begin to come out of another door. 
This is mass medicine. It will not, it cannot, 
result in an improvement in preventive medi- 
cine, which is one of the cliief ar^juments 
of its proponents. Yet such a claim is made 
in the report for 1932 of the Chief hledical 
Officer, who stales that the 21 years’ experi- 
ence with the system justifies the original 
prediction that it would be an important 
factor in preventive medicine. But the Lon- 
don Twit's of September 27, 1934, quotes 
from tlic last available official figures, and 
states that among the insured population 
only, excluding loss due to sickness for 
which benefits are not payable, there was 
time lost to industry through sickness in 
1933 a total of 29 million weeks' work, or 
12 months’ w'ork for 558,000 persons. This 
is the equivalent of 12^ days per workman 
per year as compared with 9 days before the 
compulsory insurance went into effect. Thus 
there is more sickness instead of less, which 
should perhaps lead us to call this type of 
practice sickness “assurance” instead of 
"insurance.” In Germany the loss to industry 
through sickness has trebled in the 50 years 
of sickness insurance while in the United 
States this average loss of time per work- 
man per year is about 6)4 days which is no 
increase over the figures of 25 years ago. 

^ In support of the statement that sickness 
insurance does not improve the distribution 
of preventive medical care, I wish to quote 
from the Journal of the American Medical 
Association for April 13, 1935. 
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“Diphtheria morbidity and mortality rates 
seem- to offer a fairly sound test of the 
quality of medical service received by a 
community. The conquest of diphtheria^ is 
now in process. The methods of achieving 
victory are known. The date of complete 
triumph depends on the way in which these 
methods are applied to the entire population. 
Diphtheria death rates vary directly with 
the extent to which these known and tested 
methods of prevention and treatment are 
made available to the population. This 
situation furnishes conditions, almost labora- 
tory in type, from which to determine the 
social value of a medical service. 

“The arguments for compulsory sickness 
insurance may be summed up in the claim 
that it removes the economic obstacles to 
the giving of medical service and thereby 
secures a wider and more effective distribu- 
tion of that service. Because of the interest 
in the progress of this conquest of diph- 
theria, statistics have been gathered through- 
out most modern nations. 

“The League of Nations has assembled 
the reported diphtheria cases from 1923 to 
1933 for a number of countries. 

"Variations in the number of cases 
between countries or in time within any 
country bear no relation whatever to the 
existence of insurance, unless it is a nega- 
tive relation. The number of cases has 
increased in Germany and Austria, where 
the insurance system extends to the family, 
and also in England and Wales, where 
families are not included. The number of 
cases has declined most rapidly in Canada 
and the United States, where there is no 
sickness insurance. 

“Promptness of treatment with immediate 
application of recognized remedies deter- 
mines the mortality. Again it is noted that 
the_ rate of decline in mortality is more 
rapid in the English and Scottish towns, 
where children are not included in the 
insurance sj'stem, than in Germany, where 
they ^ are included. But the most striking 
met is that in neither of these countries has 
me decline been as rapid as in the United 
States, with no insurance. These figures for 
the United States, however, do not tell the 
whole story. This country and Canada, unen- 
cumbered by insurance, are the only ones in 
which there seems to be a possibility of com- 
plete victory. In 1933 the following eleven 
cities of considerable size had no diphtheria 
deaths: Duluth, Elizabeth, Hartford, 

Rochester, Salt Lake City, Seattle, Soutli 
Bend, Spokane, 'Epringfield, Syracuse, Yon- 
kers. Some of the very largest cities in the 
United States haa death rates much less 
than even tb e ln\v\nVf»rnrro C 


and their death rates per hundred thousand 
in 1933 were as follows: Philadelphia, 0.7; 
New York, 1.2; Baltimore, 0.7; Chicago, 
0.2; Milwaukee, 0.8; Omaha, 0.9; St. Paul, 
1.1; Minneapolis, 1.4; Oakland, 0.7; San 
Francisco, 1.2. 

“Judging by these facts, the conclusion 
seems inevitable that the very classes for 
which insurance is proposed are now receiv- 
ing under a system of private medical prac- 
tice, in the United States and Canada, 
medical care far superior to that which is 
supplied when the same classes are put un- 
der an insurance system. 

“That this conclusion is justified is also 
the opinion of the observers in countries 
now having insurance. Edwin H. T. Nash, 
public health official of England in discuss- 
ing ‘The - Present Position of Diphtheria 
Immunization’ in the Journa] of Stale Medi- 
cine, September, 1934, pages 522 to 526, 
says: 

“ ‘At long last this country is really wak- 
ing up to the importance and safety of 
immunization against diphtheria. 

“ ‘America has been some ten years ahead 
of us in this matter, due to a certain e.xtent 
to the American flair for wholesale publicity 
together with a more polyglot population in 
its big towns that is more susceptible to 
flamboyant methods of propaganda than 
our more sober-minded and less emotional 
people. . . . 

“ ‘As a contrast compare London, with 
1 per cent of its school population immu- 
nized, with New York State, where the 
numbers immunized exceed 700,000. We 
have no figures in this country that can 
compare with those on the other side of the 
Atlantic. None of us who are immunizing 
on a larger scale here can approach the 
figures in some of the American towns 
where diphtheria is being steadily elimi- 
nated. Take Hamilton, Ontario. 

“ ‘In 1922 there were 32 deaths from 
diphtheria, when immunizing was begun. 

“‘In 1925 the deaths had dropped to 14; 
in 1929 to 1 ; in 1930 there were 2, and in 
1931 there were none at all. . . . 

‘“Just as I finish writing this paper, the 
Medical Officer of the 12th May reports 
that “The diphtheria ward of the Alexandra 
Hospital at Montreal has been closed 
because there are not enough cases to war- 
rant it being kept open.” It was in 1928 that 
immunization against diphtheria was started 
in Montreal. The death rate that year was 
28 per 100,000. In 1929 it fell to 15, in 1930 
to 10, in 1931 to 6, and in 1933 to 2. Last 
year 52,063 Montreal children were immu- 
nized.' ” 

It is not easy to understand how altruistic 
laymen can see in compulsor}' sickness 
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insurance tl\e glorious vision of every man, 
woman and child getting adequate medical 
care. Nobody knows better than Oie physi- 
cian what a very targe order tins is. Cer- 
tainly it is not to he acliieved In* a system 
of compulsory insurance which has the 
result, everywhere tliat it has hocn tried, of 
over-taxing the physician, so that lie cannot 
take the time to do his work well. 

Tlic healing art is a difficult one, even 
when practiced hy men of years of experi- 
ence, with unlimited time at their disposal 
to pay attention to those cases presenting 
difficulties. It cannot he hurried and be 
effectual. Each case is an individual prob- 
lem. For example: a middle-agcrl man con- 
sults his physician, lie doesn’t feel very 
well. The doctor asks him whether he has 
difficulty in climbing stairs. Now this patient 
may he in the very early stages of heart 
impairment, yet he is likely to resist ques- 
tioning by his doctor which might disclose 
a disahihly. His pride intervenes. He is 
“Jnst as good as he used to be." He denies 
he has any didiculty climbing stairs, not 
realizing that hy withholding from his 
doctor important information he may be 
shortening his life. But it is the doctor’.s 
obligation to find out, lie has ways to help 
him, such as testing blood pressure, and the 
efectrocardiograpli. These sen'c as aids in 
appraising the condition of the heart and 
vascular system. The doctor knows very 
well that there may be a slight impairment 
at middle age which, if discovered in time, 
will respond to treatment and a more care- 
fully regtilatcd life. Under sickness insur- 
ance, he is not likely to have the time to 
devote to this man to get from him those 
casual admissions which every doctor knows 
are reluctantly drawn from many patients’ 
lips, but do fall, ultimately, if be is per- 
sistent, tactful, and gains the complete con- 
fidence and good will of the patient. The 
fact is, and laymen need to he told this 
again and again, that the patient's conscious 
or unconscious resistance to the doctor is 
frequently an impediment to giving him 
medical care. Time is required to overcome 
the patient’s own unintentionally obstructive 
conduct. “What is spoken of as a clinical 
^cture,” says Dr. Francis W. Peabody, 
Professor of Medicine, at Harvard Med- 
ical Schoob "is not Just a photograph of a 
man sick in bed: it is an impressionistic 
painting^ of the patient surrounded by his 
home, his work, his relations, his joys, sor- 
rows, hopes and fears.” 

^ In no country where compulsory sickness 
insurance exists, is a physician able to give 
enough time to each patient to render the 
nest service of u’hich he is capable. There 
IS plenty of evidence to support this state- 


ment, which may l>c said lo be self evident 
from the fact that panel doctors everywhere 
arc called upon to treat 30 to CO cnscs per 
(lay. I have talked with many persons from 
European countries wliosc statements sub- 
stantiate my personal observation in Eng- 
land. I wish to call as witnesses a few per- 
sons who are selected because of some recent 
connection with the public discussion of the 
subject. 

Gustav llartz of Berlin will speak for 
Germany. He wrote an article entitled, 
“Will America Copy Germany's Mistakes?” 
which appeared in the New York State 
JouR.N'AL OF hlEDici.N'E for March, 1935. 
I wish lo quote a few comments which Mr. 
Hartz makes on compulsory sickness insur- 
ance in Germany, which has been in opera- 
tion in that country for 50 years. 

“The insured workman becomes a second 
class patient. The mas.s demand compels a 
limitation in tlic use of medicines. Doctors 
must not prescribe what they consider good 
for the patient, they arc only allowed to give 
remedies entered in a liook of medical regu- 
lations for insurance pur]ioscs. 

“Medical science has become a cheap 
article and doctors have driven up conscien- 
tious treatment. The genuine patient is neg- 
lected, is not given the necessary care. The 
greater the mass consultation, the lower are 
the doctor’s fees. They arc, therefore, com- 
pelled to resort tP mass practice. 

“All this is at the workman’s expense, for 
the part of the premiums .suppo.sed to he 
paid by the employer is in reality borne by 
the workman either as a consumer or wage 
earner. As the employer’s premium share is 
immediately connected witli the wage, it is 
shifted over on the wage. In Germany, no 
one any longer doubts the fact that the em- 
ployer’s share of the premium is taken from 
the workman’s wages. What the employer 
pays as hi.s contribution, be cannot pay the 
workman in the form of wages. 

“A network of deception has lieen spread. 
In millions of cases wrong was turned into 
right and the gates opened wide to fraud. 
When wages are being decreased, when 
work is scarce and work hours shortened, 
when there are fewer sliifts, many holidays, 
sick insurance comes in handy. One objects 
to the work he is given, another does not 
feel like working. Matters soon make an 
extensive controlling system necessary. This 
ends in badgering all persons. 

“Patients are visited in their homes by 
confroM'ng officials who have to convince 
themselves that the patient is really ill and 
not doing any work. The sick insurance 
so-called confidential doctors w’ho 
have to submit the patient to a final exami- 
nation to see whether he is too ill to work. 
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The results of such examinations are to a 
great extent startling. Here is one instance 
from among thousands: 2008 patients were 
ordered to appear for a final examination. 
Eight hundred sixteen of them at once 
declared their complete recovery; 289 were 
found to be well by the confidential doctor. 
So nearly half of them were not ill at all. 

“The confidential doctor is, so to say, the 
medical policeman, who not only controls 
the patients but also his fellow doctors who 
are treating them. 

“The genuine patient is justly indignant 
to find that the existence of his illness is 
doubted, and that he who has always paid 
his premiums regularly and has a right to 
demand conscientious attendance is consid- 
ered a cheat. 

“This system, together with the rest of 
the bureaucratic apparatus, has wedged it- 
self between doctor and patient, completely 
destroying the patient’s confidence in his 
physician, which greatly retards all re- 
covery.” 

Shortly after the publication of the Hartz 
article, a corroborating letter was received 
from a German physician at present in this 
country. 

The writer was Dr. Paul G. Frank, a resi- 
dent of Kew Gardens, New York. Said Dr. 
Frank: 

"For almost thirty years I have worked 
as a German panel doctor under the condi- 
tions of compulsory sickness insurance, and 
for many years I was a member of the 
physicians’ committee. 

“During this period I witnessed a de- 
terioration of the medical profession. It was 
gradual. It came about by the removal of 
the sanctions of preferment by skill and the 
substitution of preferment by convenience. 
What I mean is that an insurance scheme 
soon becomes a business — it must do so to 
succeed, while the practice of medicine must 
be a profession to succeed at its best, and 
the two will not mix. In Germany the 
physician who was most adaptable to the 
advancement of the plans of the insurance 
officials, and who most pleased the patient 
for reasons perhaps quite other than skill, 
obtained the most rapid preferment. It is true 
there were a few opportunities left which 
made it possible to adhere to higher stand- 
ards — -I for instance had such an opportun- 
ity being a specialist — but many men who 
might have gone far were ruined by the 
stultifying panel practice. 

“In the late nineties at the university we 
did not much esteem the panel idea. In those 
early years of compulsory insurance the lay 
public knew these doctors to be second-rate. 
Some years later when I left the university 
clinic I ceased to laugh at the panel doctor. 


for I became one myself. My fee averaged 
SO cents each for medical cases of three 
months’ duration ! Figure out for yourself 
how many of these I had to have to live 
decently, and figure, also, how much time I 
could give to each case. Of course, it goes 
without saying that a young man of high 
professional ideals does not think first of 
money, but first of his duty to his patient; 
j'et he is forced, under sickness insurance, 
to make a decision between these two 
motives which often disastrously affects his 
attitude toward his work. It is only too easy 
to weaken, for he must live. The trouble 
with the scheme is that it encourages care- 
less work by making it more easily profit- 
able; the individual practice encourages 
good work, by making it, in the long run, 
more profitable. 

“I dislike to touch upon the fact that the 
quality of young men choosing medicine as 
a career has not improved under sickness 
insurance, yet I believe it to be true. Bis- 
marck hoped to combat socialism by such 
insurance, but on the contrary, it worked 
to encourage socialism. As a result there 
has been built up a bureaucracy which 
governs the whole system, and its members 
have been drawn from the laboring, clerical 
and generally less educated classes. More 
and more as the years go by the young 
students of medicine come from families of 
perfectly respectable, but not superior intel- 
lectual and emotional background. Response 
to professional traditions calls for certain 
native attributes which are not always ac- 
quired through university training alone, yet 
are of great social value in those who are 
to practice the difficult and dangerous art 
of healing. 

“The American people will do well to 
pause long before adopting compulsory sick- 
ness insurance, remembering that such a 
system once instituted is sure to perpetuate 
itself. I have been in this country a year 
and a half. Some of the hospitals here are 
the most wonderful I have seen anywhere 
in the world, and I have travelled exten- 
sively in Europe. I wonder whether the 
average quality of medical care given in 
the^ United States is not superior to that 
which is given in countries where insurance 
plans are in operation. 

“May I close by quoting a line from 
Shakespeare, which seems pertinent: ‘Seek- 
ing to better, oft we mar what’s well.’ ” 

Turning now to Austria, let us summon 
a witness who appeared before the Legis- 
lative Committee of the Medical Society of 
the State of New York when it was in ses- 
sion at Albany in January, 1935. He is Dr. 
Jacob L. Moreno of New York City, di- 
rector of research. New York State Train- 
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Jilt: School for Girl.s Ilndson, New York, 
and udvdscr of the Subsistence llomc.stcad 
Division, Department of the Interior, Wash- 
ington, .0, C. Said Dr. Moreno: 

“I know from experience willi the actual 
reality that no matter how perfect the pic- 
ture of ideal care for the poor that is pre- 
sented h)' such schemes for sickness 
insurance, itt practice tlmy do not work. 
'I'hcy cannot work, !)ccausc tliey fail to take 
account of factors in human relations which 
arc indispcnsahle to the practice of the 
Iiealinj' art. 

“No physician is capaldc of properly 
trealini? the lar^c numher of patients sent 
him under sickness insurance. He is forced 
to evolve some mass production plan of 
operating: his ofilcc to nm people through 
bis mill as fast as {wssihlc. A quick look, a 
stock prescription, a pat on llic hack, ami 
out the door.- 

“The ‘rush’ system of hniulling patients 
is inevitahlc. When the technique of getting 
them in and out fast enough is perfected, 
the doctor begins to lose that iiitaiigihlc 
‘something’ wliich is vital to both himself 
and his patient, — his morale. I do not know 
any doctor who remained long at this sort 
of practice in Austria wlio did not become 
hardenctl. A doctor's personal interest in 
his patient is essential, TIjc response he 
makes emotionally to the tru.st reposed in 
him is important. If the patient conics to 
the doctor because of confidence in him 
and not^ merely because be is an insurance 
doctor, interest and insight are quickened. 

“Kvery person's capacity to expand 
emotionally, and to sustain a confideniial 
rcl.itionship, is limited. A physician may he 
able to inaintain a keen mental activity 
while ex.-mining a few eases a day, hot 
aftcr^ hi.s limit is reached, the power to 
sustain (lie faculties on a high plane wanes, 
until, finally, when the la.st case of a long 
line is reachcii, the patient becomes merely a 
serial numher on a piece of paper. Insurance 
forces on tlic doctor an utterly impossible 
human task — to sustain a genuine personal 
interest in all the individuals of a miscel- 
laneous crowd at his door, 

“The insurance doctor does the l>est he 
can, hut patients suspect they would get 
better attention if they came to him during 
nis private office hours when he could give 
more lime. This is a distinct and 
definite injury to the character of the physi- 
cian. He must Iiurry tlirough his insurance 
patients so that lie can have plenty of hi.s 
best self left to take care of his private 
Patients. This is a corrupting influence. He 
knows he has not lived up to the highest 
tenets of his profession to give his best to 
every patient who comes to him. He has 


been forced by circiimsfanccs created by 
hw to do less than his best low.ard .sonic of 
his patients, and even his hc.st w'ith tlie few 
who see him privately tiltinialely hccomcs 
not .so good as it was once. 

“Nobody wlio has not seen such schemes 
in practice a.s I liavc, can rc.alirc how odious 
they are, Tlicy de.slrov cvcrylliing that 
makes the healing art effective. A new face 
comes lietwccn llie doctor and the patient, 
that of an in.spcctor or supervising pliysi- 
cian, or an iji.surancc bureau liookkeejicr. 
questioning this and that parliculnr. with- 
out the intimate understanding derived from 
having .seen and known tlic patient. At best, 
the real patient, the one for whom the mass 
production doctor i.s working, whom lie 
tnnsi please If he is to live, is not the sick 
man, but an adding machine in the office of 
a inircaticrat who pays the fees out of an 
insurance fuml. This man doe.sn’t care 
whether the palient lives or dies, only how 
much he costs the fund. And Ids influence 
is exerted only in the direction of economy 
and other c.xtcrnals. 

“.Supervisors arc needed in .sickness in- 
surance organizations. A good controller or 
supervisor who brings in many complnint.s 
ngain.st doctors i.s considered a good super- 
visor — he is headed for promotion because 
medical practice has now become a business 
instead of a profession. Thus do we destroy 
a truly healing rebtioii.ship in wdiich trust 
and confidence is the basis, and substitute a 
chain-store cut-rate imitation, whicli cor- 
rodes curative values needed to lieal the 
sick. 

“TJic system wliich we now have in the 
United States is not perfect. But I knoiv 
from personal experience that the condi- 
tions imposed by compulsory sickness in- 
surance arc far worse. Insurance is a type 
of socialized medicine. It is impossible to 
socialize the doctor unless the business man, 
the hanker, and tlic lawyer are socialized, 
too. Until the time comes, if it ever does 
come, wlicn we have communism or .some 
form of collectivism, compulsory sickne.ss 
insurance simply will not work. Though it 
applie.s only to the lower income groiip.s, 
those groups will always feel tliey arc get- 
ting less than they ought to get, even if tlic 
doctors are men of quality having lucrative 
private practices in addition to their insur- 
ance^ practice. Like all half-way measures, 
it will fail, despite the well-meaning altru- 
ism of those who sponsor such legislation. 
They do not realize, as the physician does, 
who has practiced under such a sy.steni, 
how destructive it is to quality in medical 
care.” 

It is such a system as this which is pro- 
posed for the United States ! Can the reader 
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now appreciate why the medical profession 
in this country feels that in opposing it, 
they are fighting for their very existence as 
an honorable profession? We are asked to 
occup}' our lives with false gestures of 
administering good medical care which the 
conditions will not allow us to give; we are 
asked to make ourselves a part of a gigantic 
bureauracy and play politics with human 
lives. 

What then, is the answer to the problem 
of improving the health of the public? I 
have alluded to it briefly in the first part of 
this discussion; I should like to refer to it 
again now. Health education is the only 
sound measure. That portion of the public 
which is either ignorant or indifferent, need 
to know, and act on the knowledge that they 
must be examined by a physician, to learn 
their true condition ; that they cannot tell it 
themselves, that they cannot rely on mere 
absence of pain as proof they are perfectly 
well. To teach people that they should have 
medical care when they are well and not 
wait until they are sick is an educational 
problem, and sickness insurance cannot pos- 
sibly affect this element in the population. 
So far as any need for better facilities to 
care for catastrophic illness or acute dis- 
eases, there is no evidence that these emer- 
gencies are not adequately met in the free 
clinic, the free hospital, and the private 
physician’s practice. 

The medical profession does not quarrel 
with the social theorist who wishes to bring 
preventive medical care to more people than 
now get it. That many lack this care always 
has been true, and it is true in every coun- 
try today where sickness insurance is prac- 
ticed. The school physician finds many chil- 
dren who have defects of tonsils, adenoids, 
sight; many who are crippled; many 
cardiacs. The world war disclosed fully that 
much medical care could be given the aver- 
age citizen to his advantage, but it also dis- 
closed a degree of indifference to their own 
condition, which was the basic reason for 
the continued existence of many of these 
defects. Are there fewer defects under sick- 
ness insurance in England, Germany or 
Austria? I know of no such figures. But I 
do know that America, under individualized 
medical practice, has a lower sickness rate 
than these countries, and that preventive 
medicine, so far as I can find any statistics, 
has gone farther here, especially in diph- 
theria inoculation, in which we far outstrip 
countries which have succumbed to the 
illusive dream of collective medical practice. 

If there were a doctor on every street 
corner, and medical service were 'offered 
free of charge, a large multitude of people 
would not stop to- get it. They would con- 


tinue with their physical defects for any 
one of a dozen reasons, and every doctor 
knows what they are. There is refusal 
point blank to believe these matters to be 
important; there is lack of intelligence to 
understand explanations when made; there 
is plain indifference, and rebellious disbelief 
in “high brow” ideas. These arc problems 
for the educator. People of this class are 
not yet ready for preventive medicine; they 
think they do not need the doctor until they 
fall ill. Then, as we have indicated, they 
can and do obtain medical service. 

Are we quite prepared to desert indi- 
vidualism in medicine in favor of collectiv- 
ism, or any of the various forms of the 
socialistic state? Let us consider this theme, 
because it is apparent that this is the funda- 
mental issue implicit in compulsory sickness 
insurance. 

It is chiefly since the world war bv\t also 
to some extent before then that socialism 
or at least socialistic trends have become 
increasing!}' apparent not only abroad but 
at home. The early history of the world 
relates the gradual establishment of increas- 
ingly stringent fundamental customs which 
may be considered evidence of collectivism 
in the broad sense. Tlie Renaissance period 
of the fourteenth century was the rebirth 
of individualism, when men again became 
conscious of their individual power, exer- 
cised it to a new degree and realized per- 
sonal responsibility. The Reformation of a 
later day was but a manifestation of this 
individualism. 

It was not until early in the eighteenth 
century that rationalism, as we know it, 
became at all firmly established and it took 
all of another 100 years or more to create 
a “rugged individualism” by the complete 
breakdown of the old fundamental customs 
as the result of broader and higher educa- 
tion, the wonderful developments of science, 
the mingling of commercial and scientific 
peoples and the international competition in 
industry. 

The era of “rugged individualism” which 
followed, noted the most brilliant period of 
progress in every art and in every science. 
So much so is this the case that one easily 
reaches the firm conviction that true prog- 
ress is due to individual rather than to 
collective effort. This is the period in which 
America rose to its pinnacle of success, and 
in retrospect of this rise we can all point 
to individuals and not to groups who are 
responsible for it. Our country had its 
origin from those seeking individual free- 
dom, its constitution is based on this same 
principle, its greatest success resulted from 
the achievements of individuals and its 
glory will go down in history as created by 
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this “nigged individualism*' rather than by 
group or collective elTort in any sense. 

Tn recent years, however, we have evi- 
dence of retrogression in the Increasing 
domination of group spirit, the sacrificing 
of individual independence, a lessening sense 
of personal responsibility and a growing 
paternalism; the former intrepid pioneer in 
thought and act leaning more and more on 
the soft bosom of the state. Russia failed 
in her attempt In 190 .t Imt succeeded in 1917, 
Italy followed in 1922, Germany after a 
trial as a republic for a decade or more 
lias now also succumbed, and present day 
policies in our own country may tUrow us 
into the same class of nations yielding 
individualism to group domination and con- 
trol. 

The socialization of medicine is but a 
manifesation of the same spirit. The argu- 
ment in its favor and those in opposition 
have been the subject of heated debate in 
recent years; they cover many pages of 
print which liave been read and reread by 
us^ all sufticicntly often to justify one 
opinion. At the moment the medical pro- 
fession h concerned with fundamental 
principles; we are fighting to prevent col- 
lectivism from succeeding individualism. We 
wish to avoid the inevitable retrogression 
which according to all history results when 
group control supplants independent indi- 
vidual effort. 

It is hoped that nothing which I have 
presented here will be taken to mean that it 
is not dc.sirablc to promote action to im- 
prove the medical care received by persons 
in the lower income group, or to provide 
methods to distribute the cost of this care. 

, T'ly contention here is that compulsory sick- 
ness insurance will not achieve cither of 
these objects. The American Medical A.s- 
sociation has made studies of many' plans 
which^ have been tried in various com- 
munities, and its bureau of medical eco- 


nomics presented a .special rc()ort on this 
subject at the annual meeting held in May, 
1935. This organization, as well ns many 
state societies, including that for New York 
state, have approved plans for voluntary 
insurance, in which the vices inherent in 
the compulsory type are not to he found. 
These plan.s are not germane to this discus- 
sion, but I cannot dismiss the subject with- 
out adverting to them, to apprise the reader 
that the medical profession is interested in 
assisting the establishment of sound eco- 
nomic projects for the wider {listribiition 
of medical care. None of these plans is a 
panacea. Some of them will work in certain 
communities, but must be altered to fit the 
institutions of other communities. There is 
no “royal road." Tlie path to improvement 
is long and arduous. 

Many physicians feel poignantly that an 
injustice is done us when, by implication 
and direct statement, the public is asked to 
believe that the doctors of the nation as 
“merchants of medicine" are obstructing, 
for purely .selfish reason.s, a movement to 
provide adequate medical care for the 
masses. Lei me ask if it is reasonable to 
suppose that a group of men with so long 
ami consi.sient a record of devotion to the 
task of alleviating the sufferings of man- 
kind arc blithely to he outdone in clTective 
liiimanitarianism, by members of certain 
pressure groups nio.st of whom would not 
know how to pull a mote out of an eye? 
In making iilausible theories we may he 
easily surpassed, for we are without skill in 
this; our claims for a sound and disinter- 
ested judgment re.st with the very acts of 
performance on which society must depend 
for any improvement. 

With the feeling that it is neither neces- 
ary nor desirable to distrust the competent 
man, nor to impugn his motives, this dis- 
cussion is submitted for the thoughtful con- 
sideration of the public. 


ANNIVERSARY DISCOURSE 


Aspects of a Philosophy of Government in a Sick World 
by 

Walter Lippmann 


When Dr. Hartwell and Dr. Pool invited 
me to speak here this evening, they sug- 
gested that I might talk upon some aspects 
of the relation between the medical profes- 
sion and the community. They supplied me 
with a collection of pamphlets and reports 
and reprinted addresses dealing with medi- 


cine in its public relations. I read them dili- 
gently. But the more I thought about the 
questions at issue, the more uneasy I be- 
came. For I realized that I did not really 
understand them and that all I could hope 
to do was to enlighten you about the extent 
of my own ignorance. At this point I began 
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to wonder wistfully whether the Ethiopian 
war might not require my presence in Lon- 
don or Geneva or Addis Ababa tonight; for 
this seemed a not wholly unconvincing way 
of letting the Academy of Medicine solve 
its problems without my assistance. 

I am making this confession of embarrass- 
ment and cowardice because it enables me 
to boast about my sudden discovery of a 
triumphant solution of this predicament. If 
I were a politician, I said to myself, I 
should, of course, have to act as if I knew 
the answer to every problem : what politician 
has ever admitted that he did not know the 
answers to anythin?? Perhaps if I were a 
commentator on current affairs I could not 
escape expressing an opinion even if I were 
not entitled to an opinion. But surely, I 
thought, in a gathering of medical men it 
will be easy to say candidly that there are 
aches and ills which flesh is heir to that 
even the best physician does not understand 
and cannot cure. After that I felt at ease. 
It is a great relief to come from the world 
of public affairs, where no one dares to 
admit that he docs not know, where no one 
ever admits that he has made a mistake, 
where no one ever admits that he is puzzled, 
into a world where it is respectable and hon- 
orable and safe to put aside the pretension 
of infallibility and of omniscience. 

I should like to discuss an aspect of the 
philosophy of government in a disordered 
world. Philosophy is perhaps too preten- 
tious a name: what I have in mind is an 
attitude towards government which, when 
it becomes articulate and explicit, may be 
dignified as a philosophy. 

In the realm of government, whether a 
man is simply an interested citizen or an 
active politician, or a responsible official, 
or a student and thinker, the subject matter 
is complex, it transcends his personal obser- 
vation and experience, it comprises an 
extraordinarily large number of intricately 
related variable elements. In order to think 
about politics at all, in order to make pub- 
lic affairs comprehensible to the human 
mind, rnen have to create for themselves 
some kind of mental image, some sort of 
rnodel, some hypothetical pattern which is 
simpler and more familiar than the reality 
which William James used to call the buz- 
zing, blooming confusion of the actual 
world. It is beyond the power of ordinary 
minds— I am tempted to say that it is be- 
yond the power of any mind— to deal con- 
tinually and effectively with the data of 
experience in all their raw, heterogeneous 
fullness. 

At different times in the course of history 
men have used different images to represent 
to themselves the social order in which they 


live. One of the oldest and most persistent 
of these images is derived from the patri- 
archal family; the relation between the ruler 
and his subjects is conceived as similar to 
that between the patriarch and his children. 
Then there is the image derived from war: 
the ruler’s relation to his subjects is con- 
ceived as the relation between the chieftain 
and his warriors. This, incidentally, is a 
social image which has recently had a spec- 
tacular recurrence in the fascist states of 
Europe. Again and again, from the time 
of the Graeco-Roman thinkers, men have 
at certain times conceived society as a body 
politic in which each class, each rank, was 
an essential member. Usually the current 
image has been an imitative reflection of 
the accepted or dominant science of the age. 
Thus in the Eighteenth Centurj', the pro- 
found impression made upon men by the 
Newtonian conception of the physical world 
was carried over into politics, and men con- 
ceived society as a system of forces. Our 
own constitutional system was devised by 
men who had the daring to conceive a fed- 
eral republic in which the states would re- 
main as distinct as the separate planets and 
as unified as the solar system. In the Nine- 
teenth Century, the Darwinian imagery 
took possession of many political thinkers : 
economic competition and the imperiali.st 
competition of national states were regarded 
as illustrations of the struggle for existence 
of a surplus population in an insufficient 
environment and of the survival of those 
most fitted to survive. 

Now in our own day a different image 
has taken possession of many influential 
minds. Let us call it the image of the states- 
man as engineer. It is not hard to account 
for its popularity and persuasiveness. The 
most obvious triumphs of modern man, 
those which are most easily appreciated, 
are his great buildings, his great ships, 
his great machines, his great tunnels, dams, 
canals. Mankind has been profoundly im- 
pressed with the contrast between tlie effi- 
ciency of these engineering works as com- 
pared with the inefficiency of statesmen, of 
financiers, _and of business men. The en- 
gineer, it seems, is able to achieve what he 
sets out to achieve, He can plan and he can 
carry out his plan. He knows what he is do- 
ing and he does it. 

So the idea took hold that society might 
be run by engineers, might be deliberately 
constructed according to a plan and then 
operated as efficiently as a great machine. 
When I was a young man. Mr. H. G. Wells 
was the prophet of this vision, and there 
were few in my generation who were not 
spellbound by the idea that if only we could 
get rid of politicians and of competitive 
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business men and turn society over to the 
engineers, a dean, orderly, efficient and gra- 
cious civilization would be brouglit into 
being. This vision, if you will rcnicnd>er, 
played an immense part in the early t'nthu- 
siasm for Mr. Hoover. Around 1920 Jie was 
hailed by many of us as the ideal ruler of 
men because he was not a politician but uii 
engineer, though today, such is the changc- 
ableness of men, he is criticized precisely 
because he is not a politician. In the post- 
war era tlie image of tlie engineer seems 
to have taken hold not only of the be.st minds 
of the Republican Party in America but of 
the l>est minds of the Communist Party in 
Russia. One of the cliicf reasons why Soviet 
Russia has exerted such attraction upon so 
many men is lliat tlie planned economy of 
Russia seemed to be an example, tlie first 
in history, of the applicrition of engineering 
principles to human society. There were 
seven’ll years, I sliould say ronglily from the 
crash of 1929 to the end of 1933, from the 
breakdown of prosperity to the beginning 
of recovery, when the ideal of an engincere<i 
and planned economy Iiad almost completely 
captured the imagination of the Western 
World. Kveryone who raised his voice 
talked about planning somctliing, tlie Cham- 
ber of Commerce, the heads of big corpora- 
tions as well as the New Dealers and the 
Progressives, No doubt they liad dilTcrent 
ideas of how to plan and what to plan for, 
but the underlying imago dominated most 
minds. The notion finally reached its grand 
climax, and its rcduclio ad absurdum, in the 
vogue of teclinocracy. 

The point I wisli to make is that the con- 
ception of government as a probleni in en- 
gineering is a false and tnisic.iding concep- 
tion, that the image of the engineer is not 
a_ true image of a statesman, and iliat so- 
ciety cannot be planned and engineered as 
^ it were a building, a machine, or a ship. 
Tlie reason wliy the engineering image is 
a bad image in politics, is a bad ivorking 
model for political thought, is a bad pattern 
to liave in mind when dealing with political 
issues is a very simple one. The engineer 
deals with inanimate materials. The states- 
man deals with the behavior of persons. 

A mode of thouglit appropriate to the 
organiz.ation of inanimate elements cannot 
he applied successfully to the organization 
of animate ones. It is as radical a miscon- 
ception as would be the attempt to become 
an architect by studying music or a horti- 
culturist by studying astronomy. The en- 
^necr who plans a building can calculate 
jy^'Sht winch his steel will sustain, 
wut he does not have to consider whether 
nis girders and his bricks will renew their 
vil.-ility from day to d.iy .itid reproduce their 


kind from generation to generation. Nor 
does he have to consider whether they will 
I>c w'illiiig to hang together in the stnictnre 
into which he has put them, wlicthcr the 
girders, for example, will grow weary of 
.supporting the bricks, and begin to have 
piirposc.s which he did not assign to them 
when he made his plan. 

Surely it is almost self-evident that if, 
as an instriiinent of political thinking, we 
must have a working image derived from 
some more familiar discipline, then it is 
to the biologic.!! science.s tlmt we must look 
for an analogy. Since the statesman deals 
with living things', he bad better take liis 
analogies and his inspiration from those 
who deal with living things, from farmers, 
and animal trainers, and teachers, ami phy- 
sici.ins rather than from astronomers, and 
engineers and architects. Tor analogies, im- 
,ages, working hypotheses, patterns, what- 
ever you clioo.sc to call llicm, which come 
from man’s dc.alings with the world of liv- 
ing organisms will at least have the virtue 
of keeping vividly in his mind a sense of 
what he is handling. Governing is an art, 
Jt requires, as nl) arts do, a sense of touch, 
an intuitive feeling ^r tlie materiid, a kind 
of sixth sense of liow it will behave. 

The masters of any profession know 
something more than it is possible to com- 
municate; they are so .sympathetically at one 
willj their subject tliat instinctively tliey 
possess tl)c nature of it. Before they have 
reasoned consciously, they have smelt, have 
felt, have perceived wliat it is and what to 
do. It used to be said lliat you did not have 
to be in the ring with Jack Dcmp.scy for 
fifteen rounds in order to learn tliat he was 
a champion. Likewise, the master of a sub- 
ject, whether he is a carpenter or the rider 
of a horse, a diagnostician or a surgeon, 
will quickly disclose in tlie inevitable emer- 
gencies of any human activity wliether he 
possesses that intimate feeling, tliat flair, 
that uncalculated aptitude winch distin- 
guishes the first rater from the second- 
rater. 

^ Now among public affairs as elsewhere, 
since everything cannot be reasoned out a 
priori in eacli emergency, it is of tlie ut- 
most importance that the political tradition 
of a country should predispose men towards 
a true and reliable sense of how living men 
in a living society behave. That is why the 
dominant imagery is so important. 

The image of a planned and engineered 
society has the effect, I believe, of destroy- 
ing the intuitive feeling for what society 
actually is and of the sense of touch in deal- 
ing with human affairs. The grosser conse- 
quences of it arc evident enough : in tlie 
supreme impertinence with which com- 
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munist and fascist states treat human beings 
as if they were animate materials to be 
fabricated by the dictators; in the ruthless- 
ness with which they cut human nature to 
the shape they desire and nail together in 
designs of their own the living spirits of 
men. This notion that society can be en- 
gineered, planned, fabricated as if men were 
inanimate materials becomes in its extremist 
manifestations a monstrous blasphemy 
against life itself. It can also take milder 
forms which merely produce temporary con- 
fusion and inconvenience as in the fantastic 
attempts, now happily concluded, to write in 
three or four months some five hundred 
codes for the detailed conduct of all busi- 
ness throughout continental America. 

The man who approaches public life with 
a feeling for living organisms will not fall 
into tire illusion of thinking he can plan 
or fabricate or engineer a human society. 
He will have the more modest aim of de- 
fending it against the invasion of its enemies 
and of assisting it to maintain its own 
balance. 

Remembering that a society is an associa- 
tion of living persons, and not an arrange- 
inent_ of inanimate materials, he will never 
imagine that lie can impose upon those liv- 
ing persons and their descendants his private 
preferences. He will recognize that the func- 
tion of government is not to decide how 
men shall live, what kind of men they shall 
be, what they shall spend their energies 
upon. Government cannot direct the life of 
a society. Government cannot shape the 
destiny of the human race. 

There are some who think that govern- 
ment should use all its powers of coercion 
to make the social order correspond with 
their own ideal of a nobler and more satis- 
fying social order. But this is as if a doctor 
dealt with a patient on the assumption that 
he must use drastic medicine if he finds 
that his patient is not as strong as Her- 
cules, as beautiful as Apollo, and as wise 
^ Zeus. He would be an absurd doctor. 
The sound physician, I take it, is not at- 
tempting to make a superman out of his 
patient. He takes measures to protect liim 
against the invasion of hostile bodies. He 
cultivates habits which improve his resis- 
tance. He intervenes with medicines and 
surgery when he thinks he can assist the 
patient in recovering his own equilibrium. 


Always, if I understand the faith of the 
physician, he regards himself not as the 
creator, designer and dictator of the nature 
of man but as the servant and the ally of 
nature. There are times to be sure when his 
patient is prostrate and the doctor must 
be the master of his whole regime. But even 
in these times, the good doctor will be con- 
tinually seeking for ways, not to make a 
new man of his patient but to encourage 
those recuperative powers which may at 
last enable the patient to walk again on his 
own feet. 

There is a vast difference between those 
who, as engineers dealing with inanimate 
materials, can dictate to nature and those 
who, as physicians dealing with living or- 
ganisms, must respect nature and assist her. 
My thesis is that statesmen had better think 
of themselves as physicians who assist 
society than as engineers who plan and fab- 
ricate it. They will understand these prob- 
lems better if they realize that society has 
not been invented or constructed by any man 
or any set of men but is in fact the result 
of the infinitely complex adaptations by in- 
numerable persons through countless gen- 
erations. Its destiny is beyond the power of 
the human mind to imagine it. Its reality 
is complex beyond the mind’s power to grasp 
it. Its energies are beyond the power of any 
men to direct it. Society can be defended. 
Its adjustments can be facilitated. Its var- 
ious purposes can be clarified, enlightened, 
and accommodated. Its aches and pains can 
in some measure be relieved. But society 
is not and never will be a machine that can 
be designed, can be assembled, can be oper- 
ated by those who happen to sit in the seats 
of authority. 

To know this, to realize the ultimate limi- 
tations of government, and to abide by them, 
is to have that necessary humility which, 
though for the moment it is at a discount 
in many parts of the globe, is nevertheless 
the beginning of wisdom. Without it men 
will use political power for ends that gov- 
ernment cannot realize, and in the vanity 
of their delusions fall into all manner of 
cruelty, disorder, and waste. They will have 
forgotten to respect the nature of living 
things, and in their ambition to be as gods 
among men they will affront the living god. 
They will not have learned that those who 
would be more than human end by being 
less than human. 


Nearly 250 medical men heard 1 
hrancis G. Blake, professor of medicine 
Yale University, discuss diagnosis : 
special treatment of respiratory diseases 
of the Williamsbui 
Medical Society in the Jewish Hospital, i 
Prospect Place, on Dec. 9. 


The society elected as officers: Dr. Leo 
Loewe, president; Dr. H. M. Mandelbaum, 
first vice president; Dr. I. E. Siris, second 
vice president; Dr. J. F. Morris, treasurer; 
Dr. C. Goldman, associate treasurer, and 
Dr. B. B. Berkowitz, secretary. 



Society Activities 


Committee on 

Tile Merrit 11. Casli Prize and tiic Lticicn 
Howe Prize will be open for compclillon 
at the next Annual McetiiiR of the Medical 
Society of tlic Stale of New York, April 
27, 1936, 

The Lncicn Howe Prize, of one hundred 
dollars, will be presented for the best origi- 
nal contribution on sonic branch of surgery, 
preferably Ophthalmology. The author 
need not he a nieinher of the Medical Society 
of the State of New York\ 

The Merrit 11. Cash Prize, of one hun- 
dred dollars, will he given to the author of 
the best original essay on some medical or 
surgical subject. 

Competition is limited to tlic members of 
tbe Medical Society of the State of New 
York, wlio at the time of the conipetilion 


Prize Essays 

arc resident.*; of New York State. 

The following conditions must be 
observed ; 

Ess.iys sli.nll be typewritten or printed and 
the only means of identification of tfie author 
shall be a motto or other device. The essay 
sliall be .iccompanicd by a seated envelope 
having on tlic outside the same motto or device 
ami containing the name and address of the 
writer. 

If the Committee considers that no essay or 
contribution is worthy of the prize, it will not 
be awardwl. 

All essays nui-st be prc.scntcd not later than 
April 1. 1936, and sent to the Chairman of tlic 
Committee on Prize Essays of the Medical 
Society of the State of New York, 2 East 103rd 
Street, New York City. 

James Aij'-xasdek AfiLLF-R, M.D., Chairman 


Medical News 


Erie County 

Dr. Grover Pempertuy, of Detroit, will 
address the surgery section of the Buffalo 
Academy of Medicine on “Tannic Acid 
Treatment of Burns” on January 8; and on 
January 15 Dr. C. R. Austrian, of Balti- 
more, will^ speak to the medical section on 
*‘DlfTercntial Diagnosis of Pulmonary 
Diseases.” 

New York County 
The "dancer of ovnnF.STisfATiNG men- 
tal ills as a cause of juvenile delinquency” 
is stressed in a report to the Domestic 
Relations Court in New York City by a 
conimitlee of the New York Academy of 
Medicine which was asked to investigate 
the medical and mental disea.se clinics of 
the court and advise how they could be 
improved. 

“The problem facing the Domestic Re- 
lations Court is miicli more than a purely 
medical one,” said the report. "In dealing 
with this problem, tlie field of p.sycl)iatry 
has an important contribution to m.ake, but 
it does not offer the complete .solution. The 
situation calls for cooperation between all 
the 'various social, legal, educational and 
medical agencies available to remedy the 
conditions^ which are chiefly responsible for 
the startling increase of crime in recent 
years.” The doctors assert that “it is not 
desirable to provide a complete psy- 
chiatric examination for every client,” blit 
rather to intensify social case work. "A 
great majority of the cases are those vvhich 
a w^ll trained social worker should be able 
to handle or which an adequately super- 


vised probation officer would be able to 
understand and adjust.” 

Steuben County 

Dr. H. E. Auringrr of Addison, was 
elected president of the Steuben County 
Medical Society at its annual meeting on 
November 14 at the Hotel Wagner, Bath. 
Dr. Auringcr .*:crved during the past year 
as vicc-prc.sidcnt of the County Society and 
now succeeds Dr. E. P. Smith of Cohocton 
as presitlcnt. Dr. C. M. Lapp of Corning 
was ciectetl vice-president and Dr. R. J. 
Shafer of Corning secretary-treasurer. 
Following a luncheon tlic main address was 
given by Dr. Albert Kaiser of Rocliester 
on: "Indications for Ton.sillcctomy.” The 
Society’s next meeting, Hie second Tlnirs- 
d.ay in March, will be held in Corning. 

Westchester County 

Dr. Theodore West of Port Chester 
was elected president of the Westchester 
County Medical Society at its annual meet- 
ing at Wliite Plains on November 19. 
Other officers chosen were: Dr. Motley T. 
Smith of New Rochelle, vice-president; 
Dr. Erich H. Restin of Mount Vernon, 
second vice-president; Dr. Merwin E. 
Marsland, of Mamaroneck. secretary; Dr. 
Harry Klapper of White Plains, treasurer. 
Papers of great interest on medical eco- 
nomics were read by Dr. R. G. Leland, 
Director of the Bureau of Medical Eco- 
nomics of the A.M.A., and by Dr. F. E. 
Elliott, Chairman -of the Committee on 
Medical Economics of the State Society. 


Across the Desk 


The Great Carrel Dry Storage Idea 

Alluring possibilities intrigue the imag- 
ination as the mind plays over the picture 
conjured up by Dr. Alexis Carrel in his 
lecture at the New York Academy of Aledi- 
cine the other evening on “The Mystery of 
Death.” What he was really talking about 
was how to cheat death, which of course is 
what the doctors are trying to do all the 
time. One way he suggests to do it, not yet 
practicable for humans, however, would be 
to put the subject into a state of suspended 
animation. “Some individuals,” he remarked, 
“could be put into storage for long periods 
of time, brought back to normal existence 
for other periods, and permitted in this man- 
ner to live for several centuries.” He did not 
say he had anybody particularly in mind to 
be put into storage, but no doubt he could 
supply a few names, and we could all help 
with a few more, and it would really take 
no time at all to fix up a list that would go 
through with a whoop if put to a vote. 

The storage could last “for long periods 
of time,” suggests Dr. Carrel.' That is the 
fine thing about it. The longer the better. 
The subject could have one of the hotel 
.placards hung around his neck: “Do Not 
Disturb.” In this simple manner we could 
wish all our public pests of today on the 
next generation. What a panacea. We can 
easily imagine some Nosey Parker of a 
scientist poking around in the storage ware- 
house a century hence and exclaiming, 
“There is a perfectly grand looking man, 
let’s wake him up.” Only to say firmly after 
a few weeks of having him around, "Back 
to storage you go !” Only the subject’s wak- 
ing days would count as his lifetime, and 
Dr. Carrel thinks that in this way the stor- 
agee might “live for several centuries.” A 
practically perpetual joke on every genera- 
tion unwise enough to rouse him from his 
dreams. 

New Mummy Song — “H ow Dry I Am!” 

Dr. Carrel even suggests how the thing is 
to be done. The subject would be dessicated, 
or, in plain English, dried. “It is known,” 
he said, “that certain animals such as the 
small arthopod, tardigradum, stop their 
metabolism when they are dried. A condition 
of latent life is thus induced. If, after a 
lapse of several weeks, one moistens these 
dessicated animals, they revive and are cap- 
able of leading a normal life again.” Hope 
for the scheme is even seen in the report that 

the tail of a rat, after being dried, has been 
transplanted with success to another rat.” 


What we would say, then, to the bore, or 
the pest would simply be, “Dry up !” In 
some climates he would be put in the oven, 
in our glorious regions of sunshine he could 
be hung out on the fence. Clearly, however, 
some authority would have to be set up to 
decide who should be dried and who not. 
But that would be easy. Germany now has 
courts to say who shall be sterilized, and has 
medical committees to permit or deny abor- 
tion. Our newspapers are filled with sug- 
gestions that courts or commissions might 
sanction euthanasia. Why not have the same 
body pass on requests to dry up, say. Public 
Pest No. 1 ? This might just as well be 
decided now as to wait till the scientists 
perfect the process. It may not be long 
now. “We should remember,” says Dr. Car- 
rel, “the utopias of today are the realities 
of tomorrow.” 

It is inspiring, anyway, to think of the 
great storage warehouses filled with those 
better there than here. But like everj' Utopia, 
it has its disquieting thought: Moisture 
would bring them back to life. What if the 
roofs should leak? 


“The Hell o£ Staying Home” 

“The Hell of War” used to be a favorite 
title for pacifist sermons. Which led a rail- 
road man to write an article on “The Hell 
of Railroading,” because so many operatives 
were killed or injured. “The Hell of Motor- 
ing” came next, with 30,000 to 35,000 killed 
on the highways every year, and countless 
thousands maimed and disabled. But who 
would have e.xpected a chapter on “The Hell 
of Staying Home”? Figures just out esti- 
mate that 34,500 persons were killed in 
home accidents in 1934. The National Safety 
Council estimate that more than 150,000 
persons were permanently disabled in home 
accidents and 5,000,000 temporarily disabled. 
These accidents included falls, burns, ex- 
plosions, cuts, asphyxiation, poisoning, and 
electrical shocks. To meet this situation the 
Council has published an attractive booklet 
titled “Safe at Home,” telling how to dis- 
cover and eliminate existing dangers, and 
what to do in case of fire, asphyxiation, and 
other accidents. Copies may be had without 
charge, till the supply is exhausted, from the 
State Health Department at AlbanjL 

We require automobile drivers to pass 
examinations and take out licenses before 
they go out on the road. Why not make 
people take out licenses before they engage 
in such a perilous business as staying home ? 



Books 


REVIEWED 


Diseases of the Rectum and Colon and 
Their Surgical Treatment. By J. l\ Lock- 
liart-Mununery, RR.CS. Kng. Second edition. 
Octavo of W)5 p^ses, illustrated. Bahtniorc, 
Williams & Wilkins Company, 1934. Cloth, 
$10.00. 

Among the chapters omitted itt tlic second 
edition are those on the physiology, and 
the hactcriology of the large howel, and 
among the subjects omitted are intussuscep- 
tion, chronic mucous colitis, and s.icral 
ancstliesia. Two new chapters have been 
added, one on precancerous conditions and 
one on acute intestinal obstruction. 

The author is very fair and open luindcd 
in stating his changed opinion regarding 
the place of radium in the treatment of 
malignant diseases of the rectum and anus. 
In tne 1923 edition he states; “So far no 
single instance of an undoubted cure of 
rectal cancer by the use of radium has been 
brought before the medical profession. 
After considerable experience, I person- 
ally advise that it should not be used in 
the treatment of growths of the bowel, with 
the possible exception of epithelioma of the 
anus.” 

In the 1934 edition he writes; “There is 
no doubt that in radium we have a very 
valuable means of treating malignant 

growths if we can use it properly, . 

Progress In this direction has been very 
rapid lately, and the fact that in a few 
cases we can completely and permanently 
eradicate cancer of the rectum or anus 
without leaving any damaged tissues, and 
without the necessity of a colostomy, proves 
that success is possible. If a cure can be 
obtained once, it is obvious that it can be 
obtained many times if we can get the 
technique of its application right, aud this 
should encourage us to persist with this 
method of treatment.” 

In the chapter on precancerous conditions 
not only js multiple adenomata included, 
but also single adenomata. 

If a book by so outstanding an author 
as Mr. Lockliart-Mummery needs a recom- 
mendation then we do most heartily recom- 
mend this work as one of the best on the 
subject. 

CiiAtu.ES Golpman 

Methods of Treatment. By Logan Clen- 
dening,^ M.D. Fifth edition. Octavo of 879 
pages, illustrated. St. Louis, C V. Mosby Co., 
1935. Cloth, $10.00. 

Tills book, now in its fifth edition, having 
stood the test of time, has won for itself a 


unique imsitioii among medical books of it.s 
kind. Between its covers one can find prac- 
tically every form or type of treatment 
now iistHi in the practice of medicine. Great 
care has been taken to make it of jiractica! 
value from the standpoint of technique cni- 
ploycd in the administration of drugs. For 
this rc.ison it should appeal to internes 
and tho.se who have little experience in 
modern therapy. Intravenous medication, 
spinal and cisternal puncture, artificial 
pncumoihonax, duoden.nl drainage, sig- 
moidoscopy, therapeutic use of adhesive 
ta|>c, blood transfusion, and numerous other 
procedures now fully established as es- 
sential to tlic expert training of the doctor 
of today, arc carcBilIy and thoroughly 
explained. 

The chapters on “The Application of 
TUcrapeuUcs to Particular Diseases” are 
concise, mealy, and devoid of imcssentials. 
It is not possible for any author, in a 
voUiine* of this kind, to oner an encyclo- 
pedic array of tre.atmcnts sponsored by vari- 
ous reliable authorities, lie has, however, 
presented a splendid selection from the best 
minds in medicine. 

It is always the privilege of the reviewer 
to find some weak point in the subject mat- 
ter under consideration, and too often the 
criticisms are trivial and unwarranted. 
Tlic author of this hook has left very little, 
if anything, that does not meet with the 
approval of the well trained clinician. There 
are instances where a certain subject lias 
not been thoroughly considered, such as 
poisons, where only a few of the toxicologi- 
cal problems have been dealt with. It would 
be impossible to give them all. 

The most valuable and instructive fea- 
ture of this volume is tliat it gives the gen- 
era! practitioner, in concise form, treatment, 
technique, dietetics, glandular therapy, and 
all other forms of therapy in a way that is 
readily understood and comprehensible. The 
method of presentation and the author's 
style and command of English makes it a 
pleasure to read. 

F. SCIIROEDER 

Dietetics for the Clinician. By Milton 
Arlanded Bridges, M.D. Second edition, 
revised. Octavo of 970 pages. Philadelphia. 
Lea & Febiger, 1935. Cloth. $10.00. 

This I thousand 

pages ■ . material 

from ■ iirces. In 

this edition mucli of the subject matter has 
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been augmented and rewritten so that the 
book continues to remain a good reference 
work. However, very few general practi- 
tioners have the time to avail themselves of 
the extensive bibliography. It contains close 
to 400 pages of food tables, sample diets and 
sample menus. In addition the author has 
included an extensive bibliography pertain- 
ing to the subject. These features make Ae 
book a ready reference on diet and a guide 
to further study. In advising on the various 
diets, the author uses average portions. In 
our experience with diet prescription writ- 
ing, the average portion is construed differ- 
ently by various people. There is no stand- 
ard for an average portion. It is hoped that 
in any future revision, the author will 
describe all diets and portions quantitatively 
rather than using just the word, average. 
This book could easily be divided into 
two books. One would contain the necessary 
discussion on diseases and their diets. The 
other would contain general dietetic and 
nutritional bibliography, tables, charts and 
sample menus. 

Morkis Ant 

Principles and Practice of Urology. By 
Frank Hinman, M.D. Octavo of 1111 pages, 
illustrated. Philadelphia, W. B. Saunders 
Company, 1935. Cloth, $10.00. 

This book is a major contribution to the 
literature of urology. The author, in his 
preface, says, "At the outset, the objective 
was the presentation of the principles of 
urology in a form which would be of prac- 
tical use to the medical student and the 
man in general practice. The book was not 
to be written for the urological specialists 
except for use by them in the medical edu- 
cation of others. In the end, the book covers 
in detail the principles of foundation and of 
practice and is neither a primer nor a com- 
pendium. It includes everything necessary 
for the instruction of the medical student, 
covers the field completely for the general 
practitioner, and should prove of interest 
and value as a reference book to the trained 
urologist.’’ This very modestly describes the 
book. The chapters on Biology, Embryology, 
Anatomy^ and Physiology are superb. It 
is the opinion of the present reviewer that 
this part of the book will stand as a classic 
for many years. 

The clinical principles of urology, includ- 
ing symptomatology, types of examination 
and methods of making a diagnosis are 
presented clearly and concisely. 

The various diseases of the uro-gential 
system are taken up and discussed in a logi- 
cal sequence and from every angle. The 
discussions of symptomatology are partic- 
ularly interesting, sinct not only are the 
symptoms noted and described but the 


underlying factors accounting for in- 
dividual symptoms are carefully discussed. 
The outlines of treatment are rather briefly 
but adequately' presented. 

The book is very well illustrated and the 
literary style is delightful, which makes 
for easy reading. 

The urologic surgeon will note with 
regret that there was not room in a single 
volume for any detailed description of 
operative and other technical procedures. 
However, the book as it stands is a mag- 
nificent piece of work and should be in the 
library of every urologist, general surgeon 
and general practitioner. 

N. P. Ratiibun 

Doctors and Juries. By Humphreys 
Springstum. Duodecimo of 155 pages. Phila- 
delphia, P. Blakiston's Son & Company, 
1935. Cloth, $2.00. 

This brief hand-book deals in main with 
the legal inter-relation of Doctor and 
Patient, based upon the substantive and 
adjective principals of Torts. It should be 
fascinating and enlightening especially to 
the physician who is as yet unaware of 
his legal obligations to the community at 
large. 

The author presents a word picture of 
the medical profession, off and on the wit- 
ness stand, giving warning of its pitfalls 
and the avoidance thereof. 

The chapter differentiating expert from 
opinion evidence is most invaluable to the 
legal as well as medical fraternity. 

It is advisable that all medical practi- 
tioners not only read but digest its contents. 

S. Ingram Hyrkin 

Elementary Human Anatomy Based on 
Laboratory Studies. By Katharine Sibley. 
Octavo of 360 pages, illustrated. New York, 
A. S. Barnes & Co., Inc., 1935. Cloth, $4.50. 

Viewing this work from the standpoint 
of a physician one feels great admiration 
for the author and feels a certain sense of 
scientific fellowship for those who will learn 
their anatomy from this text. The contents 
and terminology are taken from authentic 
sources. The subject is dealt with 
thoroughly and the book admirably fills 
the need for which it is intended. 

The text deals not only with myology, 
osteology and syndesmology but includes 
the digestive system, organs of special sense 
and the ductless glands. 

With the definite knowledge gained from 
a book of this type our teachers of health 
education cannot fail to become more pro- 
ficient and enthusiastic in "the care and 
development of the children entrusted to 
their care. Samuel Zwerltng 
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A Guide to 
SELECT SCHOOLS 



LABORATORY TECHNIQUE 

An uncrowded profession offering steady, dignified, 
highly remunerative employment. Complete course in- 
cluding clinical laboratory technique and basal metabo- 
lism in six months. Small classes with personal super- 
vision. A splendid course for post graduate w'ork. 
Student dormitory maintained, p'er information w’rite 
for catalogue. 

Eastern Academy of Laboratory Technique, 
1709 Genesee St., XJlicaJ N. Y. 


Beaver College 

PRE-MEDICAL STUDIES | 


Largest college for women in Pennsylvania — largest in 
the United States connected with the Presbyterian 
Church. Curriculum and tuition on request. 


JENKINTOWN, PENNSYLVANIA 
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3511 LUCAS AVE., ST. LOUIS, MO. 

K. B. H. Grndwolil, M.D., Director 
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AMERICAN ACADEMY 
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Students’ Activities 

Half way between work and play, various 
activities of the students are purely voluntary, 
yet are important in training them csthetically 
or culturally or in preparing them in other 
important ways for later life. The boy or girl 
whose soul thrills to music has a source of 
pleasure that should be cultivated, and many 
schools have glee clubs, choirs, orchestras, and 
hands where the student can have no end of 
good times and yet receive the right training. 
There is nothing finer than fine music, and 
there is nothing much worse than had music, 
and the parents of a student musically inclined 
will do well to look into this part of the school 
life. 

Another student activity is the school paper 
or magazine. Many a successful writer has 
made the start on a school publication. For 
that matter, however, everyone, even in the 
most ever,v-day business life, has more or less 
writing to do, and work on the student periodi- 
cals, in school and college, gives ease, fluency, 
and facility in handling our sometimes rather 
balky language. The pleasure of being able to 
dash ofif a rattling good story or a humorous 
or serious bit of verse is also one of the joys 
that help make life worth while. 

Debating has in it the fun of a good fight, 
and brings out the splendid qualities of fast, 
vigorous thinking, quick repartee, ability to 
capture and hold an audience, and the rare 
capacity to take defeat with a smile. All these 
qualities are invaluable in any kind of career, 
and a school with well-trained debating teams 
is the place to develop them. 

This is a side of school life that parents 
sometimes fail to consider, but it may turn out 
to be of pri're imp'Yrt.-’.nrp. Don't o-.-erlook it. 
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results Polder on rc<tucst A M I-oopc, M D , 
Cortland, N Y 

For Ron^ 

KimRlKG BCCAUSn or ILL HLALTH— 
P>e. Par, Nose and Throat practice of 10 jears 
N\ ill rent bouse and ofTiccs to able reliable GtiUik 
Nothing to purchase Hudson \'allc> Town If 
interested write to Box 99, N Y State Jotinial 
of Medicine, 33 W 42nd St , New York, N Y 


Dr Da\id I) Slowell 

The SchoohChild's Breekfasf 

Mail} a child is scoldtd for dullness when he 
should be treated for undcrnoundinicnt In Inin- 
dr«Is of homes a 'continental” breakfast of a roll 
and cofTce is the rule If, da> after dnj, a clnld 
breaks the night’s fast of twcKc hours on this 
scant fare, small wonder tint he is listless nervous, 
or stupid at school A liapp> solution to the prob 
lent IS Pablum, Mead’s Cereal cooked and dried 
Six times richer than fluid milk in calcium, ten 
limes higher tlnn spnnch in iron, and abundant in 
vitamins B and G, Pablum furnisbcs protective 
factors especially needed by the school child Tlic 
wse with which Pablum can be prepared enlists 
the mother's co-operation in serving a nutritious 
breakfast This palatable cereal requires no further 
cooking and can be prepared smipl} by adding 
milk or water of any desired temperature Its 


rd fer one or txoO insertions, 3 eonsrcuine mserttons 
r uord, 12 conseeutite insertions 7 cents per uord, 

I eharpe, per tnsertun. $2 50 ytll (ids are 

pubhskinff RFMIT iriTll ORDER 

nutritional value is attested m studies by Crimm 
ct at who found that tuberculous clnldrcn receiving 
supplements of P.iblum showed greater weight- 
gain, greater increase in hemoglobin, and higher 
scrum-calcium values tlnn a control group fed 
farina Mead Jolin‘5on Compaii} LvansviHc. 
Indiana, will suppl> reprints on request of 
pli}sicians — Aih’ _ 

Cyanide Antidote 

Sources of c>amdc poisoning mi} be classified 
into four divisions (1) Suicidal (2) Occupa- 
tional, Accidcnt.il and (/) Homicidal 

Approximate!} ninctv per cent of the cases arc 
suicidal ill inliirc \Mule c>amde is le>s frequent!} 
a factor in pononing tlnn niercur} or str}clumie*, 
the increasing dcatli rale from this substance 
causes it to assume importance There were 134 
deaths from evamde poisoning m 1030 and an in- 
crease taeli >car up to and including 1933, when 
there were 416 deaths 

Hug, of the Argentine Republic, and Chen, Rose, 
and Clowes, of the Lill} Research Laboratories, 
working indcpcndentl}, evolved a combination 
ther.ip} that has produced excellent results The 
new antidote consists of a combnntion of sodium 
nitrite and sodium thiosulphate Successive infec- 
tions of the two solutions are made intravenous!} 
The rccommciideal dose for sodium nitrite is 03 
Om in 10 cc of water and th.at for sodium thio 
sulphate, 25 Gni in 50 cc of water In cases of 
relapse one-half of the quantil} of cacli should be 
repeated Tins combination is reported to be ten 
times as cfTectivc as methylene blue, one of the 
most common!) used antidotes Rapiditj of death 
from cyanide poisoning has been justl) emphasized 
yet mail} cases have been known lo linger for 
several liours As long ns the lieart beats, ilie 
clinician should consider the case hopeful and lose 
no time in treating it — I<li 


MacDOUGALL PRIVATE AMBULANCE SERVICE 

The Only Service of its Kind 

■tr«amllDed Caillllac Atnbalasce. lAtuf wbeel baiB. Kiiee action. Xloapltal bod on 
Blr«enih|on J&cko. Hot and cold irater. Toilet. Slectrle faso. Operatinr Uebt. 

Tel. EN. 2-7300 344 WEST TOTH STREET New York, N. Y. 


ST. VINCENT’S RETREAT 


Louden -Knickerbocker Hall 

SPECIAI-IZINO IN 

NERVOUS-MENTAL DISORDERS 

„ narcotic addiction, alcoholism 

Lotiv iecUon on the StwUi Sboi. of 

w 53H miles from New lork City 

ejteruinmeat teUdng pictures r*d!o programs, 
Complelely eteffedamj 
Md ^wtloun inclodtoi Uydn 


THE SISTER SUPERIOR 
8t Vincent's Retreat HarrUon, N Y. 


AMITYVILLE, L.I., N.Y. 

JEST 1880 

PHONE AMITTVIHEE 53 

JOHN F. LOUDEN 

Proprietor 

JAMES F. VAVASOUR 
M.D. 

Physteian’in^Chorge 



Slrntlon the V a STATU J AI |o facllltato repllM to Innulrics 


HEALTH AND ACCIDENT 

INSURANCE 

for Ethical Practitioners 
Exclusively 


$5,000.00 accidental death 

$2o.00 weekly indemnity, health 
and accident 


$10,000.00 accidental death 

$50.00 weekly indemnity, health 
and accident 


$15,000.00 accidental death 

$75.00 weekly indemnity, health 
and accident 


For 

$33.00 

per year 


For 

$66.00 
per year 


For 

$99.00 


33 years* experience under same management 

$1,000,000 INVESTED ASSETS 

ASSURE ABILITY TO PAY 
More Than §7,000,000.00 Paid For Claims 
Disahilitij need not ic incurred in line o/ dull/ 
— heneflts Jrom beginning dag of disabiUtg 
Why don’t you become a member of these 
purely professional Associations? Send for 
applications. Doctor, to 

^ B. B. ELLIOTT, Sect’y-Treas. 

PHYSICIANS CASUALTY ASSOCIATION /StTSS 
niBf >’*^'^SICIANS HEALTH ASSOCIATION |ri|m| 
400 First National Bank Bldg. 
OMAHA, NEBRASKA 

$200,000 deposited with State of NehrasUa for our mem- 
beta’ protection. 


The Peerless 

CAVIAR DINNER! 

is a succession of superb dishes — with 
Russian Beluga Caviar — fresh from the 
Volga — aristocratically served, only at 
New York's unique and charming 
restaurant. 

THE CELLAR contains the outstanding 
assortment of wines and liqueurs. 

Free Parking in Modern Adjacent 
Garage 

The CAVIAR RESTAURANT 

128 West S2nd Street New York 
Circle 7-2016 


7*ARK-xViTOR 

OtHaESBE 

COMPLETE SERVICE 
PERMANENT-TRANSIENT WIckersKam I 

- 2-9043 

c&//ecf 

&ncf — — — 

c/b tivererJ 1 

m E.4&th St.- 


NEV4 YORK 


HEMOGLOBINOMETER- Dare 

ALUMINUM — Thi.s Instrument lends 
Itself equally to the Pathologist In 
the Hospital and to the piactlclng 
Phy.slcian. The application and the 
technic of ex.iniinatlnn aie drsenbed in all 
woiks of Hematology anil Ciiiilcal Diagnosis 
For sale by all Supply Houses. Ask for deicriplivo circular. 
ItlKKKU INSTRUMENT CO , Sole Mfrs. 
1919-1921 F.iiimont Ave. Philadelphia. Pa 


THE BRAUN INTERNATIONAL 
DETECTIVE BUREAU 

Licensed and bonded by tlio State of New York. 
General detective service of the highest class. 
respondents In all prlncip.il cities of the world. 
Phone COrtland 7-7844 or 7-1161 for prompt, de- 
pendable and confidential service. 

JUIjIUS B. BIIAUN, Principal 

5 BEEKMAN STREET. NEW YORK, N. Y. 


New Scientific Diaper 

cleaning and pmifying process and service. 

Eliminates ‘‘odor” from home . . . handling! 

Fluff dried for comfort! No cliafiiig! For 
details phone or write 

.^«/yjTIDY DIDY 

33-18 37th St., WOODSIDE, L. I., N. Y. HAVEMEVER 4-8090 


WATCH 

the Classified Columns 
for opportunities 





A Real Good Time 

Without Oppressive Style 

Fishing, hunting, boating, and all 
other things that contribute to well- 
being in an out-door paradise. The 
best of food, service, and fellow 
guests. 

I Trite for information 


COCOA HOUSE 

C O COA.,FL.Ori|DA 


Overlooking Central Park 

New Skyscraper Hotel 



Daily double room $5. Weelcly 
$30. All rates include Con- 
tinental Breakfast. 

Write for Booklet YMR 

BARBIZON-PLAZA 

101 W. S8th St., N. Y. Central Park South 


PatronUo jour N. Y. STATE J. It. adiertisem to enhance its value 








Travel and Hotels 


New Scries of Winter Cruises 

liiulcavoriiijr to meet a Krowin^r <lotnaml for 
longer vovaj^cs aboard its two lar^e “pleasure- 
planned’' liners, tlie of /lernmrfrt" and 

ilie '^Momneh of Uenuudu” two special cruises, 
one of cig;ht and another of nine days. h,*ivc 
been sclieduled aboard the “Oucett,** in addition 
to the rejjnlar Trinnjrle Cruise, James N. Find- 
lay, Passeng'cr Manager of the Furness Her- 
mmla Cine, antiounccd. Never before has the 
Furness Iteriiuula Line offered sucli an exten- 
sive program of winter cruises. 

Frequently, according to Mr. Findlay, re- 
turning passengers have complained that the 
two-and-a-half-day voyage to and from Rer- 
muda does not allow time to fully enjoy the 
adv.anlages of the two vessels, both of which 
were constructeil primarily for the transporta- 
tion of passengers and are the only large ocean 
liners otTcring a private hath with every room 
even at miniinurn fare. 

Sailing January 6 in lier eight-day cruise, 
the "Qtieeu*' visits Nassau and Havana. At 
Nassau, the resort-capital of tlic Bahamas, a 
full daylight day is allowed ashore with ample 
opportunity to visit the resort’s famous 
beaches and sliow places. Leaving N.issati that 
evening the "Qnecn" makes a fast nm to 
Havana, arriving at 2 P. ^f. the following day. 
With the steamer as hcadiiuarter.s, two days 
and a night arc spent in the Cuban capital. 

Januai7 \6 the "Quccti” sails on ouc of her 
famous seven-day Triangle cruises to Bermuda 
and Nassau. On this voyage a full daylight 
day is spent in Bermuda ami an afternoon nml 
an evening are allowed in Nassau. The tliird 
spectacular trip starting Januar)* 23 Is a nine- 
day itinerar}' that includes Bermuda and 
Havana, with a day in Bermuda and twenty- 
seven hours to enjoy Havana’s Casino, cabarets, 
night clubs and sightseeing. 

"Special entertainment programs at sea have 
been arranged, to make tlie cruises parlicufarly 
attractive. Aboard the ‘"Queen” there is every 
luxury and facility for pleasure and enjoyment, 
including a $250,000 dance floor, a tiled swim- 
ming pool, gymnasium, several cafes and cock- 
tail bars, and an unusually large sports deck 
running unobstructed the full width of the ship. 

♦ 

A Duplicate of “Warm Springs, Georgia” 
pool for Atlantic City 

President Roosevelt's approv.il has just been 
granted for the building of a duplic.ite of the 
famous “Warm Springs, Georgia” pool in At- 
lantic City. It will be built at a cost of $35,000, 
m cmijunction with the Betty Bacharach Home 
tor Crippled Children and will have a ISO-b^ 
Opacity. Infantile paralysis victims treated 
iiere will have the benefits of one of the best 
equipped and most modem pools in the country. 


'i‘Iic ptinfled and warmed .salt water is changed 
every three hour.', while violet ray lamps arc 
trained tipoii the water at all times. The over- 
head trolleys will he of untold advantage in 
aiding tbc’sulTcrcrs. I»y a hanging .stmp ar- 
rangement. to e.vercisc tlieir limlis in an upright 
position. 

♦ 

Travel Brevities 

Among the guc.sfs at the Elbow Beach Hotel 
in Bernmda, recently, were Dr. and Mrs. Her- 
man Sclmcart, New Vork City; Dr. and Mrs. 
Norman D. Samson, Kearny, N. J. ; Dr. and 
Mrs. Alfonso L. Algorer, Brooklyn, N. Y.; 
Dr. and Mrs, H. Le.she Salov, Newark, N. J.; 
am! Dr. A. Wcbenkel, Detroit, Mich. 

♦ ♦ ♦ 

Among the New Yorkers, passengers aboard 
the "Queen of Hcrmuda” on a Deccinlier voy- 
age, were Dr. and Mr-s. Warren Hildreth. 

t * * 

l')n M. F. Slecnberg, Dr. Alan Leslie, anil 
Dr. Sidney Silverstonc. of the Mount Sinai 
Hospital, New York City, took a well-earned 
rc.st at the Inverurie Motel in Berimida during 
December. 

* * ♦ 

With the recent opening of the ice rink in 
the Convention Hal! at Atlantic City, ice hockey 
and ice skating liave been added to the already 
diversified hst of .sports to be enjoyed at that 
resort. The city's widely known ice hockey 
team, the Sea Gulls, recognized as one of the 
greate.st non-professional teams in America, 
meet hard hitting, fast skating opponents every 
Friday niglit. Tlic rink is available for public 
skating every afternoon and evening, while salt 
^yater pools, horseback riding, bicycling, wrest- 
ling, boxing, ami basketball contests, are other 
diversions available for the mid-winter vaca- 
tionists at the "World's Playground.” 

* * 

An informative and rather interesting book- 
let on tropical trips for the season 1935-36, is 
distributed by the Atlantic Coast Line. Repre- 
sentative Southern resorts are briefly described. 
Golf courses, hotels, and boarding houses are 
listed. Fares and other information pertaining 
to the railroad are included also to make the 
“guide" as helpful as possible to tlie prospective 
traveler and vacationer. In all, it is well illus- 
trated and a very handy directory to keep on 
file. A copy may be obtained by applying to tlie 
General Eastern Passenger Agent’s offices in 
New York City, or through the Travel Depart- 
ment of the New York State Journal of 

AfEDIClNE. 

* * 

There is no charge for any service rendered 
by the Travel Department of your Journal. 
If you have no travel agent, conveniently 
located, this department can be of assistance. 
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Clarittge 

"Uhe Skyscraper by the Sea“ 

Atlantic €itv 


400 Outside Rooms each with private 
bath and shower, fresh and sea water. 
Sun Deck and glass enclosed solarium 
on top floor. Unobstructed ocean view. 

SINGLE FROM $4 • DOUBLE FROM S6 
Also American Plan • Special Weekly Pales 
COMPLETE PARKING AND GARAGE 
FACIUTIES 

JOSEPH P. BINNS, Manager 



QUIET 

— fhe shock-absorber of fhe effects of Hfness 
and over-work. CHANGE — the spirit restorer 
for the bored and the despondent. BOTH are 
the daily regimen of the Hotel DeSoto — Sa- 
vannah's finest hotel ~ 'spacious verandas, 
swimming pool, sun parlor, Turkish baths, and 
all the things that make a great hotel Interest- 
ing, entertaining, and comfortable. 
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THREE REASONS FOR PRESCRIBING FLORIDA 


IN JACKSONVILLE 
Restful, carefree atmosphere and 
unsurpassed service. A center 
for winter vacationers who are 
accustomed to good living, cul- 
ture, and comforts that can only 
be expressed in first class hotel 
operation. 

The Hotel 

GEORGE WASHINGTON 


The Hotel MAYFLOWER 

offers its guests everything pos- 
sible for their enjoyment and 
comfort — ^wholesome food, rest- 
ful beds, spacious rooms, good 
association, and convenience to 
points of interest 
IN JACKSONVILLE 

ROBERT KLOERPEL, 
Owner-Director 


AT WEST PALiM BEACH 
on the shores of beautiful Lake 
Worth, one of the finest hotels in' 
Florida. All rooms equipped 
with tub and shower, summer 
doors, radio, box springs, in-a- 
spring mattresses — and every 
known convenience. 

The Hotel 

GEORGE WASHINGTON 


Pa Vnize jour N. Y. STATH J. if. adiertlsers to enhance its value 
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PLACES for REST in the ISLES of REST 


if 

THE BERMUDIANA 

A modorn resort hotel m a beautiful 15 aero ostato 
Now Floral Sports Garden with magnificent swimming 
poof tennis lawn sports Special golf and skoot privi 
foges Sparkling ontortammont program Excellent 
cuismo Modern rates Apply your Travel Agent or 
Robert 0 Blackman General Manager Hotel Bor- 
miidiana Bermuda or Now York roprosontativo 34 
Whitehall St Now York 

ELBOW BEACH 

Bermuda s only beach holel wdh fho wofid s finoit 
surf bathing . pro/iding Iho beneficial effects of sea 
and sunjhm** Beautiful surroundings conducivo to rest 
end rolatetion Perched high above Iho beach 
ctcellenf accommodations delicious cuisine and atton 
live service For information rates and reservations — 
your travel agent Iho hotel direct or for dof mto 
reservations write our New York Office 5f East ■42ftd 
St MUrray Hill 2 8-442 


IPIpRi 

HOTEL LANGTON 

Offering a wide divers ty of entertainment and rocroa* 
lion fresh food products from its own esfensivo ga 
dons and dairy farm as well as every assistance in 
making arrangomonts to give guests the maximum on 
loyment and satisfaction while visiting Bermuda Rea 
sonable tariffs Write diroci for further information 
and rates or consult your nearest authorized travel 
agent or J J Lmnohan Suite 1230 RCA Bldg 
Rockefeller Center Circle 7 5679 

BELMONT MANOR 

High above the islands of Hamilton Harbor set tn a 
somi tropical park with breath taking views on every 
Side Facilities for devotees of all sports AH con 
vomencos for comfort Maintaining best social tra 
difions and catering to discriminating and refined 
people Finest cuisme For information etc— John 
O Evans Manager Belmont Manor Bermuda or 
auth'^ j»ed travel agencies Be muda Hotels Inc 500 
5th Ave New York N Y PEnnsylvania 6 0665 



f INVERURIE 

Right on the water s edge Splendid food and service 

A wealth of facilities for every sport you can imagine 
Famed Marine Terraco dancing to enchanting 

Gypsy music good tirnes ashore and afloat 

and so reminiscent of an English Inn Whether its to 
relax or lead a gay life you 11 f nd kindred spirits at 
the Inverurie Apply direct to J Edward Connelly 
, Manager or your local travel agent Bermuda Hotels 
y Inc SOOSthAve New York N Y PEnnsylvania 6 0665 

the princess "" " 

Shielded by its unmatched waterside and its Princess 

^gis from even the quiet noises of placid Bermuda , , . ■ . * 

^n Hamilton Harbour Fifty years under the same .’I" ^ • ■*'.'^1 * '• ■ 

"’?'’* 9 ®f’^ent blending a deference ansf fneness a f ^ " T'k*”' 

cares a nicety of dining and entertaining '* '*■ 

end a satisfying realization of wants anticipated Con ■ , Ti_-m- u — 

suit your local agent or address inquiries to the F . ^ " u * ' / V. ' i 

nne^s Hotel Bermuda Hotels Inc 500 5th Ave r v '' -^X 

New York N Y PEnnsylvania 6 0665 ^ 

BERMUDA HOTELS ASSOCIATION 





For Your Winter Vacation — 
In MIAMI BEACH It’s 

The Fleetwood 

A Fine Winter Resort Hotel - DeWItt Operated 
EUROPEAN PLAN REASONABLE RATES 

All outside rooms, well ventilated and with ocean or 
bay outlook Ocean bathing, a choice of many fine 
golf courses, deep sea fishing, boating, horse and 
dog racing, polo, tennis, etc A private bus to ocean 
beaches at no charge, hotel-operated ^rnotor boats, 
private dock and splendid parVlna facilities. Mod- 
erate priced Coffee Shop and the "Hangar,'* the 
social rendezvous of Miami Beach. V/rite for descrip- 
tive booklet. Sent on request. 




Outstanding 

H otel charlotte harbor on the water at 

Punta Gorda, 100 miles below St. Petersburg. 
Own bathing, golf, tennis, trapshooting. Wonder- 
ful quail shooting and fishing. Unique swimming 
pool of warm highly mineralized water. Accommo- 
dations, cuisine and service of particular excel- 
lence. Select Christian clientele. On Tamiami 
Trail, good roads and trains. Wire reservations 
collect or send for booklet. Write manager. 

WEEKLY FROM $42 SINGLE INCLUDING 
MEALS AND PRIVATE BATH 

HOTEL CHARLOTTE HARBOR 

Punta Gorda Florida 

New York Office: 220 W. hZd St. WISC. 7-2000 


DANIA BEACH 

HOTEL 


DANIA, FLORIDA 
DOCTOR — 

You or your patient, can rest here as 
quietly and comfortably as you desire in 
a refined, homelike atmosphere and en- 
joy the sports you like at home in a 
distinctive and beautiful environment, or 
motor nineteen miles south lo Miami and 
partake of all its diversions. 

We cater to special needs and diet lists. 
Exclusive but not expensive. Special low 
rates in December, March and April. 

NEW YORK OFFICE: 

233 W. 99th St. Riverside 9-3926 

Operated under the supervision 
of a New York physician 
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BERMUDA 


DEDICATED TO 
THE PURSUIT OF 

HEALTH and 
HAPPINESS 


* Bcrmii(la*e nlcnl cliinntc iind 
charming ntmospliore work 
)iand‘indintir] ro make tlic pur- 
suit of health and liappincss n 
pleasant ond easy task. Sun- 
shine and sea air . . . rest and 
recreation . . . good times and 
good food , . . whot better pre- 
scription couJd onyonc wont? 

Just os important as the Island itself is the hotel at wliich you slay. Either one of 
tliesc will please you in every detail — accoiiiniodntions, foodf service ond clientele. 



BELMONT MANOR 

AND GOLF CLUB 
is gay and cosmopolitan. Set in its 
own lovely tropical gnrdcUt over- 
looking all Bermuda. Sporty golf 
course, outdoor swimming pool, 
tennis, archery. Gay social life; 
discriminating patronage. 

J. 0. EVANS, Mnnager 


rates are moderate 


INVERURIE 

HOTEL AND COTTAGES 

is intimate, informal, inviting. 
Right on the water’s edge, it 
olTcrs all aquatic sports. Aristo- 
cratic CEDAR LODGE now a 
Guest House Annex. Twenty 
acres of hcautiful grounds. 

J. EDWARD CONNELLY, Manager 

payable in u. s. currency 


Further information, literature and reservations for both hotels, from your own Tourist 
Agent; Bermuda Hotels Inc., 500 Fifth Avenue, New York (PEnnsylvania 6-0665); 
or the Managers in Bermuda. 


Mention the N. T. STATE T. It. tO fMllJtMe rerUcs to Inquiries 




D octor ond patient alike will enjoy 

the heolth-giving sunshine and the dry, 
equable climate of Florida's Gulf Coast. 

Whether you come for complete rest or for rec- 
reation in your favorite outdoor sports, plon to 
stay ot one of these excellent hotels where good 
food and every facility for comfort and conveni- 
ence will add to the pleasure of your winter visit. 

Golf, fishing, bothing, hunting and all other 
sports are available to guests of any of these 
hotels. 

ALL MODERN— FIREPROOF 

BRADENTON 

HOTEL MANATEE RIVER 
Fine hotel occoTnuiodotions or complete hotel 
oportments elcctricolly equipped. Unexcelled din- 
ing room, sun porches, roof solarium. Reosonable 
rotes. Open November IS to April 15. 

SARASOTA 

HOTEL SARASOTA TERRACE 

Ideal residence for winter visitors to this charm- 
ing resort. Excellent cuisine. Sunny recreation 
roof. Reasonable rates. Open December 15 to 
April 15. 

TAMPA 

HOTEL FLORIDAN 
HOTEL TAMPA TERRACE 

Conveniently located in the heart of the city, 
offering every faciiity for comfort at moderate 
rotes. Open all the year. 

and ASSOCIATED HOTELS in 

LAKELAND, Hotel Lakeland Terrace; WEST PALM 
BEACH, Hotel Dixie Court, Hotel Royal Worth; 
MIAMI, Hotel Alcazar, Hotel Holcyon. 


for literature, rates, reservations see your 
travel agent or write direct to hotels or 


FLORIDA-COLLIER COAST 
and ASSOCIATED HOTELS 

"Host* o.f the Florida Coasts" 
JACKSONVILLE, FLORIDA 


HOTEL 

ALCAZAR 



Facing beautiful Bay Biscayne 
and the Park. 


Where every guest is treated 
as a notable with attention, luxuries 
and comfort. Where there is no dis- 
crimination, and no convenience over- 
looked. 


Porches and Sun Roof affording glori- 
ous views. 


Convenient to every form of recreation 
provided for Miami’s winter visitors. 

Excellent cuisine in dining room and 
coffee shop. 

MUSIC 


Rates are surprisingly moderate for a 
hotel of this class. 


ONE OF 

MIAMPS FINEST 



J. FRANK GOUGH, Monacer 
SEND FOR DESCRIPTIVE FOLDER 






On the Ocean Front 
Atlantic City, New Jersey 

Situated Directly on the Boardwalk and 
Convenient to All Piers and Amusements 

Per day, With Meals 

per person * ‘ Private Bath 

European Plan $ 2.50 Private Bath 

Hot and Cold Sea Water, in All Baths 
Excellent Food — French Cuisine - — Garage 
Emanuel E. Katz, Man. Director 



rattonlze your N. Y. STATE J. M. adrertisers to enhance Its value 




x^xill 


<d:7^ FLORIDA 


•• 1 

'i ' 


M 




'^i'' 





“. r"-.> ■.£^^^5 o7 




'uVX Wfgf^ 




rOR RESERVATIONS, RATES OR 
OTHER INrORMATION WRITE OR 
WIRE THE resident MANAGER 
DIRECT, OR LESLIE BUSWELL, GEN. 
ERAL JIANAGER, colonial HOTELS, 
MIAMI, FLORIDA. 


Coloni.ll Hotels in Mi.imi — 
the Miami Colonial, S. Frank- 
lin Pierce, Manager; Colonial 
Towers, C. A. Wampler, 
Manager; and the Venetian. 
In Miami Beach — The Wil- 
liam Penn, J. A. Sacger, Man- 
ager. In Orlando — the Colo- 
nial Orange Court, William C. 
Atkinson, Manager. In Key 
West — the Key West Colonial, 
Jackson S. Golden, Manager. 
In Charleston, S. C. — the 
Fort Sumter, John S. Cator, 
Manager. 


Xfenilon tbp K Y 8TAYP J M lo ririlUat^ mdlPs to iDoiilrles 




MIAMI 



Castles in Spaiu • • • 


For all their fame, legendary ‘‘Castles in 
Spain” have their limitations. Where could 
you find one, for instance, with its own 
golden beach and a shimmering tropic sea 
at Its very doorstep? With -vshispering palms 
touched by magic moonlight? With the 
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the part . . . light, airy, Spanish architecture, 
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In New York... 

The popularity of The Woodstock 
among physicians is best attested by 
the fact that so many of them se'ect 
it as their hotel while in New York 
. . . recommend it to their patients 
and friends . . . and return them- 
selves again and again. 
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OF THE PROFESSION 


^JOME of the reasons for its con- 
tinued acceptance are: 

1. Quality and Purity* 

Great Western Champagnes are 
made by the true French method 
of slow fermentation in the bottle, 
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2. Only American Champagne to 
win medals in Paris, Brussels and 
Vienna, 

3. Because it is made in America 
you don’t pay for import duty, 
ocean freight, etc. 
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MADE IN AMERICA 
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of ethical physicians. 
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sentation. This should mean much to you personally — and to your patients. Prices to meet all purses. 

P O W ER5 & JOYCE — Rochester’s Leading Liquor Store 

MAIN STREET AT NORTH PHONE MA.IN 268— WE DELIVER 


TRAVEL AID 

Consult Your Journal Travel Department 
when planning a vacation — a competent 
travel man will arrange itineraries, reser- 
vations, etc. 


IMPORTED AND DOMESTIC 
WINES AND LIQUORS 
OF KNOWN QUALITY 

ALBERT HERTZOG, Jr. 

From 1905 to 1920 A. Herfzog & Son Wine and 
Liquor Dealers 


943 MAIN ST. 


BUFFALO, N. Y. 


Prior to prohibition, Albert Hertzog & Son, served 
extensively the requirements of the medical pro- 
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ence I know the kinds of wines and liquors that 
are ethically to be recommended. 


Prompt Delivery 
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GARFIELD 2801 
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Knox Gela- 
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When Swallowing is Difficult 

...Gelatine u.s.r 

A Soft, Non-Irritant Food 

I N post'tonsillcctomics, adenoidcctomies; after tooth 
extraction; la phar^agitis and other instances 
where swallowing is dimcult, gelatine can be used as 
a vehicle for many soft, non-irritant dishes. These 
may be swallowed with a minimum of effort, giving 
the inflamed areas an opportunity to heal. The soft 
smoothness of pure gelatine is also valuable in acute 
or chronic stomatitis. 

Knox Sparkling Gelatine surpasses in all respects the 
minimum U.S.P. standards of purity. It contains 
of protein which is readily digested and assimilated. 

Quite a remarkable product — Knox Gelatine. Made 
as carefully as an ampule solution. Valuable where 
additional protein is required in the diet of the con- 
valescent the tubercular, diabetic or post-operative 
patient. 

|L| Y SI'ARKLtNG 

■VlWA. GELATINE 


KNOX GELATINE LABORATORIES 
474 Knox Aveoue. Jobostowa, N. Y. 


Plnse send me FREE your booklets. 'TeedinB Sick Padeots, 
Diibetic Patieau and “Redudag Dieu." 


"Feediag 


Name.,* 

Address., 

City .State, 



Iteotloa the V, Y. STATE 7. If, to ftclllUte replies to Intiulries 



AMERICA’S SUPREME FOOD BEVERAGE 

A DOUBLE STRENGTH EGG NOG IN BOTTLES 






\np%^\ab\e 


All the goodness of strictly fresh egg 
yolks, grade A milk, and fine brandy, 
prepared in a most pleasing form to 
stimulate return of strength in cases 
of run-down or weakened conditions 
as a result of overwork, illness, or 
operations. A superb food beverage 
of over 40 delightful uses. 

Samples and analysis fo Physicians, 
Hospitals, Sanitariums, Colleges 
and allied institutions.^ Sold at 
Department Stores, First Class 
Drug, Grocery and Liquor Stores 
on a money-back^ guarantee, in 
three economical sizes. 

RIVAS & CO., INC. 

MANUFACTURERS 

1 06-1 08 West End Avenue 
NEW YORK 

• Distributor appointments now being elosed^seperal 
good territories still available, H'ritc for <fctai7s. 
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RULES — Advertisements published in the Journal must be ethical. The formulas of medical preparations 
must have been approved by the Journal Management Committee before the advertisements can be accepted. 
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Pneumonia Typing is Simple! 

D iagnosis — pncumonial Pneumococcus pneu- 
monia? Is serum therapy indicated? That de- 
pends on the type of the causative pneumococcus. 
The physician calls for Rapid Typing sera 
Types I and II, the types for which" Council- 
Accepted" therapeutic sera arc available. Microscopic 
examination of a fleck of the patient's sputum mixed 
with the required amount of specific typing sera, re- 
veals typical changes in the capsule — Neufeld reaction 
— in themixturc that identifies the type. These changes 
consist of a swelling of the capsule with a sharp 
definition of outline. 

All in a few minutesi And therapeutic scrum ad- 
ministration may be begun at once. Pictures of the sig- 
nificant capsular swelling are in the direction sheets 
in the Ledcrie packages. (If no such capsules are 
found, the efforts to identify the type can be carried 
further. Lcderle has Typing sera for 15 types of 
pneumonia but full use of the series is usually regarded 
as requiring special technical training.) 
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PREVENT KETOSIS OF PREGNANCY 

WITH KARO 

IN THE PRENATAL DIET 


Enlarging of the uterus often causes reflex vomiting. Unless 
carbohydrate is taken throughout the day to maintain the 
blood sugar at high levels, Ketosis results. This disturbance 
aggravates the vomiting, fi’equently beyond control because of 
the inability of the damaged liver in pregnancy to resist Ketosis. ’’ 
— Kugelmass, Clinical Nutrition in Infancy and Childhood (p. 53) 

Karo is an ideal carbohydrate to combat Ketosis. Karo consists 
of palatable maltose and dextrose (ivith a smaU percentage of su- 
crose added for flavor) quickly absorbed and the non-fermentable 
dextrins that are graduaUy transformed into simple monosaccha- 
rides. Karo can, therefore, be fed in larger amounts than simple 
sugars "without danger of digestive disorders— fermentation, disten- 
tion, diarrhea... Karo may be added as Syrup or Powder to milk, 
cereals, gruels, fruits, vegetables, desserts and refreshments. What- 
ever the prenatal dietary indicated, Karo "will furnish the mixed 
sugars necessary to combat Ketosis. And the earlier in pregnancy 
the addition is made the less the danger of Ketosis. 


\ 



\ 
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! WHAT OIL-IMMERSED X-RAY APPARATUS ! 


HAS CONTRIBUTED TO OFFICE PRACTICE 



Model O’’ Mobile— compact, eeneefveo 
floor apace, and can be operated in any 
part el the butldine by plufifilns in 
the nearest electric eervice outlet. 


Ptuoreacopic and radiofrrophJe applica*’ 
tlona of the Mobile "D '< ahowine hew 
the e^\ce exomtnation couch can be 
utilired to DdvantflCc. 


• Tlic principle of G-E shock proof x-ray 
apparatus differs radicallyfrom all other 
pnnciplcs ever applied to x-ray design, 
111 that the entire iiigh voltage system, 
including the x-ray luhe itself^ is im- 
mersed in oil. 

So successful has this tj-pe of apparatus 
proved itself over a period or twelve 
years, that today finds llie same principle 
applied to G-E x-ray apparatus of capac- 
ities as high ns 300,000 volts. It has made 
operation of diagnostic x-ray e<juipmcut 
100^ electrically safe, unaffected hy 
atmospheric conditions, comparatively 
simple to operate, and convenient to 
apply. Thus a physician may consider 
the use of such a diagnostic x-ray unit 
in his office as tborou^ly practicable. 

The Series of G-E shock proof 
x-ray units is popular not only among 
general practitioners hut also in some of 
the specialty practices, where the range 
of diagnostic service here provided finds 
tride adaptahility. For example, a radio- 
graph of the av'erage size pelvis is ob- 
tained with a one-sccond exposure, using 
the Fotter-Bucky diaphragm at SO-ineb 
distance; exposure values of other iparta 


of the body as short as Vs second. The 
quality of the resulting radiographs 
leaves nothing to he desired. 

If you have heen foregoing the advan- 
tages of x-ray diagnosis in your practice 
in the belief that it involves electrical 
hazards and other complications in ap- 
plication, the possibilities offered you in 
the G-E illodel "D” series will prove a 
revelation, TTe'U he glad to send you 
descriptive literature tvitliout obligation 
—on receipt of the coupon below: 


You ujay Bend jne yo«r catalog on ihc G*E 
Model Series Diagnostic X-Ray Units, 
provided no obligation is implied. AS 


Address , 
C»fy. 


State... 


lACxtON aivo 


GENERAL ip EEECTRIC 
X-RAY CORPORATION 


(HICAQO. 
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•And every month more and 
more physicians are choosing 
Meyenherg Evaporated Goat 
"Milk for their Food Allergy, 
Tuberculosis and difficult 
pediatric cases. 



BECAUSE 

Goat milk protein is non-allergic and forms a fine, easily 
digested curd, and 


BECAUSE 

The fat in goat milk is in fine globules of easily saponi- 
fied oleates, and 


BECAUSE 

The minerals of goat milk are in splendid proportion 
and quantitatively high, and 


BECAUSE 

Meyenherg Evaporated Goat Milk is easily available, 
economical and bacteria-free. 

If, so far, you have not chosen Meyenherg Evaporated 
Goat Milk, Doctor, send for the generous clinical size 
and descriptive literature. 

GOAT MILK PRODUCTS CO. 

1039 South Olive Street Los Angeles, California 

Your druggist can now he supplied through any McKesson & Robbins tvholesale house 
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PUBLISHER’S CORRECTION 
ON ADVERTISEMENT 


On page XXVIII of the Medical Directory, 1935-1936 edition, appears 
an advertisement of the Planters Hi-Hat Peanut Oil, and in paragraph 4 
at the lower side of the page, a statement appears, reading as follows : 

“The highest coefficient of digestibility has been given Planters 
Peanut Oil by Bulletin 505 of the United States Department of 
Agriculture. ’ ’ 

This statement should have read : 

“PEANUT OIL IN ITSELF, HAS BEEN GIVEN THE 
HIGHEST COEFFICIENT OF DIGESTIBILITY ES- 
TABLISHED BY BULLETIN 505 OF THE UNITED 
STATES DEPARTMENT OF AGRICULTURE.” 

Because of the impossihility of correcting the original page, we have decided 
to publish this announcement which corrects both publisher and advertiser. 


THE PLANTERS EDIBLE OIL CO. 

SUFFOLK, 

VA. 



Manufacturers 
and Refiners 
of this 
high grade 
American 


PEANUT OIL 

(Oil of Arachis) 
of superior 
dietetical value 
for cooking, 
table uses, 
and 

medicinal purposes. 


AJiBnicAN bhakd 


ITAIilAJI BnAND 
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JLO enter the Hall of Springs at the new Saratoga Spa is 
breathtaking. Tossing fountains, its architectural magnificence and lofty 
cathedral ceiling halt one on entering until the eye has compassed it all. 
Central fountains dispense the three great waters — "Geyser,” the alkaline; 
"Hathorn," the saline; "Coesa," the saline alkaline. . . . Spaciousness, the 
low murmur of many conversations and, adjoining the drink hall proper, — 
lounges, reading rooms and sunlit porticos. . . . Grouped in plan 
with the Baths. Research Institute, Hotel and other buildings of a truly 
great Spa; one which you ought to visit. 

SARATOGA SPRINGS AUTHORITY 


Picrrcpont B Noyes 
President 


155 SARATOGA SPRINGS, N. Y. 

yes ^ W. P. Beazell ^ W, S. McClcl'lEin, M.D. 
Mrtndfims Director Medical Director 


SiPA 


OWNED AND 


OPERATED BY THE STATE OF NEW YORK 






Products Which Stand ’Accepted by the Committee on Foods or by the 
Council on Pharmacy and Chemistry of the American Medical Association. 


sirirsw£ET 

Juice^Prune 

A ddidouf rtfrM&inc breUcfut fruit Joki — notldnc 
added but Ae water neceaiaiy In the makinr — ideal ior 
children and adults — acta to aid rcffulantT. At all 
ETOcers. Full qt. 25i. 


• Important to Your Babies I 

Ijuaen • 'ireshllkD' ’ Strained Vegetableanro first qual- 
Itjr. garden Jrcsli vegetables cooked, strained and 
•• sealed under vacuum to protect vitamins and mineral 
' Balts.'ForlurtberprotectIontrescallnBpcclalenamol 
lined cans. 

LARSEN’S All VarleUei 

"Frtshllke" IOrP„r.fi 

SUiIntd YestUbltJ lUC P*r Can 

The Larsen Co., Green Bay, Wit. 



BIG RED-RIPE TOMATOES 






V 


for Kemp^s 

SUN-RAYED 

Pure Tomato Juice 



■ jI' y 


All the tender meat of the tchole 

f tomato is pressed into Kemp’s 
Snn-Rayed by exclusive patented 
process (U. S. Pat. 1746657). 
This process insures higher re- 
tention of vitamins A and C than 
in thin watery juices where only 
part of tomato is used. ... At 
practically all food stores. Write for free copy 
Slecnbock Report on Feeding Tests. The Sun- 
Rayed Co., Frankfort, Indiana. 
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COSMO 


Since 1876 

IIk3s4! PHYSICIANS’ 

J ^ OFFICE 

FURNITURE 

SAYINGS 

OF 25% TO 50% 

New and Used 

Desks Chairs Tables 

Leather Upholstered Chairs and Settees 
Steel Filing Cabinets — Used Kardeies 
Typewriters Safes Office Machines 

NATHAN’S 548 Broadway 

Near Prince St. Telephone OAnal 6-2927 


GARAGE, Inc. 

For prompt and efficient 
service 

AUTO STORAGE AND SUPPLIES 

430 WEST 55TH STREET 

BET. 9TH & 10TH AVES. 

NEW YORK CITY 

COLUMBUS 5-8768 CIRCLE 7-8953 y 


7-8953 


548 Broadway 

Telephone OAnal 6-2927 
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>^JKSINCE THE \ 

KJum OF THE CENTURY 

7rom an Mdress by J % £illy,Cbairmati of ibeBoard, Eli Lilly and Company 

“Until the turn into the present century, most of the larg 
scale producers limited their scientific endeavors to the us 
of established facts and current knowledge, but the pa; 
thirty -five years have witnessed a substantial advance int 
the field of real medical and chemical research. During th 
period, a fine spirit of co-operation between groups of scie 
tists and the research and producing sections of large-seal 
operators has come into being. These joint endeavors hav 
attained many large objectives and promise to contine 
*hus, to the everlasting benefit of scientific medicine." 

J^clli^ an^ Gompam 

INDIANAPOLIS, INDIANA, U S. A. 





ybedrine Compound. Lilly, contains 
Jifrcfnt, u’itb mfntbol, Cflmpbor, 
thyme, in a neutral parajfin oil. 


Nagai isolated pure ephedrine in 1887. Chen and Schmidi 
investigated its epinephrine -like effects in 1923. Scientific 
study of the chemistry and applicable forms of this useful 
drug by Eli Lilly and Company followed, resulting in a list 
of Ephedrine Products of purity, refinement, concentration, 
and therapeutic activity, the usefulness of which justifies the 
Chinese tradition associated with this drug for more than 
fifty centuries. » » Ephedrine Inhalants, Lilly, afford the means 
of prompt and well -sustained tissue shrinkage, with im 
proved respiratory ventilation in nasal accessory sinus disease 



a>2(7 Gompanij 


INDIANAPOLIS, I N D I A N A, U. S. A. 


T 
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Banish emotional 
ANXIETY 


t-'i ■ ' ' 






Thcre are many patients who, because of the strain of high-pressure 
Jiving, are troubled with problems that rob them of sleep Failure to 
sleep increases their anxiety until it seems that life itself is threatened. 
For these patients, regularity in retiring and the use of a safe, effective 
hypnotic and sedative for a few nights will restore them to a condition 
where normal sleep is possible. 

The induction of calm, restful sleep is accomplished safely and 
effectively by the use of Ipral Sodium. The action of Ipral Sodium (sodium 
ethylisopropylbarbiturate) is fairly prompt and free from cumulative 
effect, for it is readily absorbed and rapidly eliminated. When admin- 
istered in tlicrapeutic dosage, it is non-toxic and produces no digestive 
disturbance or other untoward organic effects 

Ipral Sodium is supplied in %-gr. tablets as a sedative, 2-gr. tablets 
for use as a sedative and hypnotic and in 4 gr. tablets for pre-ancsthetic 
medication When there is pain involved Tablets 
Ipral Amidopyrine (2 gr. Ipral, 2.33 gr. Amido- 
pyrine) provide both a sedative and an analgesic effect. 

Both of these Squibb Ipral Products may be obtained 
in vials of 10 and bottles of 100 and 1000 tablets For 
literature address Professional Service Department, 
745 Fifth Avenue, New York. 

E R;SQyiBB Si Sons, NEWYbRK 

HANUrACTURiNG CHCMISTS TO THE HCDICAU PROFESSION SINCE ISSS. 

Makers of INSULIN SQUIBB 
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PKESCBIPTIOlSr^ PHARMACISTS 

,A SEILECTED LIST OP ^J^ETHICAL APOTHECARIES 

PRESCRIPTIONS CALLED FOR— ACCURATELY COMPOUNDED AND DELIVERED PROMPTLY AT NO 

ADDITIONAL CHARGE 

CITY NAME and ADDRESS PHONE 

Albany WILLIAM M. LANGE, PH.G., Dove St., Cor. Lancaster Albany 3-3348 

Brooklyn H. 0. DRUG CO., 164547 Broadway, Cor. Covert St. FOxcroft 9-4917, 9-4941 

“ THE SIDNEY SMITH PHARMACY, Ft. Hamilton Pky. and 70th St. ATlantic S-6186 

" KELLY’S PHARMACY, 5th Ave. and 59th St., Brooklyn, N. Y. SUnset 6-6360 

“ FREDERICK F. STEVENS, Third Ave. at 74th St. ATlantic S-7638 

“ JOHN C. WHITELY, Third Ave. and 91st St. ATlantic 5-3625 

Freeport, L. I. H. SCHLESINGER, Junction Main & Church Sts. Freeport 41 

“ EDWIN E. TAIBER, 152 So. Main Street Freeport 7777 

N.Y.(iiptouiit) CALVIN BERGER, 1434 Sixth Ave., Near 59th St, WIckersham 2-2134 

N.Y. “ M. B. PICKER PHARMACY, 1407 Lexington Ave., Cor. 92nd St. ATwater 9-8455 

K.Y. {Bronx) KLINGMANN PHARMACY, 51 W. 183rd St., Cor, Grand Ave. RAymond 9-7589 

N.Y. " JONES PHARMACY, 2542 Marion Ave., Near Fordham Rd. SEdgwick 3-0403 


TUFFINESS and IRRITATION 

the warning signs of COMMON COLDS 


InhaUtion of Heat tnd 
Medication in Volatile 
Sute ^ 


^Oraftee of 
CtuLvchUn Tutx 


Cross Section 
Showing Nasal 
Passages and 
Adjoining 
Sinuses 


Order direct or through your druggist 
Descriptive literature on request 


HE 


To reduce the severity and dangers of complica- 
tions — soothe the irritated mucosa and stimulate 
the nasal functions with 

THERMOHALE 

Therniohale — heat with medication — promotes 
.absorption and allays the congested mucosa. 
The alleviative oils are volatilized, permitting 
uniform diffusion throughout the intricate nasal 
orifices. 

Thermohale is a new, electrically operated, sci- 
entifically designed instrument prescribed by 
many physicians. 

Thermohale medication is made from the purest 
oils, known to every physician. Your own pre- 
scription may be used in Thermohale. 

THERMOHALE, INC. 

44 WALL STREET . NEW YORK CITY 
V/HHehall 4-5348 


THERMOHALE... HEAT WITH MEDICATION 
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FREER BREATHING 



r^t, / 



1 


]\^ASAL COA’GJESTIOIV is perhaps tlic most discom- 
forting symptom in the common cold. Relief from this 
“stulTcd-up” feeling, along with freer breathing, can be 
brought about by the use of the safe, non-irritant, 
vaso-constrictive action of 



NEO-SYNEPHRIN 

HYDROCHLORIDE 

flevo rneta'malhyiaminoeihonolphenol hydrochloride) 

OUTSTANDING ADVANTAGES: 

Anf.v" * ' 


‘Supplied in these convement dosage forms- 


SOLUTION 

EMULSION 

JELLY 

Vi% ■Bd 

V*% 

COLLAPSIBLE TUBES 

.OUNCe POTTLES 

ONR.OUNCC POTTLES 

with natal applicator 



FREDERICK STEARNS & COMPANY 

DETROIT NEW YORK KANSAS CITY SAN FRANCISCO 
WINDSOR, CANADA SYDNEY, AUSTRALIA 
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The 

DOCTORS’ 

PRINTERY 

INCORPORATED 

104 FLATBUSH AVENUE 

BROOKLYN, N. Y. 

TRianj 

rle 5-6161 

★ 

★ ★ 

OUR PRODUCTS 

{samples 

on request) 

Appointment Cards 

Case History Systems 

Prescription Blanks 

Office Cards 

Matched Stationery 

Rubber Stamps 

Professional Cards 

Envelopes 

Personal Stationery 

Instruction Sheets 

Pre-Natal Sheets 

Window Envelopes 

Accounting Cards 

Thermography 

Professional Receipts 

Raised Printing 

Electro-Cardiograph Cards 

Urine Reports 

Obstetric Cards 

X-Ray Reports 

Matched Stationery 

Removal Notices 

Laboratory Reports 

History Sheets 

Filing Supplies 

Birth Day Cards 

Mailing Envelopes 

Thank You Cards 

Announcements 

Noteheads 

Billheads 

Meeting Notices 

Engraving 

Metabolism Sheets 

Labels 

Memo Slips 

Letterheads 

Record Cards 

Drug Envelopes 

Indexes 

Diet Sheets 

Analysis Slips 

Free Consultation Service 

Send us a sample of each piece of printing that you use in your office, 
and we will send a complete analysis based upon our twelve years’ experi- 
ence producing printing and engraving for professional men exclusively 
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ASSAYED 
STANDARDIZED 
and GUARANTEED 

PHARMACEBTICAIS 

and SUNDRIES 

FOR PHYSICIANS’ USE 
Write for catalogue 

RIUTUAL 

PHARMACAL COMPANY, Inc. 

107 North Franklin Streot 
SYKACUSC, N. Y. 


"Not 

looking 

for 

trouble, 
bat 
ready 
for it” 



OXYGEN AT HAND 

preparing for cases of pm 
raoma, bronchitis, croup or any other respiratory disea 

.‘Lv'TlS,,'”'" 

'SLnTniver;* 

treatment^^r your present resources for I 

able Write for our reast 

p ces on oxygen therapy equipment No obligatn 

The OHIO CHEMICAL & MFC. CO 

artj SptdttllilM In MnuatHe$ 

ddl~233 Eatt Slat Street. New Yorlc. N. 



CONSIDER THIS MAHER OF SUPPORT 


M any phjsiaans agree that there arc certain 
situitions in ^hich tlie muscles and con 
neai\c tissues are unable to do their \tork, as for 
instance— in some cases of pregnanq, visceroptosis, 
hernn, sacro-iliac disturbances, postoperative con 
dmons and the like When cither abdominal or 
back support is deemed by the physician requisite 
to a return to physiologic balance., and a fabric 
garment is prescribed for this purpose . . the great 
difficulty— it vAill be admitted— is to secure supports 
that are scientifically construaed, reasonably priced 
and properly fitted to the indisidual It has been 
the definite objeaivc of S H Camp and Company 
for over a quarter of a century to manufacture sup- 
ports with these qualifications 
The attainment of these three desiderata has in- 
volved many busy years of research and collabora 
non with leading surgeons, gynecologists, obstetri- 
cians, internists and orthopedists To heed the stern 
dictates of eminent physicians for trial and retrial, 
to adhere to Camp standards of quality of merchan 
dise and workmanship, and at the same time to keep 
manufacturing costs— and therefore retail price— 
within reasonable bounds has represented an achieve 
ment of no mean proportions 
To insure the proper fitting of supports, to ac- 
quaint the profession with Camp models and to 
keep both physicians and fitters apprised of new 
garments, it has been necessary to establish the 
Omp Professional Support Service With the de 
velopmcnt of this Service and the excellence of 
Camp Supports has been won the approval of such 
organizations as the American Medical Association 
and the American College of Surgeons 

In the announcements which are to be featured 
this year, we propose to explain in detail the various 
phases of the Camp Professional Support Service 
and how each factor in the Service helps to solve 
this matter of supports and to provide garments 
which arc scientically constructed reasonably priced 
and properly fitted to the individual 
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Clinical investigations reveal the benefits from 
the nasal application of ephedrine in head 
colds. Ephedrine Inhalants, Lilly, in the one- 
ounce dropper assembly, suggest a convenient 
prescription form. For prompt and well-sus- 
tained tissue shrinkage with improved respira- 
tory ventilation, prescribe: 

Jnhalant Ephedrine (Plain), Lilly, 

containing ephedrine (in the form of ephed- 
rine cinnamic aldehyde and ephedrine ben- 
zaldehyde) 1 percent in an aromatized 
hydrocarbon oil . . . or 

Jnhalant Ephedrine Compound, Lilly, 

Containing ephedrine 1 percent, with men- 
thol, camphor, and oil of thyme in a neutral 
hydrocarbon oil. 
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Symposium on Sympathetic Ophthalmia 

INSTRUCTIONAL HOUR 
Notes on Pathology and Surgical Treatment 

Bernard Samuels, M.D., Nc:v York City 


The subject of tliis paper is one of 
great practical importance liccausc on the 
correct judgment of the surgeon, in cases 
of injury, tlie future vision of tlie patient 
may depend. It has been known for a 
long tiine that if one eye has received a 
perforating wound occasionally the other 
eye, which was hitherto sound, may be 
affected by an inflammation of a malig- 
nant nature, leading to atrophy and blind- 
ness. Since no other cause for the in- 
volvement of the second eye than the 
injury of the first is found, the disease 
has come to be called sympathetic oph- 
thalmia. This di.sease docs not occur when 
the wound in the injured eye heals cor- 
rectly and when the function of the eye 
Is not interfered with. The disease super- 
venes in the uninjured eye only when the 
first eye shows signs of iridocyclitis .as a 
result of traumatism. From clinical ob- 
servation it is known that not all ey'cs 
that suffer from traumatic iridocyclitis 
^cite sympathetic ophthalmia. However, 
It is realized that the enucleation of the 
mjured eye is the one certain means of 
insuring the safety of the other. If we 
obsen'e, after a perforating wound, that 
the eye becomes soft and atrophic, that 
the cicatrix on the surface is rctwacted, 
that the eye is painful or sensitive to 
touch, and that tlie vision is failing, wc 
find in these symptoms an indication for 
enucleation, because such an eye has the 
potentiality of producing sympathetic 


ophthalmia. One cannot predict positively 
that it will do so but it may. 

In those eyes that have excited inflam- 
mation in the fellow eye there is found a 
peculiar and specific lesion that distinctly 
differs from that of the fatnilar traumatic 
endophthalmitis anatomically and in its 
consequences. If we place in one group 
globes that have been removed for fear of 
producing sympathetic ophthalmia and if 
in another group we place globes that 
have really excited sympathetic ophthal- 
mia and that have been excised in the 
hope of shortening or curing the disease, 
wc find in the latter group, in addition to 
the features of common iridocyclitis, a 
peculiar infiltration in the choroid. In 
endophthalmitis we are not accustomed to 
sec evidences of irritation in the choroid 
because this layer is protected by the 
retina from toxins originating in other 
structures. Sympathetic ophthalmia is 
pre-eminently an infiltration in the uveal 
tract, showing in a singular way no ten- 
dency to form exudates on its surface. 
Wc must never forget that the infiltration 
ill the ciliary body and iris is always com- 
bined with another disease, iridocyclitis 
due directly to the injury in this region. 
As a result of the endophthalmitis, which 
precedes the infiltration, cyclitic mem- 
branes on the surfaces of the ciliary body 
.and iris are formed. One looks to the 
choroid to find the characteristic infiltra- 
tion developed in its purest form because 
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the posterior segment of the eye is seldom 
damaged by the injury so that the in- 
filtration here is not complicated by the 
presence of a separate disease. 

The infiltration is composed chiefly of 
lymphocytes, which first appear in and 
around large veins, destroying their walls 
and invading and occluding their lumina. 
The focal accumulation of lymphocytes in 
the adventitia of the veins is a distin- 
guishing point in sympathetic ophthalmia, 
even when epithelioid and giant cells are 
absent. Epithelioid cells, which are larger 
than lymphocytes, have an oval vesicular 
nucleus and a protoplasm staining with 
eosin. They are so-called because they 
correspond exactly to the elements bear- 
ing the same name in tuberculosis. Where 
epithelioid cells appear in numbers they 
show a tendency to coalesce, the outlines 
disappearing so that the protoplasm be- 
comes confluent and the whole is trans- 
formed into a giant cell. Epithelioid cells 
are present in small groups in the midst 
of broad fields of lymphocytes. In some 
places the nests are round and in others 
elongated. In reality it appears that these 
groups are strands and that it depends 
on the direction of the section whether 
they manifest themselves in round or 
drawn out islands. Epithelioid cells are 
thought to be derived from a proliferation 
of the cells in the walls of blood vessels. 
The entire infiltration takes place in the 
layer of large blood vessels of the choroid 
and in the suprachoroidal lamellae. In the 
latter, in the early stages, solely lympho- 
cytes are found because there are no blood 
vessels to degenerate. The infiltration de- 
velops in the following stages : 

1. Stage of lymphocytic infiltration in 
the walls of the large veins of the uveal 
tract. The infiltration in the vortex veins 
often presents a broad, dense lumen of 
perivasculitis. 

2. Stage of the formation of typical 
nodules with giant cells in the center sur- 
rounded by epithelioid cells and lympho- 
cytes. 

3. Stage of the formation of tumor- 
shaped masses of granulation tissue in the 
uvea, composed of the above mentioned 
cells. Tumor-like formations are more 
apt to be found in the iris than elsewhere, 
whereas the ch^oid undergoes a uniform 
thickening, which may be three or four 
times as great a^the original layer. In 


excessively developed cases the infiltra- 
tion of the entire uveal tract may reach 
such proportions as to occupy almost the 
entire cavity of the globe, and all of this 
may take place in the short space of a 
few weeks. 

Singularly the choriocapillaris is free of 
infiltration. One will always notice a com- 
pressed pinkish streak on the internal sur- 
face of the choroid, under the pigment 
epithelium, which contains none of the 
intensely stained lymphocytes seen in the 
deeper layers. The pigment epithelium 
itself may present small moundlike pro- 
jections on its surface — the so-called foci 
of Dalen — composed of cellular elements 
that have wandered through the lamina 
vitrea and of cells from the pigment 
epithelium. 

Having regard to the other divisions 
of the uveal tract, in the ciliary body the 
infiltration is confined to the vascular 
layer, a nodule in the muscle being a rare 
exception. No matter how thick and dense 
the infiltration in the vascular layer may 
be the unpigmented ciliary epithelium 
goes uninterruptedly over it, so that the 
infiltration may be said to be still confined 
to the uvea. When a search for giant 
cells is made they are more likely to be 
seen in the ciliary body tiian elsewhere. 
Here and there throughout the uveal tract 
giant cells containing stroma pigment are 
sometimes encountered ; such cells are be- 
lieved to have their origin in chromato- 
phores. 

In the iris the infiltration, no matter 
how exuberant, is invariably covered on 
the corneal side by the intact anterior 
limiting layer. On the other hand, 
posteriorly typical nodules break through 
the disintegrated pigment epithelium and 
expand on the lens capsule, causing the 
posterior synechia associated with sym- 
pathetic ophthalmia. The sphincter muscle, 
as in the case of the ciliary muscle, is 
often identifiable even when all else of the 
stroma is replaced by the infiltration. The 
presence of plasma cells and eosinophiles 
in connection with the characteristic ele- 
ments of the infiltration in the iris and 
ciliary body is sometimes mentioned in 
descriptions, but these cells are in no way 
essential to the picture of sympathetic 
ophthalmia ; rather they are an expression 
of an accompanying chronic iritis or 
cyclitis as a result of the injury. 
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Prolapsed portions of the uveal tract 
may reveal the most exuberant type of 
infiltration. Covered by the conjunetiva 
and having a grayish blue color such 
masses simulate staphylomatous areas at 
the seat of the wound. No detached tag 
of uveal tissue, wherever it may be, as 
for instance strands of the perichoroidal 
Lamellae clinging to the sclera when the 
choroid is separated, or ragged particles 
of uvea isolated on the surface of the 
globe ne.ar the wound, ever escape the 
infiltration. 

Hearing in miml that the uvea is the 
primary seat of sympathetic opthahnia, it 
is interesting to consider its manifesta- 
tions in other structures of the glolic. 
The sclera, having everywhere uveal tis- 
sue as the lining of its internal surface, is 
many times inflamed to a surprising ex- 
tent, so much so that in severe eases one 
is justified in thinking of sympathetic 
ophthalmia as a chorioscleritis. Long 
stretches of the lamina fusca may be in- 
volved in an internal sclcritis, files of 
lymphocytes separating the bundles. The 
infiltration appears along the extensions 
of the uveal tissue that line cmissaria, 
within the lumen of which there may be 
giant cells and often epithelioid cells arc 
present enshcathing the vessels. Spread- 
ing on all sides from the walls of the 
cmissaria files of lymphocytes not infre- 
quently appear in the middle layers of 
the sclera. Around the external openings 
of cmissaria, sympathetic nodules may de- 
velop, in connection with which the outer 
layers of the sclera may show a lympho- 
cytic infiltration — external scleritis. Typi- 
cal nodules in the tissues of the inter- 
vaginal space and even in the substance 
of the nerve have been reported by A. 
Fuchs. Nodules have been identified be- 
tween the fibers of the inferior oblique, 
not only at its insertion in the sclera but 
also at a considerable distance away. It is 
not possible to say to what extent the 
orbital tissues may be affected because 
evisceration is not performed in this 
disease, but from the frequent involve- 
ment of tags of tissue adhering to the 
globe one gleans that the specific infiltra- 
tion may be more far reaching than 
hitherto suspected. The narrow zone of 
the fibrous tissue just external to the 
limbus, where the tissue is relatively thin 
to accommodate the external and internal 


sulcus, merits sjiecial description on ac- 
count of its proximity to the root of the 
iris which is a favorite spot for excessive 
development of the infiltration. Partic- 
ularly when the angle of the chamber is 
filled with infiltration this narrow vascular 
zone of the sclera attracts attention in the 
sections because of its intensely blue stain, 
brought about by row after row of lym- 
phocytes packed between tbe layers of con- 
nective tissue, splitting them and even 
dc,stroying them, and producing a regular 
dehiscence. One remarks on this evidence 
of histolysis, and this is the only place that 
ever shows it in such definite relation to 
the specific infiltration. 

In sympathetic ophthalmia the retina 
constantly presents a dense and heavy 
infiltration in the walls of the blood ves- 
sels (called .sympathetic perivasculitis by 
J. Mellcr). A nodule in tbe retina is one 
of the rarest findings. 

The structure of the globe that is least 
aflcctcd is the cornea which, in contra- 
distinction to the sclera, is not in contact 
with uveal tissue but is far removed from 
it. The aqueous and Dcscemet’s mem- 
brane would seem to protect the stroma 
to a certain extent from whatever viritant 
substances may go with sympathetic in- 
flammation, or it may lie that the corneal 
lamellae have a nattiral resistance. 

In the sympathizing eye the infiltration 
is of exactly the same character as that in 
the exciting eye. One would not antici- 
pate seeing membranes on the surface of 
the uveal tract in the sympathizing eye 
because there has been no traumatic iri- 
docyclitis to produce them. The sympa- 
thizing eye is rarely examined because 
there is no reason for removing it unless 
the patient dies from another malady or 
the eye causes so much pain that he pre- 
fers to have it excised. It is seldom that 
the injured eye preserves any vision, 
in which case it is not enucleated because 
the sympathizing eye may become blind 
.and we would be sacrificing the last rem- 
nants of vision to the patient. 

Qinically the diagnosis of sympathetic 
ophthalmia is made from the symptoms 
in the uninjured eye. In the injured eye, 
symptoms of the traumatic iridocyclitis 
mask the picture and are sufficient to 
account for all that we see. 

As a rule sympathetic inflammation 
supervenes within a few weeks aher in- 
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jury. About two weeks is given as a 
minimum time. Notwithstanding that the 
disease may break out many years after 
an injury the infiltration itself always 
gives the impression of being a recent 
one. The examination of many globes 
leaves the impression that the infiltration 
flares up almost simultaneously in all 
parts of the uvea, and yet the anterior 
infiltration is usually a little older than 
the posterior. Thus the anterior segment 
may be in the third stage and the posterior 
in the second stage. It is certain that the 
infiltration starts first in the exciting eye 
and that in a very short time, shorter than 
the clinical history would lead one to 
believe, it begins in the fellow eye. As a 
proof of this brief interval, many eyes 
that have excited the disease reveal the 
specific infiltration in the choroid no 
further advanced than the first stage when 
there are only scattered foci of lympho- 
cytes in and about large veins. If the 
interval were a long one we would con- 
clude that the removal of an Injured eye 
at such an early stage in the development 
of the infiltration in its choroid would 
prevent the incidence of the disease in 
the other eye. Very exceptionally the 
sound eye becomes inflamed several days 
after the removal of its fellow. From 
pathologic experience, now and then an 
eye shows the charactertistic signs in the 
choroid in the earliest state and yet the 
other eye never becomes inflamed. Sucli 
a condition is termed “pathologic sympa- 
thetic ophthalmia” — it being supposed 
that by chance the eye was removed be- 
fore there was time for the disease to 
spread. 

Sympathetic ophthalmia is a pathologic 
process entirely different from septic 
endophthalmitis — different both clinically 
and anatomically. Septic endophthalmitis 
remains localized in the injured eye, the 
vision of which it destroys but it pro- 
duces no complications in the fellow eye. 
Anatomically the distinction lies in the 
character of the inflammation. The re- 
action of the tissues in septic endophthal- 
mitis is an exudative one. The cells mi- 
grate from the blood vessels and have a 
high degree of mobility. They can move 
quickly and get into the cavities of the eye 
where they form pus. The granulation 
tissue which forms in the organization of 
the exudate is situated on the external 


surface of the uvea and not in its stroma. 
On the other hand the cells of sympathetic 
inflammation show no disposition to leave 
the stroma. In septic endophthalmitis the 
ciliary body and iris are inflamed but not 
the choroid. In sympathetic ophthalmia, 
in addition to the inflammation in the 
ciliary body and iris, we find the choroid 
infiltrated, without any apparent reason. 

Many of the anatomic characteristics 
of sympathetic ophthalmia are closely re- 
lated to that group of inflammations called 
granulation tumors. Such a tumor is a 
new growth that consists of granulation 
tissue that has an aggressive power. 
Granulation tumors have no tendency to 
transform themselves into cicatricial tissue 
but rather a pronounced tendency to de- 
generation. There are principally three 
diseases that belong to this group — tu- 
berculosis, syphilis, and leprosy. 

From a purely histologic standpoint the 
similarity between tuberculous and sym- 
pathetic ophthalmia is very strong. The 
same types of cells compose the infiltra- 
tion in each disease, although there is a 
difference in the manner of arrangement 
and distribution. In sympathetic ophthal- 
mia the infiltration is more uniform in the 
choroid than in tuberculosis where it is 
more nodular. In sympathetic ophthalmia 
the emissaria almost invariably even in 
the mildest cases show an infiltration; 
but in tuberculosis this is seen only in 
very severe cases. The distinguishing 
feature in the iris is the preference of 
tuberculous nodules for the anterior 
layers, leaving the posterior surface free, 
so that the movements of the iris are but 
little interfered with. Early and complete 
posterior synechia characterize sympa- 
thetic inflammation. The outstanding dif- 
ference between the two diseases is the 
manner in which the infiltration in each 
behaves toward the other tissues of the 
globe. Tuberculous infiltration possesses 
a histolytic action by which it destroys the 
densest structures. If it starts in the iris 
it will gradually fill the anterior chamber 
and on coming in contact with the cornea 
and sclera it will melt them, so to speak, 
producing an excavation in them of the 
same size and shape as the tumor itself. 
This destructive malignancy is not noticed 
in sympathetic infiltration which only ex- 
tends beyond the uvea along preformed 
channels, as the emissaria, lined by uveal 
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tissue. Caseation typifies all tuberculous 
infiltrations, and wliile it is not often seen 
in sympathetic infiltration, it is well to 
remember that focal necrosis does occur. 
There is no doubt that the infiltration 
in tuberculosis is an c.'cprcssion of re- 
action on the part of the uvea to acid 
fast bacilli but no micro-organisms are 
demonstrable in symiiathetic infiltration. 
It is true tliat J. Mcller and his school 
believe that the disease is caused by the 
tubercle bacillus. They report success in 
isolating the bacillus in the c.\citing eye 
and in the blood of intients afilicted with 
sympathetic ophthalmia. The question is 
open to controversy. 

The pathologic anatomy e.vpl.ains the 
intractability of sympathetic ophthalmia 
and its utter hopelessness when the in- 
filtration is fully developed. .‘Vs a rule it 
is useless to attempt treatment of the 
e.Kciting eye beoause of its soft and 
atrophic condition. The infiltration in the 
sympatliizing eye may cause an increase 
in tension, especially in the .syngKithizing 
eye, because of the enormously thichened 
root of the iris and the complete posterior 
synechia. Great difficulties arise in any 
endeavor to reduce the tension. Atropine, 
if it could act in the presence of so much 
infiltration, would increase the tension by 
bringing more tissue into the angle, and 
pilocarpine would make the synechia more 
complete at the pupil. Stirgically an iri- 
dectomy is out of the question ; neither 
may a cyclodialysis be made because the 
ciliary body is often highly infiltrated and 
hemorrhages would take place from the 
rupture of engorged vessels. No form of 
sclerotomy is permissible since scleritis is 


a common complication of sympathetic 
ophthalmia. From the surgical standpoint 
the cornea is the only field of the globe 
that is available for operation because of 
its freedom from inflammation. Repeated 
paracenteses are of great value in the 
relief of the secondary glaucoma in the 
sympathizing eye. They should he made 
well away from the inflamed and dehis- 
cent zone at the limbus. 

Sympathetic inflammation is remark- 
able aljovc all else for its chronicity. It is 
only after years that the infiltrated areas 
in the uvea are converted into membranes. 
No attempt should ever be made at cata- 
ract e.\traction or at making openings in 
the iris unless there is a definite reason 
and only then provided that the eye has 
l)een quiescent fop a very long period. 
The reaction docs not set in at once after 
an operation but gradually a plastic e-vu- 
date is poured out that bridges over any 
artificial opening that has been made for 
optical purposes. 

Finally, in the matter of preventive 
measures, an evisceration may be in- 
effectual because it is iiot possible to 
remove the uveal e-stensions in the cmis- 
saria. It is the practice in the Vienna 
school to c-vcise all phthisical globes after 
panophthalmitis because pathologic ex- 
perience tenches that even in these some 
uveal tissue escapes destruction. In enu- 
cleation care should be taken to exeise a 
long strip of the nerve and with it tissues 
adjoining the posterior segment of the 
globe. One can never tell how far away 
from the sclera the specific infiltration 
may be found. 
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SYMPATHETIC OPHTHALMIA AND ITS COMPLICATIONS 
Surgical Treatment 


John F. Gipncr, M.l 
Prophylactic Surgery 
The prophylactic removal of severely 
wounded, hopelessly blinded eyes is the 
only^ surgical procedure which can be 
considered under the above title that gives 
uniformly happy results. All operations 
on eyes with sympathetic disease may 
yield discouraging results because organ- 
ized exudate tends to obstruct and undo 
the efforts of the surgeon directed towards 
restoration of vision. 


1., F.A.C.S., Rochester 

Every eye which has been severely 
lacerated or otherwise wounded through 
the ciliary body should be removed, 
especially if the patient is a child. If, after 
consultation with a fellow ophthalmic 
surgeon, removal of the eye is not deemed 
necessary, the surgeon caring for the 
patient becomes responsible for a pro- 
longed series of difficult slit-lamp observa- 
tions of both eyes of the patient, until the 
danger of sympathetic disease has passed. 
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In eyes where the cornea is so damaged 
that there is no hope for useful vision, 
even though the ciliary body has escaped 
injury, it is usually prudent to remove 
the eye and save the patient a prolonged 
convalescence and the inevitable phthisis 
bulbi which demands subsequent enuclea- 
tion. 

If the prophylactic surgery is per- 
formed immediately, before infection has 
developed, evisceration may be performed 
in lieu of enucleation. I prefer evisceration 
with an elliptical sclerocorneal excision. 
The whole cornea and small lateral tri- 
angles of sclera are excised. After thor- 
oughly removing the ocular contents, 
carefully curetting out all pigment around 
the emissary vessels, the scleral margins 
of the wound are brought together by 
three or four plain catgut sutures. Tenon’s 
capsule and the conjunctiva are united by 
• interrupted, horizontally placed silk sut- 
ures. Dr. Sandford Gifford recommends 
evisceration without resection of the 
cornea according to the technic developed 
by his father. I have had no experience 
with this method. 

When enucleation is preferred for the 
prophylactic operation, simple enucleation 
is always the safest procedure. If the 
operation is performed immediately after 
the injury and the danger of infection is 
very slight, enucleation with implantation 
of fat, bone pith, cartilege, glass or gold 
ball into Tenon’s space may be done. In 
this operation, after simple enucleation, 
the implant is inserted into Tenon’s space, 
the recti muscles are sutured over the 
implant and Tenon’s capsule and the 
conjunctiva are united. Silk or ten-day 
triple A chromic catgut may be used for 
the buried sutures. Mules’ operation, or 
opticociliary neurectomy with glass or 
gold ball implantation into the scleral 
envelop is not recommended as it is not 
without danger of sympathetic disease 
even in uninfected eyes. 

Removal of the Exciting Eye 

Having elected to wait and watch the 
progress of the case, one should he pre- 
pared to enucleate the exciting eye at the 
first signs of sympathetic inflammation in 
the sympathizing eye as determined bio- 
microscopically. If one does not have 
access to a slit\lamp, the patient should 
be referred to sdineone who can and will 



make frequent conscientious slit lamp ex- 
aminations. In this way some eyes may 
be saved which otherwise might better be 
enucleated. 

When the first early positive biomicro- 
scopic signs of sympathetic disease are 
seen, immediate enucleation of the excit- 
ing eye is imperative. Evisceration must 
not be performed now because the disease 
in the exciting eye is not only in the 
uvea, but also involves the sclera by-wa}”^ 
of the emissary vessels and nerves. Simple 
enucleation is again the safest procedure, 
although one may implant into Tenon’s 
space in selected cases, where, in the 
surgeon’s judgment, only slight or no ex- 
tension of the disease into the sclera has 
occurred. 

Should the patient present himself in 
the stage of fully developed sympathetic 
disease, it may be advisable not to enucle- . 
ate the exciting eye if useful vision is 
present. Once sympathetic disease is 
established, sacrifice of the exciting eye 
has little or no effect on the course of the 
disease in the sympathizing eye. 

All of these operations may be per- 
formed under either local or general 
anesthesia. Two per cent novocaine com- 
bined with preoperative sedation with 
sodium pento-barbital, gas ether, rectal or 
intravenous avertin, or intravenous Evipal 
may be employed. Evipal gives immediate 
complete anesthesia for fifteen to twenty 
minutes, which is long enough for any of 
the procedures mentioned. 

Surgical Relief of Secondary 
Glaucoma 

Sympathetic uveitis runs the same 
course in botli the exciting and the sym- 
pathizing eye. Glaucoma may result from 
extensive posterior synechiae which de- 
velop even Avith the pupil widely dilated. 

If the intraocular pressure rises acutely, 
or if it rises and stays persistentl}' above 
twenty-eight millimeters (Schiotz) for a 
week or more without signs of regression, 
a broad base iridectomy should be made. 
This may be difficult if the iris is necrotic 
and friable. Several attempts may be 
necessary to pull out and resect a suffi- 
cient quantity of iris base to open up the 
drainage angle of the anterior chamber. 

If seclusion of the pupil with iris bombe 
is present, transfixation of the iris may be 
preferred to iridectomy, as a temporary 
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measure at least svhen the slightest sur- 
gical trauma is desired. 

To transfix the iris, a Graefe knife is 
puslicd into the anterior chamber one 
millimeter to the inner side of the tem- 
poral border of the coniea, passing 
through and through the iris, over the 
pupil and through and through the iris 
and out through the cornea at a corre- 
sponding point on the other side. When 
the knife is withdrawn, four oiicnings are 
made in the iris which may remain 0|)en 
and lower the intraocular pressure, or 
they may become closed over by organiz- 
ing exudate. Iridectomy should then he 
done as there is less likelihood for this 
larger opening at the base of the iris to 
become sealed over with exudate. Because 
of the rich production of organizing 
exudate in sym])athctic ophthalmia, filtra- 
tion operations arc not useful in combat- 
ing this disease. However, a La Grange 
sclerectomy may occasionally he com- 
bined with the iridectomy to produce a 
more effective control of the glaucoma. 

Cyclodialysis may also give temporary 
relief in certain cases where iridectomy 
has failed, but it is of little value for the 
production of permanent reduction of 
intraocular pressure in these c.ases. 

Extraction of Cataraeta Complicata 

The cataract which develops in sym- 
pathetic disease should not be removed 
until all signs of active inflammation have 
subsided. This will be many months or 
more than a year after the onset of the 
disease. 

If the iris adhesions arc minimal, they 
are broken down by passing a narrow, 
thin, flat spatula between the iris and lens 
through the iridectomy openings, and 
sweeping the spatula completely around 
under the iris. In doing this the line of 
cleavage may occur below the anterior 
lens capsule rather than above it. If this 
happens, the thickened anterior capsule 
can be excised by two converging cuts 
with straight scissors or pincc-ciseaux 
inserted into the anterior chamber. After 
having made sure that the capsule open- 
ing is adequate with a cystotome, the 
lens is removed by expressing it as in the 
regular capsulotomy cataract operation. 

It the iris can be separated from the 
lens capsule, capsulotomy with capsule 
forceps or cystotome is performed and 


the lens is extracted as in an tmconipll- 
cated case. 

Wben tlic organized exudate uniting 
the iris and anterior capsule is very thick, 
the Wenzel-Weckcr operation may be 
performed. Tlic incision is made with a 
Graefe knife, but on entering the anterior 
ebainber, tlic iris is pierced with tlie point 
of tlie blade. The knife is passed behind 
the iris tbroiigli the lens capsule to tlie 
opposite side and the counter-puncture 
tlirougli the iris and cornea is made. The 
incision is completed with sawing move- 
ments, making a Eip in tlie adherent iris 
and capsule as well as in the cornea. If 
the opening in the capsule is large enough, 
the lens is expressed with a lens hook or 
David spoon. The flap of iris is then 
excised hy two converging incisions with 
scissors or pince-ciseaii.x. 

The intracapstilar extraction operations 
can not he ]x:rformed in late sympathetic 
disea.se hccause the organized exudate 
thickens, reinforces and strengthen.s the 
fibres of the zomtlar ligament so tliat they 
can not be ruptured without excessive 
trauma. 

Procedures to Reopen Pupil 

If the injury to the exciting eye has 
damaged the lens, partial or complete ab- 
sorption of tlic lens results, depending 
upon tlic amount of pliysiological sclerosis 
present. There tlien remains a tliin mem- 
braneous cataract adlierent to tlic iris 
in young patients, or a dense membranous 
cataract in older patients. Membranous 
after-cataract also remains after a cata- 
ract has been extracted surgically in tliese 
cases. 

Tile Ziegler discission is ideal for most 
thin membranous cataracts with adlierent 
iris. The Ziegler knife-needle is entered 
at the limbus above witli tlie cutting edge 
parallel to the margin of the cornea. It is 
pushed downward to a point three milli- 
meters from the limbus, and three mil- 
limeters laterally from the vertical 
meridian where it is rotated so that the 
aitting edge is toward the iris. The point 
is quickly thrust througli the iris and an 
incision is made witli sawing movements 
obliquely upward to a point near the en- 
trance of the knife-needle, avoiding a loss 
of aqueous. The knife is raised above the 
level of the iris, rotated on the flat and 
swung across the anterior chamber to a 
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point which lies three millimeters from 
the limbus and four millimeters laterally 
from the vertical meridian of the cornea. 
The point of the knife is now quickly 
thrust through the iris and with sawing 
movements the incision is carried upward 
to meet the upper end of the first in- 
cision; a V-shaped iridocapsulotomy re- 
sults, with apex upward. The Ziegler 
discission knife will not cut thick mem- 
branes, and in such cases should he re- 
placed by Wheeler’s discission knife, 
which, because of its weight and length 
of blade, can be made to cut thicker 
membranes. 

Although I prefer the Ziegler opera- 
tion because of the slight trauma to the 
eye and the smallness of the corneal 
wound which retains fluid vitreous, the 
De W ecker pince-ciseaux entered through 
a keratome incision may be used to make 
a simple iridocapsulotomy, iridotomy or 
capsulotomy depending on the conditions 
which are present. A V-shaped incision 
can also be made with pince-ciseaux 
through the corneal keratome incision. 
Care must be taken by the assistant to 
raise the speculum off the eyeball and so 
avoid excessive loss of fluid vitreous. 

In cases where the incised membrane 
and iris operated by the above methods 
fails to gape, an operation to remove a 
portion of the membrane must be tried. 
Through a keratome corneal incision a 
Schnaudigel keratome-punch is thrust 
through the membrane and a portion is 
punched out and removed. 

De Wecker devised iritoectomy and 
iritodialysis for these cases. Iritoectomy 
with the keratome is performed in the 
upper corneal limbus. The corneal in- 
cision should he six to eight millimeters 
in length. After the aqueous has flowed 
off, the keratome is pushed through the 
membrane making an incision equal in 
length to that in the cornea. With the 
pince-ciseaux, two converging cuts are 
made in the iris and membrane so that a 
triangular piece is excised, and removed 
with iris forceps. The apex of the triangle 
should lie somewhat below the center of 
the cornea. 

When iritoectomy is performed with 
the Graefe knife, an incision is made with 
cutting edge downward in the lower third 
of the cornea. The point of the knife is 
pushed through the cornea and the iris 


membrane, is carried over behind the 
iris, and the counter puncture is made 
through the iris and cornea. When the 
section is completed there is a, large flap 
in the cornea and in the membrane. A 
triangular flap of the membrane is now 
excised and removed as in the preceeding 
operation. 

Iritodialysis is indicated in cases where 
the pupil is obstructed while the iris is 
pushed forward and is partly adherent to 
the posterior surface of the cornea. An 
incision, five or six millimeters in length 
is made with a keratome through the 
cornea where some anterior chamber re- 
mains. The aqueous is allowed to escape 
and then the keratome is plunged through 
the iris membrane making a similar cut. 
Two incisions are now made with pince- 
ciseaux from the two ends of the incision 
in the membrane diverging downward to 
the iris base. This square flap of iris is 
grasped by iris forceps and is torn from 
its base at the sclera and removed. 

All of these pupil restoring operations 
are accompanied by bleeding from the 
iris and consequent reaction. Even though 
the opening in the membrane stays open, 
the sight in tliese eyes is practically al- 
ways impaired because of the degenera- 
tion of the vitreous, retina, and optic 
nerve secondary to the severe uveitis. 

Conclusion 

In conclusion, I repeat that the most 
gratifying results in the surgery of sym- 
pathetic ophthalmia are. not obtained from 
eyes with sympathetic disease, but in 
eyes removed as prophylaxis against the 
disease. The exciting eye must be removed 
at the first biomicroscopic signs of sym- 
pathetic disease in the sympathizing eye. 
If the disease is well advanced when first 
seen, it may be prudent not to remove 
the exciting eye. 

The key note of successful surgery for 
the complications of S3'mpathetic ophthal- 
mia lies in gentle manipulation and in 
cutting the iris and the adherent mem- 
brane with sharp instruments, without 
dragging on the ciliary processes. 

The drainage angle should be kept 
open by surgical procedures if secondary 
glaucoma develops which cannot be con- 
trolled medically. 

Cataracta complicata from sympatlietic 
ophthalmia should not be removed until 
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all signs of inflammation have subsided. 

To reopen a pupil after cataract ex- 
traction or traumatic absorption of tlie 
lens, the Ziegler discission is best if the 
membrane is thin. H the membrane is 
tliick, tlic various operations of De 
Weeker may be tried or the puticb oper- 
ation may be used to advantage. 
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SYMPATHETIC UVEITIS 

Results of Treatment with Diphtheria Antitoxin in 35 Consecutive Cases 

F, H. Veriioei'f, Af.D., and S. R. M.D., Boston, ^filss. 

Prom the Howe Laboratory of Ophthahnotooy, Harford University and the Massachusetts 
Eye and Bor /«^rwtor,y 


Eight years ago tlic senior writer 
brought forward as effective treatment 
for sympathetic uveitis the use of fre- 
quent sul>cntaneous or intramuscular in- 
jections of diphtheria antitoxin in large 
doses. The considerations that led to the 
employment of this treatment were: 

First, that horses were not sttbject to 
sympathetic Uveitis and hence their scriiin 
might be antagonistic to the disease; second, 
(hat the serum of a horse inmiuni^etl to 
diphtheria toxin probably contained en- 
hanced nonspecific factors of immunity; 
third, that it was remotely possililc that the 
antitoxin itself might he antagonistic to the 
disease; fourtli, that the scrum might act 
Rs an antianaphylactic in case the anaphyl- 
actic theory of tlie disease were tr»c.‘ 

^ Since then this treatment has been car- 
ried out in thirty-one additional cases, 
most of them under the personal super- 
vision of the senior writer. Three of these 
cases are excluded from consideration be- 
cause they are of no significance as to 
the value of the treatment, since vision 
was reduced by the disease to light per- 
ception before the antitoxin was first ad- 
ministered. In none of tiiesc three cases 
was the exciting eye examined micro- 
scopically. 

The diphtheria antitoxin was supplied 
by the Massachusetts State Board o! 
Health, and in each case an attempt was 
made to follow the procedure outlined in 
the communication referred to: 

. The exciting eye is removed only if it 
IS so badly injured that there is no reason- 
able chance that it wilt recover useful 
Vision. The patient is tested for hypersensi- 


tivcncss to antitoxin, by injecting one drop 
iiitradermally. If tlicre is no reaction within 
ijiirty minutes, the test is negative. If neg- 
ative, 20,000 Units of diphtheria antitoxin 
are heated to body (emperaturc and injected 
subctuaneously or intramuscularly, prefer- 
ably into the buttocks. If the test is positive, 
the patient Is desensitized by injecting the 
antitoxin at intervals of fifteen minutes in 
divided doses, .1 c.c., .2 c.c., .5 c.c., 1 c.c., 
1.5 C.C., 2 C.C., 2.5 C.C., and then tlic re- 
mainder of the 20,000 units. In tiic case of 
children the dose is reduced in proportion 
to body wciglit. The same dose is given 
d.!!!)' for one week. If the case is an early 
one and the ocular congestion has .sub- 
sided within this time, the injections arc 
discontinued for one week, and then given 
at weekly intervals for two or three weeks. 
If the case is an advanced one, tlie daily 
injections are continued until marked im- 
provement has taken place or the patient 
lias developed severe symptom.^ of anaphyl- 
axis. They are then given at weekly inter- 
vals, each time in divided doses. In cases 
with marked congestion, sodium salicylate 
is given in increasing doses but not to tlie 
limit of toleration. Locally, atropine is 
employed in the usual manner. If the pupil 
docs not dilate fully, or if there is increase 
in tension, daily subconjunctival injections 
of adrenalin are given. 11 the tension re- 
mains over 28 mm. (Souter), iridectomy is 
done as soon as the eye otherwise shows 
marked improvement. If there is a pupillary 
membrane which reduces vision too greatly, 
and the eye has remained quiet for tliree 
months or^ longer, the lens is removed, the 
patient^ being kept under the influence of 
antitoxin by daily injections before and after 
operation.- 

Including the previous seven cases, we 
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now base tliirty-fivc consecutive cases 
upon ishich to base conclusions as to the 
effectuencss of the treatment This series 
of cases IS actinll) small, but is large rel- 
ate c to the frequency of the disease, and 
coaers a period of about eleacn jears The 
important facts regarding these cases are 
giacn m the accompanying table The 
cases are not grouped in clironological 
order In twent) five cases which we shall 
term the "proved” cases, the diagnosis 
was confirmed bj microscopic examina- 
tion of the enucleated eje (22 cases) or 
a piece of ins obtained by iridectomy (3 
cases) In seventeen of these proved cases 
useful vision resulted — in eleven it was 
20/30 or better In Cise 4 the resulting 
vision was only 20/100, in Case 9, 20/70, 
and in Case 12, 20/50, but in each of these 
cases this was not due to the disease but 
to senile cataract In Case IS, one of the 
first cases in which the treatment was 
used, the resulting vision was only 20/70, 
but according to our |irescnt views the 
patient was given insufiicient treatment 
In only five of these successful cases did 
the microscopic examination show that 
the s) nipatliogenic uveitis was severe m 
the exciting eye This fact indicates that 
in most of the successful cases the treat- 
ment was begun early, but affords no evi- 
dence that the uveitis would not have be 
come severe if untreated 

Of the eight proved cases in which the 
final vision was low or nil, vision was re- 
duced to 4/200 or less m three before 
the treatment was begun In Case 18, after 
all inflammatory signs had subsided, the 
vision w as 20/40 Then an attack of acute 
glaucoma reduced the vision to counting 
fingers The lens had become slightly 
cataractous and was removed without any 
recurrence of the uveitis A clear pupil 
was obtained, but the vision was only 
4/200, evidently due to the attack of 
glaucoma In spite of this result, the bene 
ficial effeet of the treatment m this case 
seemed obvious Nevertheless, we Iiave 
not included it among the successful cases 
because the acute glaucoma probably re- 
sulted from the preceding uveitis 
In five of the eight unsuccessful cases, 
there were recorded no reactions to the 
injections This may explain the failure 
of the treatment In seven of the unsuc- 
cessful cases the microscopic examination 
showed severe involvement of the exciting 


eye, .additional evidence that the sympa- 
thinng eye was severely involved at the 
beginning of treatment In the other un- 
successful case the microscopic findings 
also mdic,ittd scvcic involvement con- 
sidering the sboit time (one week) that 
syniploms had heen manifest 

Of the ten taises in which the diagnosis 
was based upon the clmic.al evidence 
alone, excellent vision resulted m seven 
But 111 two of these, (Cases 26 and 32) 
m which vision is 20/20, the patients arc 
still under treatment In one case (33) 
of the severe plastic type, m which vision 
was reduced to 4/200 at the beginning 
of treatment, the inflammation subsided 
m one month with vision no worse, and 
the patient was then dischaiged In two 
unproved cases (34 and 35) tlie treatment 
apparently failed, but in the latter the 
chief cause of loss of vision w as secondary 
glaucoma for which the patient refused 
operation .and any further treatment 
Thus, excluding the two cases m which 
the patients are still under treatment, 
and the case followed only one month 
after the onset, the treatment was effec- 
tive in five out of seven unproved cases 
Based upon the evidence of the proved 
cases alone, or upon that of the whole 
senes, we can say that when antitoxin is 
begun at an early stage of the disease 
satisfactory vision will be obtained m at 
least two thirds of all cases of sympa- 
thetic uveitis If we exclude three un 
successful cases (20, 21, and 25) in which 
the sympathizing eye was severely in- 
volved at the beginning of treatment, also 
Case 35 m which treatment was discon- 
tinued against advice, and include all 
others, we can say that satisfactory vision 
will be obtained in eighty per cent of all 
cases when the treatment is begun early 
It seems probable that an anaphylactic 
reaction is advantageous if not essential 
to the effectiveness of the treatment, for 
recognizable reactions occurred m almost 
all the successful cases Such reactions, 
however, do not necessarily ensure suc- 
cess, since of the ten unsuccessful cases 
in the whole series, they occurred in five, 
m three of which vision was fairly good 
at the outset It is possible also that desen 
sitization of the patient, after becoming 
sensitized, was of importance For 
whether the disease is due to allergy 
alone, or to infection, allergy may play 
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an important part in it, and it is possible 
that antiallergic factors may be of value 
even if not specific for the disease in 
question. 

Exact notes as to the anaphylactic 
symptoms when the latter were slight 
were unfortunately not made in all of the 
cases. In one case (12) deltoid paralysis 
in one arm occurred which disappeared 
in about a year. Otherwise there were no 
serious effects of the treatment. One 
patient (Case 18) died of pernicious 
anemia 4)4 years after the last injection. 
This undoubtedly was simply a coinci- 
dence, since none of the other patients 
developed anemia. One patient (Case 25) 
had slight anaphylactic shock, which was 
relieved by injections of adrenalin. This 
no doubt could have been avoided by 
proper desensitization. Febrile reaction, 
and urticaria developed after about the 
fifth or seventh daily injection. The high- 
est temperature was 104°. In a few 
patients there was arthritis for a few days. 
These symptoms were unpleasant but not 
alarming. 

In seven cases iridectomy or combined 
cataract extraction was performed during 
the course of treatment or soon after sub- 
sidence of the inflammation, without 
causing exacerbation or recurrence of the 
inflammation. In three cases, however, 
(22, 23, and 24) operative interference 
probably contributed to the unsuccessful 
results. These three cases seem to indi- 
cate that unless the patient can be made 
sensitive to the antitoxin, and the treat- 
ment is obviously beneficial, no intra- 
ocular operation should be performed. 

In this disease a distinction between 
exacerbations and recurrences is difficult 
to make. We know that the disease may 
become active again after many years 
(Case 17), suggesting that in many cases 
the lesions have never entirely healed in 
spite of absence of all clinical signs. 
From this point of view all clinical re- 
currences in this disease are really exacer- 
bations. In our series, in most of the 
successful cases there were slight exacer- 
bations before all inflammatory signs 
disappeared. In only one case (16) how- 
ever, with the possible exception of two 
others, did inflammator}^ signs recur after 
the disease had apparently completely sub- 
sided under the treatment. 

Case 16 is worthy of special considera- 


tion because in spite of its mildness, slight 
exacerbations occurred eight times within 
eight years, and because of the histological 
picture in the exciting eye removed four 
)fears after the onset of the disease. The 
right eye sustained a perforating wound 
of the cornea with prolapse of the iris. 
Nine weeks later, the left e 3 'e showed 
slight ciliary congestion, and slight pos- 
terior synechia, but the vision was 20/20. 
The patient was given seven injections of 
his own whole blood, about fifteen c.c. 
each, over a period of about five Aveeks. 
At the end of this treatment, precipitates 
and Koeppe nodules persisted, and vision 
was 20/30, but there was no congestion. 
Three months after the onset, blurring of 
the optic disc was noted and the antitoxin 
treatment was begun. The posterior cor- 
neal precipitates became much less and 
the patient was discharged with Ausion of 
20/20. Tavo months later an iridectomy 
Avas performed upon the injured eye. Avith- 
out causing any exacerbation. The pa- 
tient’s father then learned to recognize 
the presence of precipitates on the cornea 
by vieAving the eye in direct sunlight, and 
brought the patient to the hospital Avhen- 
ever he noted them. Each attack was 
treated Avith antitoxin. About four months 
after the first injection of antitoxin the 
patient developed asthmatic attacks at 
night. Four years after the onset of the 
disease the exciting eye, although it still 
had some vision, Avas removed in the hope 
of checking the exacerbations in the other 
eye. After this there Avas an exacerba- 
tion about a year later, Avith vision re- 
duced temporarily to 20/30. Recently 
after an interval of tAvo j^ears there Avas 
another exacerbation Avhich through neg- 
lect Avas allowed to progress for four 
Aveeks Avithout treatment. The iris had 
become tied doAvn, there Avas congestion 
and abundant precipitates on the cornea, 
and the vision Avas reduced to 20/50. It 
Avas found that the patient had become 
insensitive to horse serum. Treatment 
Avas given, the patient again became 
sensitive, and the attack is subsiding, 
vision noAv being 20/20. 

Microscopic examination of the e3’^e 
removed four years after the onset showed 
a notable condition, namely t3'pical foci 
of S 3 'mpathetic uveitis Avith epithelioid 
and giant cells scattered throughout the 
choroid, but the interesting feature Avas 
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that these foci were very small, ami had 
not damaged the choroid sufficiently to 
affect vision. In fact the picture simulated 
that of an early sympathogenic uveitis. 
So far as we know, such an observation 
has not hitherto been made, /ysrmiing 
that lesions of the same kind e.xist in the 
other eye, it is readily understandable 
why the \nsion of this eye has remained 
so good. 

Case 32, one of the unproved cases,* 
promises to be similar to the foregoing. 
After the first treatment with antitoxin 
there was prompt subsidence of conges- 
tion in the sympathizing eye. There have 
been no posterior synechiae, and the vision 
has remained 20/20, but posterior corneal 
precipitates have persisted up to the pre.s- 
ent time, a period of nine months. In the 
exciting eye, slight congestion at the site 
of the wound and numerous precipitates 
have also persisted. The patient is very 
-sensitive to horse serum. 

To ascertain certainly the value of 
diphtheria antitoxin in the treatment of 
sympathetic uveitis it is necessary to 
know the final results in a series of proved 


* Since this was written, two epithelial c>*sts 
that had^ developed in llic anterior chamber oi 
the exciting e)'e, and also a considerable amount 
of jris^ tissue, were removed. Microscopic ex- 
amination shows typical foci of sympatho.gcnic 
uveitis in the iris. The case, ttiercforc, is now a 
proved case." 


ertses in which this treatment has not 
liccn employed. In the literature wc have 
l)ccn unable to obtain a scries of cases 
suitable for comparison with ours. The 
C.1SCS cither have been selected, or the 
final results are not recorded, or the 
diagnoses have not been confinned by 
microscopic e.\amination in sufficient 
number. Post’ has recently reported a 
series of cases in which the diagnoses 
were made microscopically. Various meth- 
ods of treatment, not including the use of 
diphtheria antifoxin, were employed, and 
useful vision resulted in fifty-four per 
cent of twenty-four cases. However, Post 
does not state how long the patients were 
followed and gives no details by means of 
which we can estimate the results with 
sufficient accuracy. It is certainly difficult 
to believe that under ordinary treiitment 
useful vision will be ultimately preserved 
in more than one-third of all cases of 
sjnupatbctic uveitis, and wc are convinced 
that at present the use of diphtheria anti- 
toxin offers by far the best chance for 
success in the treatment of this disease. 

243 CuAWis St. 
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ALLERGY IN ITS RELATION TO SYMPATHETIC OPHTHALMIA 
Alan C. Woods, M.D., Baltimore, Md. 

from the ifihner Ophlhaltnological Institute of the Johns Holhins University and 
Hospital, Baltimore, Maryland 


The purpose of this paper is to coHcct 
and present the existing evidence that 
allergy is a factor in the etiology of sym- 
pathetic ophthalmia. It is not my function 
to present or attack other theories con- 
cerning the actual cause of this disease, 
and only briefly need such other theories 
be mentioned that a general picture may 
be had of the conflicting viewpoints. 

There are at present four widely dif- 
ferent ideas on the etiology of sympa- 
thetic ophthalmia. 

The first of these is that the disease is 
caused by some unknown and undiscovered 
organism with a specific predilection for 
uveal tissue. This organism is assumed to 


gain entrance to the exciting eye at the time 
of the penetrating wound, and later through 
the blood stream or along tlie optic path- 
ways to reach the second eye where it pro- 
duces the characteristic clinical and patho- 
logic picture. At one time or another the 
isolation of such organisms has been re- 
ported, but further investigations have not 
confirmed these reports. Samuels^ as a re- 
sult of his studies on the distribution of the 
pathologic process throughout the uvea, sup- 
ports the idea of the bacterial etiology of 
sympathetic ophthalmia, and believes the in- 
fecting bacteria gain entry at the site of the 
penetrating wound of the eye. However, 
the most painstaking and extensive bacterio- 
logic investigations of both the exciting 
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and sympathizing eyes have been almost 
uniformly negative, and there is today no 
positive evidence that sympathetic ophthal- 
mia is caused by bacterium. 

The second idea is that sympathetic oph- 
thalmia may be caused by a filterable virus, 
von Szily- was tlie first to investigate this 
question. That lesions may be produced in 
the eye by inoculation with herpetic and 
other filterable viruses is unquestioned, and 
undoubtedly these experimental lesions bear 
some resemblance to the pathologic picture 
of sympathetic ophthalmia. The crucial 
point, however, is: Can a’ filterable virus 
be isolated from either exciting or sympa- 
thizing eyes which will produce the char- 
acteristic or suggestive picture on reinocula- 
tion? Here the experiments are extensive, 
Gifford and Lucic,^ Leser,^ Marchesani,® 
Undelt,® and others having performed this 
experiment with different variations. The 
results have as a rule been negative, or, 
when suggestive, open to serious question 
by the investigators themselves. All that 
can be said now is that the idea is stimulat- 
ing and suggestive, but barren of indication 
or positive proof. 

The third theory is more specific. In its 
essence it expresses the idea that sympa- 
thetic ophthalmia is a tuberculous or 
tuberculotoxic disease. The idea originated 
in the close resemblance in the pathologic 
picture of sympathetic ophthalmia and ocu- 
lar tuberculosis. It must, however, be re- 
membered that Fuchs and other pathologists 
have pointed out definite differences. This 
theory has been supported by the investiga- 
tions of Guillery,^ who inserted semi- 
permeable capsules containing living tubercle 
bacilli between the ciliary body and sclera 
of the eyes of rabbits. The tuberculotoxin 
diffusing out from these capsules produced 
disease first in the inoculated eye and later 
in the second eye — ^lesions which Guillery 
believed to be identical with sympathetic 
ophthalmia. While these experiments found 
partial confirmation in the work of Kolen,® 
Guillery’s conclusions were contradicted by 
Poos and Sartorius,® Meesman and Vol- 
mer,’^® Marchesani,’^^ Kiyosawa,^® and others. 
Further support to the tuberculous etiology 
of sympathetic ophthalmia was given by the 
. more recent studies of Meller.^® By means 
of the Lowenstein technic, he isolated 
tubercle bacilli from an exciting eye and 
from the blood stream of patients with 
sympathetic ophthalmia. On these findings, 
which Meller confirmed in several reported 
experiments, he bases his belief that sym- 
pathetic ophthalmia is essentially a tubercu- 
lous disease. For the moment giving cred- 
ence to the reliability of the Lowenstein 
technic and Meller’s reported findings, the 


immediate question is: How do these facts 
explain sympathetic ophthalmia? 

His explanation for the disease in the 
exciting eye is quite logical. The wound in 
the exciting eye, with consequent opening 
of the blood vessels, precipitates the localiza- 
tion of tubercle bacilli in the injured eye. 
These bacilli then produce the characteristic 
picture of sympathetic ophthalmia in the 
exciting eye, wliich in Meller’s opinion is 
really a proliferating tuberculous uveitis. 
Meller’s^^ explanation for the outbreak of 
the disease in the second eye is not so clear. 
He speaks of the “influence exerted upon 
sensitivity' by the decomposition of tissue,” 
of the fact that proliferating cell growths 
may break in the choroidal veins and cause 
new deposits of germs, and of the possible 
biological affinity of the tubercle bacilli for 
uveal tissue, due to their growth in the 
injured eye, Lowenstein^® speaks of this 
elective organotropism of tubercle bacilli 
with a little doubt, but emphasizes the fact 
that tuberculosis of one kidney apparently 
predisposes tbe second kidney to similar 
disease. He notes this same fact in bone 
tuberculosis. He suggests that the degenerat- 
ing cells at the site of the original metastasis 
(i.C; the exciting eye) become foreign 
bodies and act as antigens. The absorption 
of these highly specific antibodies, “cho- 
roidal resorbins,” injure the second eye in 
such manner that w'hen the tubercle bacilli 
circulating in the blood stream finally reach 
this ground prepared by the resorbins, they 
are able to germinate, and thus in the 
sympathizing eye produce the picture of 
sympathetic ophthalmia. 

Meller’s views have met with both sup- 
port and criticism. They have been sup- 
ported by' Purtscher,^® Sallmann,’^'^ Nagay- 
ama,^® and others. They have likewise been 
severely criticized by numerous investigators. 
Jess^® is frankly skeptical of the depend- 
ability of the entire Lowenstein technic. 
Experiments by de Andrade®® on the influ- 
ence of ocular injuries on the localization 
of circulating tubercle bacilli in tlie eye are 
certainly not convincing. Nagayama was 
unable to isolate tubercle bacilli from an 
enucleated exciting eye. Riehm®^ seriously 
questions and challenges the entire assump- 
tion. von Hippel®® has carefully studied the 
question, using the Lowenstein technic for 
a period of two and a half years. His care- 
ful analysis does not support Meller’s views. 
For example, the blood of eleven patients 
with penetrating wounds of the uveal tract 
was examined by the Lowenstein technic. 
Eight cultures were negative and three 
positive. None of the three positive patients 
developed sympathetic ophthalmia. Gilbert,®® 
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Krasso/‘ and Raverdino*® have also criti- 
cized Meller’s views adversely. 

Thus stands the situation of sympathetic 
ophtlialmia as a tuberculotoxic or tubercu- 
lous disease. Guillery’s experiments arc in- 
teresting, but it does not appear that he was 
dealing with a true experimental sympathetic 
ophthalmia. Mcllcr’s conviction that sympa- 
thetic ophthalmia is a tuberculous disease 
must be judged first on the reliability of the 
Lowenstcin technic. Tliis cannot yet be fnlly 
accepted. Even if true, to explain the locali- 
zation of the tubercle bacilli in the sympa- 
thizing eye, the proponents of this thcor)* 
must assume some other predisposing in- 
fluence. To supply this gap, they fall hack on 
the assumption of an allergic factor, or at 
least something closely akin to it. 

The fourth idea is that allergy is con- 
cerned in the etiology of the disease. Tins 
idea first found expression in 1910 when 
the tremendous importance of allergy and 
immunity in the causation of disease wa.s 
gradually being realized. This theory com- 
manded attention because it cxplainc<l the 
variable incubation period between the in- 
jury to the exciting eye atid the otilbreak 
of the disease in the .sympathizing eye. and 
likewise explainetl the uniformly negative 
bacteriologic investigations. The theory tvas 
first advanced liy Elschnig,-® and has licen 
modified by various later investigators. The 
essence of this theory is that the original 
penetrating wound allows the absorotlon of 
some antigen wliicli produces a sensitization 
of^ the injured eye, and later of the symp.i- 
thiziiig eye. Sympathetic ophtlialmia may be 
the result of an allergic intoxication from 
further absorption of the same antigen, or 
such sensitization and intoxication may per- 
mit some unknown, possibly quite unspecific, 
factor to produce the characteristic clinical 
and pathologic picture of the disease. 
Elsching originally believed uveal pigment 
to be the protein responsible for such sensi- 
tization and intoxication, and presented 
certain experimental evidence to support this 
view. On the other hand, Marchesani-^ 
apparently believes that nonspecific bacterial 
protein absorbed from the eye produces a 
paired-organ sensitivity of the two eyes, and 
in other tissues. This developing sensi- 
tivity in the second eye makes possible the 
localization of the bacterium in the second 
eye. Riehm-*’^ reported experiments indicat- 
mg that foreign protein absorbed from one 
eye produces an elective sensitivity of the 
second eye, and believes that similar organs 
with a common trophonervous influence are 
a closed entity with a common inflammatory 
reaction, which should be designated as 
el^ective sensitization, rather than sympa- 
thetic disease. On this basis he argues that 


synipatliclic ophtlialmia may be due to var- 
ious etiological factors, acting through elec- 
tive sensitization in this closed entity of 
paired organs. Other authors have e.xpresscd 
somewhat similar opinions — variations of 
the allergic theory. 

With these hatter experiments and views 
I have had no experience. If uveal pigment, 
acting as a foreign protein, can produce a 
scnsitiz.'ition of the second eye, it appears 
quite probable that other foreign proteins 
may do likewise. Yet the idea of a “closed 
entity” and “elective sensitization” in the 
immunological sense is difliciilt to follow, 
and the experiments along these lines and 
the conclusions drawn from them appear 
open to obvious criticism. However, the 
idea that a native tissue protein, such as 
uveal pigment, may produce sensitization 
is open to immediate criticism, assuming as 
it doe.s the “Horror Autotoxicus,” stressed 
years ago by Ehrlich. Such an idea must 
be submitted to rigid scrutiny, and the evi- 
dence in favor of it thoroughly investigated 
and examined, before it can be given place 
and recognition in modern medicine. 

What is the evidence in favor of allergy 
to uveal pigment being concerned in the 
etiology of sympathetic ophthalmia? To my 
mind the eviilcncc may be arranged under 
three headings — o.xperimcntal, clinical, and 
pathologic.al. These three phases ot the prob- 
lem it is tlie purpose of tliis paper to sum- 
marize and report. 

Experimental Evidence 

Elschnig’s original theory assumed that 
sympathetic ophthalmia was an anaphy- 
lactic phenomenon produced tlirough 
sensitization of the organism, especially 
tlic fellow eye, by absorption of the dis- 
integrating uveal tissue in the exciting 
eye. Further absorption, after sensitiza- 
tion had taken place, produced intoxica- 
tion, manifested in the second eye as 
sympathetic ophthalmia — a mechanism 
similar to that assumed by von Pirquet to 
explain serum sickness. 

To give the semblance of plausibility to 
such a theory, it must be demonstrated that 
uveal tissue possesses antigenic properties 
in the host, and it was on this point that 
Elschnig’s original researches centered."*^ 
Different series of rabbits were immunized 
by the repeated injection of foreign uveal 
tissue, of homologous (rabbits) uveal 
tissue, and finally of uveal pigment, iso- 
lated from the uveal tract, purified by pre- 
cipitation wdth ammonium sulphate and 
repeatedly washed. The serums of these 
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animals were then examined in the com- 
plement fixation reaction against all the 
various antigens used for immunization, 
and also against antigens of liver and kid- 
ney tissue obtained from animals of the 
same species whence the uveal tissue had 
been derived. By these experiments 
Elschnig determined the immunological 
properties of uveal tissue and uveal pig- 
ment, as shown by complement fixation. 
He found that uveal tissue was capable 
of acting as an antigen, not only in other 
species of animals, but also in the same 
species from which the uveal tissue had 
been derived, that it was organ-specific 
in its reactions and not species-specific, 
and that the pigment of the uveal tract 
was the constituent responsible for these 
strange properties. To express it less tech- 
nically, uveal pigment is a similar protein 
in all species of animals. Immunologically 
it differs from the other body protein and 
is capable of acting as a foreign protein 
in animals of the same species. These find- 
ings were confirmed by Weichardt and 
Kumniel,®'’ who used the epiphanin re- 
action. They were questioned by Rados,*‘ 
Fuchs and Meller,®- and von Szily,®^ 
who attacked the problem from a different 
approach — chiefly by anaphylactic experi- 
ments in guinea pigs. However, on the 
basis of this fundamental observation, 
Elschnig based his original anaphylactic 
theory of the etiology of sympathetic 
ophthalmia. 

These complement fixation studies were 
repeated in their entirety in 1916 in the 
Department of Research Medicine of the 
University of Pennsylvania;^^ and with 
the exception of the complete absence of 
species-specificity, a relatively unimpor- 
tant point, Elschnig’s original findings 
were confirmed. These studies were again 
repeated and confirmed by Nakamura.®^ 
In the elaboration of the problem, it was 
then necessary to confirm these peculiar 
immunological properties by other 
methods than the complement fixation re- 
action. The studies of Rados, Fuchs and 
Meller, and von Szily with anaphylactic 
experiments had been negative. The epi- 
phanin reaction used by Weichardt and 
Kummel was of somewhat less than 
doubtful value, and the nature of the pig- 
ment antigen did not lend itself to the 
precipitin reaction. To supply the neces- 
sary confirmation, the antigenic prop- 


erties of uveal tissue and uveal pigment 
were studied by perfusion of the eyes 
of properly sensitized dogs. 

Primarily,''® it was demonstrated that 
when the eyes of an animal,- sensitized by 
the injection of a foreign protein, were 
perfused with a fluid containing the 
specific antigen, there occurred a marked 
contraction of the pupil — essentially a 
Dale-Schultz phenomenon, the contraction 
of sensitized smooth muscle in the pres- 
ence of the specific antigen. Dogs were 
then sensitized to both heterologous and 
homologous uveal tissue and uveal pig- 
ment, and their eyes later perfused with 
defibrinated blood, to which was added in 
different experiments, the various anti- 
gens. The general scheme of this per- 
fusion is shown in Fig. 1. Again as a re- 
sult of these experiments,®" the same anti- 
genic properties of uveal pigment — organ- 
specificity, partial lack of species-specifi- 
city, and the ability to act as an antigen 
in the homologous animal — were again 
demonstrated- 

This demonstration that uveal tissue 
could act as an antigen in the homologous 
animal was the first link in the chain of 
evidence that allergy might be concerned 
in the etiology of sympathetic ophthalmia. 
The next steps were to demonstrate first 
that inflammatory allergic reactions could 
be produced in the uveal tract of an eye 
by the antigenic action of uveal pigment 
and, secondly, to produce sympathetic 
ophthalmia experimentally by such a 
mechanism. The first point has been suc- 
cessfully demonstrated ; the second has not. 

The experiments demonstrating that 
ah inflammatory allergic reaction could be 
produced in the uveal tract of the eye by 
the antigenic action of uveal pigment were 
as follows®® : 

Twelve normal dogs were given a sensi- 
tizing injection of 1 c.c. of uveal pigment 
emulsion by vitreous injection. A traumatic 
iridocyclitis in the injected eye followed 
the sensitizing intraocular injection. One dog 
developed a secondary infection and was dis- 
carded. After a period of from two to three 
weeks these dogs were given injections of 
phloridzin or uranium nitrate to produce an 
underlying disturbance, a phloridzin gly- 
cosuria or a uranium nephritis, and thus to 
lower their resistance. They were all then 
given an intoxicating injection of eight c.c. 
of uveal pigment emulsion by intraperi- 
toneal injection. After the intoxicating dose 
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tliere followed a definilc exacerbation of the 
traumatic iridocyclitis in the injected eye, 
and three of the ten experimental dogs de- 
veloped a marked iridocyclitis in tlie second 
uninjected eye. Pathologically, these second 
eyes showc<l round cell infiltration of the 
anterior uvea, the iris, and ciliary body, with 
extension of the mononuclear infiltration 
up along the pectinate ligament to Desce- 
inet’s membrane. Ko epithelioid or giant 
cells were found. It was believed at tliat 
time that this process was undoubtedly an 
anaphylactic or allergic reaction in the sen- 
sitized eyes, and niiglit well represent sym- 
pathetic ophthalmia in tlie dog. 

Tlie weak points in this experiment arc, 
however, apparent. All of the dogs showing 
the ocular reaction in the second eye were 
ill with a glycosuria or a nephritis, and on 
autopsy two of them showed an adv.anccd 
lironchopneunionia. It may be tli.it the low- 
ering of resistance by these secondary in- 
fections was the necessary element to permit 
the outbreak of the eye inflammation, yet it 
must be admitted that this complicating ele- 
ment detracts from the force of the experi- 
ment. Further, it was assumed that the pri- 
mar>' injection in the eye had produced a 
sensitivity in these animjls, but this assumed 
sensitivity \s'as not demonstrated by skin 
tests with pigment, or by biopsy of the 
excised skin. 

In the second experiment’® ten normal 
dogs were subjected to an operative insult 
on the uvea of the right eye, witli operative 
incarceration of the ciliary body in the 
wound. One dog was discarded on account 
of secondary infection, and a second dog 
was accidentally killed. The remaining eight 
dogs were not given pbloridzin, uraninin 
nitrate, or any other subsi.inccs calculated to 
produce an underlying disturbance. Tliey 
were later given intoxicating intrapcritoneal 
injections of uveal pigment. Six dogs, wliich 
had all developed positive complement fixa- 
tion reactions in the blood serum to uveal 
pigment antigen, showed no reaction of any 
kind to the intoxicating injection. The re- 
maining two dogs, who had not developed 
positive complement fixtition tests to uveal 
pigment antigen, showed an exacerbation 
of the postoperative reaction in the operated 
eye, and a definite iridocyclitis in the un- 
operated eye. Pathological examination of 
these^ eyes showed the same picture already 
mentioned — a mononuclear infiltration of 
the ciliary body and root of the iris, with 
extension of the inflammatory process up 
along the pectinate ligament to Descemet’s 
membrane. The general necropsy on one 
of the dogs, the one showing the maximum 
ocular reactions, was entirely negative. The 
second dog showed patches of broncho- 


pneumonia. Again this experiment may he 
criticized for the reason that the hyper- 
sensitivity to uveal pigment was assumed 
and not jirovcn by skin tests or by biopsy. 

These experiments, however, appear to 
demonstrate that by sensitization and intoxi- 
c.ation with uveal pigment, an allergic 
iridocyclitis can he produced. It is possible 
that the disturliance in llic second uninjected 
and unoperated eye is the canine manifesta- 
tion of sympathetic ophthalmia, hut until 
wc can prcKlucc the cluvractcristic picture 
ohservctl in the human, and demonstrate 
skin hypersensitivity to pigment, both clin- 
ically and by biopsy, and in cx)>erimcntal 
eyes produce the picture of epithelioid and 
giant cell infiltration with pigment phagocy- 
tosis, this cannot be granted. 

In experiments iniclcrway at present 
wc arc endeavoring to produce clcnion- 
strablc pigment hyj)crscnsitivity in dogs. 
My colleague, Dr. E. L. Burky, lias re- 
cently foimcl that by the simultaneous in- 
jection of a highly potent staphylococcus 
toxin and lens protein intracutaneously, 
he could produce a Iiigli degree of hyper- 
sensitivity to lens protein in rabbits. 
Without the intermediate use of the 
staphylococcus toxin, tlie injection of lens 
protein produced only a high precipitin 
litre, and did not produce sensitivity. 
We therefore, in a preliminary experi- 
ment, gave two dogs sixteen intraperi- 
toncal injections of pigment and toxin, 
and two control dogs intrapcritoneal in- 
jections of pigment alone. At the end of 
two months these clogs were skin-tested 
with uveal pigment. The clogs receiving 
the pigment-toxin mixture gave doubt- 
fully negative clinical skin tests. The 
microscopic examination of the excised 
skin, an examination which will later be 
more fully described, was negative in one 
dog and doubtful in the second dog. The 
dogs receiving pigment alone gave com- 
pletely negative skin tests, both clinically 
and microscopically. All four of these dogs 
were then subjected to a similar operative 
procedure on the right eye. A conjunctival 
flap was made, tlie sclera was incised over 
the ciliary body, a sharp hook was in- 
serted, and the ciliary region was freely 
traumatized. Two tenths of a c.c. of uveal 
pigment emulsion was then injected in the 
traumatized uvea. The two control dogs, 
receiving pigment alone, gave little re- 
action to this operation, the eyes quickly 
recovering in four days. The two dogs 
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receiving the pigment-toxin injections 
both showed a prolonged chronic uveitis 
for over a month. At the end of this 
period the dogs were again skin-tested, 
and again were doubtfully negative. The 
general clinical appearance was that of 
an indolent progressive uveitis. One dog 
showed a definite nodule in the iris. 
Efforts to produce a disturbance in the 
second eye were fruitless. One month 
after the operation on the right eye, the 
dogs were given a carotid injection of one 
c.c. of uveal pigment, without any effect 
on the left eye. One week later they were 
given an intraocular injection of pigment 
in the left eye, again without effect. Ap- 
parently the combination of traumatiza- 
tion with injection of pigment was neces- 
sary to produce the clinical picture of a 
chronic uveitis. Unfortunately, these dogs 
were lost through accident, and there is 
no pathological material available for 
study. The experiment is now being re- 
peated with a larger number of animals. 

Clinical Evidence 

Does uveal pigment produce any immu- 
nological reaction in man after wounds of 
the uveal tract which would permit its 
absorption ? This question has been inves- 
tigated by two methods ; first, by examin- 
ing in complement fixation reaction 
against an antigen of uveal pigment, the 
blood serums of patients who have 
suffered wounds and diseases of the uveal 

Table I 

Complement Fixation Reactions Against Pig- 
ment Antigen tn Patients 


Ophthalmic 

diagnosis 

Injuries of the uveal 
tract. Healing without 
sympathetic. Dis- 
turbance in second 

eye 

Injuries of the uveal 
tract. Persistent trau- 
matic uveitis. Enu- 
cleation of the injured 

eye 

Uveitis from consti- 
tutional causes 

Pigmentary degenera- 
tion of the retina. . . . 

Sympathetic ophthal- 
mia 


Complement 
fixation 
reaction 
against uveal 
pigment 
No. antigen 
of . 

pati- Posi- Nega- 
ents tive tive Remarks 


12 12 0 

SOS 
SOS 
7 7 0 

6 0 6 


Very weak posi- 
tive reaction 

One case doubt- 
ful sympa- 
thetic oph- 
thalmia 


tract; secondly, by studying the hyper- 
sensitivity to uveal pigment shown by an 
intracutaneous test in similar patients. 

The essential finding in the first study^® 
was that when normal healing of the in- 
jured eye occurred, there were comple- 
ment binding antibodies to a pigment 
antigen in the blood stream. When either 
a persistent traumatic uveitis or sympa- 
thetic ophthalmia followed the initial 
uveal wound, such complement binding 
antibodies were absent. The other obser- 
vations were unimportant. There was 
apparently no absorption of pigment in 
constitutional uveitis, the complement 
binding antibodies being absent regard- 
less of the outcome of the disease ; in pig- 

Table II 

Clinical Results of Intracutaneous Pigment Test 


Posi- Ncga- 

Ophthalmic diagnosis tive tive Remarks 


Uveitis from constit- 
utional causes 

Traumatic uveitis sec- 
ondary to contusions 
of the eye. No 
sympathetic oph- 
thalmia. . .^ 

Operation involving 
the uveal tract. Un- 
eventful recovery. 
No sympathetic 

ophthalmia 

Operation involving 
the uveal tract. 
Eyes lost from infec- 
tion, hemorrhage, 
etc. ^ No sympa- 
thetic ophthalmia., , 
Endophthalmitis phaco- 
anaphylactica 


0 


0 


0 


0 

1 


Penetrating wounds in- 
volving the uveal 
tract. Uneventful 
recovery. No sym- 
pathetic ophthalmia 3 


Penetrating wounds 
involving the uveal 
tract. Enucleation 
of injured eye. No 
sjTnpathetic oph- 
thalmia 5 


Protracted, noninfec- 
tious, recurrent uvei- 
tis. either postopera- 
tive or post trau- 
matic. No sympa- 
thetic ophthalmia... 5 


Sympathetic ophthal- 
mia 22 


29 


12 


9 


13 

3 One weakly positive 
test. No confirma- 
tory biopsy 


49 Two weakly positive 
tests 'vv'ithout con- 
firmatory biopsy. 
One strongly posi- 
tive test with con- 
firmatory biopsy 


27 Positive cases believed 
to be an endojih- 
thalmitis due to pig- 
ment allergy 


0 Positive cases believed 
to be an endoph- 
thalmitis due to pig- 
ment allergy 

2 Positive results in ac- 
tive sympathetic 
ophthalmia 
Negative results in old. 
healed sympathetic 
ophthalmia 
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mcntary degeneration of the retina, the 
complement binding antibodies were pres- 
ent in a low degree, no reason for this 
being apparent. (Sec Table I.) 

These studies, when done in 1921, were 
interpreted on the basis that the presence 
of such pigment antibodies in the blood 
stream was an evidence of protection of 
the fixed cells against intoxication by the 
foreign protein action of uvc.al pigment. 
In persistent traumatic cyclitis and in 
sympathetic ophthalmia these protective 
antibodies did not occur, and therefore 
these patients were both deprived of the 
beneficial action of these antibodies, and 
the fixed cells, if sensitized by the pri- 
mary absorption of uveal pigment, were 
exposed to intoxication by further absorp- 
tion. Should an allergic reaction develop 
in the second eye, the clinical picture 
would be that of sympathetic ophthalmia. 

This explanation was at that time 
logical and fitted in with the generally 
prevailing opinion that circulating anti- 
i)odies were an evidence of vigorous re- 
sponse of the cells to foreign protein, and 
gave an immunity of the fixed cells to 
the foreign protein. Since then experi- 
mental observations of many types have 
made this view untenable. We know now 
that an individual or an e.xperimental 
animal may show circulating antibodies 
in the blood stream and the fixed cells 
may be extremely hypersensitive to the 
specific foreign protein, and capable of 
anaphylactic shock or allergic reactions 
on subsequent absorption of the protein 
in question. Therefore, while it is possible 
that the interpretation of these studies 
first offered may be correct as far as 
uveal pigment is concerned, it is certainly 
wiser in the light of our present knowl- 
edge, to interpret these results more 
conservatively. Suffice it to say now, these 
studies at least indicate that in patients 
with wounds of the uveal tract, rvhere 
normal healing occurs, there is definite 
evidence of absorption of pigment from 
the injured eye and of the production of 
an immune reaction to the pigment. This 
immune reaction is manifested by the 
occurrence of complement fixing bodies 
in the blood stream. 

On account of the technical difficulties 
of the complement fixation reaction and 
the instability of the pigment antigen used 
in the test, this method of investigation 


was abandoned as a clinical diagnostic 
aid, and a second method of investiga- 
tion — the detennination of the presence 
or absence of hypersensitivity to pigment 
by an intracutaneous test with uveal pig- 
ment — was pursued. 

The results of the intracutaneous tests 
are shown in Table II. They were re- 
ported first in 1932.*° Since then addi- 
tional cases have been added, without any 
significant changes in the results. Posi- 
tive pigment tests, indicating a systemic 
hypersensitivity, were found in a few cases 
of prolonged, noninfectioiis, recurrent, 
postoperative or imsttraumatic uveitis. The 
histologic picture of such of these eyes as 
were enucleated was not that of sympa- 
thetic ophthalmia, hut was somewhat sug- 
gestive. On the basis of these patients the 
suggestion was advanced that they were 
a hitherto undcscribed clinical entity, an 
allergic endophthalmitis dependent on pig- 
ment allergy. To this view we still 
subscribe. 

In all other forms of uveitis, excluding 
sympathetic ophthalmia, the intracutan- 
eous tests were entirely negative, with 
four exceptions. Three of these exceptions 
were doubtfully positive and might well 
have been classed as negative. No con- 
firmatory biopsy of the e.xcised skin was 
done on these patients. The fourth is the 
one clcarcut "false positive.” The patient 
was a nine year old boy, who after a 
repair operation recovered uneventfully 
from a penetrating corneal wound, 
through winch the iris tissue had pro- 
lapsed. Two weeks after the injury be 
developed a strongly positive intra- 
cutaneous pigment test, which was later 
confirmed by biopsy of the e.xcised skin. 
The test was later repeated with identical 
results. This patient has never developed 
any further ocular disturbance. Further 
reference will be made to this "false 
positive.” 

All the patients with active sympathetic 
ophthalmia, t\yenty-two in number, gave 
positive reactions to the intracutaneous 
injection of uveal pigment. Two patients 
with old, inactive sympathetic disease, 
quiescent for years, in whom any pre- 
existing hypersensitivity might well be 
expected to have died out, gave negative 
reactions. While the great majority of 
the twenty-two patients giving positive 
reactions were positive on the first and 



74 


ALAN C. WOODS 


[Vohtme 36 


on repeated tests, this was not uniform. 
Several patients were encountered who 
were negative on the first test, only later 
becoming positive, and a few other pa- 
tients were encountered who showed 
definite fluctuations in their hypersen- 
sitivity. While there may , exist negative 
phases in the sensitivity during the active 


ment. The cutaneous hypersensitivity to 
uveal pigment is observed predominat- 
ingly in sympathetic ophthalmia, but is 
also observed in a few patients who show 
only a protracted, noninfectious, post- 
traumatic or postoperative uveitis. ■ 

The last clinical point deals with the 
therapeutic’ use of uveal pigment in sym- 



periods of the disease, hypersensitivity 
to uveal pigment is the general rule in 
patients with sympathetic ophthalmia. 

On the basis of the above studies, the 
question “Does uveal pigment produce 
any immunological reaction in man after 
wounds of the uveal tract which permit 
its absorption?” may now be answered 
in the affirmative. The evidences of such 
reactions are the occurrence of comple- 
ment fixing antibodies in the blood serum 
arid a skin hypersensitivity to uveal pig- 


pathetic ophthalmia. This treatment is 
based on the conception that allergy to 
jjigment is at least a fundamental factor 
in the etiology complex, for it has been 
uniformly present in all cases of sympa- 
thetic ophthalmia with the exception of 
old, burned-out cases. Theoretically we 
should be able to remove this factor by 
desensitization with the specific allergin 
— ^an antigen of uveal pigment. What have 
been the results of such treatment? 

To date twenty-three patients have been 
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trcitcd bj tills procedure, tuo of whom 
disappeared uliile under treatment, and 
on whom no final information is a\ail 
able Eight of the rcunming twent)-onc 
patients were blind when first seen and 
were treated oiilj to control the innainma- 
tion In four of these this was succcssfull> 
accomplished, but in four others, on the 
last information, the inflamniation was 
still active Nine of the reiinining thir- 
teen patients showed complete licahng 
of the sjmpathctic inflammation, with 
resulting \iston from 20/15 to 20/200 
The degree of aasion resulting was usualK 
dependent on the stage of the disease at 
winch the tlierapi was instituted The 
patients in whom the therap) was begun 
carlj in the disease obtained the best 
visual results, while the patients in wlioiii 
the disease was more advanced, with con 
sequent organic damage to the c)C, pre 
served proportionate!) less vision with the 
subsidence of the inflammation One of 
these nine healed patients subscquentl) 
lost the eje through a second accident 
The reitiaining four patients, in whom the 
treatment was begun m the advanced 
stages of the disease, went steadil) down 
hill to complete blindness These results 
arc shown in Table III 

Summarizing these results, m nine of 
the thirteen patients in whom there was 
some hope of preserving vision deseii 
sitization with uveal pigment has been 
followed b) complete subsidence of the 
sjanpathetic inflammation with presen a 
tion of useful vision, while m four patients 
the treatment was unsuccessful In eight 
patients, already blind when first seen, 
desensitization with pigment apparcntlv 
controlled the inflammation in four in 
stances while m four instances it was 
nnsMccessfu! 

Dr Jonas Friedenvvald has attacked the 
question of desensitization from another 
angle Impressed b) the undeniable facts 
that uveal pigment is an insoluble and 
feeble antigen and that absorption by 
parenteral injection must be relatively 
slow, he sought to obtain more rapid 
desensitization by producing a prolifera 
tion of the melanophores of the skin so 
the body might be provided with a readily 
available and widely distributed supply 
of pigment antigen, and desensitization 
might therefore be more readily achieved 
To tins end he treated three sympathetic 


ophtinimn patients with ultraviolet light, 
CNposmg tlicir bodies to an erythema dose 
three times wcckl) Two patients, both 
children, made complete recoveries to 
normal vision, and m the third patient, 
an cldcrlj senile tndnidual, the sympa- 
thetic mflaiimntorj jirocess sidisidcd, hut 
vision was lost through organic changes 
m the eyes 

IIow do these results compare with re 
suits obtained by other methods of treat- 
ment 7 The results reported m the litera 
turc are confused by so main CNtraneous 
factors lint it is almost impossible to 
judge Tlie disease is coiiqiarativ el) rare 
and the diagnosis m many rcjiorlcd cases 
is questionable The stage of the disease 
in wbicli treatment is instituted must 
influence llic result, and but few authors 
report tlieir complete espcricncc with the 
disease The report of Post shows that of 
twenty five cases confirmed by pathologic 
diagnosis thirteen, or fifty-two percent, 
bad recovery to normal vision These 
were presumablv all carl) cases This 
record was acliicved by no specific treat- 
ment, the patients receiving onl) the 
usual ortbodos therapy VerboefT, m a 
mticb larger senes of sympathetic ophtlial 
mia patients reports sixty -sis percent 
successful results b) treatment with 
diplitbcria antitoxin In contrast to these 
records the patients treated by ingmcnt 
desensitization m whom there was some 
hope for the preservation of vision, 
showed seventy percent favorable out 
come 

The question of the absorption of the 
insoluble pigment antigen has been studied 
recently by Dr H C Hcnton in the 
laboratory of the Wilmer Institute lien 
ton has been able to demonstrate a high 
phagocytic index in patients treated with 

TAaez in 

Therapeutic Results of Desensiticalion mth 

Uveal Pigment in Sympathetic Ophthalmia* 


Heal ng Vo effect 

Total— — 

. Vo No % Vo % Final VIS on 

Eyes bl ncl — 

Cont tiuedm 

Bamreation 8 4 4 50% Blind 

Eyes not bl nd 
— active in 

flaminaton 13 9 70% 20/lS~- 20/70 

_ ____ 4^ 30% Bind 
Total ^ 13 62% 8 38% 


♦ 2 additional oat ents treated d sappeared from obser 
Vation — no final reports 
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pigment. Using the classical method of 
determining the phagocytic index, with 
the serum of the treated patient, and the 
washed cells of a normal individual, he 
has been able to demonstrate that the 
neutrophiles, under the influence of the 
serum of a treated patient, will take up 
as many as seventy pigment granules, 
against a normal maximum phagocytosis 
of about five granules, where a normal 



Fig. 2. Negative influence of normal serum on 
phagocytosis of pigment. 



V 




Fig. 3. Influence of serum of treated patient on 
phagocytosis of pigment (beef). 


serum is used. (Figs. 2, 3, and 4). Fur- 
ther, he has been able to demonstrate that 
this phagocytosis of pigment is not specific 
for the type of pigment with which the 
patient has been treated. Thus the serum 
of a patient treated with bovine pigment 
will stimulate phagocytosis of bovine pig- 
ment, swine pigment and human pigment 
— ^a further demonstration of the organ- 
specific properties of uveal pigment. 

The experimental and clinical evidence 
that allergy is concerned in the etiolog)' 
of sympathetic ophthalmia consists, there- 
fore, in the demonstration of the organ- 
specific properties of uveal pigment, the 
ability of uveal pigment to act as an 
antigen in tbe homologous animal; the 
production of inflammatory lesions of the 
uveal tract by sensitization and intoxica- 
tion witli a pigment antigen; the demon- 
stration of immune reactions in patients 
who have suffered penetrating wounds 
of the eye involving the uveal tract; the 
presence of bypersensitivit}’- to uveal pig- 
ment in sympathetic ophthalmia, and the 
effects of pigment therapy in the disease. 

Two radically different interpretations 
may be placed on this evidence. The first 
interpretation is that this evidence pre- 
sents a logical and orderly sequence and 
indicates that allergy is concerned in the 
etiology of sympathetic ophthalmia. The 
second interpretation is that, granting the 
organ-specific properties and antigenic 
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Fig. 4. Influence of serum of treated patient on 
phagocytosis of pigment £swine). 
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action of uveal pigment, nevertheless the 
immune reactions to pigment observed 
in patients are only the natural results 
of absorption of such a foreign protein, 
and arc in no way rebated ctiologically 
to sympatlietic ophtlialmia. Further, the 
beneficial effects of uveal pigment are not 
especially striking, and should only be 
regarded as a general nonspecific rc.action. 

To meet the points raised by this second 
interpretation, it must be demonstrated 
that pathological phenomena of pigment 
allergy and sympathetic ophthalmia arc 
not unrelated entities but are similar, and 
that tlie histologic picture of pigment 
allergy' is an essential part of the patho- 
logic picture of sympathetic ophthalmia. 
To demonstrate this point we must turn 
to a study of the patliology of these two 
conditions. 

Pathologic Evidence 
This subject has recently been studied 
by Dr. Jonas S. Friedenwald.*' He first 
rails attention to the influence of allergy 
in pathology. This is especially evident 
in tuberculous infection where the entire 
histologic picture from inflammation, 
caseation and necrosis on the one hand, to 
little more than an inert foreign body re- 
action on the other hand, is governed by 
the presence or absence of allergy to 
tuberculoprotein. 

In sympathetic ophthalmia, according to 
Koch’s first postulate, one should regu- 
larly find the exciting agent present in 
the lesions. Tiiereforc, if we assume that 
a reaction of the host to uveal pigment is 
concerned in the disease, we should expect 
to find pigment granules within the phiigo- 
cytic cells in the lesions. In sympathetic 
ophthalmia this is precisely' what we do 
find. The epithelioid and giant cells in the 
center of the lesions are loaded with pig- 
ment granules. (Figs. 5 & 6). It is true 
that pigment phagocytosis also occurs in 
other diseases of the eye, and Frieden- 
wald has recently encountered a case of 
syphilitic uveitis when this was present 
to a_ marked degree. Yet it is in sympa- 
thetic disease that this phenomenon is 
constant and most marked, and consti- 
tutes the predominant characteristic. Even 
m the episcleral inflammatory nodules of 
sympathetic ophthalmia, this phenomenon 
pigment phagocytosis is marked. Like- 
wise, in such cases of sympathetic ophthal- 


mia where there arc deposits of pigment 
in the retina, the pigment is engulfed by 
the epithelioid cells. In contrast, in ocular 
tuberculosis, pigment phagocytosis is 
usually absent in the entire picture or, if 
present, is seen in conjunction with 
caseation and destructive lesions, and this 
is concerned chiefly with the monocytes. 

Impressed by the massive cellular rc- 
tictiou, and the minimum vascular reaction 
in the picture of sympathetic ophthalmia, 
it occurred to Fricdcnwald that actual 
allergy to pigment in the skin might 
better be detected by studying the cellular 
reaction in the skin injected with uveal 
pigment rather than by relying on tbe 
slight vascular reaction about the site of 
injection as the index for a positive test. 
He also argued that if the allergy to uveal 
pigment is concerned in sympathetic 
ophthalmia, to fulfill Koch’s second post- 
ulate, the injection of uveal pigment in 
the hypersensitive tissue should produce 
the characteristic picture of the disease. 
The experiment which would conclusively 
prove the relationship of pigment allergy 
to sympathetic ophthalmia would be the 
injection of uveal pigment in the un- 
affected eye of an individual hypersensi- 
tive to pigment ; namely, such individuals 
as have shown a prolonged postoperative 
or posttraumatic uveitis without sympa- 
thetic ophthalmia, but with a demon- 
strable hypersensitivity to pigment, or in 
the "false positive" child already men- 
tioned. This injection of pigment in hu- 
man eyes being manifestly impossible, 
Fricdenwald turned to the histologic 
cxamin.ation of the skin injected with 
uveal pigment, seeking to determine first, 
whether positive reactions to pigment 
could be better detected by histologic 
examination; and, second, to determine 
whether the injection of pigment in the 
skin of hypersensitive individuals pro- 
duced in any w'ay a pathologic picture 
comparable to that of sympathetic 
ophthalmia. 

Primarily, it w'as necessary to discover 
the time, after the injection of pigment, 
at which any skin lesions due to pigment 
allergy would develop the maximum in- 
tensity. Accordingly, a patient suffering 
from sympathetic ophthalmia and clini- 
cally hypersensitive to uveal pigment, was 
given multiple intracutaneous injections 
of pigment, and the skin thus injected 
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was excised one, two, seven, and four- Definite differences were observable at 
teen days after the injection and compared the end of seven days, and at the end 
to similarly injected skin from normal of fourteen days the differences were pro- 
controls, clinically insensitive to pigment, nounced. In the routine study which has 














Fig. 5. Sympathetic ophthalmia — exciting e 3 ’e Epithelioid cellnodules, 
giant cells, and mononuclear infiltration. 




Fig 6 Sympathetic ophthalmia (high power of 
Fig 5) showing pigment phagocytosis 

There was no difference in the histologic since then been carried out, the skin in 
picture of the skin of normal and hyper- jected with uveal pigment has been ex 
sensitive individuals when the skin was cised at the end of fourteen days and ex 
excised one or two days after injection, amined histologically. 
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Tlic sUin of normal insensitive indi- Tlic sKin of patients hypersensitive to 
viduals shows imifoniily large masses of tiveal pigment shows a radically different 
unpliagocytoscd pigment surrounded hy picture. There is little or no imphagocy- 
a zone of large mononnelears filled with tosctl pigment. The whole area is in- 



Fig. 8. High power of negative skin test. Unpliagocytoscd pigment. 


pigment granules. Beyond this is a narrow filtrated with epithelioid and giant cells 
zone of lymphocytes, and beyond this, full of phagocytosed grannies. There are 
hssne without reaction of any definite nodules and nests of epithelioid 
Kina. (Figs. 7 & 8— high and low power), cells, surrounded by a zone of lynipho- 
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cytes with perivascular round cell infil- logic examinations are read as either 
tration — a picture in its histologic positive or negative. The criteria for a 
appearance indistinguishable from sympa- “positive” test are that all the injected 
thetic ophthalmia. (Figs. 9 & 10). pigment be phagocytosed and that there 



Fig. 10. Positive skin test (high power). Pigment phagocytosis. 


To date there has been examined his- be an abundant epithelioid cell reaction, 
tologically the injected skin of thirty in- The “negatives” are obviously those in 
dividuals, normal controls and patients which the pigment is not phagocytosed, 
with uveitis of various types. These histo- and there is no, or only a slight, epi- 
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tlidioid cell reaction In ceitam instances 
an mtennediate reaction nas oliserrcd 
uhcre there was partial phagocytosis of 
pigment and inoderalc epithelioid cell 
infiltration In one instan(.e, when the 
pigment phigocitosis was almost com 
plete, and the epithelioid cell reaction was 
marked, the test was read as positisc, 
otherwise these shghtlj snggestiie re- 
actions are classed as ncgatire In four 
instances, when the inj’ectcd skin was 
sent from other clinics for section and 
study, we have been tiiiahle to ohtam a 
report on the clinical reading of the test • 
This leaves twenty -six individuals on 
whom iiitraciitaneoiis pigment tests have 
been done, and on whom no have first 
independent clinical readings of the tests 
as positive or negative, and later histo- 
logic e.\aniniations with similar classifi- 
cations as positive or negative reactions 
The results of this study are shown in 
Table IV 

Five patients showed a positive clinical 
intracutaneoiis test, and each of these 
was later read as positive on histologic 
examination by a pathologist (Dr Fried- 
cnvvald) In one of these specimens, the 
phagocjtosis of the pigment was marked, 
hut not complete, however, the epithelioid 
cell reaction was extreme Twenty tests 
were read as negative clinically, and all 
were classed as negative on histologic 
examination One test vvas read as a 
doubtful chnically, and was read as nega 
tive by Dr Fricdenwald This patient is 
interesting m tint he was believed on 
clinical examination to have sympathetic 
oplitlialnna, but made an uneventful re- 
covery without enucleation of the sup- 
posedly exciting eye This clinical diag- 
nosis IS therefore open to question This 
study shows clearly the close correlation 
m the clinical and histological reports 
However, the tests arc at times difficult 
to read clinically, and there is a personal 
element involved It is obvious that 
peater reliance should be placed on the 
picture of the excised skin 
The second question is What is the 
relation of the histologic examinations, 
read as positive or negative, to the clin- 
ical oplitlialmological picture? This rela 
tionslnp is shown in Table V 
, ^®'^n patients with sympathetic oph- 
nalmia all showed positive histologic skm 
reactions to uveal pigment In six instan- 


ces the phagocy tosis of pigment was com- 
plete and tliL cellular reaction marked 
and extensive In the scvcntli instance 
Iticrc was still a small amount of vin- 
phagocytosed ])igmcnt, hut the epithelioid 
cell reaction was again extensive and 
marked, and the test was read as posi- 
tive In the uveitis group, without sym- 
pathetic ophthalmia, thirteen patients 
showed negative skin tests on histologic 
examination, and one a positive reaction 
Tins positive iciction occurred in the 
“false positive’’ elide! already described 
Four normal individuals gave cntiiely 
ncgilivc skill tests on histologic examina- 
tion These studies confirm those found 
on Hie clinical reading of the mtraentan- 
cous pigment test, and indicate the con- 
stant presence of pigment allergy in 
synipalhctic ophihalmia, and its compara- 
tive rarity in other conditions Further, 
they cicarlv show the exact similarity of 
the histologic picture of pigment allergy 
and sympathetic ophthalmia 

Comment 

Such is the evidence that allergy is 
concerned in the etiology of sympathetic 
ophthalmia Briefly summarizing the 
points we have presented, the evidence 
consists m the demonstration of the 
oigaiispccific properties of uveal pigment, 
the ability of uveal pigment to act as an 

Taiiij IV 

Relation of Clinical ninl Histologic Readings of 
liiliaciilalicoiis Piaiiieiit Test 


readinRB 


Remirks 


Necitive 

Doubtful 


PoBi Ve*a 
No tive tjve 

5 5 0 Ificomplote phagocytes s in 

one instance Marked 
ep theho d cell reaction 

20 0 20 

1 0 1 


Table V 

Histologic Results of Inlrocutaucoui Pigment 
Test 


Histologic 

readings 

Climcal d agnos 3 Pos U\e Negative Remarks 
Sjmpathetic ophthalmia — 


ActJ\e 

Ssnnpathet c ophthalmia — 
Healed 

Uveitis postoperative 
traumatic or const tu 
tional 

Normal controls 


The false 
positive 
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antigen in the homologous animal, the 
production of an experimental uveal in- 
flammation through the use of uveal 
pigment as an antigen, the demonstration 
of immune reactions to pigment in 
patients who have suffered injuries which 
permit the absorption of uveal pigment, 
the partial control of these observations 
in experimental animals, the occurrence 
of hypersensitivity to pigment in certain 
cases of posttraumatic and postoperative 
uveitis, the constant occurrence of pig- 
ment allergy in patients with sympathetic 
ophthalmia, the results obtained in the 
treatment of sympathetic ophthalmia by 
desensitization with pigment, the phagocy- 
tosis of pigment in the pathologic picture 
of sympathetic ophthalmia, and the exact 
similarity of the histologic pictures of pig- 
ment allergy and sympathetic ophthalmia. 

This appears to be a convincing array 
of evidence, but does it indicate that pig- 
ment allergy is the actual and only cause 
of sympathetic ophthalmia? We must re- 
member that we have found pigment al- 
lergy in certain cases of noninfectious, 
posttraumatic, and postoperative uveitis 
without sympathetic disease, and in one 
case where there was uneventful healing 
of the uveal wound with neither post- 
traumatic uveitis or sympathetic ophthal- 
mia — one case only, but so clearcut it 
cannot be overlooked. Remembering this 
we must answer this question in the nega- 
tive ; the evidence does not indicate that 
pigment allergy is the actual and only 
cause of sympathetic ophthalmia. The evi- 
dence does indicate that pigment allergy 
is the predisposing factor necessary for 
the outbreak of sympathetic disease. In 
short, it lays the necessary foundation for 
the disease to occur, and apparently deter- 
mines the pathologic picture. But when 
the proper foundation is laid, and the de- 
velopment of pigment allergy sets the 
stage for the development of sympathetic 
ophthalmia, what factor initiates the in- 
flammatory process? 

On this point we can only speculate. 


Friedenwald offers the ingenious sugges- 
tion that the proliferation of melanophores 
in the Dalen -Fuchs nodules may be the 
factor. He suggests that while the melanin 
in the normal cells produces no reaction 
in the sensitized tissue, that the prolifer- 
ating melanophores in the Dalen-Fuchs 
nodules are especially susceptible, that 
they are vulnerable to the tissue anti- 
bodies, and undergoing autolysis, release 
their pigment which elicits the allergic 
inflammatory process. This hypothesis 
is based on the observation that in sympa- 
thetic ophthalmia the melanophores in 
the Dalen-Fuchs nodules have undergone 
autolysis, and their pigment is phagocy- 
tosed by the epithelioid and giant cells. 
But is this the cause or the result of the 
sympathetic disturbance? The question 
cannot be answered. It may be that any 
nonspecific stimulus, bacterial or toxic, 
may be tbe initiating factor once the stage 
is set by the development of pigment 
allergy. It may be that pigment allergy in 
such eyes predisposes them to the depo- 
sition of tubercle bacilli from the blood 
stream — in line with Meller's views that 
tubercle bacilli are the actual cause of 
sympathetic ophthalmia. We do not know. 
None of these ideas are completely con- 
vincing. The question must be answered 
by first producing in experimental animals 
the same picture of pigment allergy, with 
the same positive skin reactions to uveal 
pigment we observe in the human. When 
this is accomplished, we can then study 
the effects of various stimuli in the acti- 
vation of the eyes. For the time being we 
can only say that the evidence indicates, 
and we believe it to be so, that the devel- 
opment of allergy to uveal pigment is 
the essential predisposing factor necessary 
to permit the outbreak of sympathetic, 
ophthalmia, that some other unlcnown 
factor acts as the actual spark which 
initiates the process, and that once 
initiated, pigment allergy is again the 
factor which determines the character- 
istic histologic picture. 
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Discussion 


Dr Conrad Berlns, Ncxv York Ctty^ 
Those of who Imc read the painsfak- 
|og researches of Doctor Woods must ln\c 
been impressed as I was, by tlic cnonuous 
amount of work be Ins done, by lus faith- 
fulness m searching for the truth, and aboic 
b> Ins conseriatue conclusions M) in 
terest has been principall) in endci\oring 
to determine the importance of the skin 
tests to uveal pigment 
(ulradcnital Tests tn General When skin 
tests are positi\c, the) are almost positnc 
proof of an allergic state, altliough this docs 
not always determine the particular antigen 
to which tlie patient ma> be sensitized For 
example, it Ins been shown b) Van Leeuwen 
that practicall) all allergic persons give 
positive reactions to certain antigens, while 
practically all nonallergic subjects give 
neptive reactions to the ^ame antigents A 
of this character is human dan 
^uff I should like to know what studies 
Doctor Woods has made of the relation of 
nts positive and negative skm test cases to 
other forms of allergy in these individuals, 
especially those witli allergic history, family 
* 111(1 personal, and sensitization to other sub- 
stances 

Ditradcnttal Teds to U'^cal Piffinent 


Woods and Fnedcnwald ha\e rccentlv 
showm tliat there is a histologic ilifTercnce 
m the skin reactions of persons vs ho are 
allergic and tliose who are not allergic to 
intraderinal injection of useal pigment If 
this IS a specific reaction it is certainly an 
extremely iniportant point m diagnosis 
Fnedenwald (Notes on Allergy Theory of 
Sympathetic Ophlhabnia, Tr Assoc Res 
Ophth, Fourth scientific meeting, Mil- 
waukee, Wis , 1934, p 47) found these 
specific differences m fisc actise cases of 
sympathetic ophthalmitis but the> were ah 
sent in two cases of “old healed sympathetic 
ophthalmitis” In view of the facts added 
by Doctor Woods, the examination of the 
skin after fourteen days seems to be an 
important part of skin testing and I wonder 
whether he could give us details of technic 
not given in his paper, i e , method of ex- 
cision, fixation, etc Because of the common 
occurrence of multiple sensitization it is not 
surprising that the present tendency is to 
discount the value of skin tests in determm 
ing the specific antigen supposedly the cause 
of symptoms in many diseases 

It might be profitable to stud) the reac 
tions to Uveal pigment in sevent) -three 
cases (see accompanving table) Of the 
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seventy-three cases, twenty-five control tests 
were positive at one-half hour but only four 
of these were positive at twenty-four hours. 
One of the twenty-five patients was positive 
to the uveal pigment test at twenty-four 
hours and four were positive at one-half 
hour. In one true case of sympathetic oph- 
thalmitis, confirmed microscopically, the 
uveal pigment tests was negative. The his- 
tory of this case follows; 

A. U., male, aged 23. Diagnosis: O. S. — 
acute postoperative uveitis, secondary glaucoma. 
0. D. — sympathetic ophthalmitis. The uveal 
pigment test and control were negative. The 
left eye was enucleated. The pathologic diag- 
nosis was sympathetic ophthalmitis. Cultures 
-from the eyeball both aerobically and anaero- 
bically were negative after incubating the entire 
eyeball for five days (E. B. Burchell). 

In four cases the uveal pigment test was 
positive. The diagnoses were: (1) detached 
retina probably secondary to chorioretinitis; 
(2) iridocyclitis, cause undetermined, al- 
though there was a 4-|- reaction to intra- 
dermal tuberculin and the skin tests were 
markedly positive to autogenous vaccines 
of throat and gastrointestinal origin; (3) 
postoperative (cataract) iridocyclitis, O. D., 
and secondary sympathetic irritation, O. S., 
uveal pigment injections apparently not 
effective, also autogenous vaccines and lens 
antigen although the patient was sensitive 
to all these substances and to all cyclo- 
plegics. There was strikingly rapid subsi- 
dence of inflammation after evacuation of 
pus found in the right ethmoid region. 
Hypersensitivity to drugs also disappeared. 
(4) cataracts, O. U.; patient was also posi- 
tive to lens antigen. 


Two of the four patients who were un- 
doubtedly hypersensitive to uveal pigment 
also showed marked reaction to skin tests 
with separate selected strains of autogenous 
vaccines. The patient with sympathetic 
ophthalmitis also had sinus disease (Dr. 
Craig) and was hypersensitive to autogen- 
ous vaccines from his nasopharynx. Rinaldi 
{Ann. di Ottal., 61:268, 1933), who studied 
the skin tests in 130 patients, found the 
intradermal tests negative in two true cases 
of sympathetic ophthalmitis in his series and 
that patients with normal eyes also sliowed 
some hypersensitiveness to uveal pigment. 
He concluded that uveal pigment tests have 
no clinical value. 

These findings have led me to question 
whether allergy to certain bacterial toxins 
is not an important factor in the develop- 
ment of hypersensitivity to uveal pigment 
and whether it may not be an important 
factor in sympathetic ophthalmitis. The role 
of infection in allergy to pollens is fairly 
well established and Burky’s uncompleted 
experiments with potent staphylococcus 
toxin are most important and should cer- 
tainly be carried further. 

I have made no studies of eosinophilia in 
the blood or tissues of these patients and 
although eosinophilia is not a constant 
phenomenon in allergy (Kahn and Stout) 
and may, for example, disappear from the 
nasal membranes in violent attacks of 
allergic rhinitis and in intercurrent bacterial 
infections, the majority of allergic patients 
have eosinophilia. I would like to know 
whether Doctor Woods has studied tliis 
phase of the problem. 


Table — Results of Uveal Pigment Tests* 


Positive Negative Doubtful 


Uveitis due to constitutional causes 3 

Contusions with traumatic uveitis 

No sympathetic ophthalmitis 

With sympathetic ophthalmitis 

Endophthalmitis phacoanaphylactica 

(One eye lost after lens extraction) 

Penetrating wounds involving uveal tract 

Recovery without enucleation ; no sympathetic ophthalmitis 

Enucleation of injured eye; no sympathetic ophthalmitis 

Sympathetic ophthalmitis 

Foreign body (not verified pathologically) 

Penetrating wounds (not verified pathologically) . 

Postoperative case (enucleation, cultures negative, pathologic • 

report sympathetic ophthalmitis) 

Buphthalmos 

Optic atrophy 

Cataract 1 

Normal eyes 


14 

3 


16 

3 

1 

1 

1 

1 

14 

2 


S 

1 

1 

1 

1 


1 

3 


Total of all cases subdivided 
Total number of cases.. 


4 S6 13 

73 


* Parke-Davis pigment used in 33 cases ; Burky pigment in 49 cases. 
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In regard to treatment witli itvcal pig- 
ment—cven thougli in the one case in which 
I used it faithfully it was apparently value- 
less — it seems to he scientific therapy in 
patients who are hypersensitive to uveal 
pigment as sliown by skin tests even though 
its action may be mainly nonspecific. It is 
probable that tuberculin injections in sym- 
pathetic ophthalmitis (Purtscher, A.: 
Ztschr. /. Augenh., 83:163, 1934; Mcllcr, J.: 
Zlschr, /. Augciih., 83:145, 1934) are non- 
specific in tlieir action and tlic Lowenstcin 
technic is open to serious question accord- 
ing to the findings of the Ilritish Research 
Council (Wilson, G. S. : Medical Rcscardt, 
Council, London, SpccitM Report Series, 
No. 182. 1933). 

Rinaldi and Quagllo (Ann. di OllaL, 61 : 
^5, 1933) also studied the Iiitradennal tests 
in 140 patients with aqueous extract of 
Iwvine clioroid devoid of pigment. In atTcc- 
tions of the uveal tract 7.85 per cent were 
positive and four per cent of persons with 
normal eyes or in cases in whicli the uvea 
was not involved were positive; in two 
cases of sympathetic ophthalmitis and two 
of sympathetic irritation intradcrmal tests 
were negative. I would be greatly inter- 
ested in knowing whether Doctor Wood> 
has used uveal tissue devoid of pigment as 
an allergen. If he has, how do the histologic 
reactions differ in the cases in which pig- 
ment free uveal tissue is employed? 

In conclusion, the more I see of intra- 
dernml tests in general the more conserva- 
hve I become in attributing too inucli 
importance to tlicm. However, when intra- 
dermal tests with fresh uveal pigment arc 
performed and are definitely positive at the 
end of twenty-four hours, they probably 
indicate sensitiration to uveal pigment, 


especially when control tests arc negative. 
That they indicate that the person may or 
may not be developing sympathetic oph- 
thalmitis has been, in my judgment, an 
unsettled question but Doctor Woods has 
presented the most convincing proof that I 
have seen. From studies of the literature 
and from our own experiments I am inclined 
to believe that hyperscnsitivcncss to uveal 
pigment plays some part in tlie development 
of sympathetic ophthalmitis. Whether this 
is a primary or secondary part I do not 
know. My impression is that a more impor- 
tant factor is the sensitization of the patient 
to toxins from his own bacteria and that 
this is more likely to be the exciting factor 
which produces tlic more serious part of the 
disease. Tlie organspccific hypersensitivenrss 
to uveal pigment which is set up may he a 
factor in preparing the fellow eye for the 
elective effect of the toxins from other 
foci of infection. In the few cases I have 
seen which were supposed to have sympa- 
thetic ophtlmlmilis, there has_ always been 
the association of definite disease in the 
nasal accessory sinuses, and apparently the 
best results that I have .sceii from any 
treatment, occurrctl wlicn the sinuses could 
be properly cared for. 

In closing, I must express my apprecia- 
tion of the' enormous amount of scientific 
work Doctor Wood.s has devoted to this 
impoTlant subject and especially for the 
fact that his scientific mind has never per- 
mitted him to draw conclusions too hastily. 
Doctor Woods has said that the final evi- 
dence must be from experiments on human 
beings and in immunity it is most necessary 
to use human beings because the immuno- 
logic reactions seem to differ widely in man 
and animals. 


A SURVEY OF CASES OF SYMPATHETIC OPHTHALMIA 
OCCURRING IN NEW YORK STATE 


Harold H. Joy, M.D,, Syracuse 

Reprinted, xvith additions by permission from the Archives of Ophthalmology 
November 1935, Vol. 14, pp. 733-741 


The relative infrequency of sympathetic 
ophthalmia demands that every case be 
reported so that all may profit from the 
experience of others. With this thought in 
nimd a questionnaire was sent to the 471 
practicing ophthalmologists in New York 
state with the hope that an analysis might 
of.? some interesting observations. Of 
‘^12 (45 per cent) who replied 112 re- 
ported^ that they had never treated sym- 
pathetic ophthalmia, while eighteen stated 


that they had observed cases but that their 
records were either lost or not accessible. 
Eighty-two physicians reported 158 cases 
of sympathetic disease, in five of which 
the condition was apparently sympathetic 
irritation, and in two uveitis due to some 
other cause. There were 151 cases in which 
the clinical diagnosis seemed reasonably 
certain. Fifteen physicians reported from 
three to eight cases each; nineteen re- 
ported two each, and the remainder one 
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each. Only forty-eight of the 126 enu- 
cleated exciting eyes were examined 
microscopically ; in five the condition 
proved doubtful, and in two, not present, 
leaving forty-one in which the diagnosis 
was confirmed by microscopic examina- 
tion. 

Table I shows that thirty-four (92 per 
cent) occurred within the ten year period 
from 1925 to 1935. This compares with 
sixty-five per cent of the unconfirmed 
cases. Even if one assumes that the more 
recent cases are bound to predominate in 
returns from a questionnaire, these figures 
tend to show that sympathetic ophthalmia 
is not decreasing in frequency. Twenty- 
nine males and nine females were affected. 
In three cases the sex was not stated. 
The age incidence (Table II) ranged from 
three and one-half to seventy-seven years. 
Nine patients (22 per cent) were twelve 
years of age or younger. The periods of 
least incidence were those from thirteen 
to twenty and from thirty-one to fifty 
years. 

The exciting causes are shown in Table 


Table I. — Chronological Incidence 


1910 to 1915 to 

1920 to 1925 to 

1930 to 

No 

1915 

1920 

1925 1930 

1935 

Report 

1 

1 

1 10 

24 

4 

Table 

II. — Incidence According to 

Sex and 



Age 




Age, Years 


0- 11- 21- 31- 41- SI- 61- 
10 20 30 40 SO 60 77 ? Total 

42922361 29 

3 10 1112.. 9 

3 3 


73933781 41 


Table III. — Exciting Cause 


Cause Cases Per Cent 

Perforating trauma 26 63.5 

Intraocular operations 8 19.5 

Cataract extraction.... 5 12.2 

Nonperforating trauma 4 9.8 

Perforating corneal ulcer., 1 2.4 

Phthisis bulbi following 

measles 1 2.4 

Sarcoma of choroid 1 2.4 


Table IV. — Interval Between Injury and 


Onset 

Interval 

Cases 

Per Cent 

9 days 

1 

2.8 

3 wks.-2 mos 

16 

44.4 

3 mos.-l yr 

12 

33.3 

5 yrs.-48 yrs 

7 

19.4 

No report 

5 

• ... 


III. In twenty-six patients (63.5 per cent) 
sympathetic ophthalmia followed a per- 
forating wound usually involving the 
uveal tract. In eight patients (19.5 per 
cent) it resulted from an intraocular 
operation; in five of these (12.2 per cent) 
the operation was a cataract extraction. 
In four patients (9.8 per cent) the sym- 
pathetic involvement followed a nonper- 
forating injury. In the remaining three' 
patients the condition was attributed, re- 
spectively, to a perforating corneal ulcer 
(2.5 per cent), phthisis bulbi following 
measles (2.5 per cent) and a necrotic 
sarcoma of the choroid (2.5 per cent). 

The interval between injury and the 
onset of sympathetic inflammation (Table 

IV) ranged from nine days to forty-eight 
years. In only one patient was it less than 
three weeks. In sixteen patients the period 
was from three weeks to two months and 
in twelve from three months to one year. 
It is quite unusual that seven cases (Table 

V) were reported in which the interval 
was from five to forty-eight years. How- 
ever, in two of these there is a question 
of the true interval. In one patient a frag- 
ment of steel had been in the lens for six 
years, producing a low grade uveitis with 
secondary glaucoma. The steel was re- 
moved with the lens in capsule, and this 
operation was followed seven weeks later 
by sympathetic inflammation' in the fel- 
low eye. Another patient had recurrent 
plastic iridocyclitis and secondary glau- 
coma forty-eight years after a perforating 
injury. Sympathetic ophthalmia followed 
nine days after enucleation with a gold 
ball implant, which may have been a 
factor in producing tbe disease. A case 
of perforating corneal ulcer is interesting 
in that the exciting eye had been quiet 
for seventeen years when iridocylitis 
developed, and the other eye became in- 
volved. In a patient with phthisis bulbi 
following measles sympathetic inflamma- 
tion occurred eleven years later. A patient 
whose eye was gored by the horn of a 
bull began to have accommodative and 
visual symptoms twenty-four years after- 
ward, while another who received a gun- 
shot injury appeared twenty years later 
with beginning involvement of the fellow 
eye. 

The course was severe in twenty-five 
cases (62.5 per cent), moderate in six 
(15 per cent) and mild in nine ( 22.5 per 


Sex 

Mate 

Female 

Sex not stated 
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cent) The duration (Table VI) ranged 
from t\io weeks to two years In eleien 
patients tlie disease ran a course of less 
tlian tliree inontlis, in two it was unusu- 
ally short — two and three weeks, respec- 
tiaely In nine patients the duration was 
from three to si\ months, and in seven, 
from si\ ninnths to two years In three 
patients the disease had rim its course 
when first observed, and in one it was 
still .active at the tune of the report 

The final vision is shown in Table VII 
Of fifteen patients with useful sight .all 
except two had vision of 2O/-I0 or better 
In 594 i>er cent the vision was 3/200 or 
less Comparison with seventy -four cases 
m which the diagnosis was not confinned 
by microscopic c-xammation suggests that 
there were instances of incorrect diagnosis 
111 the latter group 

The multiplicity of therapeutic agents 
used makes an analysis of treatment diffi- 
cult and of little value as there is no defi- 
nite relationship between any particular 
course of treatment and the ultimate out- 
come Treatment in sixty one per cent of 
151 cases included large doses of salicy- 
lates (40 per cent) or of acetylsalicylic 
acid (15 per cent) m combination with 
injections of foreign proteins Mercury 
inunctions, potassium iodide and pilocar- 
pine hydrochloride (to produce sweats), 
cither alone or in comhinatioii, was used 
in seventy -five per cent of the cases 
Intravenous therapy was used m twelve 
instances — i e , arscnicals m seven 
salicylates in two, typhoid vaccine in two 
and dextrose m one Other therapeutic 
agents reported used were diphtheria anti- 
toxin aiitohemotherapy, hyperpyrexia, 
erysipelas and prodigiosus toxins (Coley) 


vaccine, tiihercuhn, thyroid extract, trails 
fusions, lodo tthylthioninamiiie, the iner 
cury vapor are in qiiartr, tetanus anti- 
toxin, iivc.al pigment and cod liver oil 
Local treatment uniformly consisted 
mainly of iiiydriatics and hot or cold ap- 
plications Alany of the reports showed 
careful chmmation of foci or infection 
as well as examination by means of Was- 
sennaim and tiiberculm tests 
The prophylactic value of enucleation is 
gre.atcst iinnicdiately after the injury, and 
It dmiimshes markedly with lapse of tune 
Dor* inaint.ims that if enucleation is de- 
lay cd as long as tw o w ceks its effect is in- 
variably lost, and the present scries seems 
to confirm his contention (Table VIII) 
Six exciting eyes (14 6 per cent) were 
removed before any signs of sympathetic 
inflammation were noted m the fellow 
eyes In only one instance was the period 
between injury and enucleation as short 
as two weeks, and m this one the disease 
ran a short mild course ending with vision 
of 20/15 In the other five cases in which 
the interval was twenty-six days or longer 
the condition was moderate or severe and 
of long duration and resulted m blind- 
ness I he interval between enucleation 
and involvement of the fellow eye ranged 
from two days to two months, and in only 
two of the SIX cases was it less than two 
weeks Woods and Little “ concluded from 
their senes that sy mpatlietic inflammation 
m,ay be feared for at least two weeks after 
removal of the exciting eye The statistics 
presented m this paper indicate that the 
period may be as long as two months 
It is generally .agreed that enucleation 
has little or no effect after sympathetic 
ophthalmia is established, and there are 


Tabcf V — Cases ix Which Tiimr was a Long Ixtarval Between Injurv and Onsft 

Age 

of 

Pa 

tient Sex Excit ng Cause 
27 M 0 1 from pressure 
gun 6 >T8 before 


60 

4t 


Perforating wood 48 
yrs before 
Perforating corneal 
ulcer 17 years before 
Measles U >ears 
before 

Gored by horn of 
bull 24 yrs before 
Gunshot wound 20 
scars before 
? 


Condit on of Exciting E)C 
Steel in lens uve tis secondary 
glaucoma steel removed with lens 
in capsule 

Iridocyct tis secondary glaucoma 
enucleation with gold ball implant 
Adherent leukoma iridocyclitis 

Phthisis bulbi 


creased tens on 
Iridocyclitis 


Interv’al 

Course 

Duration 

End Result 

6 yrs 

7 wks 

Severe 

Swks 

20/15 

48 yrs 

Severe 

10 mos 

ISo percept on 

9 days 



of light 

17 yrs. 

Severe 

6 mos 

No perception 
of light 

11 yrs 

Se\ere 

4 mos 

No perception 
of light 

24 jrs 

Mild 

? 

Good VIS on 

20 yrs 

hfod 

erate 

dvks 

20/15 

5 yrs 

Mild 

? 

Good vision 
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some who feel that its value is exagger- 
ated even when it is done early. Table IX 
compares the final vision in 126 patients 
(including 41 whose condition was proved 
to be sympathetic ophthalmia) in whom 
the exciting eye was removed with that in 
twenty-three patients in whom there was 
no enucleation. The favorable comparison 
in the cases in which the exciting eye was 


Table VI. — Duration 


Period 

Less than 1 mo . . . . 

1-3 mos. 

3-6 mos, 

6 mos.-2 yrs 

Still active 

Had run course 

No report 


Cases 

2 

9 

9 

7 

1 

3 

10 

Per Cent 

7.4 

33.3 

33.3 

26.0 

Table VII.- 

—Final Vision 



Condition 

Con- 



firmed by Condition Not 


Microscopic 

Studied 


Examination Microscopically 



Per 

Per 

Final Vision 

Cases 

Cent Cases Cent 

No perception of light . . . , 

. 17 

45.9 

19 2S.7 

Perception of light 3/200. 

S 

13. S 

14 18.9 

20/200-20/lS 

IS 

40.6 

41 55.4 

No report 

4 

— 




41 
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not enucleated is due to retention of vision 
in the exciting eye in five instances. 
If one considers only the sympathizing 
eye one finds better visual results in the 
cases in which the exciting eye was 
enucleated. The figures indicate that re- 
moval of the exciting eye favorably in- 
fluences the ultimate result in the sym- 
pathizing eye. 

Nonperforating trauma as a cause of 
sympathetic ophthalmia is usually viewed 
with suspicion, and the percentage of 
cases caused by it in tbis series is un- 
usually bigh (9.8 per cent). Of tbe four 
cases reported (Table X) two resulted 
from airgun injuries in children. The 
chief characteristic in each was hyphemia. 
The conjunctiva and cornea were intact, 
and there was no rupture of the sclera. 
In one case the hyphemia persisted for ten 
months, while in the other a low grade 
uveitis with h 3 'potony developed. After 
periods of one year and of five months, 
respectively, the fellow eye became in- 
volved. In the third case there was a 
subconjunctival scleral rupture 10 mm. in 
length with no demonstrable break in the 
conjunctiva. The anterior chamber was 


Table VIII. — Cases Occurring Subsequent to Enucleation of Exciting Eye 


Age 

of 

Pa- 


Exciting 

Interval 

Between 

Injury 

and 

Subsequent Enuclea- 

Interval 

Be- 

tween 

Enucle- 

ation 

and 

Interval 

Be- 

tween 

Injury 

and 




tient 

Sex 

Cause 

Course tion 

Onset 

Onset 

Course 

Duration 

Final Vision 

29 

M 

Perforation 
of sclera 


4 wks 

6 wks 

MUd 

39 days 

20/15 

20 

P 

Trauma 

Uveitis, cataract 26 days 

2 days 

4 wks. 

Severe 

4 mos. 

No perception 
of light 

64 

M 

Cataract 

extraction 

Iritis, updrawnpupil, 27 days 
lens mass in pupil 

2 wks. 

41 days 

Mod- 

erate 

2 yrs. 

Perception of 
hand move- 
ments 

7 

F 

Perforating 
flying metal 

Uveitis, 2 intraoc- 3 mos. 
ular foreign bodies 
found after enucleation 

2 mos. 

5 mos. 

Severe 

20 mos. 

Perception of 
light 

68 

P 

Cataract 

extraction 

Plastic uveitis S mos. 

1 mo. 

6 mos. 

Mod- 

erate 

18 mos. 

No perception 
of light 

60 

M 

Perforating 

wound 

Plastic uveitis, sec- 48 yrs. 
ondary glaucoma 

9 days 

48 yrs. 

9 days 

Severe 

10 mos. 

No perception 
of light 


Table IX. — Comparison of the Results in Cases in Which the Exciting Eye was 
Enucleated with the Results in Those in Which It was Not 




Percentage in ‘Wliich Final Vision 
Was Given 

Group 

Cases 

No Perception 
of Light 

Perception 
of Light 
to 8/200 

20/200 to 
20/15 


126 

35.1 

13.8 

51.1 


23 

15.8 

31.6 

52.6 





42.1 

21.1 

36.8 







N 
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filled with blood, and vision was reduced 
to perception of light. The hyphemia per- 
sisted, and the globe became soft, h'ive 
Meeks after the injury a mild attack of 
sj-mpathctic inflammation occurred. The 
c-vciting cause in the fourth case may be 
o]x;n to question. The patient was struck 
by a baseball resulting in iridodialysis 
and intra-ocular hemorrhage but no 
rupture. The iridodialysis was rcpaiied by 
the Kej" methoil fne weeks after the 
injury. This was followed by a low grade 
iridoc 3 -chtis with keratitis punctata. Three 
months after the injury and seven weeks 
after the operation the fellow eye became 
alTccted with sympathetic disease. While 
the first three cases demonstrate the ap- 
pearance of sympathetic ophthalmia as the 
result of nonperforating trauma, the last 
is less convincing, as the operation may 
Irave been the exciting cause or at least 
.a contributing factor. In all four cases 
hjphcmia was a prominent feature. 

_ The menace of sympathetic ophthalmia 
is ever present after intraocular surgical 
operations, particularly cataract extrac- 
tions. Five pf the eight postoperative cases 
in this scries were attributed to cataract 
extractions (Table XI). One patient had 


a hypcriiiatiirc cataract, one had chronic 
simple glaucoma and complicated cataract, 
and another was highly myopic. The inter- 
val between operation and involvement of 
the fellow eje varied from one to six 
months and the duration from three 
months to two years Two cases were 
severe and thiec moderate Four of the 
five cases resulted m loss of the perception 
of light, and in the fifth vision was re- 
duced to perception of hand motion. The 
rcaiilts in these few cases indicate that 
sympathetic ophthalmia due to cataract 
extraction is unnsually violent, as main- 
tained by Hambiesin” and others. Table 
XII compares the fin.al vision in these 
cases with that in sesenteen cases result- 
ing from cataract extractions in which the 
exciting eye was not examined micro- 
scopically, again suggesting that there 
were instances of mcoricct diagnosis in 
the latlei group. 

In seien of the seventeen unconfirmed 
cases the exciting eye was not removed, 
and III all lint two of these vision in the 
sympatlnVing eye was completely lost, one 
patient retaining vision of 20/30 and the 
other ability to see fingers at three feet 
(76 cm). Of four patients retaining 


Taacr X— Casfs Resulting fhom Nomtjifoiiating Ihjurifs 


Condition of nscltini; Ey« 


Age 

of 

_ Exciting 

ti«nt Sex Caiiso 

^ M D, B, bullet 
M n B. bullet 
30 M Conluston 

25 M ndscliall 


When First 
Observed 
H> phemia 

Ilyphcnua 

Scleral rupture, 
cleudy cornea, 
hyphemia, per- 
ception of light 

Iridodlahsis, 
intraocular hem- 
orrhage, indodial) • 
811 repaired 5 
weeks after injury 


At Onset of 
Sympathizing 
Ophtlialmia 
Low frade uacitis 

Hyphemia for JO mos 

CiUory conyeslion. 
persistent hyphemia, 
keratitis punctata, de- 
creased tension, faint 
perception of light 
Low grade iri<loc>clitis. 
keratitis punctnta 


Interval 

Course 

Duration 

Pinal Vision 

5 mos 

Mild 

10 wks. 

Noperception 
of light 

1 ir 



No perception 
of light 

5 wks 

Mild 

1 wks 

20/20 1 yr. 
later 

3 mos 

7 wks. 

Severe 

6 mos 

20/15 2 yrs 
later 


Tabll XI — PosTorcRATitE Cases 


Age 

of 


Complication Postoperative Course Interval Course 

M Complicated cataract Iridocjchtis, bullous keratitis 6 JOdajs Mod- 
simple glaucoma weeks after operation erate 

* M Hypermature cataract Uveitis, updrawn pupil with lens 41 days Mod- 
mass in pupil erate 


? ? 


? 


6-lOwks Severe 


P High miopia 

68 p 


Plastic uveitis, exudate, secondary 3 mos Severe 
glaucoma 

Low grade plastic uveitis . . 6 mos. Mod- 

erate 


Duration Final Vision 

3 mos. No perception 

of l^ht 

2irs Perception of 

hand move- 
meots 

? No perception 

of light 

? No perception 

of light 

18 mos No perception 

of light 


90 


HAROLD H. JOY 


(Volume 36 


Table XII. — Comparison of Final Vision in 
Confirmed and Nonconfirmed Cases Re- 
sulting FROM CaT^VRACT EXTRACTIONS 



Condition Con- 




finned by 

Condition Not 


Microscopic 

Studied 


Examination 

Microscopically 



Per 


Per 

Final Vision 

Cases 

Cent 

Cases 

Cent 

No perception o£ light 

4 

80 

10 

S8.8 

Fingers at 3 feet or less 

1 

20 

2 

11.8 

20/100-20/30 

0 

0 

5 

29.4 


s 


17 



vision in the exciting e3'e one had vision 
of 20/100, one of hand motion and two of 
light. 

Sympathetic diseases in children is 
usualty severe and the outcome unfavor- 
able (Table XIII). Nine patients (22 per 
cent) in this series were twelve j^ears of 
age or younger. In five the course was 
severe ; in one moderate ; in two, mild, and 
in one it was not reported. Onty two pa- 
tients retained useful vision — 20/40 and 
20/20, respectively. This shows a marked 
contrast to twenty-one unconfirmed cases 
in children fifteen years of age or younger, 
once more suggesting mistaken diagnosis. 

Summary and Conclusions 

Sympathetic ophthalmia occurs less fre- 
quentty than its diagnosis, since uveitis 
due to other causes, especially that due to 
tuberculosis, may give a similar clinical 
picture. A routine microscopic examina- 
tion of the enucleated exciting eye is in- 
dicated if only for its statistical A'alue. 
In this series of 151 cases in which the 
clinical features of sympathetic ophthalmia 
were present 126 exciting eyes were enu- 
cleated ; forty-eight were examined micro- 
scopically, and in all but seven the diag- 
nosis was confinned. The forty-one cases 
in which the diagnosis was established 
showed a higher percentage of final visual 
defects than did the cases in which no 
microscopic examination was made. This 
raises the question of correct diagnosis 
which pathologic examination would have 
eliminated. 

Analysis of the forty-one confirmed 
cases indicates that; 

1. The frequency of sympathetic ophthal- 
mia is not decreasing. 


Table XIII. — Comparison of Final Vision In- 
Confirmed AND Nonconfirmed Cases in 
Children 



Condition Con- 




firmed by 

Condition Not 


Microscopic 

Studied 


Examination 

Microscopically 



Per 


Per ' 

Final Vision 

Cases 

Cent 

Cases 

Cent 

No perception of light 

4 

44.4 

4 

19 

3/200 or less 

S 

33.3 

4 

19 

20/200-20/15 

2 

22.2 

13 

62 


9 


21 



2. Nonperforating trauma may not be a 
rare exciting cause. 

3. Sympathetic ophthalmia due to cataract 
extraction is unusually violent and tlie prog- 
nosis grave. 

4. The interval between injur}- to the ex- 
citing eye and tlie onset of sympathetic in- 
flammation may vary from nine days to 
twenty-four years, or possibly to forty-eight 
years. 

5. S}-mpathetic ophthalmia may be feared 
for at least two months after enucleation of 
the exciting eye. 

6. Removal of the exciting eye before tlie 
onset of sympathetic inflammation does not 
favorably influence the ultimate outcome if 
the enucleation is delayed twenty-six days 
or more after the injur}-. 

7. Sympathetic ophthalmia in children is 
unusually severe and the outcome unfavor- 
able. 

Comoarison of 126 cases (forty-one of 
which were confirmed) in which the ex- 
citing eye was removed with twenty-three 
cases in which tliere was no enucleation indi- 
cates that removal of the exciting eye 
favorably influences tlie ultimate outcome 
in the sympathetic eye. 

In conclusion, I wish to thank the 
ophthalmologists who contributed to this 
report for their cooperation in ansivering 
the questionnaires. 

504 State Tower Bldg. 
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FACE PAIN 

GroRCi 11 H^slop, MD,A^c7p York City 


The subject ^\hlch I am presenting is decussating, ascending central fibers pass 
one N\hich 1 bcliue nny be of interest to the tlnlamiis b> way of tlie spino- 
becausc it is not onl) a topic ^vlncli frt- thalamic tract 

qiicntl) presents itself to the clinician, but Deep pain scnsibilit), winch is earned 
mvohes problems of anatomy and ph)s!- hy Ibe facial nerve, is transmitted b> the 
olog} which arc not >et settled Being geniculate ganglion of this nerve, via the 
reminded of our lack of knowledge should nervous intermcdms, to the pons 
not onl) stimulate iiiquir), hut also enable The connections of the trigeminal nerve 
ns to avoid the pitfalls of impro|Kr with the vegetative nervous s)stcm have 
therap) liascd upon misconecptions or not Ikcii finall) established 
ignorance The accompan)ing table is eonvcnicnt 

Face pain ma) he the result of ah- for enumerating the conditions m vvliieh 
normality in ti'^sues supplied by the face pain ma) occur It should he rcmcni- 
tngeminal nerve and its comie'ctions It bered tint face pain, as a s)mptom, ma) 
ma) also he caused b) abnormality di- occur in the absence of structural patliol 
rectly affecting, m a structural W’ay, the og) dircetly affecting and involving the 
peripheral and central portions of the ceiitr.il or peripheral patliwa)s of the 
^igemmal nerve and itu connections trigeminal nerve 

Disease of either character frequently Ihc seeming predilection for mvolve- 
complicatcs the clinical problem by cans- ment of the opluhalmic division m eases 
*ng discomfort or pain m areas not of j)ost-mfectional neuralgia, suggests that 
nonmil) supplied h) the trigeminal nerve the avenue of entrance of such infections 
Some patients will complain of discom- (particuhrl) mfliicnza) to the body is 
forts m the occiput, neck, and even the the upper nasopharynx The same ma) 
shoulder Certain varieties of headache hold true in the instances of herpes affect- 
may he clmicalh related to face pain I ing the opluhalmic division 
JmU try to restrict m)sclf to pam in the In glaucoma, the supraorbital and 
f'^cc frontal pam is regarded as due to pressure 

Touch and discriminative sense stimuli on the sclera and irritation or pressure 
of the face and front part of the head arc affecting the cihar) nerves 
earned m the trigeminal nerve Pam and The special variety of face pam called 
temiicraturc stimuli arc transmitted “at)pical facial neuralgia’ occurs prob 
through the trigeminal nerve Enihr>o- ably just as frcquentl) as true trigeminal 
logically, the first or ophthalmic division neuralgia It is always a difficult clinical 
of this nerve IS separate and distinct from problem, and I think deserves detailed 
the other two divisions, and the oculo comment The pam itself has certain com 
motor nerve can be regarded as its motor moit characteristics m the majority of 
component Pressure or deep pam of the eases It tends to he constant, with 
tace, and perhajis vibrator) sensibility exacerbations influenced by barometric 
stimuli, are transmitted by the facial conditions, fatigue, and emotional tension 

It ina) be associated with migrainous 
The peripheral portion of the trigeminal headaches, and vasomotor phenomena 
uer\e enters the pons Toucli and dis- may be prominent The discomfort or 
crimination sense pass from the pons to pun itself is usually described as deep 
the thalamus by way of a small tract lying within, and there is no superficial hyper 
medial and dorsal to the median lemniscus estliesia or any trigger zone Patients are 
t am, temperature, and some tactile fibers apt to be vague m describing their dis 
lorm what is called the descending root of comfort, and use many terms — boring, 
the trigeminal nerve which ends m a grinding, and aching are words often 
nucleus extending into the upper cervical used The discomfort often radiates to the 
lortion of the spinal cord Tlien, after back of the head, neck, and shoulder 

Read al the Annual Meeting of the Medical Soaely of the State of Nao York. 
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Occasionally the pain distribution may be 
restricted to one or more branches of the 
trigeminal nerve. 

Sluder directed attention to the possi- 
bility that such pain is due to a disorder 
of the vegetative nervous system. 

No true afferent or sensory fibers have 
been found in the vegetative nervous 
S3'stem. Sensation from the viscera and 
blood vessels is carried by fibers which 
travel in the vegetative nervous system 
through the sympathetic trunks, and then 
to the posterior root ganglia by way of 
the white rami. Davis and Pollock^ ac- 
count for pain in the head and face in 
certain cases, in which the vegetative 
nervous system or sympathetic fibers are 
a factor, in the following way: 

Some stimulus produces a reflex in the 
vegetative nervous system ; its efferent fibers 
transmit impulses which bring about a 
mechanical or chemical change in tissues; 
the special visceral afferent fibers in these 
tissues then transmit sensation via the por- 
tion of the trigeminal nerve supplying the 
tissues affected. 

However, various writers have pro- 
posed that different portions of the vege- 
tative nervous system may be involved 
and responsible for reflex pain in the face. 

Woollard^ described the occurrence of 
degeneration in the mesencephalic root of 


the fifth nerve after resection of the third 
nerve. This suggests that the fifth nerve 
maj’- carry sensory fibers originating in 
other nerves. Confirmation of his findings 
would aid in explaining some instances of 
atypical facial pain. 

Blier^ refers to visceral afferent fibers 
from the nose being carried in the greater 
superficial petrosal nerve. Stewart and 
Lambert* deny the occurrence of visceral 
afferent fibers in the sphenopalatine 
ganglion and nasopalatine nerves. 

The Sluder syndrome, in which the 
pain is prominent in the area supplied by 
the maxillary or second branch of the 
trigeminal nerve, seems to be caused by 
infection in the paranasal sinuses, and 
particularly in the tissues of the upper 
nasal cavity. 

Frazier'^ reported that electrical stimu- 
lation of the superior cervical S3mipathetic 
ganglion may produce pain in the tri- 
geminal distribution zone. Peet® discussed 
the possible role of the sympathetic nerv- 
ous system in atypical facial neuralgia. 

As far as is known, no sensory fibers 
have been identified entering the superior 
cervical sympathetic ganglion. But from 
this ganglion, fibers pass through the 
glossopharyngeal, vagus, and upper cer- 
vical nerves. Peet called attention to a 


Table 



No Structural Nerve Patkologv 

With Structural Nerve Pathologv 

Lrower Neuron — 
First Division . . . 

Cause of Syndrome 

Glaucoma 

Postinfectional neuralsia 

Migraine 

Visual error 

Infection; soft parts, sinus 
(ethmoid frontal) 

Sensory 

change 

0 

? or 0 

0 

0 

0 

Tumor; skull, meninges. 

Infection; skull, meninges 

Aneurysm 

Infection; herpes (?) sinus 

Tumor — orbit, soft parts 

Injury; bone, soft parts 

Sensory 

change 

Yes 

Yes 

Yes 

Yes 

? 

Yes 

Second Division . . . 

Sluder syndrome 

Infection; soft parts, sinus 

Dental infection. 

Tumor; sinus, bones 

Migraine 

0 

0 

0 

0 

0 

Arthritis or myositis of temporomandi- 
bular joint 

Infection — sinus, dental 

Tumor — sinus, skull, soft parts 

Injury — bone, soft parts 

? 

Yes 

Yes 

If es 

Third Division 

As for Second Division Tumor; 
tongue, tonsil, mandible. . . . .. 

Aunc^otemporal neuralgia .... 

0 

0 

As for Second Division, 








0 

Tumor, aneurysm, meningeal inflamma- 
tion, adjacent; herpes zoster 





Yes 


Dysesthesias, atypical neuralgia. 

0 







Root — Pons 



Multiple sclerosis, tabes, syringopontia. 
infection syphilis, tuberculosis, etc. 
Vascular disease of pons 

Usually 

Root — Descending 



Tumor, aneurysm or inflammation of 
upper cervical cord, vertebrae, or 
meninges 

Usually 

Thalamus 



Theoretically possible 


Cortex 



Sensory aura of epilepsy 

Varies 
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group of fibers passing between flic 
nodosum ganglion of the vagus and the 
superior cen-ical synipatlietic ganglion. 
Whether these fibers originate in the 
sympathetic or the vagus is not known. 
Pcet recorded one case in wliicli .stinmla- 
tiou of tlic.'e fibers increased pain in the 
check and cutting tlie fibers stoiipcd the 
atypical neuralgia pain. 

He also notes tliat electrical stimulation 
of the great superficial petrosal nerve will 
produce pain but not the pain of "atypical 
neuralgia.” It is possible that since deep 
pressure pain is characteristic of “atypical 
neuralgia,” transmission may’ be through 
the facial nerve. There is no clinic.al or 
anatomical evidence as yet in favor of 
tliis hypothesis. 

Fayr notes tliat the pain of an atypical 
facial neuralgia disappeared when a spinal 
anesthc.sia reached the level of the first 
thoracic segment. This and other observa- 
tions Ied_ Fay to suggest that relief of 
such pain by removal of the upper 
thoracic sympathetic chain and stellate 
ganglion is due to interrupting pain fillers 
which accompafiy the blood vessels to the 
(ace and which enter the cord in the 
upper thoracic segments. He also suggests 
that branches of the vagus nerve associ- 
ated with the cranial vessels ni.ay transmit 
pain. 

Mixter and W'hitc® report a case in 
wiiich the pain was relieved by injection 
or removal of the ccrvicodorsal and 
second dorsal ganglia. Tliis procedure 
extends the anatomical po.ssibilitics not 
only for pathways of pain in the face, hut 
for relief of this symptom. 

f have seen a number of patients at 
Memorial Hospital who have malignant 
disease affecting the lymph nodes in the 
ueck, and who complain of pain in the 
trigeminal area distribution, as well as 
in the upper cervical segmental areas, 
i ha\’e been unable to find any evidence 
of intracranial extension of malignancy 
in these cases, some of whom have 
remained under observation for a period 
oi months. Such pain may develop as 
n reaction to a recent course of irradi- 
ation treatment. It is common to ob- 
serve that induration and fibrosis in 
, especially over the carotid 

uib, caused by extensive irradiation 
srapy,^ precede the appearance of 
ucn pain. Assuming that the malignant 
isease has not invaded the base of the 


skull, it seems possible that the face pain 
is a reflex response to irritation of the 
syinpatlielic fibers running along the 
blood vessels to the skull and brain. Re- 
lief of sucli pain is a diflicult problem, 
since frequently the c.\tcnt and degree of 
induration arc such tliat one cannot at- 
tempt any operation through the tissues 
affected. 

Pottenger® states tliat he has seen 
patients with facial pain which he re- 
garded ns a distant reflex from clicst or 
lung disease, and suggests that the vagus 
nerve carries the afferent impulses which 
arc transmitted centrally by connections 
with the descending root of the trigeminal 
nerve. 

Some writers stress tlic belief that 
ixiticnts with atypical facial neuralgia are 
psychoncnrotic, and that treatment, to be 
effective, must center upon psychotherapy. 
A generation ago the medical text books 
still included statements of similar char- 
acter about some patients with tic dou- 
loureux. With tlic perfection of surgical 
treatment of this condition, psychotherapy 
has been omitted as a means of treatment, 
and sucli patients arc no longer regarded 
as having tlieir pain as a psychoncnrotic 
symptom. One cannot doubt that a psy- 
choncurotic individual wlio is suffering 
from a painful condition ma.y materially 
complicate tlie problem of diagnosis and 
treatment. The words of Sir James 
Paget*® arc perhaps applicable to such 
sittiations. 

For pain expected, watched for, long 
thought of, will come: will come in or from 
tlic nerve center and be as hitter as any 
from tile nerve's ends . . . and, conversely, 
the longer and more often the attention can 
be diverted from any pain, the less does the 
power of discerning the pain become, just 
as the muscular or any other sense when out 
of practice loses some of its cunning. 

I do not doubt that some sufferers 
from atypical neuralgia are psychoneu- 
rotic. However, somatic painful disease 
can readily bring to the surface latent 
psychic conflicts. The relief of this par- 
ticular type of pain by such procedures 
as Sluder, Peet, and Fay have described, 
and the uncertainty and incompleteness 
of our anatomical knowledge should lead 
to an open mind on our part. 

Case 1. Fig. 1 sliows one of a series of 
skull films which enabled us to make a 
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diagnosis in a forty-eight year old woman 
who entered the hospital because of what 
seemed to be tic douloureux involving the 
first and second divisions of the right tri- 
geminal nerve. She had had her paroxysms 
for eighteen years, and had been given a 
dozen or more alcohol injections. 

Neurological examination showed a very 
slightly diminished sensibility in the area 
supplied by the ophthalmic division of the 
right trigeminal nerve. This sign was re- 
garded as the result of the many alcohol 
injections. The patient’s physical status was 
otherwise normal. 

This illustration shows an osteoma at the 
base of the skull which was found to lie in 
close proximity to the foramina of exit of 
the first and second branches of tlie right 
trigeminal nerve. The tumor was removed 
by operation. (Neurological Imtilutc.) 

Case 2. Fig. 2 reveals abnormalities dis- 
covered in a film of the base of the skull 
taken so as to show the middle fossa. The 
patient was a twenty-eight year old woman 
who for six months had complained of pain 
in the right ear, lower border of the right 
jaw, and the right temple. This pain had 
been intermittent, and there were paroxysms 
which were similar to those observed in tic 
douloureux. Slie also was troubled with 
vertigo and tinnitus in the right ear. 

Examination showed sensory impairment 
in the area supplied in the second and third 



Fig. 1. Osteoma at base of sknill, posterior to 
Sella Turcica. (Case 1.) (Neurological Insti- 
tute) 


divisions of the right trigeminal nerve, 
questionable weakness of the muscles sup- 
plied by the right facial nerve, and a right 
sided nerve deafness and slightly abnormal 
tendon reflexes on the left side. 

This patient was difficult to examine, be- 
cause of her unstable personality, and the 
objective findings, except for the nerve 
deafness, varied so much that an organic 
diagnosis was not easy. Because of the nerve 
deafness, we felt satisfied that the pain had 
an organic basis. 

Routine stereoscopic x-ray films of the 
skull did not show any abnormalit}\ A care- 
ful examination of the upper pharynx 
showed what seemed to be a tumor mass 
and a biopsy examination of tissue from the 
phar 3 'nx showed that the patient had a 
Schwenke tumor. We then took a film of 
the base of the skull. As can be seen, the 
tumor had invaded the floor of the middle 
fossa on the right side, and was producing 
symptoms by involvement of the cranial 
nerves. As time passed, facial weakness 
and external rectus palsy appeared on the 
right side. (Neurological Iiustiiute.) 

I have perhaps given more attention 
than necessary to the subject of atypical 
neuralgia. I wish that our knowledge as 
to the cause and method of relief of this 
type of face pain were more complete. 
It seems evident, however, that face pain 



Fig. 2. Film of base of skull showing invasion 
and destructive changes in right middle and 
posterior fossae. (Case 2.) (Neurological In- 
stitute) 
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may he due to disturhaiicc of tlic sympa- 
thetic function, and that the well-known 
diffuseness and complexity of sympathetic 
conduction make it necessary to investi- 
ttate relatively distant regions for the 
source of sucli i>ain. 

Treatment of face pain obviously de- 
pends upon measures which will influence 
tile cause of tin’s symptom. Symptomatic 


measures include using the common 
analgesic drugs', massage, and other forms 
of physiotlicrapy, and in the case of 
IKiticnts with true trigeminal neuralgia or 
tic douloureux preceding decision as to 
operation, inhalation of triclilorcthylcnc, 
gclscniium, diathermy, and application 
of low or medium voltage x-ray may lie 
tried. 129 East 69Tn St. 
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C/ISB REPORT 

TRAUMATIC DIVISION OF TRANSVERSE COLON AND 
COMPLETE LOSS OF GREATER OMENTUM, WITH RECOVERY 

VtNCF.NT D. Leonh, M.D., Niaaara Falls 


Tile following cisc is reported because 
It shows the extent to whicli the gastro- 
intestinal tract and peritoneum can be 
traumatized, with contamination incident 
to such severe traitma, and still recover. 

In an exhaustive review of literature 
since 1920, I can find no report of a ease 
01 traumatic loss of the entire omentum. 
Complete trauinalic division of the trans- 
verse colon witli recovery is also appar- 
enlly rare. Savage' states that wounds of 
ine large intestine arc twice as fatal as 
those of tile small intestines. G. Gordon- 
iaylor- states l>y reason of the size of 
nis portion (large intestine) of the in- 
^stinal tract, its wounds arc mostly of 
periorations or tears and the how'el is 
rarely completely divided. Regarding 
reatment, Gordon-Taylor states the 
Whole experience of the surgery of the 
HTir demonstrated that suture suffices in 
®venvhelming majority of cases of 
to the colon. 

In the case whicli is the subject of this 
'^Port the transverse colon was com- 


pletely divided and the entire omentum 
had been torn from its attaclinient to the 
transverse colon. 

ALN., white, male, age 26, taxi driver, 
was admitted to the Niagara Falls Memorial 
Hospit.al on May 31, 1935. at 8:35 A.M. 
with a histoo' th*'^t the m.in had attempted 
suicide by slashing his abdomen, wrists and 
legs with a razor. Dr. E. A. Corlese, the 
attending physician, who assisted me with 
the operation, stated that after the eviscera- 
tion of the bowel, in his presence, the patient 
suddenly grasped the protruding omentum 
and literally tore it off from its attachment. 

It ^vas later revealed that this man had 
been under antiluetic treatment for the past 
four j'cars. For a period of a few weeks lie 
'had been acting queerly, was depressed and 
introspective. The morning of his admission 
he had attacked his wife with a razor. 

On admission the patient had been ad- 
ministered one half grain of morphine sul- 
phate, and about one hour later, at the time 
of my examination, he had reacted fairly 
well from the initial shock. He was lying 
quietly on tlie table, pulse wqs 120, respi- 
rations, 24. Examination of the abdomen 
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with several large ecchymotic areas. The 
mucous membranes of the mouth ^ and the 
pharynx showed numerous petechiae. The 
cervical lymph glands were enlarged. There 
were rales and dullness over the left upper 
chest. The spleen was not palpable. Roent- 
genograms of the chest showed bilateral 
pulmonary tuberculosis with cavitation. 

The hemoglobin was seven grams, red 
blood cells 3,100,000, white blood cells 8,500. 
The differential count was normal but there 
was complete absence of platelets in the 
smear. The bleeding time was markedly 
prolonged. The clotting time was six min- 
utes and clot retraction was poor. The urine 
was negative except for a few red blood 
cells. The blood Wassermann reaction was 
negative. 

On June 22, a transfusion of 500 cubic 
centimeters of citiated blood was given. 
The paJse and temperature remained ele- 
vated. On the evening of June 23rd, she 
complained of severe, sharp pain in the 
face; the following morning she was found 
dead in bed. 

Necropsy findings: On removal of the 
brain a large hemorrhage was found in the 
upper and outer aspect of the left lobe of 
the cerebellum, beneath the leptomeninges. 
On section, the hemorrhage extended into 
the cerebellar structure a distance of three 
centimeters. The brain stem was displaced 
to the right. There was no evidence of 
hemorrhage into the cerebrum or ventricles. 
Extensive pulmonary and glandular tuber- 
culosis was present. Other organs showed 
many small hemorrhages. 



Fig. 1. Large intracranial hemorrhage v 
rupture of the cortex. Case III. ^ 


Case III. S.M., a forty-eight year old 
housewife, was admitted to the Rochester 
J^Iunicipal Hospital, April 28, 1929. She 
complained of jerky movements and of 
weakness of the muscles of the left side of 
the body. These symptoms began suddenly 
the morning of admission. One hour later she 
lost consciousness for five minutes. The past 
history was negative e.\'cept that for six 
weeks prior to admission she had bruised 
easily and “black and blue spots” had ap- 
peared without known antecedent trauma. 

The patient was mentally clear and not 
acutely ill. The skin and mucous membranes 
showed innumerable small and large hemor- 
rhages. The examination of the heart, lungs, 
and abdomen was negative. Neurological 
examination revealed weakness and clonic 
movements of the left lower face, arm and 
leg. The tendon reflexes were increased on 
the left. A Babinski sign could not be 
elicited. 

The hemoglobin was 9.75 grams, red blood 
cells 3,000,000, white blood cells 7,500. The 
differential count was normal. No platelets 
were seen in the smear. The bleeding time 
Was prolonged. The clotting time was six 
minutes. The blood Wassermann reaction 
was negative. Lumbar puncture revealed 
bloody spinal fluid under normal pressure 

Several hours after the lumbar puncture, 
which was done on the evening of admission 
to the hospital, she complained of severe 
headache and vomited. The following morn- 
ing she became comatose. The right pupil 
was dilated and there was complete paral)sis 
of the left arm and leg. Death occured three 
hours after the onset of coma. 

Necropsy findings; On opening the dura 
an extensive hemorrhage was found over 
the right parietal lobe and a smaller one 
was seen over the anterior pole of the right 
temporal lobe. Section of the bram re\_ealed 
a large fresh hemorrhage measuring six by 
six by six centimeters, located in the an- 
terior superior part of the right parietal 
lobe. It had ruptured through the cortex 
(Fig. 1). A similar but smaller hemorrhage 
was found at the tip of the right tempora 
lobe. 


Case IV. C.B., an eighteen year old stu- 
dent, was admitted to the Stiong Memoria 
Hospital, February 14, 1934. He complains 
of weakness, and of bleeding from ti^ 
gums. Six months before admission 
motic areas had appeared over the legs wi 
out known antecedent trauma, ^bere n* 
been several attacks of severe nose o e 
and of bleeding from the gums 
period of several weeks prior to adniissi 
The past history was negative 
he had not enjoyed his usual good he 
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may lx; (itie to disturbance of the svnipa- 
tlictic fmictinn, and that the well-Kainwn 
dilTuseness and complexity of sympathetic 
conduction make it necessary to investi- 
gate relatively distant regions for the 
source of such pain. 

Trc.atnicnt of face pain obviously de- 
pends upon measures which will influence 
the cause of this symptom. Symptomatic 


inc.asiire.s include using the common 
analgesic drugs.', massage, and other forms 
of physiotherapy, an<l in the case of 
patients with true trigeminal neuralgia or 
tic douloureux preceding decision as to 
o|>cration, inhalation of trichlorethylcnc, 
gelsemium, diathermy, and application 
of low or incdinm voltage x-ray may be 
tried. 129 E.csr 69Tn Sr. 
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CASE REPORT 

traumatic division of transverse colon and 

COMPLETE LOSS OF GREATER OMENTUM, WITH RECOVERY 


Vinci:kt D. Leone, M.D., Niagara Palls 


The following case is reported bccai 
n. to which the gasti 

t)oritonetini can 

‘uniatized, with contamination incidc 
such severe traiima, and still rccovi 
cm” J” ^haustivc review of litcratii 
f 19-0, 1 can find no report of a ai 
p lo.ss of the entire omentu 

traumatic division of the trat 
enif^ recovery is also app: 

X Savage’ states that wounds 
*L ^’‘^9 intestine arc twice as fatal 
-n A 1'*^ small intestines. G. Gordo 
tbi^ states by reason of the size 
X J. P®^*on (larr^e intestine) of the i 
TiA its wounds arc mostly 

miorations or ' tears and the bowel 
ft-A i ^°’^^P^9tely divided. Regard! 
. Gordon-Taylor states 1 

° ^^P9ricnce of the surgery of I 
demonstrated that suture .suffices , 
« overwhelming majority of cases 
to the colon. 

ro, ” 9ase wliich is the subject of tl 
port the transverse colon was co 


plctcly divided and tlic entire omentum 
liad Lccn tom from its attachment to the 
tran.svcrsc colon. 

M.N., white, male, age 26, taxi driver, 
was admitted to tlie Niagara Falls ^[enlo^ial 
Hospital on May 31, 1935. at 8:35 A.M. 
with a history' that the man had attempted 
suicide by slashing his abdomen, wrists and 
legs with a razor. Dr. E. A. Cortese,. tlie 
attending physician, who assisted me with 
the operation, stated that after the eviscera- 
tion of the bowel, in his presence, the patient 
suddenly gra.sped tlie protruding omentum 
and literally tore it off from its attachment. 

It was later revealed that this man had 
been under antiluetic treatment for the past 
four years. For a period of a few weeks he 
•had been acting queerly, was depressed and 
introspective. The morning of his admission 
he had attacked his wife with a razor. 

On admission the patient had been ad- 
ministered one half grain of morphine sul- 
phate, and about one hour later, at the time 
of my examination, he had reacted fairly 
well from the initial shock. He was lyinc 
quietly on the table, pulse wgs'^iso. r«ni- 
rations, 24. Examination of' 
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showed a few loops of the small bowel lying 
outside of the abdomen, as well as the trans- 
verse colon which was completely severed 
to the gastrocolic ligament. The omentum 
was missing except for a small strip at- 
tached to the transverse colon. There were 
also lacerations of both forearms and both 
legs below the knees. Patient was prepared 
immediately for operation. The skin was 
painted with tincture of merthiolate after 
the bowel was covered with warm sterile 
pads. Two intestinal clamps were placed to 
close the severed ends of the transverse 
colon, and then the exposed bowel was 
flushed with copious amounts of sterile 
saline. An end to end anastomosis of the 
transverse colon was made and the suture 
line was reinforced with a small strip of the 
remaining omentum. There was no injury 
of the small bowel lying outside of the ab- 
domen, so the incision was enlarged, bowel 
replaced, and thorough examination made of 
the stomach and remaining bowel. A Penrose 
drain was placed at the site of the anasto- 
mosis and one at the ileocecal fossa. 200 c.c. 
of amfetin was left in the abdomen, a large 
portion of which drained through the drains 
within the next few hours. The abdomen 
was closed in layers and reinforced by silk 
worm sutures. 1000 c.c. of normal saline 
was given by hyperdermoclysis. 

Convalescence was somewhat stormy. 
During the first week the temperature varied 
from 101.6 to 103.6; pulse 110 to 120, respi- 
rations, 26 to 40. Strange as it may seem his 
mental condition appeared perfectly normal 
during this time. He cooperated well and 
talked rationally. The first four days he was 
given 3000 c.c. of 5 per cent glucose in 
normal saline solution daily. Nothing was 
given by mouth until the third day when he 
was started on peptonized milk. On the third 


day he had his first bowel movement which 
was liquid in character. 0.1 c.c. of B. coli 
mixed bacterial antigen was given intra- 
dermally every other day. Drains were 
shortened each day and the one placed next 
to the anastomosis removed on the fourth 
day, the other on the sixth day. There was 
considerable purulent drainage starting on 
the third day, and on the fifth to eighth day 
it was fecal in character. Th i sinus remain- 
ing after drains were removed was irrigated 
with Dakin’s solution daily and within two 
weelcs was entirely healed. 

There was nothing unusual in the routine 
blood counts and urinalyses. Blood Wasser- 
man was one plus in alcoholic and two plus 
in the cholesterinized antigen. Spinal fluid 
Wassermann was negative in both alcohol 
and cholesterinized antigens. The spinal fluid 
was not under pressure ; there were eight cells 
per cmm, one plus globulin and Fehling’s 
solution was reduced. The collodial gold 
curve fell in luetic zone. On July 3rd, pa- 
tient was removed to the Buffalo State Hos- 
pital for malarial treatment for cerebral 
lues. At the time of his discharge his abdo- 
men was completely healed, he was having 
daily bowel movements and complained of 
no gastric distress after eating. Personal 
communication with his attending physician 
at the Buffalo State Hospital on a recent 
date revealed that he was having no diffi- 
culty from his gastrointestinal tract. 

356 Portage Road 
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Meeting or the American College of Physicians 


The Twentieth Annual Session of the 
American College of Physicians will be held 
in Detroit with headquarters at the Book- 
Cadillac Plotel, March 2-6, 1936. 

Dr. James Alex. Miller, of New York 
City, is President of the College, and has 
arranged a program of general scientific 
sessions of great interest to those engaged 
in the practice of Internal Medicine and 
associated specialties. Dr. Charles G. Jen- 
nings, of Detroit, is the General Chairman 
of the Session, and is in charge of the pro- 
gram of clinics and demonstrations in the 
hospitals, medical schools and other Detroit 
institutions. ,Dr. James D. Bruce, .Vice 
President m 'Charge of University Relations, 


University of Michigan, is Vice Chairman 
of the Committee on Arrangements, and has 
in charge the preparation of an all-day 
program to be conducted at the University 
of Michigan on Wednesday, March 4. Dr. 
Walter B. Cannon, Professor of Physiolo^ 
at Harvard University Medical School, will 
deliver the annual Convocation Oration on 
“The Role of Emotion in Disease.” Dr. 
Miller’s presidential address will be on “The 
Changing Order in Medicine.” About fifty 
eminent authorities will present papers at 
the general scientific sessions, while clinics 
and demonstrations will be conducted at the 
Harper, Receiving, Ford, Grace, Herman 
Kiefer and Children’s Hospitals, of Detroit. 



PURPURA HEMORRHAGICA WITH INTRACRANIAL 
HEMORRHAGE 


Paul H. Garvkv, M.D.. Rochester 
nml 

Doran J. STnrjiExs, M.D.. Rochester 

From the Dcl'artmcui of ^fe^h'ch3C. Utthtrsily of Rochester School of Mciiiciuc and the ^fedtcal 
Clittic of the Stroiicf Memorial and Koehrster Munteifcil Hospitals, Rochester, N. Y. 


It lias long been recognized that sucideii 
and often fatal intracraninl hcinorrhage 
may occur in patients witli purpura hem* 
orrhagica. A review* of tlic recent litera- 
ture indicates that tlic frctiucncy of this 
complication is underestimated. In 1934, 
Geiger' was able to collect only twenty- 
five instances of intracranial bleeding in 
purpura hemorrhagica. In his own series 
of thirty-six cases, two of five fatalities 
were due to cerebrospinal hentorrhage. 
Several observers’*”*^ have recorded ap- 
proximately the same incidence of intra- 
crnnial hemorrhage ns a cause of death in 
small series of eases. 

In this clinic, since 192(3, a diagnosis of 
purpura hemorrhagica has been ina<le in 
thirty eases. Of these, ten ended fatally 
and the cause of death in seven w'as an 
intracranial hcmorrliagc. In five the 
diagnosis W'as confirmed at autopsy. 

Report of Cases 

Case I. E.B., a nineteen year old student, 
was admitted to tlie Strong Memorial Hos- 
pital, January 6, 1934. He complained of 
bloody urine and of bleeding into the shin 
and mucous membranes. lie was considered 
well until two years previously, at which 
time a tooth had been extracted, with pro- 
iiise bleeding from tlie socket over a pcrioil 
oi ten days. Since then lie had noticed that 
nc bled freely from minor cuts, liruised 
readily and had occasional liloody and tarrv 
stools. Three weeks prior to admission he 
mad an acute respiratory’ Infection, followed 
by many peteclilae, frequent nose bleeds, 
billing from the gums, and hemalurm. 

Hie patient was a tall, pale youth who 
appeared chronically ill. The vital signs 
Were normal. There were numerous 
petcclnae over the skin and mucous mem- 
branes. There were several large ecchymotic 
bver the anterior surface of the legs. 
Tk ''ibdi showed several old hemorrhages. 
A he physical examination was otherwise 
negative. 


The hemoglobin was 11.4 grams per 100 
cubic centimeters, red blood cells 3,300,000 
per cubic millimeter, white blood cells 10,850 
per cubic millimeter. The difTcrcnlial for- 
mula was normal. The smear showed only 
one platelet in every twenty-five oil im- 
mersion field.s. The bleeding time was sixty 
minutes. The clotting time (ITouell) was 
cigiil minutes. The clot did not retract 
Repeated urine examinations showed both 
gross and microscopic Wood. Stools were 
negative for occult blood. The blood Was- 
serm.inn test was negative. 

Tlic patient was given three blood trans- 
fusions of 300 cul)ic centimeters each, with- 
out improvement. On the evening of Janu- 
ary 15th, he complained of a severe right 
frontoparietal headache followed by weak- 
ness of the left side of the body. Death 
occurred three hours after the onset of the 
headache. 

Necropsy findings: External examination 
of the brain reve.iled a small hemorrhage 
in the subnraclinoid space along tlie ventral 
surface of the pons and medulla. On section, 
the right frontoparietal lobe sliowed a 
hcmorrliagc measuring three by four centi- 
meters which had ruptured into the right 
lateral ventricle. Microscopic examination of 
the iiraiu revealed numerous small hemor- 
rhages in the pons, and others in llic im- 
mediate ncighborliood of the large intra- 
cerebral bcniorrhage. 

Case II. S.S., a twenty-two year old girl, 
was admitted to the Rochester Municipal 
Hospital, June 20, 1934. She complained of 
“black and blue spots” over her body and of 
bleeding from the nose and mouth. These 
symptoms began on the day of admission to 
the hospital. Five weeks before she had 
noted enlargement of the glands of both 
sides of the neck; these had gradually re- 
ceded. The glandular enlargement was 
accompanied by fever and malaise. The past 
history' was irrelevant. 

The patient was a well-nourished girl 
who appeared acutely ill. The temperature 
was 38.2® C. and the pulse was 128. There 
was a fine purpuric eruption over the body, 


Read at the Annual Meeting of the Medical Society of the State of Next) Yorli. 
Albany, May IS, 1935 


97 



98 


PAUL H. GARVEY AND DORAN J. STEPHENS 


[Volume 36 


with several large ecchymotic areas. The 
mucous membranes of the mouth and the 
pharynx showed numerous petechiae. The 
cervical lymph glands were enlarged. There 
were rales and dullness over the left upper 
chest. The spleen was not palpable. Roent- 
genograms of the chest showed bilateral 
pulmonary tuberculosis with cavitation. 

The hemoglobin was seven grams, red 
blood cells 3,100,000, white blood cells 8,500. 
The differential count was normal but there 
was complete absence of platelets in the 
smear. The bleeding time was markedly 
prolonged. The clotting time was six min- 
utes and clot retraction was poor. The urine 
was negative except for a few red blood 
cells. The blood Wassermann reaction was 
negative. 

On June 22, a transfusion of 500 cubic 
centimeters of citrated blood was given. 
The pulse and temperature remained ele- 
vated. On the evening of June 23rd, she 
complained of severe, sharp pain in the 
face; the following morning she was found 
dead in bed. 

Necropsy findings : On removal of the 
brain a large hemorrhage was found in the 
upper and outer aspect of the left lobe of 
the cerebellum, beneath the leptomeninges. 
On section, the hemorrhage extended into 
the cerebellar structure a distance of three 
centimeters. The brain stem was displaced 
to the right. There was no evidence of 
hemorrhage into the cerebrum or ventricles. 
Extensive pulmonary and glandular tuber- 
culosis was present. Other organs showed 
many small hemorrhages. 



Case III. S.M., a forty-eight year old 
housewife, was admitted to the Rochester 
Municipal Hospital, April 28, 1929. She 
complained of jerky movements and of 
weakness of the muscles of the left side of 
the body. These symptoms began suddenly 
the morning of admission. One hour later she 
lost consciousness for five minutes. The past 
history was negative except that for six 
weeks prior to admission she had bruised 
easily and “black and blue spots” had ap- 
peared without known antecedent trauma. 

The patient was mentally clear and not 
acutely ill. The skin and mucous membranes 
showed innumerable small and large hemor- 
rhages. The examination of the heart, lungs, 
and abdomen was negative. Neurological 
examination revealed weakness and clonic 
movements of the left lower face, arm and 
leg. The tendon reflexes were increased on 
the left. A Babinski sign could not be 
elicited. 

The hemoglobin was 9.75 grams, red blood 
cells 3,000,000, white blood cells 7,500. The 
differential count was normal. No platelets 
were seen in the smear. The bleeding time 
was prolonged. The clotting time was six 
minutes. The blood Wassermann reaction 
was negative. Lumbar puncture revealed 
bloody spinal fluid under normal pressure. 

Several hours after the lumbar puncture, 
which was done on the evening of admission 
to the hospital, she complained of severe 
headache and vomited. The following morn- 
ing she became comatose. The right pupil 
was dilated and there was complete paralysis 
of the left arm and leg. Death occured three 
hours after the onset of coma. 

Necropsy findings; On opening the dura 
an extensive hemorrhage was found over 
the right parietal lobe and a smaller one 
was seen over the anterior pole of the right 
temporal lobe. Section of the brain revealed 
a large fresh hemorrhage measuring six by 
six by six centimeters, located in the an- 
terior superior part of the right parietal 
lobe. It had ruptured through the cortex 
(Fig. 1). A similar but smaller hemorrhage 
was found at the tip of the right temporal 
lobe. 

Case IV. C.B., an eighteen year old stu- 
dent, was admitted to the Strong Memorial 
Hospital, February 14, 1934. He complained 
of weakness, and of bleeding from the 
gums. Six months before admission ecchy- 
motic areas had appeared over the legs with- 
out known antecedent trauma. There had 
been several attacks of severe nose bleed 
and of bleeding from the gums over a 
period of several weeks prior to admission. 
The past history was negative except that 
he had not enjoyed his usual good health 
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following an attack of whooping cough 
three years before. 

The patient was a thin, pale youth who 
appeared chronically ill. There were scvenal 
petechiae over the face, neck, and extremi- 
ties, and numerous small hemorrhages over 
the mucous membranes of the nose and 
gums. Oplithalmoscopic c.xaminalion re- 
vealed numerous retinal iiemorrhagcs. The 
physical examination was otherwise nega- 
tive. 

'Hie hemoglobin was 5.5 grams, red blood 
cells 1,860,000, white blood cells 1,900. Dif- 
ferential count: neutrophilcs, forty-two per 
cent; lymphocytes, fifty-four per cent; 
monocytes, four per cent. The rc<I blood 
cells showed marked liypochromia. No 
platelets were seen in several smears. The 
bleeding time was thirty minutes. The clot- 
ting time was twelve minutes. Urine and 
stool examinations revealed the presence of 
blood. Blood cultures were repeatedly nega- 
tive until one week before death when 
Bacillus coli was cultured. 

Bleeding into the skin atul from the 
mucous membranes continued in spite of 
frequent transfusions. On April Ulli, he 
suddenly became comatose and died several 
hours later. 

Necropsy findings: A large subarachnoid 
hemorrhage was found over the base of tlic 
brain covering the cerebellum and the brain 
stem (Fig. 2). On section of the brain 
numerous petechiae ucre found beneath the 
ependyma in all ventricles. 

Case V. E.L., a 33 year old laborer, was 
admitted to the Rochester Municipal Hos- 
pital, April 2, 1934. Si.x days before admis- 
sion to the hospital lie Iiad received an in- 
jection of sulpharsphenamine, which was 
followed by the appearance of red spots 
over Ills body. Three days later he noticed 
blood in his urine. On the morning of ad- 
mission he awoke suddenly wjtli a feeling 
of dizziness, followed by nausea and vomit- 
ing. The past history was negative except 
mat a diagnosis of primary syphilis had 
been made five months before. 

The patient appeared acutely ill. He 
avoided any movement of tlie head l>ecausc 
It increased tlte dizziness. The skin was 
practically covered with petechiae measuring 
two to four millimeters in diameter. The 
physical examination was otherwise nega- 
tive. 

The hemoglobin was 11.4 grams, red blood 
«lls 3,800,000, white blood cells 11,700. 
iJmerential count: neutrophilcs, ninety-four 
per cent ; lymphocytes, four per cent ; 
monocytes, one per cent ; eosinopliiles, one 
per cent. No platelets were seen in the 
films. The urine was grossly bloody. 

hourtecn hours after admission he sud- 


denly developed a severe headache shortly 
followed by cessation of respirations and 
death. 

Necropsy findings: In the cerebellopontine 
angle tlicre was a heniorrbage beneath the 
araclmoid measuring 1 .x 1.5 centimeters in 
diameter, extending to the right of the mid- 
line. On section of the brain, a large hemor- 
rhage was found in liic right cerebellar 
lobe. It measured three and one-half centi- 
meters at its greatest diameter. The third 
ventricle was filled with Iilood. The cerebrum 
showed no evidence of licmorrhage. 

Discussion 

In dealing willi a syndrome in which 
widespread hcmorrliage is tlic cardinal 
feature, it is not surprising that hemor- 
rhage occurs in the brain and meninges 
with considerable frequency. Perhaps the 
most common type of bleeding into the 
central nervous system is in the occur- 
rence of small, capillarj’ ring bcniorr- 
liagcs which occur, as a rule, in both the 
while and gray matter of tlie cerebrum 
and cerebellum — tlic so-callcd brain pur- 
pura (Fig. 3). Gordon® described a 
case in which profound changes in the 
nervous system, presumably due to small 
hemorrhages, were confined to the gray 
matter of the brain and spinal cord. The 
clinical symptoms produced by this type 
of bleeding are minimal and are usually 
obscured by the s>mptomatology of large 
hemorrhages located elsewlicre. 

It has been our c.xperience, and that of 



Fig. 2. Large localized subarachanoid hem- 
orrhage. Case IV. 
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others,”’^ that the most common cause 
of death in purpura hemorrhagica is the 
development of one or more large intra- 
cranial hemorrhages. In discussing the 
signs and symptoms produced by these 
hemorrhages Longcope® and Geiger^ state 


While cerebral hemorrhage is one of 
the feared complications of purpura 
hemorrhagica, it does not necessarily im- 
ply a fatal prognosis. Several instances 
of spontaneous recovery from suba- 
rachnoid bleeding have been recorded. 



Fig. 3. Capillary ring hemorrhage. Case I. 


that the cases can usually be divided into 
three groups. The first, and probably the 
largest group, is characterized by the 
sudden development of focal signs, 
usually those of a hemiplegia. A second 
group with meningeal bleeding presents 
the usual symptoms and signs of suba- 
rachnoid hemorrhage. The third group 
includes instances of coma and convul- 
sions. A fourth group might be added to 
include those cases which present the 
syndrome of cerebellar apoplexy. It is of 
interest that the cause of death in two 
of our patients (Cases II and V) was a 
cerebellM hemorrhage. 


One of our patients, a boy of twelve 
years, was admitted to the hospital about 
a year ago with a history of repeated and 
persistent nose bleeds of four months’ 
duration. Headache, diplopia, drowsiness, 
vomiting, and convulsions had been pres- 
ent intermittently for the same length of 
time. On examination, hemorrhages were 
seen in the skin and mucous membranes. 
The blood findings were characteristic of 
idiopathic purpura hemorrhagica. The 
neurological examination revealed a sixth 
nerve palsy. The spinal fluid contained 
300 red blood cells per cubic millimeter; 
the spinal fluid pressure was 240 milli- 
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meters of water. It was tlioiiglit t!mt he 
miglit have subdural bleeding !)Ul several 
burr Iiolcs revealed no evidence of this 
condition. The following day splenectomy 
was done. Platelets appeared in the peri- 
pheral blood a few hours after operation 
and the neurological signs promptly im- 
proved. Since splenectomy, one year ago, 
he has remained well, witliout return of 
hemorrhagic manifestations or neurolog- 
ical symptoms. Tin’s case illustrates the 
apparent value of splenectomy iti the con- 
trol of the bleeding. 

The treatment of the iniracranfal com- 
plications of purpura heinorrliagica is not 
very satisfactory. As a rule, there is lit- 
tle that can he done to avoid a fatal 
termination in the apoplectiform type, 
in which the patient develops sudden and 
profound symptoms of intracranial hem- 
orrhage. When s 3 'mptoms are less severe, 
with evidence of meningeal bleeding or 
minor focal signs, transfusion and sple- 
nectomy may be considered. In several of 
our {xitients previous transfusions did not 
prevent the occurrence of intracranial 
lieinorrhage. Splenectomy was apparently 
an important factor in the recovery of one 
ixiticnt in whom intracranial bleeding had 
occurred. It is to be borne in mind tlmt 


splenectomy is attended by a very definite 
risk and that in most types of secondary 
inin)nra as well as in some cases of idio- 
pathic purpura hemorrhagica, splenectomy 
is not cflcctivc in controlling the hemorr- 
hagic phenompna. 

Conclusions 

1. Intracranial hemorrhage is the most 
common cause of death in purpura 
hemorrhagica. 

2. In our series of eases, seven of ten 
fatalities were due to intracranial bleed- 
ing. The clinical and pathologic findings 
in five autopsied patients are reported. 

3. In one patient with intracranial 

bleeding due to idiopathic purpura hem- 
orrhagica, splenectomy was followed by 
recovery. Stron'c ^^EMORrAL Hospital 
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The following lectures are announced by 
Henry Kendall, M.D., Ciiairnian Program 
Committee of tlie National Society for the 
Advancement of Gastrocntcrolog)- : 

“Deficiency Diseases as We Sec Them 
in America,’^ by Professor Janies S. Mc- 
Lcster. President of the American Medical 
Association. 

“The Importance of Considering the De- 
ficiency Factor in the Treatment of Chronic 
Gastrointestinal Diseases," by C. L. Hart- 
M.D. Cleveland Clinic, Cleveland, 

Ohio. 

“Statistical Studies of 3000 cases of 
Chronic Angiocholecystitis,” by M. £. 
Binet, M.D., President, Medical Society of 
Vichy, France. 

These lectures will be held on Tuesday 
evening, Januao' 2Sth, at S;30 p.m. at The 
York Academy of Medicine, 2 East 
103rd Street at Fifth Ave., New York. 


The American Board of Optlialmology 
announces that its 1936 examinations will be 
held in Kansas City on May 11, at tlie time 
uf the meeting of the A.M.A., and in New 
iork City in October, at the time of the 


meeting of tlie American Academy’. All ap- 
plications and ease reports njust be filed at 
least sixty days before date of examination. 
For information, syllabuses and application 
forms write at once to Dr. Thomas D. Allen, 
Assistant Secretary, 122 South Michigan 
Ave.-, Chicago, III. 


A MARTYR TO SCIENCE 

On Christmas Day the U. S. Public 
Health Service recorded on its special 
honor roll its first woman laboratory tech- 
nician to die in the line of disease-research 
duty — Anna Pabst, 39. 

Her life was the sixth in tlie last decade 
sacrificed to scientific endeavor in the serv- 
ice. 

Mis^ Pabst was injecting meningitis 
serum into an aninial Dec. 17 in tlie Na- 
tional Institute of Health laboratories; it 
moved suddenly, causing some of the cul- 
ture to squirt in her eye. Although the 
eye was promptly cleansed, Miss Pabst 
was stricken with meningitis Dec, 21, while 
doing Christmas shopping, and died Christ- 
mas night in the Emergencj' Hospital in 
Washington. 



THE PROSTATIC PROBLEM 
Present Status 

Henry G. Bugbee, M.D., New York City 


The past few years have been momen- 
tous ones in the field of prostatic surgery. 
To those young in this specialty it may 
appear that an entirely new era has been 
ushered in with the present wave of 
transurethral surgery ; while, to those who 
have been active in this field even for the 
past twenty-five years, the present en- 
thusiasm represents a high state of 
efficiency founded upon a clarification of 
underlying principles long recognized, to 
which has been added the mechanical per- 
fection of instruments, both elements 
being the result of a slow process of 
evolution dating back over many decades. 

To even begin to cover the subject of 
the present status of this important prob- 
lem and lead up to it in a logical manner 
is quite impossible in the time allotted 
for this paper, and I shall, therefore, 
touch upon only a few of the most out- 
standing phases. 

The frequency with which prostatic 
pathology is encountered, either in the 
form of infection, hypertrophy, or neo- 
plasm, the almost inseparable manner in 
which this ensemble is often present, and 
the relationship which one or all bear to 
vesical neck obstruction, renders this sub- 
ject vital not only to urologists, but to 
those engaged in all branches of medicine. 

The etiology of vasical neck obstruction 
has always been a subject for profound 
thought and much discussion. Today there 
are many hypotheses as to the cause of 
this exceedingly common phenomenon, 
but their multiplicity indicates a lack of 
specific knowledge. That congestion, in- 
fection, hyperplasia, neoplasm, senility, 
and endocrine imbalance must be con- 
sidered in this regard seems necessary; 
and the frequency with which all of these 
elements are apparently involved in a 
given case renders it impossible to give 
one factor as of prime importance in con- 
sidering any large group of cases. 

In following a large series of cases over 
a period of years, I am convinced that 
infection plays an important role in the 


etiology of vesical neck obstruction. In 
this connection, the seminal vesicles play 
quite as important a part as does the 
prostate, infections of the vesicles (vene- 
real or pyogenic in origin) often pre- 
dominating, periprostatitis and perivesi- 
culitis being commonly present, and the 
individual structures difficult to differen- 
tiate. The intimacy of the relation of the 
vesicles to the trigone, the ready involve- 
ment of the submucous glands of the 
posterior urethra and trigone in this in- 
fection, resulting in fibrosis. 

Local congestion has always been 
recognized as a predisposing factor to 
hyperplasia and neoplastic changes. Con- 
tinence incident to infection, continence 
of middle or past middle life leads very 
definitely to congestion, and is an element 
which may be elicited from the history 
in a large percentage of cases of prostatic 
hypertrophy. 

The histologic study of prostates re- 
moved at operation has shown the pres- 
ence of a definite infection in many in- 
stances. Especially has this been true of 
pieces of tissue removed by resection, 
many in the early stages of vesical neck 
obstruction. These same microscopic sec- 
tions have often revealed, as reported by 
the pathologist, the presence of hyper- 
trophy as well. Following bladder drain- 
age, a rapid recrudescence in the size of 
the prostate frequently takes place, re- 
vealing the fact that what appeared to be 
a large hypertrophy with obstruction was 
actually a congestion. The same pheno- 
menon has been noted following punch 
operations, with the removal of a com- 
paratively small amount of tissue. 

Studies recently carried out by Lower 
and his associates at the Cleveland Clinic 
have emphasized the element of endocrine 
imbalance in the etiology of prostatic 
hypertrophy, their experiments suggesting 
a connection between the incidence of 
prostatic hypertrophy and the influence 
of the secretion of the hypophysis. Not 
only do they believe that they have 
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demonstrated that the secretion of the 
hypophysis stimulates the output of the 
testicular hormone “androtin," which in 
turn results in prostatic hyperplasia, hut 
a second testicular hormone which they 
have termed “inhihin” is thought to have 
inhibiting properties over the hypophysis. 

, The applicability of these data to man is 
now being made. Recently, cases treated 
by the administration of inhihin were 
exhibited at their clinic, the clinical 
evidence indicating that these patients 
who had been sutTering from prostatic 
enlargement with residual urine were 
symptomatically improved and the pros- 
tate in each instance was reduced in size. 

Teem of the Mayo Clinic has recently 
carried out an investigation for the pur- 
pose of correlating the size of the prostate 
gland with the microscopic findings in 
the testis in a large number of post- 
mortem examinations. Of 504 cases, the 
prostate was found to he normal in 301, 
iiyportrophic in 1S9, and atrophic in 14. 
He made the following conclusions: 

(I) The average size of the prostate 
gland progressively increases from birth to 
old age. (2) The histologic appearance of 
the interstitial cells of the testis strongly 
points^ toward the elaboration of an intem.il 
secretion. (3) The tendency for the niiinbcr 
of interstitial cells to decrease as the size 
of the prostate gland increases makes it 
probable that this secretion is in the nature 
of an antihormone. (4) Evidence is pre- 
sented pointing toward the seminiferous 
tubules as the possible source of tlie male 
se.x hormone. 

Braasch, in discussing this work, ob- 
sen’ed that the absence of any convincing 
evidence of increased function in the inter- 
stitial cells of the testis, or of diminished 
function in the tubules during the period 
of prostatic hyperplasia, gives only nega- 
tive evidence as to their functional ca- 
pacity in the secretion of autocoids. 

Further applicability of such data to 
the treatment of clinical cases is being 
made, and the results will be awaited with 
keen interest. 

The fear of a radical operation often 
deterred men of middle life, presenting 
the earliest symptoms of vesical neck ob- 
^ruction, from consulting the urologist. 
The possibility of relieving obstruction in 
its earlier stages, through less radical pro- 
cedures, is now resulting in a change of 
tront on the part of both patients and 


physicians; more patients are being seen 
at a time, when, with an elimination of 
infection, or a reduction in local conges- 
tion, a relief of the symptoms frequently 
results: or, a less radical operation jirovcs 
to be sufficient to insure a restoration of 
function, and gives a reasonable assurance 
of a permanent cure. 

A clarification of the pathology of the 
urinary tract, and a better understanding 
of the relationship of such pathology to 
the body as a whole has been personified 
ill the study of prostatic obstruction, a 
condition once regarded as a localized 
lesion now being recognized as a cause 
of far-reaching changes throughout the 
body. Back pressure upon the kidneys is 
known to result in a progressive loss of 
kidney function ; an increase in blood 
pressure and circulatory changes often 
of a severe grade, with eventually an 
impairment of practically every body 
function. When, as invariably occurs, 
infection is added to this ensemble, sepsis 
steps in to Imver the resistance of the 
patient and speed up the changes above 
enumerated. 

Such a conception of the pathological 
syndrome of prostatic obstruction, pins 
the realization that we were dealing with 
a disease of advanced years, made it 
apparent that such patients were e.vcced- 
ingly poor surgical risks, and, if visual- 
ized purely from the operative standpoint, 
a high mortality might be expected. 

Kidney function tests, when correlated 
with the clinical picture, made it possible 
to obtain an accurate estimate of the varia- 
tions of renal function which followed the 
relief of kidney back pressure, and 
demonstrated the necessity in all cases, of 
stabilizing kidney function before con- 
sidering any type of operation for the 
relief of prostatic obstruction. 

The circulatory system became the ob- 
ject of painstaking studies, valuable in- 
formation being acquired through electro- 
cardiograms and observations of blood 
pressure. The importance of reducing 
urinary infection through increased body 
eIimination,_ catheter drainage, and estab- 
lishing an immunity on ihe part of the 
patient, also became apparent. 

With the recognition of the necessity 
of complete stabilization of the patient 
before attempting operation, attention be- 
eame focused upon the technic of pros- 
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tatectomy, modifications being instituted 
which would minimize the complications 
of sepsis, uremia, and hemorrhage, also 
postoperative incontinence, and fistula. 

With these points in mind, the technic 
of perineal prostatectomy was perfected, 
the possible advantages over suprapubic 
operation as then carried out, of better 
drainage, control of hemorrhage, less 
shock than associated with abdominal 
operation, less tendency to uremia, and 
a lower mortality were stressed by its 
adherents. The frequent occurrence, how- 
ever, of incontinence, especially in the 
hands of those of limited experience, Avas 
apparent; and, although adhered to by a 
few operators, even to the present time, 
the perineal operation became supplanted 
by suprapubic prostatectomy as the opera- 
tion of choice by most urologists, the 
functional results in the latter operation 
being more satisfactory in the hands 
of the majority. 

The fact that postoperative reaction 
was often severe, even after a period of 
stabilization preliminary to suprapubic 
prostatectomy, suggested the advisability 
of carrying out this operation in two 
stages, the first step being a suprapubic 
drainage of the bladder, the prostate being 
removed as a second step (the enucleation 
being carried out under regional anes- 
thesia and entailing a very slight risk). 

The amount of time required to pre- 
pare patients under catheter drainage, and 
again after cystostomy, varied with each 
individual, a point which could only be 
ascertained by observing the clinical pic- 
ture and employing kidney functional 
tests, the most accurate of which was 
found to be the rate of excretion of 
phenolsulphonephthalein. Following such 
preparation, patients were operated at the 
height of their functional renal capacity, 
at a time when infection had been reduced 
through sufficiently long bladder drainage 
and an acquired immunity. Hemorrhage 
then became a rare complication, conges- 
tion of the prostate and vesical neck being 
greatly reduced by the relief of urinary 
pressure and diminished infection. Bleed- 
ing at and subsequent to operation was 
readily controlled by pressure, and the 
mortality incident to suprapubic pros- 
tatectomy, when executed in this manner, 
compared favorably with that of perineal 
prostatectomy ; a mortality lower than 


that attained in any other class of similar 
surgical risks. The functional results were 
excellent, and, furthermore, the frequent 
occurrence of associated bladder lesions, 
embracing tumors, diverticulae, and 
calculi, which could be dealt with at the 
primar}^ operation, was another strong 
argument in favor of the two-stage supra- 
pubic operation. 

These two methods of prostatectomy, 
quite different in their technical execution, 
but based upon the same broad concep- 
tion of the pathology, underlying surgical 
principles, and meticulous after-care, have 
survived to the present time ; and, in 
certain types of hypertrophy, especially 
well-marked involvement of all the lobes, 
(particularly of the soft vascular variety), 
extensive lateral lobe enlargements, or 
those in which there is a suspicion of 
malignancy in an otherwise benign hyper- 
trophy, they will not be supplanted by a 
less radical procedure until, by this latter, 
an equally complete and permanent 
restoration of function can be assured. 

In the type of obstruction due to 
fibrosis of the prostate and vesical neck, 
the so-called “median bar obstruction,” 
also obstruction due to hypertrophy 
limited to the posterior commissure of 
the prostate, the subcervical gland of 
Albarran, and the rare hypertrophy of 
the anterior commissure, as well as an 
early hypertrophy of a combination of 
these groups of glands, also early lateral 
enlargement; a group of cases character- 
ized symptomatically liy frequency, 
diminution in the urinary stream, and 
often with no residual, or a residual of 
from one to four ounces, one formerl}' 
hesitated to advise prostatectomy. 

With these particular types of cases in 
mind, efforts have been made to relieve 
the obstruction by excising, transure- 
thrally, a sufficient amount of prostate or 
of fibrous tissue to completely free the 
vesical neck. Thus a reversion to the 
earliest operative procedures for the relief 
of prostatic obstruction has taken place, 
and the first conceptions of the possibility 
of removing obstruction by endoscopic 
means have been incorporated in modern 
cystoscopes and endoscopes. The evolu- 
tion in the development of these instru- 
ments has been accompanied by a per- 
fection in generators of electrical cutting 
and coagulating currents ; and as ^ result 
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we liavc our present annanicntarium in 
its high state of utility. 

It is not niy desire to delve into the 
history of tlie development of tlicsc instru- 
ments, Gutierrez having made n most 
comprelicnsive review of the evolution of 
transurctliral surgery in tlic recent “His- 
tory of Urology/' in which it was inter- 
esting to note that tlic name connected 
with a certain method of procedure was 
more often that of the one wlio popular- 
ized it, rather than of tlie originator of 
tlic nietliod. Tlie following notes, however, 
seem to point to definite periods of 
transition : 

^ Everard Home, in 1806, first called allcn- 
tion to the presence of a third prostalic 
lobe which he suggested as giving rise to a 
valvc-likc obstruction — the so-called median 
lobe hyperlropbx’. 

Guthrie, in 1834, described iion-prostaiic 
obstruction of the vesical neck, establishing 
a ditTerentiation between liypcrirophy of the 
ghmlular tissue of tlic median lobe and the 
“bar at the neck of the bladder/’ for the 
relief of which he devised an instrument 
consisting of a metal liilie curved like a 
No. 20 1‘. prostatic catheter, carrying at its 
, extremity a small concealed knife, which 
was made, by means of a spring, to project 
at the sides, or end, or both. 

Mcrcier^ followed, bringing out instru- 
meats which incorporated the conception 
of Guthrie, 

In 1874, Boltini introduced his galvano- 
cautery, designed not merely to eradicate 
the sni.al! bar obstructions as Mercier had 
done with his instrument, but capable of 
producing a deep destruction of lobe 
nypertropliies. 

Albarran, at the turn of the century, gave 
a new conception of prostatic hypertrophy’, 
describing subcervical glands of the bladder 
neck which could undergo hypertrophy in- 
dependent of prostatic hypertrophy, and give 
rise to the same urinary symptoms. With 
the inception of modern cystoscopes and 
Urethroscopes, direct observation of these 
conditions became possible. 

In 1909, Young introduced tlic punch 
operation, a first report of cases opcratetl 
m this manner being made by liim in 1912, 
^nd Caulk added heat to the cutting blade 
to act as an electrocautery for the control 
of hemorrhage. 

The idea suggested by Beer, in 1910, of 
destroying bladder tumors by fulgoration, 
was applied by the writer, in 1911, for the 
^iTuction of obstructing prostatic tissue, 
the first eleven cases treated between 1911 
3nd 1913 were reported in 1913; and sub- 


sc(]uent series of cases were reported in 
1914 and 1917, seventy-sL': cases being 
treated in tliis manner. 

Not, however, imtil generators procliic- 
ing high frequency currents of sufficient 
potentiality to make it possible, while 
ojicrating under water, to cut through 
even tlie most resistant tissue, and, at 
the same time, to coagulate bleeding 
points, and the ingenuity of cystoscopc 
manufacturers produced an endoscope 
through which .such currents could he 
utilized uiulcr clear vision, without .short- 
circuiting, did such operative manipula- 
tions become practical and generally 
adopted. The names of Stern, Davis, and 
McCarthy liave been closely associated 
with the recent development of this latter 
type of instrument. 

During the early days of the develop- 
ment of punches and cndo.scopes, the 
struggle to c.stal)lislj priority in modifica- 
tions of instruments, high prcsstire sales- 
manship in marketing the \'arious instru- 
ments and higli frequency generators, and 
arguments as to which type of apparatus 
and mclliod of operation was most effica- 
cioti-s, a.ssumed such proportions that tlie 
real qucstioius at stake — applicability of 
the method, icchnic of operation, com- 
plications and results — were often forced 
into the background. During the past year, 
attention has been more closely focused 
upon the real issues connected with this 
intensely interesting surgical field. 

When any new operative technic is 
introduced or popularized, there is an 
inclination on the part of operators incom- 
petent as regards c.xpericnce, knowledge, 
and technical skill, to apply it indis- 
criminately, and to enthusiastically pro- 
claim its virtues, before allowing sufficienl 
time to elapse to acquire a true perspec- 
tive, Ihu.s comparing progress with end 
results obtained by older and tlioroughly 
tried methods. 

Such a large proportion of men at 
middle life and after (probably one in 
five) suffer from some degree of prostatic 
obstruction, that the thought of obtain- 
ing relief without submitting to an open 
operation lias a strong appeal. Many are 
willing to seek advice with this possibility 
in mind, and pressure is often brought to 
bear upon the urologist, by patients, to 
adopt this method of procedure in all 
cases. Furthermore, urologists with in- 
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sufficient surgical training have taken up 
resection with alacrity, not realizing that 
more technical skill and a better knowl- 
edge of the anatomy and pathology of the 
deep urethra and vesical neck are neces- 
sary to successfully accomplish resections, 
than were often required in prostatectomy. 

As would be expected, complications 
ensued, poor results were not infrequent, 
and mortalities resulted. We are only 
now arriving at a position from which 
we can begin to make a survey of the 
situation. 

Whether one employ one of the so- 
called punch instruments, by which pieces 
of obstructing fibrous tissue or prostate 
are punched out under direct vision and 
the bleeding points controlled by dia- 
thermy, or a resectoscope, using a 
mechanically controlled wire loop, by 
which means cylinders of tissue are re- 
sected, as the loop under clear vision is 
drawn through the obstructing prostate, 
a coagulating current then being substi- 
tuted for the cutting current to control 
the bleeding, the results are probably the 
same in equally skillful hands. 

One might say that resection is the 
ideal procedure when the obstruction is 
caused by a minimum amount of tissue, 
and least desirable in cases of large hyper- 
trophies — ^whether of one or all lobes. 
The objective, whatever type of operation 
is employed, is to completely and perma- 
nently remove the obstruction, control 
hemorrhage and infection, at the same 
time preventing uremia. 

When infection is pronounced and the 
prostate is large, soft, and vascular, hem- 
orrhage may be a troublesome complica- 
tion of resection. There may be exten- 
sive sloughing, and several resections may 
be necessary. Under these conditions, a 
two-stage prostatectomy seems (with our 
present knowledge) safer, more complete, 
and the result is permanent. Further- 
more, carcinoma is occasionally found on 
pathological section in a certain percent- 
age of large hypertrophies — ^nodules which 
could not be detected on palpation before 
operation, being present in the center of 
the lateral lobes, as in seven cases reported 
by the writer in 1928, pd in six cases 
encountered since that time, only one of 
which has since died. 

If only one lobe, or sections of large 
1 in cases presenting 


large hypertrophies, remaining lobes or 
sections of prostatic tissue may subse- 
quently drop into the vesical orifice and 
give rise to obstruction. If resection is 
attempted in these extensive hypertro- 
phies, large portions of the gland should 
be removed. The permanency of the 
result in any case depends upon the thor- 
oughness of the resection, and in this 
type of cases can only be ascertained by 
observations extending over a period of 
years. 

In outlining the treatment for prostatic 
obstruction, each case should be advised 
according to the individual pathology pre- 
sented. There are a certain number of 
cases that may be relieved by local treat- 
ment. Others should undergo a prosta- 
tectomy; while probably seventy-five per 
cent may be cured by resection. If pa- 
tients are prepared for operation and 
every precaution is observed to combat 
the complications of hemorrhage, infec- 
tion and uremia, the mortality resulting 
from prostatectomy, or from resection, in 
the hands of one equally skillful in both 
types of operation, should be just about 
the same. Permanency of cure should be 
assured in radical operation. 

Some of the local complications of re- 
section that have been reported have been 
hemorrhage, burning through the bladder, 
injury to the external sphincter with re- 
sulting incontinence, extensive infection, 
gangrene of the bladder, urethral strict- 
ure, and a recurrence of the obstruction. 
These complications are largely the results 
of incompetent operators and improper 
selection of cases. Similar complicatioiis 
may also be cited following prostatectomy 
when carried out by unskilled surgeons 
employing poor judgment and improper 
surgical technic. 

Patients should be prepared for resec- 
tion as for prostatectomy; the operation 
should be carried out under caudal or 
spinal anesthesia ; the vasa should be 
ligated; the urethra slowly dilated to a 
sufficient size to accommodate a resec- 
toscope or punch without inflicting trau- 
matism in its passage; cutting should be 
limited to the area posterior to the veru- 
montanum, and all obstructing tissue 
should be removed. If the wire loop is 
employed, a current should be available 
which will cut cleanly without causing 
too deep a slough, and one should also 
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ln\e at liand a coagulating current with 
which to control lieiuorrhagc, a step tint 
should he earned out thoroughly before 
completing the operation Catheter drain- 
age IS necessar) after operation, until the 
urine is free of blood, which should be 
in from tw cut) -four to fort} eight hours 
If the patient does not empty the hhd 
der, longer drainage may be necessan, 
or a repetition of the resection rcquirerl — 
all patients being Kept under observation 
and local treatiiient until a satisfactory 
function IS assured and infection has bctii 
controlled 

In ninety per cent of the cases so oper- 
ated, if properly selected, the immediate 
results from resection will be highly satis- 
factory , in many, brilliant, while, in about 
ten per cent, subsequent treatment will be 
required to free the patient of infection, 
and, in a certain number, a second rescc 
tion P.atients undergoing resection are, 
as a rule, hospitalired for a much shorter 
time than is required for prostatectomy, 
with a corresponding economic saving 
There is very little shock attendant upon 
the operation, and one docs not hesitate 
to advise a resection in early cases and 
in ven poor surgical risks, when one 
might hesitate to advise a prostatectomy 
In one of the writer’s cases, a man of 
ninety three, the patient was out of bed 
the day following resection 
In 1932, the writer, m a pajier on the 
‘ Operative Relief of Proslatic Otistruc 
tion”, reported a senes of 233 prostatec- 
tomies over a period of eight years, with 
two mortalities — the 126th and 20Ist 
cases Since April, 1932, there have 
been twenty seven prostatectomies with 
no mortality, and 167 resections with two 
mortalities , of the latter, one was due to 
septic pneumonia four weeks after opera 
tion, with complete restoration of blad 
der function , necropsy m this case show- 
ing no obstruction or slough at the v esic.al 
neclc, but an advanced bilateral pyoneph- 
rosis, and bronchopneumonia The second 
mortality w as due to pulmonary embolus 
seven days after operation, with bladder 
function restored Both were exceedingly 
poor surgical risks There has been no 
recurrence of obstruction m any of the 
'lases of prostatectomy, and no late re- 
currence in any of the resection cases 
Included m the latter are twenty-three 
instances of carcinoma with retention In 


every case, function was rc-establislicd 
and great comfort derived from the opera- 
tion Two cases hav e since died of nietas 
tasis, twelve and fourteen iiionths after 
operation 

Resection has been carried out in all 
types of cases of prostatic obstruction 
The first few cases of general hypertro- 
phy were operated upon as a trial of the 
iiiethod, and, while no serious complica- 
tions were tncouiitcred, subsequent cases 
of hypertrophy of an advanced degree in- 
volving lateral lobes and comniissiires, 
both lateral lobes, or one very large lobe, 
have by preference been subjected to 
prostatectomy If large hypertrophies 
arc to be removed by resection, repealed 
operations are preferable to one prolonged 
operation, and I still believe that in these 
cases prostatectomy is the operation of 
choice 

In but one case was postoperative hem- 
orrhage following resection severe enough 
to necessitate returning the patient to the 
operating room for further cauteriration, 
and there have been no secondary or 
dekayed hemorrhages, other than a slight 
bleeding m a few instances, from ten days 
to three weeks after operation 

In many cases there is an infection of 
the prostate and the scnimal vesicles with 
the obstruction This infection w ill occa- 
sionally continue after resection and re- 
quire postoperative care Infection is the 
most annoying complication of resection 
With the vasa ligated, epididymitis does 
not occur Bladder function may be satis- 
factory at once, but, m some cases, may 
be delayed, while a second resection may 
be necessary m a small percentage of 
cases Progressive improvement is iisu 
ally noted even though a slight residual 
(30 to 60 cc) may be present imme- 
diately after operation 

Unquestionably, m resection, a method 
of procedure has been added to the oper- 
ative management of prostatic obstruc- 
tion, which, with its assurance of relief 
in early cases, its relatively short period 
of incidental morbidity, and extremely 
low mortality, vvill encourage the earliest 
cases to seek relief before extensive dam- 
age has resulted not only to the urinary 
tract, but to various body funetions 

In those cases of median bar obstruc- 
tion, of moderate commissural or subcer- 
vica! hypertrophies, as well as early small 
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hypertrophies of all lobes, and in carci- 
noma with retention, resection should give 
most gratifying results when carried out 
upon patients carefully prepared as for 
prostatectomy, and operated upon by one 
skilled in this branch of surgery, adopting 
all precautions against hemorrhage and 
sepsis. 

Three cases of median bar obstruction 
presenting a marked fibrosis of the vesical 
neck with large amounts of residual urine 
(35, 58, and 62 ounces) were operated 
upon in 1924, 1926, and 1930. In each 
instance, suprapubic drainage was fol- 
lowed by a punch operation which, at 
that time was thought to be complete. 
Histologic sections of the tissue removed 
showed fibrosis with small areas of pros- 
tatic hypertrophy. These patients all had 
residual urine following operation, vary- 
ing up to seven ounces, and although all 
were free from catheter life, infection con- 
tinued. Within the past two months, I 
have done a resection on all three of these 
cases. In each, no prostatic enlargement 
could be detected. The tissue removed 
showed (histologically) as before, a fibro- 
sis, also small areas of prostatic hyper- 
trophy. The cloudy urine has markedly 
cleared, and there is no frequency or 
dysuria. 

These three cases represent a type in 
which formerty it has been most difficult 
to obtain a satisfactory functional result. 
In the presence of extreme sclerosis of 
the vesical neck with large amounts of 
residual, seldom has bladder function been 
completely restored subsequent to the 
various open operations that have been 
employed, or punch operations as former- 
ly carried out. Postoperative retention 
has been ascribed to atony of the bladder 
muscle. 

Crabtree suggested complete perineal 
prostatectomy as a cure, anastomosing the 
severed urethra to the bladder neck. How- 
ever, a thorough resection of the con- 
stricted vesical neck, under clear vision, 
seems to be an ideal procedure in such 
cases. 

Comparisons of the mortality and mor- 
bidity associated with prostatectomy and 
endoscopic resection can only be made 
when these operations are carried out 
upon exactly parallel cases. When one 
reads reports from certain clinics of series 
of several hundred cases operated by re- 


section, with no mortality and a very low 
morbidity, one must realize that many of 
these cases (probably fifty per cent) are 
incipient ones, occurring in comparatively 
young men, excellent surgical risks, pre- 
senting few complications — cases which 
would not have been considered as candi- 
dates for prostatectomy, but would for- 
merly have been given local treatment. In 
this group of cases the mortality should 
be practically nil and the morbidity low. 

This is not an argument against resec- 
tion; to the contrary, it is in this type of 
case that resection bids fair to occupy a 
ver}' important role, by removing the 
cause of the symptoms in its incipiency 
before permanent damage has taken place. 
However, these cases cannot be set up 
as an argument for resection as opposed 
to prostatectomy, in every case. 

If, however, one compares mortality, 
morbidity, and possible complications in- 
cident to resection or prostatectomy, when 
carried out for the relief of prostatic ob- 
struction caused by large vascular hyper- 
trophies, I believe that in the hands of 
those equally skilled in both operations, 
the results will vary but slightly in these 
respects; on the other hand, when the 
large prostate is completely removed, 
function is restored, is permanent, and 
infection seldom remains to be a cause for 
postoperative symptoms. 

’The problems involved in the relief of 
prostatic obstruction are manifold. They 
require an ability on the part of the urol- 
ogist to individualize patients ; to patient- 
ly treat those not requii’ing operation; to 
recognize the necessity of thoroughly pre- 
paring patients for operation, and to 
select, without prejudice, the operation 
best adapted to the individual case. Tech- 
nical skill in carrying out the operative 
procedures is a necessity, and conscien- 
tious after-care should be continued until 
the patient has completely recovered. 

Patients should no longer hesitate to 
seek advice with the onset of the first 
symptoms of vesical neck obstruction, at 
a time when the cause for such symptoms 
may possibly be removed either by treat- 
ment, or by an operation which involves 
a slight morbidity and gives an assurance 
of future comfort. They should also 
realize that radical operation may, in cer- 
tain instances, be the more conservative 
plan of action. 2 East 54th St. 



DEAFNESS 

Diagnosis Eased Upon Functional Testing 
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Tlie justification for attempting to 
prepire a paper upon so well-KnOwn a 
theme must arise from a desire to pres- 
ent soinetlimg new or a wisli to rctitc 
interest in the suh;ect This latter is 
my liope Among the \ounger men and 
also among nnny of the older ones, there 
has been a tendency , either to ignore 
functional car testing, or to do it mdiffcr- 
cmly 

I have been unable to determine 
whether tins situation is the result of 
poor teaching or due to the feeling that 
nothing can be done to help tliosc who 
have a hearing fault (excepting those 
accounted for by ccriimen in the iNternal 
canal) I believe that botli poor teicli- 
mg and poor prognosis are at fault Cer- 
tainly, vve arc not Inhle, except bj cliancc, 
to benefit those vve think we cannot help 
It vie do not make careful and accurate 
functional tests ivc cannot loaitc the 
aural lesion, and if not properly located. 
It cannot be properly treated 
Prevention plays an exceedingly im- 
portant part m modern medicine How 
many of us are careful to follow up with 
functional testing, until no further im- 
proicmcnt can be obtained, our cases of 
acute catarrhal otitis media with serous 
exudate, or those of acute suppurative 
otitis media, or our cases of acute 
mastoiditis? Is It not true that many of 
our cases of deafness give a history of 
one or tlie other of these causes which 
"as not followed through with func- 
tional tests ? Do y ou not believe that many 
of these cases of liearing fault could have 
been avoided by proper follow-up cx- 
ainmations and treatment? 

As otologists vve have had a wonder- 
ful heritage handed down to us by the 
works and teachings of Von Helmholtz, 
Von Troltscli, Polifzcr, Bezold, and many 
others Aside from their marvelous 
knowledge of anatomy and patliology and 
their wide experience, it has always 
seemed to me that much of their work 
centered around functional testing We 
would do well to follow m their footsteps 


In a report by Dr Soiiiiciisclicm, chair- 
man of the coiiiiiiittte appointed by the 
Academy of Oplitlialiiiology and Oto- 
laryngology, on standardization of tun- 
ing forks and hearing tests, he stales 
Considerible work Ins been done vvilli 
Aiidiomclers of various types m the past 
few ycirs While these instnimcms are of 
great value iii ftirmslimg Aiitliogranis 
vvhicli give a graphic idea of the state of 
bearing of tlie iiidiviiliial, still vve feci that 
tlicy are mcrciv adjuncts to, and cannot as 
jet replace, the voice, tuning forks, 
vvliistics and monocord in functional testing 

It is not my’ purpose m any way to 
dcjirccate the use of the audiometer, for I 
do feel It serves a very useful purpose and 
that it docs give us a fair test as to the 
(pnniitntivc hearing Tlicie arc points in 
diagnosis, however, winch arc of far 
greater importance than quantitative hear- 
ing If deafness exists, we wish to know 
vviiat part of the hearing apparatus is at 
fault, also, vve want to know the char- 
acter of the lesion, as well as the primary 
cause or the etiological factoi The amount 
of the hearing is of interest to the patient, 
and incidentally', to us as otologists, but 
principally as a measuring stick to deter- 
mine the changes that come about as the 
result of llic lesion or the improvement 
tint occurs as the result of treatment 
In compensation cases also, this percent- 
age loss of hearing as shown by the 
Audiogram is important But the quanti- 
tative test docs not help us materially 
m the diagnosis or prognosis of the case 

As otologists vve are consulted for the 
purpose of determining if the hearing niay 
be improved or prevented from becoming 
worse To do this we must know the loca- 
tion of tlie hearing fault and it is here 
that functional testing enters to help us 

Bezold states that hearing tests arc just 
as highly developed and therejote equally 
as complicated as the funcliotial tests of 
the eye He also states wc arc able to 
analyse with the continuous senes of 
tuiniig-forks, the very elements of the 
organ of hearing If'e can diagnose 
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changes and localise loss of functions in 
the inner ear just as accurately as we 
can search the fundus of the eye with the 
ophthalmoscope. 

It is customary to divide the hearing 
function into a sound conducting and a 
sound receiving apparatus. The sound 
conducting apparatus is that part of the 
ear which is external to the oval window, 
and includes the footplate of the stapes 
and the ligamentum annulare, and its 
function is to transmit the large, slow, 
and weak movements which are produced 
in the air by the lower half of the sound 
scale, smaller but stronger to the column 
of fluid in the labyrinth. When we have 
an interference of the sound conducting 
mechanism, we have in particular, an 
interference in the lower part of the 
sound scale. The sound receiving ap- 
paratus consists of that part of hearing 
system internal to the oval window, and 
its function is the perception of sound. 
It is possible by functional testing, to 
determine which one of these two ap- 
paratuses is at fault, or to determine if 
both are at fault. Other tests help us in 
determining which part of each apparatus 
is at fault. 

Two major difficulties interfere with 
perfect functional testing ; inaccuracy and 
lack of uniformity of tuning-forks, and 
noisy examining rooms. Inaccuracy is 
partly due to unscientific methods of 
manufacture; it may also be due to cor- 
rosion of the metal itself, interfering or 
changing the tone of the fork. Weighting 
of the prongs has largely overcome over- 
tones. The ideal fork is made of one 
piece of rustless metal, light in weight, 
but accurate as to the number of vibra- 
tions. The magnesium alloy forks made 
by the Riverbank Instrument Company 
fulfill these requirements. Previously the 
best forks were those made by Edelman 
of Munich, and known as the Bezold 
Edelman forks. 

The overtones in these forks have been 
largely taken care of by making the first 
overtone the same pitch as the plate tone. 
Forks should not be electroplated as this 
interferes with the vibration, and as the 
plating separates, as it will in time, we 
again have an inaccuracy of vibrations. 

The second objection, that of eliminat- 
ing the extraneous noises or the produc- 
tion of a sound proof room, can be accom- 


plished only by the expenditure of from 
one to two thousand dollars. However, 
the building of a soundproof cabinet, 
large enough and complete for tuning 
fork examinations, can be accomplished 
at a small initial expense of one or two 
hundred dollars. 

The manner of using the forks is im- 
portant. It is better, in testing with forks 
for the patient’s eyes to be closed. In 
testing for bone conduction, the pressure 
of the fork should be as nearly equal as 
possible at all times. There should be 
nothing intervening between the fork and 
the skin surface, and as nearly as pos- 
sible the same point on the skull should 
be used for tbe same test in each case. 
In air conduction testing the fork should 
be suspended from a point as near the end 
of the stem as possible, should be held 
with the broad part of the prong directed 
to the auditory canal and at a point as 
near the canal as possible, without in any 
way touching the skin or hair. 

The element of fatigue of the auditory 
nerve from too constant application of 
the fork must be avoided if we are to 
obtain accurate results. To avoid this 
fatigue the fork should be removed about 
every two or tiiree seconds and kept 
away for about the same length of time 
and then returned. This element of fatigue 
of the auditory nerve applies to all forms 
of tuning-fork tests. The manner of 
agitating the fork is also important. 

The methods usually employed are the 
striking of the lower note forks against 
the ball of tbe thumb, and those of the 
higher vibrations with a small rubber 
mallet. The examiner can usually tell, by 
his own ear, if there are any overtones 
produced, and the testing should be begun 
when these overtones cease. 

The length of time the vibrations are 
heard is important especially in the Rinne 
test and should be recorded. 

For ordinary office practice a quite 
sufficient armamentarium of forks con- 
sists of two small A1 forks, one small C4, 
one large Cl and a large A fork. The 
small C4 and small A1 forks give us a 
very fair test of the high notes while the 
large Cl fork tells us fairly accurately 
about the low notes. I use the large A 
fork for Schwabach, Gelle, Weber, and 
Politzer; the small A1 forks for Rinne 
and Stenger. 
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the acute stage of multiple sclerosis and 
pointed out that intermediary forms occui 
frequently. Furthermore, pathological ex- 
amination of chronic cases reveals fre- 
quently the presence of some early 
patches” scattered among the foci of dense 
sclerosis. A few years later (19 ) 

Frankel and Jakob“'^ added new evidence 
to Marburg’s conception on the basis of 
their own cases. They felt that the differ- 
ences between acute and chronic multiple 
sclerosis are precisely those which separ- 
ate a chronic from an acute condition, 
namely, “differences in intensity and 
tempo of the process. Oppenheim 
(1914) set the seal of his authority upon 
Marburg’s conceptions and since then 
numerous clinical pathological i eports 
have substantiated the existence of an 
acute form of multiple sclerosis: Jakob^" 
(1916), Spiller®^ (1919), Ronne and 
Wimmer,’’^ Creutzfeld^" (1923), Mar- 
quezy” (1927), Pette»«- (1928), 
Guillain and Alajouanine^' (1928), Cour- 
nand‘- (1930), Ley and Bogaert'" 
(1931), Toyama^ (1931), Reuter and 
Gaupp"® (1932), Demme,*’' Austregesilo'* 
(1933), Urechia and Elekes*" (1933), 
etc. 

Obviously as Pette noted, it is not cor- 
rect in acute cases to speak of “sclerosis” 
in the anatomical sense of the word, since 
a sclerotic overgrowth of glia fibrils does 
not occur. But such a sclerosis implies a 
previous lesion which constitutes precisely 
the pathological basis of the acute form 
of multiple sclerosis. The existence of such 
a condition seems therefore strongly 
established, though not of a common oc- 
currence. In more frequent instances the 
acute form constitutes either the begin- 
ning or episodical relapses occurring in 
typical chronic cases. All gradations be- 
tween acute and chronic forms may be 
observed clinically. Pathologically the 
variations involve the fat products which 
are more or less abundant and the glia 
fibrillary overgrowth which is more or 
less intense. 

In our case, multiple sclerosis was not 
thought out as a clinical diagnosis because 
of the absence of the main symptoms of 
this disease. Probably also some of the 
findings which would have been inter- 
preted in favor of multiple sclerosis could 
not be evaluated because the patient was 
in poor condition and unable to cooperate. 


From the pathological standpoint, how- 
ever, when we consider the main char- 
acteristic of the small patches, ^ namely 
destruction' of myelin sheaths, with rela- 
tive integrity of the axis cylinders, severe 
cellular glia reaction, perivascular infiltra- 
tion, distribution of the foci in the gray 
and white matter with preference for the 
latter, diffuse involvement of the medulla, 
pons and midbrain, we might be justified 
in considering such lesions as early 
patches” of acute multiple sclerosis. 

4. A last diagnostic possibility to be 
taken into consideration in our case is 
“acute disseminated encephalomyelitis. 
The occurrence of such acute forms has 
long been recognized (Westphal, Struni- 
pell, Oppenheim, P. Marie) and m 1912 
a complete study was offered by Anton 
and Wohlwill.*" It is, however, within the 
last few years that numerous cases ot 
acute spontaneous encephalomyelitis have 
occurred in various countries. in 

Germany, Redlich in Austria, Flataii 
in Poland, Brain,'’'"- ” and MacAlpme 
in England, Spiller,'''' Grinker and Bas- 
soe,"® Stout and Kamosh ” in the United 
States are among the authors who o - 
served the largest number of cases i he 
symptomatology is protean. In sp 
type motor weakness, of flaccid or p 
type, sensory changes, and spluncter i 
turbances are common signs. Dysart ria, 
aphonia, dysphagia, and nystagmus hme 
been repeatedly noted indicating m 
ment of the brain stem. In the cere 

tvpe the symptomatology^ supplies m 

signs such as confusion, disorienta icm’ , 
lirium, stupor and focal cortical sign 
as hemiplegia, hemianopsia, an ap ■ 
Convulsions and meningitic manifestations 
occur frequently in cbiWccn. The c 
is rapid, the aPPcarmice of symptom 
abrupt, and the mortality low, c P 
recovery is frequent. In some ms ances, 
sequelae may remain (MacAlpm_ )• 
R^ntly, Stout and Kamosh « 
the clinical syinptomato.ogy o 
•eight personal cases have stressed ^ 
importance of remissive and 
tures. The pathology of the condit on con_ 
sists of disseminated lesions equa y 
tered in the gray and white ma 
brain and spinal cord. Such leswns^ i 
which myelin and axis cylmder destr 
tion takes place with varying mtensity 
are generally related to blood vessels 
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Perivascular cellular infiltration of the so- 
called hematogenous t> pe is generally pre- 
sent pointing to the inflaniniiitory nature 
of the disease. 

Difficult questions arise when the rela- 
tionship between acute multiple sclerosis 
and acute disseminated encephalom>elitis 
IS discussed Are the two conditions separ 
able? If affirmative, upon what criteria^ 
The discordant answers one finds m the 
recent literature point out at best the 
difficult) of giving an answer Thus 
Redhch®" denies that Ins cases of acute 
cncephalom) ehtis belong to the dissemi- 
nated sclerosis, altliougli when speaking 
of differential diagnosis between the two 
conditions he discusses only clinical differ- 
ential data Although recognizing that 
the two diseases m their acute phases and 
m their sequelae are quite alike, Mac 
Alpine'* suggests that the two conditions 
differ m their pathological process Prac 
lically, however, he only gives clinical 
differential symptoms which are different 
from those given by Redlich Clinical 
features such as suddenness and gravity 
of onset, frequency of psjchoUc and e\lra- 
p>ramidal sjmptoms an<l peculiarities of 
the evolutions arc also stressed by Del- 
hecke and Bogaert m order to chmcaUv 
differentiate the two coiuhtious Cour* 
nand,^' on the other hand, insists pre- 
cisely on clinical data to support the 
identity of acute multiple sclerosis and 
acute encep!ialom>elitis Gerstamann 
and Hallervorden add several pathologi- 
cal features to the differential diagnosis, 
among them, relation of the patches to 
blood vessels in acute encephalomyelitis, 
numerous perivascular infiltrations, in- 
volvement of axis cylinders, acute mychn 
destruction, degenerative forms of proto- 
plasmatic gha 

On the other hand, Pette m a 
senes of investigations based upon muner 
oils cases which constitute chnical ami 
jiatliologic gradations between acute 
multiple sclerosis an<l dissemmatcd cn 
ceplialomyelitis (m the sense of Redlich) 
strongly supports the fundamental identity 
between the two conditions Basing their 
conclusions on the pathological findings, 
other authors including Spatz,'*^ Jakob, 
Spiller and Marcus, Urechia, Demme, 
etc , feel it impossible to consider their 
cases of acute encephalomvelitis and 
multiple sclerosis to be other than varie- 


ties of the same fundamental process 
It IS difficult therefore to draw definite 
conclusions from such discordant view'- 
pomts 

Now what elements does the study of 
our cases contribute to this discussion’ 
From the histopathological standpoint, 
we have observed both typical “early 
patches’* of so-called acute multiple 
sclerosis, and also foci showing features 
which, according to some authors are 
characteristic for acute encephalomyelitis 
namely, (a) relation of the foci to blood 
vessels, (b) mvolvemcnt of both myelin 
sheaths and axis cylinders, (c) intense 
penvasciilar infiltration 

Must we now accept the three last men- 
tioned features as characteristic for acute 
eiiceplialomy elitis ’ 

(a) In typical cases of multiple sclerosis 
the rehitionslnp of the pitches to blood 
vessels has been a matter of much contro- 
versy Among liic recent autliors, Ha'ssm®* 
denies a vascular dependency of the patches 
and Falkievicz®^ concluding lus study of 
numerous cases, states that “it is a rare 
occurrence tint a true topographical relation 
exists between focus and blootl vessel even 
in the sense that the focus extetuK within 
the area of didlnbiition ot the blood vessel 
occaMoually seen occupying the focus" 
Wohlwill sireases an opposite conception 
He notes iliat m the spinal cord there are 
two types of pitches, the wedge-shaped one 
ind the round one, exactly coriespondmg 
to the distribution of tlic transverse and 
perpemhcular brandies of the lateral vessels 
of the cord In the basal ganglia and 
centrum ovale the patches appear to begin 
as peruascular foci and later fuse into 
irregular areas In the coitex the superficial 
patches are wedged or arched-shaped cor- 
responding to the areas of supply of the 
superficial vessel of the cortex GuiUam 
flaDervorden and Spatz confirm such facts 
In our case, the foci at times coincided or 
wtre within the area of distribution of a 
blood vessel at other times appearing com 
plelcly independent Thus this criterion does 
not seem to be quite decisive in the labeling 
of the pathological process 

(b) Charcot’s dogma of tiie “a\o mychnic 
dissociation” in multiple sclerosis, already 
shaken by the investigation of Dolnikow 
(1915), Jakob (1923) Mannesco (1924) 
has been extensively criticized by Jaburek 
This investigator basing his findings on a 
systematic study of six chronic cases of 
multiple sclerosis describes, besides old 
sclerotic patches with axis cylinders almost 
intact, patches in which the axis cvhnders 
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undergo severe regressive changes showing 
irregularity in their impregnation, diffuse 
or localized swelling and granular disinte- 
gration. 

Such findings cast, therefore, enough 
doubt upon the differential value of the 
involvement of the axis cylinder in acute 
encephalomyelitis. In our case, foci with 
intact axis cylinders were found nearby 
patches in which severe alteration of both 
myelin sheaths and axis cylinders occurred. 

(c) The difficulty of interpreting peri- 
vascular infiltrations may be well exempli- 
fied by our case. We found, in fact, at times, 
lymphocytes and plasma cells, i.e., elements 
of so-called hematogenous origin as the 
only constituents of the perivascular infiltra- 
tion. At others, gitter cells were the funda- 
mental elements and at others finally both 
gitter cells and hematogenous cells were 
found surrounding the blood vessel. 

Is the hematogenous infiltration when 
present, dependent in our case upon the 
abnormal products of disintegration of the 
tissue or is it the expression of the reac- 
tion to an infectious agent? In other 
words, are we dealing here with a symp- 
tomatic type of inflammatioit or with a 
primary one ? The question is easier to put 
than to resolve. The criteria as given by 
Jakob, Spatz,“^ Wohlwill,“® etc., in such 
instances are merely quantitative, based 
essentially upon the rather subjective 
judgment of the amount of hematogenous 
perivascular changes in comparison to the 
amount of “Abbau” products. Spiel- 
meyer adds the criterion based upon the 
time relationship between the two pro- 
cesses, although the evaluation of the 
“tempo” factor is quite difficult in a 
pathological examination. 

In our case, the intensity of the infiltra- 
tions, their occurrence also outside the 
patches of demyelinization, the dispropor- 
tion between the severity of the process 
of demyelinization and the intensity of 
vascular reaction (marked infiltrations 
being seen in small patches), are all ele- 
ments which seem to speak for a primary 
vascular reaction. 

However, a primary vascular reaction 
is not characteristic of acute encephalo- 
myelitis as in multiple sclerosis. Many 
recent workers (Siemerling and Raecke,"” 
Guillain, Pette,®® Birley and Dudgeon,^^ 
Symonds,^® Maeder,^® have stressed the 
perivascular infiltration as almost con- 
clusive evidence of the^ infective nature of 
multiple sclerosis. \ 

\ 


Concluding, pathological features char- 
acteristic of diffuse sclerosis, concentric 
sclerosis, acute multiple sclerosis, and 
disseminated encephalomyelitis are gath- 
ered together in our case. This we feel 
might constitute a support for the essential 
identity of the above mentioned demyelin- 
izing processes. In other words such con- 
ditions might constitute nosologically a 
group of processes at times disclosing 
from a clinical viewpoint poorly defined 
clinical boundaries but possessing the 
same fundamental pathology. The simi- 
larity of pathological features does not 
justify, however, the conclusion of an 
identity of etiological agents. It is prob- 
able that different etiologic factors may 
produce the same pathologic picture, the 
nervous system reacting in fact but in 
a limited manner to different agents so 
that the number of pathological syndromes 
is forcibly scanty (Spielmeyer). As a 
matter of fact the experimental pathology 
has already brought elements of consider- 
able interest to the question of etiology 
of demyelinizing processes. With differ- 
ent substances such as tetanus toxin 
(Claude, Putmann, Kenna, and Mor- 
rison^®), toxin of Asperigillis fumigatus 
(Ceni and Besta^®), peptones (Bus- 
caino^'), saponine (Donaggio'®), vinila- 
mine (Luzzato and Levi^®), carbon 
monoxide (Meyer®® and Putnam®^), bile 
(Weil and Crandall®®), potassium cyanide 
(Ferraro®® and Rubino®'*), it has been 
possible to determine areas of demyelin- 
ization and at times glial reaction that 
recalls the pathological features of dis- 
seminated and of diffuse sclerosis. 

In our case, the etiology of the condi- 
tion could not be determined. A careful 
search failed to reveal a living agent. We 
were able to detect a certain amount of 
Steiner’s argentophilic cells. It is difficult 
as yet to estimate the importance of such 
a finding. According to Steiner ®® these 
cells are found only in luetic processes 
of the nervous system and in multiple 
sclerosis. This has been confirmed by 
Rogers ®® and Kopeloff.®' That they are 
expressions of a spirochetic origin of the 
process, as Steiner claimed, we have no 
proof. 

The finding of a generalized miliary 
tuberculosis in our case leads one to the 
hypothesis that tubercular toxins might 
have been at the base of the demyelinizing 
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process Tliesc would agree with the con- 
centric aspect of dein>ehnization which 
lias been recently referred by Ilaller- 
vorden and Spatz as being due to diffu- 
sion of a toxic agent tliroughout the 
nervous tissue in accord with plijsico- 
cheinical principles 

Summary 

1 The authors report a case of acute 
demj elinizing encephaloiiij ehtis charac- 
terized pathologically by a Two large 
diffuse symmetrical foci of demyeliniza- 
tion in the medullary substance of the 
cerebral hemispheres, comparable to the 
foci described in diffuse sclerosis 
b Several areas of concentric demyeliniza- 
tion, 1 e , comparable to the one described 
m the so called concentric sclerosis 
c Numerous small patches of dcnijelm- 
ization scattered throughout the cerebral 
hemisphere, the basal ganglia, the pons, 
and the medulla oblongata and comparable 
to the ones described in acute multiple 
'■elerosis 


2 The authors stress the importance 
of the association in their case of clinical 
and pathological features of diffuse 
sclerosis, concentric sclerosis, acute mul- 
tiple sclerosis, and disseminated enceph- 
alom)chtis 

3 A brief account of the opinions of 
various authors as to the relationship of 
the above mentioned conditions is given 
and the belief is expressed that diffuse 
sclerosis, concentric sclerosis, acute mul- 
tiple sclerosis, and disseminated enceph- 
alomyelitis might constitute a large 
nosological group with identical underly- 
ing clinical and patliological findings 

4 The question whetlier the same etio- 
logical factors are at the base of the 
various conditions mentioned is not ready 
for solution Some experimental data, 
however, point to the fact that in the 
nervous system different etiological 
factors may produce pathological changes 
common to acute encephalomyelitis, 
multiple sclerosis and diffuse sclerosis 

722 West I68ih St 
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SCIENTIFIC EXHIBIT SPACE 


Notice lia.s been received from llic Com- 
mittee on Arrangements for the coming 
annual meeting of the Medical Society of 
the State of New York that all available 
scientific exhibit space lias been assigned. 


Pictures tliat are overdr.iwn are carica- 
tures or cartoons, but we get many a liearty 
laugh from them, and it is more than likely 
that Dr. J. P. Warbasse chuckled as he 
wrote this catalogue of various kinds of 
doctors in liis book on “Tlie Doctor and the 
Public " published by Paul B. Hoeber. He 
says : 

“Some doctors come plunging into the 
chamber of the sick like a fireman about 
to extinguish a conflagration; they alarm 
the patient. Some come like a detective look- 
ing for a criminal, and give the patient cold 
creeps. Others enter stealtluly like a cat 
stalking a bird, and are beside the patient 
and pounce upon the pulse l>efore any one 
is aware; they fill the patient with a weird 
sense of the chase. There is a class that 
come like purring doves, as though they 
would make love; they are thought nice by 
sentimental ladies. There are the doctors 
with the doleful faces, like tlie hired 
mourners who follow the catafalque; if the 
patient is bad they make him wor.se; if he 
is not they cause him to smile. A common 
lot enter like the monologue artist on the 
vaudeville stage and start a barrage of wise- 
cracks tliat entertain tlie nurse and amuse 
themselves, wliile the patient waits for busi- 
ness to begin. Then there is the radiant 
doctor who has studied iiow to impress 
himself upon others and fill the room with 
the effulgent aura of his personality; he 
impresses only the weak-minded. There is the 
pompous doctor of the school of hope, who, 
comes witli a strong expression and eyes 
beaming with glad tidings; he scares the 
demon of disease, and makes the patient 
fearful of the size of the doctor’s bill. Some 


doctors enter in a casual way, apparently 
unconscious of the patient's presence, and 
talk about the weatlier or tbc fire, wliilc the 
patient longs for succor. Tlie egotistic kind 
first must tell how busy they are and how 
little sleep they snatch between the rings of 
the telephone, how fast tlicy liave to drive 
to reach tlie outposts of disease, and Iiow 
extraordinary are the cures tlicy make; 
these give comfort to some, but mostly to 
themselves. There is the stumbling lout, 
wliosc bag up.set.s llie va.se of flowers, and 
who sets his bulky hulk upon the bed; the 
patient forgives mucli in the hope that 
the doctor is mighty also in healing power. 
The business-man physician wliose manners 
smack of the marts of trade, smart, abrupt, 
and dapper, impresses tlie patient that he is 
attending a board meeting and wants the 
minutes read at once; the patient wishes he 
were more sympathetic. And then comes the 
doctor of mystery, all quiet and sedate, with 
soft voice, and furtive words, and* sancti- 
monious manner; the patient, if of the sus- 
ceptible type, thinks of wonders and of 
miracles. 

“When the patients do well under their 
administrations, whicli in nine cases out of 
ten they do, each of these peculiarities be- 
comes glorified into a healing virtue, and 
the doctor goes on cultivating his idiosyn- 
crasy. The vast number of highly qualified 
physicians come under none of these classifi- 
cations. Most physicians are just plain doc- 
tors. They may be tinctured with some of 
these traits, but not enough to matter. They 
exemplify good bedside manners. Tliey 
possess unbanity; it is obvious that they are 
gentlemen; they do and say the tiling that 
is fitting; they go about their business with 
dignity, directness, and despatch; it is clear 
that Uiey have die matter in liand ; and then, 
when they have finished, they say the few 
words that indicate sympathy and under- 
standing, and quietly take their leave.” 



OBSERVATIONS OF THE CLINICAL COURSE OF 
ARTERIOSCLEROTIC AURICULAR FIBRILLATION 
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A study has been made of sixty-nine 
patients with fibrillation of apparent 
arteriosclerotic etiology who had been 
observed in practice. Some of these have 
been followed for periods covering from 
five to twenty years. 

In the selection of this group for study 
no patient was included where there was 
any history of symptomatology suggesting 
rheumatic fever or where tliere was any 
clinical evidence of mitral stenosis. Any 
example of thyroid disease was excluded. 
In addition a small number was excluded 
where chest trauma had apparently played 
a part in the onset of auricular fibrillation. 
In spite of this, the question arises 
whether it is better to call this type of 
fibrillation, “non-rheumatic,” rather than 
arteriosclerotic, as has been mentioned 
by Cookson ^ and others. (If one uses the 
term, “non-rheumatic” fibrillation, ex- 
amples of thyroid disease would have to 
be included.) All in this small group, 
however, had some clinical evidence of 
arteriosclerosis present as shown by 
observations on the peripheral or retinal 
vessels. 

The diagnosis of auricular fibrillation 
was confirmed by electrocardiograms in 
every case; in a large number of cases 
electrocardiographic observations were re- 
peated over a period of years. 

It seemed desirable tol further sub- 
divide arteriosclerotic auricular fibrilla- 
tion into groups associated with and 
without hvpertension. Arbitrarily, those 
having a diastolic pressure of 100 or over 
were considered hypertensive. It is well- 
known, too, that the measurement of 
blood pressure in auricular fibrillation is 
often difficult. In a large number record- 
ing blood pressure apparatus was used to 
check observations made with the mer- 
curial manometer. 

The group was further subdivided into 
those with paroxysmal and chronic 
fibrillation. 


Age. The average age of this group 
when first seen by us was sixty-one years; 
the youngest in the series was forty-six, the 
oldest eighty-five. This did not always cor- 
respond to the age of onset as a number 
had been fibrillating before appearing in 
the office. Every observer trying to study a 
group of fibrillating patients has also been 
impressed with the difficulty of determining 
the exact onset of fibrillation.-- ® Although 
the onset can be noted in a small number, 
one can only give statistics with regard to 
fibrillation as determined by the time when 
the diagnosis was made and confirmed by 
the electrocardiograph. In those patients 
in which hypertension was present, of which 
there were twenty-nine (12 females and 17 
males) the average age for both male and 
female was sixty-two years. In those in 
which hypertension was not present, of 
which there were forty (12 females and 
28 males), the average age of both sexes 
was fifty-six years; that of the male, fifty- 
four years and of the female, sixty years. 

Sc.r. Of the entire group there were 
forty-five males and twenty-four females. 
It does seem to us that arteriosclerotic 
auricular fibrillation is more frequent in the 
male though other factors may be taken into 
consideration. 

We found that there were twenty-eight 
males and twelve females where hyperten- 
sion was not present. In the hypertensive 
group there were seventeen males and 
twelve females. Although there is some dif- 
ference of opinion in which sex hyperten- 
sion is found more frequently, most authors 
state that essential hypertension is more 
commonly found in the female.'^ 

Habitus; Type of Individual. In observing 
these patients with arteriosclerotic auricular 
fibrillation a large number were obese. Tak- 
ing the group as a whole, forty-three (32 
males and 11 females) were obese out of a 
total of sixty-nine. The high percentage of 
patients with obesity in heart disease in 
general accounts for the large number of 
obese patients with auricular fibrillation. 

Symptomatology. Practically all these 
patients (either hypertensive or nonhyper- 
tensive) with auricular fibrillation com- 
plained of some rather definite symptoms at 
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the time tliey were first observed. The most 
prominent symptom noted by us in observ- 
ing tliesc patients with auricular fibrillation 
was dyspnea on exertion. There were fifty- 
two of our group of sixty-nine who com- 
plained of this symptom al^ some time or 
other while we were studying their con- 
dition. 

It is easy to conceive that this group ot 
arteriosclerotic auricular fibrillation may 
often be asymptomatic; yet in the observa- 
tion of these cases, this did not seem to he 
true. In a number, symptoms were not pro- 
duced except by some reason which in all 
probability increased the ventTiculnr rate. 

It has been noted by many observing the 
course of auricular fibrillation that patients 
quite frequently describe a consciousness of 
tiieir irregular hearts. In our observations 
some of the following rather dramatic re- 
marks were made by these patients: “H I 
overdo, my heart balks," or, "1 feel as if 
my heart is running over if I exert myself." 
The complaint of fatigue without exerlton 
was often present. We also noted that in a 
large number of these patients associated 
gastrointestinal complaints were present, 
for example: flatulence and constipation. In 
an occasional case, where we had a definite 
history of the onset, symptomatology closely 
resembled tliat of paroxysmal tachycardia. 

Although it is commonly stated that 
cardiac pain is frequently absent in patients 
with auricular fibrillation,® tlie following 
facts were noted in our group of patients; 

In the entire group wc were able to 
ascertain that there were eight where llie 
pain was present and definitely related to 
exertion. We excluded what might be termed 
vague discomfort in tlie chest, and each of 
tliese eight patients had definite pain wliich 
might well be considered a typically anginal 
sjTidrome. One hypertensive male had defi- 
nite anginal pain in attacks, another hyper- 
tensive female had pain on exertion and 
emotional strain, and yet another in the 
hypertensive group, a female, had pain also 
on exertion. Two nonhypertensive males had 
pain on exertion, one nonhypertensive male 
had pain on walking, one nonhyperlensive 
female (paroxysmal type) had definite pain 
in the throat accompanying palpitation, and 
yet another nonhypertensive female could 
not walk against the wind without precordial 
pain. 

If the symptomatology of patients with 
fibrillation is more carefully analyzed, it 
will be found tliat pain is more frequently 
present than usually supposed heretofore. 

Electrocardiographic Observations 

These electrocardiograms were taken 


from 1917 to 1934, inclusive, and revealed 
the following facts: 

T Wave. We did not consider observa- 
tions of tlie T wave of any importance on 
account of the probability of deformity by 
digitalis, together with dilficulty of interpre- 
tation on account of the superimposed 
fibrillary waves. 

Qi?S Aberrant Vcniricitlar Complexes. 
In four cases aberrant ventricular complexes 
were noted, the details of wliich are as 
follows: One left bundle branch block, two 
where the QRS exceeded O.l of a second, 
and one where the QES was widened and 
of low amplitude. There were therefore 
two cases where there was definite bundle 
branch block associated with auricular 
fibrillation and one case of so-called arbori- 
zation block. 

Prcmaltirc Conlractions. In the sixty-nine 
cases studied premature contractions were 
present in eight hypertensive cases and 
thirteen nonhypertensive cases. Here again 
we can only be very guarded as to their 
significance on account of tlie fact that the 
vast majority of these patients received 
digitalis. 

Amplitude of Fibrillation Waves. It has 
been stated that fibrillary waves wlierever 
noted in the limb leads are smaller in the 
nonrheumatic tJian in the rheumatic group.® 
Our belief is lh.it tlie fibrillary waves noted 
in auricular fibrillation (nonrheumatic) are 
of sinallcr amplitude than in rheumatic 
fibrillation. In this nonrheumatic group, we 
merely noted whether the fibrillation ap- 
peared to be fine or coarse; tliere were 
briefly: coarse, twenty; fine, forty-nine. 

Digitalis. Of the entire group, sixty-one 
received^ digitalis in some form or other. 
Tlic maintenance dosage found most useful 
in the larger group of patients was grain 
ti.d.; thirty-two received this amount and 
tlie ventricular rate was controlled satisfac- 
torily on this dosage (the powdered leaf) 
and they were able to pursue their normal 
activity. 

Of particular interest were the eight 
patients where digitalis was not used. These 
patients received no digitalis at all, their 
■ventricular rate being satisfactory, and 
their symptoms being controlled without 
digitalis. It seemed to be wise not to give 
digitalis to these patients for tlie following 
reasons. One case, because of marked bundle 
branch block, another paroxysmal case re- 
ceived none, and six patients because their 
ventricular rates were satisfactory. 

Activity. With regard to the activity of 
these patients, they were cared for as 
ambulatory patients pursuing their ordinary 
habits of life, and were encouraged to take 
a moderate amount of exercise within tlieir 
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capacity. In a number the fibrillation does 
not interfere with unusual activity. Golf 
can be played by some, a number can walk 
several miles a day without discomfort, one 
male married at seventy-six years (after 
fibrillating for eight years), and then lived 
to be eighty. 

With regard to activity, the most impor- 
tant point is the control of the ventricular 
rate. 

Occurrence of Embolism. In the entire 
series, hemiplegia occurred in six examples, 
all of which were males (4 hypertensive 
and 2 nonhypertensive). It is difficult to be 
certain whether the hemiplegia was embolic 
or due to a cerebral endarteritis. It is quite 
probable there were other emboli which 
missed observation, the brain being the place 
where the occurrence is least likely to be 
overlooked. 

Taking the hypentension factor into con- 
sideration in our observation of these ex- 
amples, it is our opinion that embolism is 
rather rare. 

Syphilis. The question of syphilis was 
analyzed. In two nonhypertensive males 
there was a rather definite history of a 
syphilitic infection, but only in one, a hyper- 
tensive female, was there a positive Wasser- 
mann present and tliere was apparently no 
etiological relationship between the auricular 
fibrillation and the specific infection al- 
though difficult to prove. 

Relation to Bacterial Endocarditis. In our 
follow-up of this group, no case of auricular 
fibrillation which we had observed had de- 
veloped infective endocarditis. 

Sudden Death,. Although it has been stated 
that sudden death is not uncommon in 
auricular fibrillation,^® in our group sudden 
death occurred only three times, all in non- 
hypertensive patients, two males and one 
female. 

Case 1. An obese female, aged fifty years, 
dropped dead twelve days after examination 
while going up the elevated railway stairs. 
She gave a history of attacks of precordial 
pain for three years previous to examination. 
Three months before her death, she ex- 
perienced difficulty in getting her breath 
without apparent reason, accompanied by 


radiating pain in chest and left shoulder, 
especially at night. The patient was taking 
yi grain digitalis t.i.d. 

Case 2. An obese, alcoholic male, aged 
fifty-one years, died five months after e.x- 
amination while engaged in public speaking. 
Digitalis was being used, dosage ^ grain 
t.i.d. 

Case 3, An obese male, aged sixty years, 
died suddenly three years after examination 
(on arrival home from a trip) of what was 
called “acute indigestion.” Patient received 
digitalis grain t.i.d. 

Duration and Mortality 

An analysis of the duration of life of 
these patients with arteriosclerotic auricu- 
lar fibrillation was m'ade on the hyper- 
tensive and nonhypertensive groups, and 
brought out the following facts: 

Of the whole group of sixty-nine, there 
are twenty-seven alive, thirty-four dead 
and eight with follow-up impossible. 

Twelve females lived five to twenty 
years after the onset of fibrillation (4 
still alive) ; twenty-five males lived five 
to sixteen years after onset of fibrillation 
(7 still alive) ; and more than half of 
the entire group lived more than five 
years. The fact was also noted that, for 
some reason or other, if these patients 
lived more than five years with auricular 
fibrillation, they seemed to live a con- 
siderable time longer. 

Subdividing the series into hypertensive 
and nonhypertensive patients with refer- 
ence to duration, it is revealed that in the 
hypertensive group of twenty-nine there 
are twelve living, thirteen dead, and four 
with follow-up impossible, of which nine- 
teen lived five to twenty years and ten 
lived one to five years. In the nonhyper- 
tensive group of forty, there are fifteen 
alive, twenty-one dead and four impossi- 
ble to follow up, of which nineteen lived 
five to eighteen years, and twenty-one 
lived one to five years. 
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THE PRACTICAL MANAGEMENT OF DERMATITIS WITH 
AN ALLERGIC ETIOLOGY 

Herueut H. Bauckus, M.D., Buffalo 
and 

Care F. Siekmann, M.D., Buffalo 


In the field of dermatology diagnosis is 
in most cases directly definite, and the 
treatment following usually practical for 
relief and cure. But the view is often ex- 
pressed by the general group of the prac- 
titioners ill medicine that our record in 
the treatment of the various sensitized 
inflammations of the shin is ratlicr spotty 
and unsatisfactory. The public also is 
imbued with this opinion and is inclined 
to turn to the allergist for that informa- 
tion and help which properly ought to be 
given by the allergist to the practicing 
dermatologist. Continued studies of al- 
lergic phenomena are necessary to im- 
prove our practical therapeutic inethods. 
As a result of much careful observation 
by keen workers it appears that we arc 
fairly well agreed how to broadly define 
allergy, but a practical evaluation of the 
manifestations of allergic phenomena will 
require a more clear understanding of the 
subject. 

The cases in our series from which 
these observations and impressions have 
been made are those simply in which it 
appeared that there was some alteration 
of tissue reaction, allowing a dermatitis 
to develop. The word “allow” is used 
advisedly. They include contact dermatitis 
to the point where we were confused as to 
whetlier or not we were dealing with a 
caustic dermatitis venenata. It appears 
reasonably enough that allergic phe- 
nomena are so common that in many 
cases they might be considered practically 
physiological variations. Vaughan' men- 
tions allergy as a pathologic exaggeration 
of a normal physiologic response and asks 
the question, IF/iy do not all individuals 
nianijcst allergy? It occurs to us that it 
is quite possible all do. It also appears that 
the chance and the time for the devel- 
opment of an allergic reaction is depend- 
ent on many factors, modified by condi- 
tions in some cases well understood, and 
by some which are not really understood 
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at all. uut It is tile patient tnat nas our 
manifest and most compelling interest, — 
it is the patient I am especially thinking 
of in this paper on managing a dermatitis 
associated with an allergic etiology. 

The allergic patient must find it pos- 
sible to give a careful and thoughtful 
history. It requires the personal and 
individual attention of the physician. It 
requires judicious interrogation by one 
with clinical experience in the subject. 
Dermatologists have long expressed their 
views on the misleading aspects of the 
history. Here again it is most important 
not to jump to conclusions. Opinions 
positively, prematurely, and often errone- 
ously expressed on etiology and prognosis 
based on the history of the case, often 
cause an earlj; loss of confidence on the 
part of the patient. Too often a suggestion 
causes the patient to color the history. 
More important than this is to guard 
against positive statements based on a 
negative or positive, scratch, intracutane- 
ous or patch test. 

An adult female p,atient presents a spread- 
ing dermatitis originating on the face and 
neck. She has a primrose in her home ; her 
patch test to tliis is positive; her scratch 
test to egg is likewise positive: she uses a 
stimulating hair lotion whose patch test is 
negative, hut the eruption began soon after 
the patient began to use the scalp applica- 
tion. What caused the trouble? And what 
do we conclude, when the dermatitis con- 
tinues to spread in aggravated form for 
some indefinite time after all the above 
causes have been withdrawn? Possibly the 
real cause is orris root, cold cream, while 
goldj fur, possibly a group food sensitivity, 
possibly infection, possibly some hereditary 
and more inaccessible allergic etiology. 

In many of our cases we never have 
determined the real cause of the trouble. 
Here of course, we need a careful and 
thorough allergic investigation. But dur- 
ing the acute stages of inflammation this 
may aggravate the condition. For vari- 
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ous reasons the patient wishes to defer 
the investigation. But she does not want 
to defer measures for prompt relief of 
the distressing symptoms. It may be that 
delay in treatment may convert a minor 
allergy into a major one. This may also 
happen from stimulating and irritating . 
treatment. For instance we believe that 
severe sensitized dermatitis may follow 
over treatment of scabies. 

This patient will do best with rest in 
bed, at least, with a minimum of physical 
exercise. This will temporarily eliminate 
occupation, certain clothing, cosmetic 
preparations on contacts, influence of sun 
and wind, heat and cold, outdoor dusts, 
animals, and some plant pollens from the 
etiology, and make for a more stable vaso- 
motor function. We can eliminate feather 
pillows, wood, plants, and dust from the 
room. The patient may here avoid contact 
on scalp, face, body with soap and with 
cosmetics of all kinds. We may eliminate 
egg, wheat, milk, veal, pork from the 
diet. We may set up a limited elimination 
diet of say ten nourishing foods follow- 
ing the elimination methods of Rowe.' 
These few foods and their groups may 
be tested by scratch tests and those found 
negative tested intra-cutaneously. Posi- 
tives are eliminated from the diet. If the 
negatives are false the limited variety of 
the diet minimizes the chance of error. 
A recheck may be warranted. We have 
found variations in a repetition of the 
scratch test but seldom a marked positive 
reaction to intracutaneous test following 
a negative report. We do not feel that a 
routine complete food sensitization ex- 
amination is called for at this time in 
this kind of case. We should investigate 
the possibility of infection. The procedure 
is essentially one of elimination. To quiet 
the vasomotor irritability is of paramount 
importance. So many cases of acute 
dermatitis are ambulatory for weeks and 
months, their inflammations spreading, 
their suffering becoming more acute, their 
illness gradually changing into a chronic 
and serious major dermatitis, when a 
short period of rest and soothing treat- 
ment at the onset would soon result in 
s)'mptomatic cure. Patients with derma- 
titis ought to be regarded as sick before 
they reach the stage of dermatitis exfolia- • 
tiva. Our experience impresses us with 
the number, of mild cases of allergic 


dermatitis of all kinds which are allowed 
to go to an unwarranted point of severity 
merely because the physician is looking 
only at the allergic etiology of his prob- 
lem. This is unfair to the allergist, to the 
dermatologist, and most important of all 
to the patient. 

The inflamed skin in our patient is hot, 
red and engorged. An application of 
even the blandest oil or ointment will 
hold in the heat, increase the distressing 
vasomotor dilatation, and the film of oil 
will hold in the serous or purulent dis- 
charge and prevent drainage from the 
skin. A cool continuous wet dressing 
properly applied will relieve most quickly 
and also has the best curative action. 
We prefer to use half saturated boric acid 
solution. An astringent lotion may act 
well but it should not contain any anti- 
pruritic agent, or it may cause a burning 
sensation. There may be an allergic re- 
sponse to this. A negative patch test of a 
therapeutic application may be helpful but 
the normal skin may not react where the 
inflamed skin will. A lotion of twenty per 
cent bismuth subcarbonate in water is 
mildly astringent, soothing, and in our 
experience safer than that of zinc oxide. 
In reactions associated with urticaria, 
calcium internally may be of value. Some 
cases will benefit from regular colonic 
irrigations even where the prime etiology 
was not internal. This procedure some- 
times is of value in chronic cases. With 
the above practical and simple measures 
augmented by attention to specific de- 
mands and details most patients will make 
a symptomatic recovery. Confidence will 
be established so that a more exhaustive 
and efficient research may be made. 

When the patient cannot or will not 
remain indoors the same methods of 
elimination ought to be carried out as 
far as possible. If the disorder is occupa- 
tional a temporary vacation or a change 
in the character of work is indicated. 
There are cases in which the sufferer 
cannot remain in the building, especially 
a factory, in which the allergic dermatitis 
developed. Do not advise a person to give 
up a life’s vocation at the first visit. He 
will first give up his physician. Our 
analysis impresses us with the number 
of cases of occupational dermatitis, which 
have become susceptible to an allergic 
contact dermatitis because of a departure 
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from normal of the sWm structure The 
worker with the dry skin, with fissuriiig 
and so called chapping, with sweat gland 
disturbance, with certain illnesses includ- 
ing endocrine disturbance is the most 
susceptible The climate, especially cold, 
may have an influence A man at woik 
comes 111 contact with the same chemicals 
for years without trouble The day comes 
when he washes his hands with a highly 
eaustic soap From then on he develops 
ail occiijiational dermatitis even though 
he never uses the soap again Improperly 
drying the hands after washing may lead 
to a fissurmg dermatitis Much iiny be 
done to prevent oceupational eoiitact 
dermatitis, especially a localized allergy, 
based on the fact that the noriiul skin 
IS the least apt to develop trouble Such 
a Simple thing as the use ot a cake of 
cocoa butter on the hands a few times 
daily may restore the dry fissured irri- 
table skin to nonnal, and prevent more 
trouble The worker must not be care 
less and unclean 

With care and patience many of the 
acute cases of allergic dermatitis will 
have their etiology discovered Some will 
get well and stay well on symptomatic 
treatment alone even though we do not 
make an etiologic diagnosis Because of 
our inadequateness, sonietmtes because of 
lack of cooperation on the part of the 
natieiit, and often from various other 
causes, it is our experience that many of 
tlie acute cases become chronic A feu 
points may help to take caie of this 
situation 

The frankly allergic such as the 
eczematous asthmatics often have a dry 
skin 'Vttention to this does much for the 
patient even where the allergy and the 
asthma continue to be outspoken It takes 
a great deal of oil applied for months to 
soften this kind of skin Oil to the skin 
on going to bed warms the skm and 
causes intolerable itching, therefore oily 
preparations should be used during the 
day and a simple powdery lotion at night 
There is no doubt that some cases of this 
kind respond to thyroid More endocrine 
knowledge may help m this problem ’ 
The asthmatic eczema case may be helped 
a great deal by proper care of the skin 
He IS entitled to more thought than that 
on allergy alone 

Patients with areas of indurated skin as 


m ncuroderiiiite will have relief from 
X ray Ihe benelicial effects of this m 
long standing cases may cause the patient 
to seek so much x-ray that finally atrophic 
disturbances arise It is interesting to note 
how well crude coal tar acts in most 
cases of chronic dermatitis We use a 
crude coal tar obtained from the gas 
works and it is made to consist of sixty 
per cent distillate and forty per cent 
pitch Every effort should be made to 
iiav e a noun ntating tar Still more impor- 
tant IS It to have the tar incorporated m 
a iiongreasy or vamsliing cream base It 
IS much more effective and much less 
irritating, it might even be said that this 
base IS essential The preparation is gently 
and thoroughly applied once a day, and 
iiiiiiicdiately and gently wiped off It is 
a mistake to cover the skin with a large 
amount of ointment and allow it to remain 
on. or even worse, bandage it on This 
principle aiiphes with equal force to any 
ecrematous inflammation There are 
some cases of induration that will respond 
host to this type of medication if an 
application of bone acid wet diessmg 
iiniiiediattly precedes for one hour Tins 
softens and drains the skin, and allows 
the crude coal tar to be twice as effective 
Nothing acts as well as this combination 
This IS also true m the treatment of 
obstinate deep epidermophytosis, where 
the crude coal tar alone may prove in- 
efficient 

At this point It should be said that it 
appears to the authors that the diagnosis 
of the tricophyton organism causing an 
acute or a chronic allergic dermatitis is 
too often erroneously made The ring- 
worm lesions of the toes and soles con- 
tinue merrily vv ith us. but a study of our 
cases tends to show that some, not all, of 
the cases of dermatitis of the hands 
classified as epidermophytid are really 
occupational contact dermatitis associated 
with sweat gland abnormality The same 
point may be made m the so called 
secondary ringworm infection often sup- 
posed to complicate dermatitis venenata 
Possibly It IS one of the reasons for 
partial failure of tricophytin extracts in 
diagnosis and treatment The subject 
might well take au entire paper It is 
merely recorded here as an observation 

The role of infections in allergic 
dermatitis is undoubtedly important We 
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must try to eliminate all foci. But again 
it is easy to arrive at an erroneous con- 
clusion. Let us consider the following 
illustrative case: 

Patient has the tonsils removed. The 
protein reaction from the blood clot, the 
protein reaction from' the liberation of 
bacteria into the blood stream, the rest in 
bed, the change of environment, all may 
serve to bring about the picture of- an 
apparent cure. But too often the symptoms 
and signs return and another physician 
takes up the investigation. 

Acute and chronic inflammations of 
the skin produce changes in skin path- 
ology. These persist even when the 
allergic factor has been discovered and 
removed. Intelligent treatment of the skin 
must now follow. The diagnosis of the 
skin pathology must be correct, as more 
than one disease of the skin may be 
present. The location of the allergic 
dermatitis demands our consideration. 
The complications of seborrhea of the 
scalp, secondary pustules in hairy regions, 
complicating impetiginous inflammations 
of the face, a combination of impetigini- 
ous, seborrheic and intertriginous factors 
about the ears, infection aitd intertrigo 
under the breasts, in the axillae and groin, 
and congestive influences in the lower 
extremities, are only a few of the many 
factors with which we must contend in 
our therapeusis. Our experience in the 
use of maize and linseed oils in certain 
deficiencies is limited, but has not yet 
been found very favorable. Hereditary 
influences are interesting and in many 
cases undeniable. 

Special reference should be made to 
allergic dermatitis in infants and chil- 
dren. It is well at first to consider most 
all cases allergic in etiology, but we find 
that there often is an initiating or incen- 
tive stimulus. The baby with a simple 
seborrhea of the scalp or with a vesicular 
sweat gland dermatitis may be treated in 
this stage and the skin manifestations of 
its allergy prevented. Sometimes oily and 
stimulating applications to this fine 
vesicular dermatitis pushes the process 
over into a frank allergic inflammation. 
In our analysis of infantile eczema, we 
found thirteen per cent with a seborrhea 
of the scalp and twenty-five per cent with 
symptoms of sudaminal dermatitis. The 
use of soaps and water, oils, especially 


those designed to disinfect the skin, con- 
tact with woolen and silk clothing, too 
much clothing, too warm rooms, exposure 
to heating sunlight, wind and cold, effect 
of decomposing urine, insufficiently rinsed 
diapers, chemically treated toilet seats, 
scratching, irritants to the young tender 
skin ad lib all contribute to make a 
venenating dermatitis develop into an 
allergic symptomatic chronic process. A 
soothing powdery lotion applied several 
times day and night to constantly cover 
the skin finds an invaluable place in our 
therapeutics. A good five per cent crude 
coal tar salve, in a nongreasy base, during 
the day (never at night), and wiped off 
immediately after application almost in- 
variably is beneficial. The treatment of 
infantile eczema is of course a broad 
problem, but early and preventative care 
of the allergic makes it a much more satis- 
factory one. Of course the diet is im- 
portant. Egg and wheat should be elimi- 
nated at once until thorough investigation' 
may be made. 

In general, efforts at direct sensitiza- 
tion, especially inoculative procedures 
produced poor results. It was felt that 
more was being accomplished by taking 
care of the skin in such a manner as to 
minimize inflammation and local reaction 
and by the elimination as far as possible 
of the etiologic allergy. A few patients 
with occupational dermatitis under certain 
restrictions were able to recover and 
remain at their same occupation. In some 
a change of occupation was necessary. It 
is cjuite well-recognized that with time 
and favorable influences, many cases of 
skin allergy lose their sensitivity. This is 
an important thought in taking care of all 
these cases. 

Conclusions 

We wish to express our appreciation 
of the material, and references on allergy 
and immunology presented in the 1934 
year book of Wise and Sulzberger. Our 
clinical observations may be briefly sum- 
marized as follows : 

1. Allergic dermatitis is common and 
quite likely some sensitization symptoms 
may be awakened in any person. 

2. The allergic reaction may be depend- 
ent upon a combination of causative 
allergic influences. 

3. A combination of one or more 
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allergic factors witlf one or more noii- 
allergic circumstances accounts for most 
cases of allergic dermatitis. 

4. Some cases of allergic dermatitis» 
including occupational dermatitis and 
infantile eczema may be prevented, and 
many cases minimized. 

5. The normal skin is less apt to 
develop inflammatory manifestations of 
allergic sensitization. 

6. Symptomatic treatment is important 
in preventing the development of a major 
allergic dermatitis from a minor one. 

7. The pathology of the skin lesions 


remaining after the allergic cause has been 
removed requires therapeutic attention. 

8. The patient suffering from a derma- 
titis with an allergic etiology requires 
symptomatic treatment before, during, and 
after the removal of the allergic cause. 

925 DiX/VWARZ Avenub 
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Discussion 


Dk. Leon H. Gkicgs, Syracuse — I have 
enjoyed Doctor Uauckus' paper and admire 
Ills courage in preparing such a paper on 
this very coniple.'c problem ih.it confronts 
us at all times in the practice of dermatology. 

The term, allergy, cm be dclincil simply 
as “altered cell reactivity” but it has a 
niorc profound meaning in its. relation to 
diseases of tlie skin. Physicians at large have 
become more allergy conscious and with- 
out doubt, many physical ailments have 
Iteen impropetly placed iu that class. Many 
practitioners have classed themselves as 
allergists and I believe that many of them 
arc too enthusiastic as to their end results. 
As a result, the laity lias become quite 
allergy conscious and many are anxious 
to undergo tlie various skin tests with tlie 
idea that a “serum” can lie given to relieve 
their condition. I do not mean to belittle 
the efforts of the allergist l)ut I do believe 
that we must maintain a more conservative 
attitude. 

I agree with Doctor Bauckus that an 
exacting liislory is of prime importance 
in the early management of a case of 
allergic dermatitis. I believe that it is of 
most value iu the determination of the 
prognosis of the case. 

I feel that the next step is to attempt to 
determine, if possible, if tlie skin condition 
is a true allergic manifestation. The eiup- 
tion may he a simple local sensitization or 
contact dermatitis. In this latter type, I am 
sure that the outcome will he much more 


satisfactory. Doctor B.auckus lias shown the 
various methods of this investigation. 

it is unfortunate that we do not have a 
more specific treatment. Many patients have 
experienced a wide variety of loc.al applica- 
tions, diets, and physical measures includ- 
ing x*ray. The allergic patient usually has 
a vasomotor instability plus an acquired 
hopeless mental altitude. The treatment of 
the latter belongs in the field of psyclto- 
thcrapy. It lias been my observation that a 
true allergic patient will show temporary 
improvement whenever he changc.s physi- 
cians. I believe that with the chronic 
patient, one should insttil a reasonable 
.'luiount of liopc. 

I am pleased to note that Doctor Bauckua 
spoke of the value of lioric acid compresses. 
It has been my experience that there is a 
tendency to overtreat tins type of case. 
There is no doubt as to the value of crude 
coal tar but it must be applied only after 
the acute inflammation has subsided. X-ray 
therapy must be used in a conservative 
inamicr as it appears in most cases to he 
only a temporary relief. 

I believe that the presence of foci of 
infection and other factors as a seborrhea 
have an influence in lessening the normal 
resistance of the skin and the individual. 

In conclusion, I can only add to Doctor 
Bauckus* remarks that the treatment of an 
allergic dermatitis mu.st include a great 
amount of thorough investigation and 
tliought. 


Discussion 


Db. Samuel M. Peck, Netu York Cily — 
In the past it lias been necessary to do a 
large number of routine patch, scratch, and 
uitradernial tests iu cases of eczema in in- 
faiits and children. This phase of the attack 
of tins very complex disease had to be gone 
through because of the lack of statistical 
data. A number of workers have published 


their results in this group of cases, and I 
have come to the conclusion, based both on 
their work and my own, that while skin 
tests are often of value, certainly the num- 
ber of tests to which a patient must be 
submitted is a very limited one. As a matter 
of fact, it 'is more important to eliminate 
from the patient's environment, contact 
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factors, and from the diet, those substances 
which by tests and clinical experience have 
proven to be frequent etiologic agents for 
the allergic manifestations. Only then, 
should a very limited number of tests be 
done. Certainly, any sort of a routine ex- 
amination comprising a very large series of 
tests of any character is to be avoided. It 
is very important to emphasize that in the 
last analysis, the most important therapeutic 
measure consists in topical applications of 


one sort or another in the great majority of 
cases. The dermatologist, because of his 
knowledge of differential diagnosis of skin 
diseases, and because of his long experience 
in the treatment of such cases, is surely the 
one to treat these cases. In the main, it is 
the consensus of opinion that the promise 
held forth by the skin tests in bringing about 
the cure of eczemas in infants and children, 
has not been sustained in a very great many 
cases. 


THE DOCTOR’S WIFE AND “MRS. BROWN' 


The botheration caused by the various 
“Mrs. Browns” in the doctor’s practice is 
treated with good humor and good sense by 
a doctor’s widow. Mrs. Amy Jones, of 
Omaha, in The Medical World. 

You may have planned a foursome at 
bridge, she says, a dinner party or a night 
out at the club; but if Mrs. Brown “has one 
of her spells” your partner must leave the 
festivities and perhaps spend the most of 
the evening witii “Mrs. Brown” and other 
patients who may call before he returns, 
and need immediate attention. You may want 
to bang up the ’phone and scream, but in- 
stead you must always play the part of the 
gracious doctor’s wife who takes tiie mes- 
sage that sends your husband out on an- 
other trip when you are lonesome for his 
company. Remember to repeat the- number 
and address; also be careful to get the 
name correctly. This is of vital importance. 
It may mean life or death in case the mes- 
sage is not taken correctly. 

Frequently your husband will spend most 
of the night on a confinement case or in 
an emergency operation. He will be tired 
and irritable the next day. He must show his 
best side to his patients, and will not want 
to be bothered by gossip or small talk at 
home. Neither will he want to hear your 
petty household troubles. 

Never allow yourself a thought of jeal- 
ousy. Always assume that his interest in his 
patients is strictly professional, even though 
you may stop in at the office and find the 
same charming woman just emerging from 
behind closed doors time after time. In no 
few cases in the smaller cities the “charming 
woman” may be your old rival. Your 
heart may ache and you may see “red,’" 
but you must remember his professional 
obligation, even though you may want to 
ask him the nature of her ills. You must 
always bury the “green-eyed monster” 
along with the many, many disappointments 
that will come your way. Your doctor’s 
success depends upon the service he is able 
to render the suffering public, and your part 


in that success depends upon keeping his 
home a haven of rest and contentment, and 
meeting all situations with fairness and 
poise. I often think of the old shop-worn 
aphorism; “Behind every great man is a 
greater woman.” This holds true in the 
medical profession more than in any other 
line of endeavor. A successful doctor’s wife 
must be loyal, loving, sympathetic, kind, 
broad-minded, good-hearted, conscientious, 
honest, and, above all, a good sport about 
everything. In spite of all the sacrifices, 
should I ever remarry, my choice would be 
a doctor. 


Alumni Day of the New York University 
College of Medicine will be held on Satur- 
day, Feb. 22, at the medical college. The 
program which extends through the entire 
day includes the presentation of medical 
papers, laboratory demonstrations, exhibits, 
and rounds in the wards of Bellevue Hospi- 
tal. Luncheon will be served in the Students’ 
Lounge in the old building, 26th St. and 
First Avenue, and the annual dinner will be 
held at the Park Central Hotel. 


MEDICAL RADIO BROADCAST 

The Medical Information Bureau of the 
New York Academy of Medicine announces 
the following broadcasts from Station 
WABC and the Columbia Broadcasting 
System network: 

Thursday, February 6, 1 ."45 P. M. — 

Speaker: Dr. Anthony Bassler, Consulting 
Physician of St. Vincent’s Hospital, New 
York City. Subject: “The Human Body, 
The Power Plant and Its Fuel.” 


Lady: “What makes you so late with the 
milk these mornings ?” 

Farmer :‘ “Well, you see, the pure food 
law only allows us to have 25 million bac- 
teria to the gallon and you’d be surprised 
how long it takes to count the little ras- 
cals .” — Food Facts. 



A STUDY OF INFANT CARE IN A RURAL COMMUNITY 
Marjorie F Murray, M D , and Roth I Lyman, M D , Coopersloxvn 


In any atkinpt to iniprove the health 
of a community, it is ohvions that one 
of the major considerationh '-honid be 
that of raismjf the standards of infant 
care High infant mortality and mor- 
bidity rates ha\c long been recognized as 
a sign of poor health standards, while a 
dropping infant mortality rate is often 
used as an index of general improvement 
of public health With increasing inter- 
est 111 preventne medicine much has been 
done during the last twenty-five years in 
the field of infant care Improied ob- 
stetrical methods, campaigns to eradicate 
diphtheria, control of milk supplies with 
compulsory jiasteurization of milk, and 
many other factors, ha\e all contributeil 
to a world-wide lowering of infant mor- 
tality 

111 the United States the rate for the 
total registration area in 1915 was 100 
infant deaths for every 1000 live births 
111 upstate New York, 101 By 1924, 
upstate New York had brought its rate 
down to seventy-one and this figure 
dropped fairly steadily until in 1934 it 
reached fifty two, the lowest figure in the 
last ten years It has been well proved 
that this lowering of the death rate of 
infants is not a mere saving of the unfit, 
but has been a part of a general nil 
proveinent in the health of children 

Of the various factors contributing 
to this improvement of infant health 
maternal education is one of the most 
important In most of our urban com 
inunities today, infant feeding stations 
and well baby clinics are serving a large 
group of individuals, and have un 
dotibtedly done much to raise the level of 
health m the young children of these 
communities They are sponsored by lios 
pitals, visiting nurse associations, and 
various other public and private agencies 
In our rural districts, however, there has 
been much less concerted effort in paren 
tal education and infant supervision In 
New York State, baby clinics are held in 
rural districts under the auspices of the 
State Health Department but such clinics 
are held infrequently in any one com- 
*'’“oity, and there is little opportunity of 
following the individual child through 


them Public health nursing service is 
liiiiited in its function m the rural areas 
because of the distances that must be 
eoveied and the time consumed in at- 
tempting to visit individual farm homes 
The disscminatioit of information by 
such means as arc found of value m the 
cities (i e , by lectures, exhibits, posters, 
etc ) IS impractical for the same reason 
The very groups who most need help, are 
too remote and scattered to be reached 

Moreover, the rural population is fun- 
danientally conservative Habits and cus- 
toms are deep-rooted and hard to change 
There is a vast amount of folk-lore and 
tr.idition concerning the infant which is 
handed down from one generation to 
another, and grandmothers and great- 
graiidniothers exert a widespread influ- 
ence It IS just as hard to convert the 
farmer’s wife to modern methods of child 
care as it is to persuade the farmer to 
use modern agricultural methods, al- 
though no group of fathers is more in- 
telligent and cooperative in the matter 
of bringing up children than the en- 
lightened farmers who can see the obvi- 
ous parallel between their problems of 
husbandry and the problems of child 
care 

In tins matter of educating parents to 
give their babies better care, the most 
important person in the community is 
usually the family physician This is 
much more true m the country than it is 
in the city where pediatricians are easily 
available and special baby clinics for both 
well and sick children are usually offered 
to those who cannot afford the services 
of a private pnysician It probably takes 
sjiecial training and some peculiar turn 
of mind to find the problems of the in- 
fant, Its feeding, its daily routine and its 
habit training of absorbing interest It 
certainly is not a field enjoyed by most 
jihysicians whose work is largely with 
adults and only incidentally with children, 
and for this reason it is frequently 
neglected The family physician who 
gives excellent care to the sick infant, is 
often uncertain m his approach to nutri- 
tional problems We have all seen in- 
fants put on feedings obviously deficient 
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in caloric, protein, ,or vitamin content, 
and changed from one sugar to another 
or from one proprietary food to another, 
in a vain attempt to solve a relatively 
simple feeding problem. Few physicians 
received much training in their medical 
school days as to the details of an in- 
fant’s daily life and the matter of habits 
and habit problems, and it is only through 
individual interest and study of this phase 
of child care, that a fund of knowledge 
and experience is accumulated that can 
be passed on to the mother. The average 
general practitioner has no especial inter- 
est in these problems. • 

That most precarious period in the 
infant’s life, the first month, presents 
peculiar difficulties. The care of the baby 
for the first few weeks is usually in the 
hands of the obstetrician, whose funda- 
mental interest is in the mother rather 
than in the offspring. However much at- 
tention he gives to the child, he seldom 
pretends to be a specialist either in in- 
fant feeding or in the diseases peculiar 
to infancy. The transition between the 
care of the obstetrician and that of the 


pediatrician or family physician, is diffi- 
cult for the mother whose habit it is to 
call a doctor only for a case of illness. 
Often the baby drifts along after the 
obstetrical period with no supervision 
until some definite signs of sickness ap- 
pear and unsurmountable damage has 
been done. 

With these facts in mind, a cooperative 
plan was drawn up in July 1928 at the 
Mary Imogene Bassett Hospital in Coop- 
erstown, between the departments of 
obstetrics and pediatrics. The infants 
born on the obstetrical service, were 
placed under the care of the pediatric 
service from birth. This method had been 
used in a number of large city hospitals 
and had proved successful. In our experi- 
ence at Cooperstown in the last seven 
years, there has been no difficulty, but 
rather an increasing sense of cooperation 
and mutual helpfulness between the two 
departments. Our maternity service cares 
for about one hundred in-patients a year. 
It is a small, self-contained unit in a gen- 
eral hospital of about seventy-five beds. 
There are certain advantages in the very 
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‘•nwllness of ilic stnice. It is possible 
to care for the patients under relatively 
stable conditions. The direction of the 
services is not passed from one attend- 
ing to another, hut has remained under 
the same guidance. A pHiatric intern 
cares for botli die infants in the nurseiy 
and the medical cases in tl)e cliildren’s 
v.ard. The nursing staff is iiiade up of 
graduate nurses, and is infrequently 
dianged. .A. nurse with pediatric train- 
ing is usually in cliarge of the nurser>*. 
Everj' effort is made to maintain a high 
standard of nursing technic, and the 
babies are cared for on the fndindual 
isolation plan with the attendants using 
mask and gown. 

The community served is definitely 
niral. Cooperstown itself lias a popula- 
tion of about 2700, and is surrounded by 
a fanii district \rith scattered hamlets and 
villages. The maternity patients repre- 
sent an economic group probably a lit- 
tle above a injc cross-section of die com- 
munity, allbough a good many of our 
ver>’ poor come to die hospital and there 
arc vety few tliat could be classed as 
rich. It is doubtful it more titan a dozen 
babies boni in the hospital, in the last 
seven years, have had nurses to care for 
them at home. 

One of the aims of the r^ediatric de- 
partment in taking over the care of the 
obstetrical babies. ^\'as frankly educa- 
tional. To inier\*iew the mother during 
her ho:>pital stay, start her on a sound 
regimen and teach her how to handle 
her liaby when she returned to her home, 
'vas one part of the plan. The other part 
of our program was supervisor^' as well 
as educational, and consisted of a series 
of follow-up clinics offered without ad- 
ditional charge to die mothers of ail 
liabies bom in the hospital. The mother 
is notified by card at definite interv*al5 
fi,e., when the baby is six weeks, three 
months, five months, tight months, twelve 
months, eighteen months, and two years 
old) and asked to bring her baby to the 
clinic. She is given a choice of two clinic 
^les, the dinics being held once a week 
m the pediatric offices at the hospital. 

Clinics were practically unknown to the 
community at tlie time that this service 
'.vas started. The mothers were hesitant 
and doubtful. Thev' were frankly skepti- 
cal of the kind of care the babies would 


receive. As a result, our early attendance 
was discouraging. Our program was in 
full operation by January’ 1929, and yet, 
of the eighty-five liabies bom in the hos- 
pital in 1929, only six returned at six 
weeks, eleven at three months, and fif- 
teen at five months. (Otart I.) By the 
time these babies were eight months to 
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a year old, the attitude towards the clinics 
had begun to show a change, and the 
numbers returning for supervision were 
increasing and a steady improvement in 
attendance has been observed since then. 
Thus, of the babies born in 1932, sixty- 
seven per cent returned for examination 
at six weeks, nearly as many at three 
months, and about fifty per cent at the 
ages of five, eight, and twelve months. 
The poorest attendance (30 per cent) 
was at eighteen months, but at two years 
it had increased to thirty-seven per cent. 
In the five years under consideration, the 
total number of infants making use 
of the clinics has shown a steady in- 
crease from fifty-nine per cent in 1929 
to eighty-eight per cent in 1933, with an 


average of seventy-six per cent for the 
whole period. (Chart II.) Since fifty- 
five per cent of our maternity patients 
live more than ten miles, and fifteen per 
cent more than twenty miles from the 
hospital, we had hardly hoped that so 
many of them would return to the clinics. 
As a matter of fact, as is shown in Chart 


III, the attendance record of the infants 
who came from the more distant homes 
compares very favorably with those from 
homes in the immediate vicinity of the 
hospital. Distance seems to have offered 
no serious obstacle to the mothers who 
felt the need of the service offered, and 
even during the winter months when the 
roads are often covered with snow and 
ice, there has been remarkably little drop 
in the clinic attendance. 

In such a service as we offered, we 
hoped especially to reach those mothers 
and infants whose need for it was great- 
est, i.e., the very young mothers, the 
mothers of first babies, and that group 
economically unable to pay for such 
supervision. Of 427 babies born in the 


hospital between January 1929 and July 
1933, sixty-eight were the children of 
mothers under twenty-one years of age 
and 189 were first babies ; and as is shown 
in Chart IV, the best records of attend- 
ance were made by this group. Of these 
first babies, eighty-three per cent were 
brought back to clinics ; of second babies, 


Chart V — Weights of 167 Infants Under Adequate* Clinic Supervision 
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76 6 per cent, \shile among the babies cuiiistances, many came from families with 
from larger families tliere was a gradual good living standards but with low m- 
falling off la attendance conics, people who would find it difficult, 

Concerning the economic status of our if not impossible, to pay for such super- 
patients, it is more difficult to accumulate vision as they received Thus we felt 

data In an attempt to classify them from convinced that most of our work was with 

this standpoint, w e found about forty-six those who needed the serv ice and who 

per cent of them belonging to the poor or would not otherwise have received regular 

border line groups, fortj eight per cent to medical supervision 

the economically stable group of salaried As is true with anv attempt to influence 
workers, fanners, etc, and only six per something as intangible as general health 
cent from reallj well to-do families Rela- standards, it has been difficult to evaluate 
tively few of this upi>er stratum made use the results achieved by our clinic program 
of the clinics, since some were summer Have these clinics really raised the level of 
residents returiung to their own phjsicians health of the community, and given us a 
111 other towns, and some were supervised group of children who would have been 
as private patients Of the large group in less well off without them’ To those of 
what might be considered comfortable cir- us who have spent our energies in some 
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1600 interviews with mothers and exam- 
inations of infants, the answer to this 
question is of vital importance. To meas- 
ure results, we must briefly review the 
work done. 

Our general plan has been as follows. 
At each clinic, every infant is thoroughly 
examined and the mother is questioned 
about the general health of the baby, about 
his habits (bowel, feeding, sleep, etc.) and 
about any illness or gastrointestinal dis- 
turbance he may have suffered. Written 
records of the history and physical find- 
ings, and of the advice given, are kept. 

Each infant presents his individual 
problems, but most of our babies have 
been cared for on the same general 
regimen. Breast feeding is urged, but is 
frequently supplemented. Cod liver oil 
is started before the infant leaves the 
hospital, orange juice or tomato juice at 
six weeks, and solids at the fourth to fifth 
month. A foui-hour schedule is the gen- 
eral rule. Some infants are on four feed- 
ings daily by the third month, most by 
the fifth month. The formula most com- 
monly used is a simple and inexpensive 
one — two parts whole milk, one part water, 
and eight per cent Karo syrup, cooked for 
fifteen to twenty minutes in a double 
boiler. The mothers are taught how to 
increase this formula with gradual con- 
centration, until cooked whole milk has 
usually replaced the formula by the eighth 
month. At this time, most infants are 
on a three-meal-a-day schedule with one 
extra cup or bottle of milk. Advice con- 
cerning fresh air, sun baths, appropriate 
clothing and shoes is given, and the 
mother is taught how to protect the baby 
from infection. A very definite effort is 
made to reduce the work involved in car- 
ing for a baby. Most of our mothers do 
their own housework and care for their 
children unaided, and we try as far as is 
possible to simplify the babies’ schedules. 
Although we insist on regularity of hours, 
we stress the fact that a baby does not 


need to upset a whole household nor seri- 
ously interfere with the mother's duties to 
the rest of her family. 

As to results, from the standpoint of 
general impressions, they have been grati- 
fying. Most of our babies are easy to 
care for, and grow and develop in a satis- 
factory manner. One is likely, however, 
to unconsciously remember the encourag- 
ing and forget the discouraging case, and 
for this reason we have attempted to 
evalute our results more accurately; first, 
by analyzing in detail the records of a 
group of babies that we felt had received 
adequate clinic supervision; second, by 
comparing our infant mortality statistics 
with those of Otsego County as a whole, 
the district from which most of our 
patients come. We considered adequately 
supervised, those babies seen at least three 
times; the first visit during the first five 
months and the last at twelve months, 
eighteen months or two years. These re- 
quirements were met by 167 infants, with 
an average of 5.2 clinic visits each. 

In this group of adequately supervised 
babies, the general condition of each child 
at the last examination was graded as 
Excellent, Good, Fair, or Poor. As Ex- 
cellent, were classed those with no physical 
'defects except perhaps slightly pronated 
feet, a finding so common that it might 
well be considered normal in the child 
who is begining to walk. As Good, were 
classed those with one or two minor de- 
fects such as slightly flaring ribs, mild 
eczema, or red tonsils, but whose nutri- 
tion and development were normal. As 
Fciir, were classed those with several 
minor defects or those who seemed some- 
what below par in nutrition, color, muscle 
tone, or general appearance (some of this 
group had recently recovered from a 
severe illness at the time the examination 
was made). As Poor, were classed those 
whose health and physical development 
were definitely defective. 

By this grading, 46.5 per cent were in 
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Excdlmt condition, forty-two per cent in 
Good condition, U.5 in Fair condition, 
and none in Poor condition. Such esti- 
mates are obviously inadequate, but were 
made with every effort to form an un- 
biased opinion from the facts presented 
in the records. 

The weight distribution, .it the ages 
under consideration, bear out the general 
impression. (Chart V.) The average 
weight of the twenty-seven infants last 
seen at one year, was twenty-one pounds 
and six ounces, of the ninety-two infants 
last seen at eighteen montlis, twenty-six 
pounds and nine ounces, and of the ninety- 
two infants last seen at twenty-four 
months, twenty-nine pounds — figures a 
little higher than those for the correspond- 
ing ages usually accepted as normal. There 
was as seen in the chart, a wide spread be- 
tween the high and low weight figures in 
our groups, but we were impressed with 
the fact that this variation was more often 
dependent on tyiie than on state of health. 
The small-boned, delicately-built child 
weighed much less than the large, heavily- 
built child of the same age, irrespective of 
general condition. 

Practically all these children were found 
to have received cod liver oil and orange 
juice regularly throughout infancy. Foi 
tliree months or more, 102 (or 61%) 
were entirely or partially breast-fed. 
Almost all of them were receiving solids 
by the fifth month, and were on a gen- 
eral diet by eight months to one year. 
The morbidity records of this group of 
infants have been analyzed in some detail 
and are shown in Chart VI. We found 
no cases of serious nutritioiral disturbance 
in the group. lu spite of early and faithful 
administration of cod liver oil, however, 
twenty-two babies were noted as showing 
some signs of rickets of a questionable or 
mild type. 'The diagnosis in these cases 
was not based on x-ray findings, but on 
the presence of some flabbiness of muscu- 
lature, flaring ribs, or other clinical evi- 
dence of rickets. In the very mild or 
questionable cases, such findings were 
usually observed at one examination only. 
Serious gastrointestinal disturbances were 
rare. If the two cases of bacillary dysen- 
tery he excluded, there were only three 
cases of serious diarrhea. 

Of the 167 infants studied, there were 
ninety witli no gastrointestinal disturb- 


ance of any kind, 128 with none other 
than mild constipation, and only five with 
serious gastrointestinal disease. It is sur- 
prising to find almost as many serious 
surgical conditions in ibis group of infants 
as there are serious nonsurgical gastro- 
intestinal diseases. Resi>iratory diseases 
were common ; ninety-nine infants suf- 
fered from some form of respiratory tract 
infection, wliile sixty-nine luad never had 
a cold, or at least none reported by the 
mother. There were twenty-one cases of 
serious illness in this group of respiratory 
tiact diseases. Although there were 
twenty-two cases of contagious disease, 
most of them were mild and iiiicoiiipli- 
cated. There were two cases of coiigeni- 
taf lues, both of which under treatment 
became U'assermann negative. Allergic 
manifestations were fairly ccininon with, 
however, only three cases of severe 
eczema or asthma. Of the conditions 
classed <as miscellaneous, jiyelitis was the 
most common. It is noteworthy that only 
one infant h.ad convulsions. 

The conditions listed under illnesses 
weic not all of a serious nature. Of the 
sixty-nme recorded, forty-one cases occur- 
ring in thirty-nine infants were noted as 
serious Thus, twenty-three per cent of 
the babies under observation had some 
serious illness during the first two years 
of life. On the other hand, twenty-si.x 
per cent had never had any illness move 
serious than a cold, and thirty-two per 
cent had had no recorded illness whatso- 
ever. No deaths occuned in this group 
of 167 infants. 

As far as known, morbidity statistics 
in infants cared for at home are not 
available, so that it has been impossible 
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Infants born ni Bassett Hospital, 1929-1933, 489 
Heaths under 1 ve.ir, 19 
Cause of Di'alh 

(Juder i IVcck 

Prematurity . . 7 

Cirth vnjuiy (fuTCepj before atlmi«sion to bos 

pital) , , •> 

Cause unVnown (congenital Jebility or inalfor- 

mation) . 3 

Congenital syphilis . j 

Congenital heoiolytic anemia 1 

Aspiration of amniotic fluid 1 

i to i 

Birth injury fcelJuIitis, meningitis) . ... 1 

1 Month to »1 Year 

Spina bifida — hydrocephalus . j 

CreUnisra — malnutrition . \ 

Arsenic poisoning (murdered) I 

Meningococcus meningitis .... 1 
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to compare these records with those of 
others. There is no reason to assume that 
these babies had fewer illnesses than the 
average group, but it is obvious that they 
were strikingly free from nutritional 
disease and from serious gastrointestinal 
disturbances. It is also noteworthy that 
although twenty-three per cent of them 
had experienced serious illness during 
the first two years of life, none were in 
poor condition and only 11.5 per cent 
were rated as Fair at the end of the ob- 
servation period. It is perhaps reasonable 
to believe that this low incidence of 
digestive disturbance and nutritional 
disease, and the general good condition 
of the group, may reflect the influence of 
our educational and supervisory program. 

In analyzing our mortality rates, we 
have considered the total number of 489 
babies born at the M.I.B.H. between 
January 1929 and January 1934. In order 
that our figures might be compared with 
the infant mortality figures for Otsego 
County as a whole, we have recorded 
only deaths during the first year of life. 
There were nineteen deaths among these 
babies, or a total infant mortality rate' of 
38.9 per 1000 live births as compared 
with a rate of 60.9 in the whole county 
for the same period. (Chart VII.) About 
one-seventh of the babies born in the 
county are born at our hospital. One- 
ninth of the deaths under one month 
occurred in our group, whereas only one- 
nineteenth of the deaths between one 
month and one year occurred in this 
group. The causes of the nineteen deaths 
in our series are tabulated. (Chart VIII.) 
Of the fifteen neonatal deaths, seven were 
due to prematurity and three to birth 


injury. Only four deaths occurred in 
babies who survived the first month, and 
of these one alone was due to infection, 
a sporadic and rapidly fatal case of men- 
ingococcus meningitis. 

In dealing with problems involving 
infant mortality figures, we realize that 
our numbers are small and that our low 
incidence of deaths from such common 
causes as gastrointestinal disease and 
pneumonia may be due to good luck rather 
than to good management. However, it 
camiot be without significance that in 
Otsego County as a whole, under the 
same general conditions and during the 
same period, there occunred fifty-four 
infant deaths from infectious disease, 
respiratory disease, and gastrointestinal 
disease. 

In conclusion, an educational and super- 
visory clinic plan for the care of infants 
has been tried in a rural community. 
This plan has proved practicable and of 
value. The service has reached predomin- 
ately those who, either because of in- 
experience or because of economic cir- 
cumstances, especialy needed it. In spite 
of the obstacle of distance, there has been 
a steadily increasing use of the clinics. 
Over the course of seven years there has 
been an entire change in the attitude of 
.the mothers to whom the service is 
offered. Once doubtful of its value, they 
are now enthusiastic in its support. It is 
believed that the influence of such educa- 
tion and supervision is reflected in the 
low incidence of nutritional and digestive 
disturbances among the babies supervised, 
and in the low mortality rates from 
respiratory, contagious, and gastrointes- 
tinal diseases. 


OSTEOPATHS LICENSED TO PRACTICE MEDICINE IN NEW JERSEY 


In accordance with an agreement be- 
tween the officers of The Medical Society 
of New Jersey and those of the Osteopathic 
Society, made in the early part of the year 
1935, the two organizations joined in sup- 
porting an amendment to the Medical Prac- 
tice Act defining the conditions under 
which osteopaths would be given the right 
to practice medicine and surgery. This Bill 
was passed by the Legislature and was ap- 
proved by the Governor on May 23, 1935. 

The amended law provides the means by 
which a graduate of an approved osteopathic 
school or college may be licensed to prac- 


tice medicine and surgery, the conditions 
being that he shall conform to the standards 
of those practicing medicine and surgery; 
and that the osteopathic schools and hos- 
pitals shall be of a scientific grade equal 
to those of regular physicians. 


In this country the matter of consent to 
an operation often comes up to plague the 
surgeon. In England, so we are told, the 
patient on entering a hospital signs a paper 
giving the surgeon full freedom to do any- 
thing he thinks best for the patient. 



PELVIC INFECTION 
Laboratory Atds in Diagnosis and Treatment 

Thomas C Peigiital, MD, Nciu York Ctly 


Since the epoclnl teaching of SnnpbOii 
m 1909 that pelvic iiiflaiimntory disease 
was not an acute surgical problem calling 
for iiiinicdiale operative interference, the 
trend of treatment of these infections has 
become yearly more and more conserva 
tive, until, today, probably less than 
thirty per cent of all types of tnbal infec- 
tion ever come to operation on the average 
gynecological service With the adoption 
of such conservatism in handling tins 
great group of acute cases has developed 
the necessity of making an accurate dif- 
ferential diagnosis between inflammations 
of the pelvic structures aincnaiile to ex- 
pectant treatment and those other surgical 
emergencies (acute appendicitis, ectopic 
pregnancy, tvv isted ovarian cyst, etc ) 
winch call for iiinnediate operative inter 
fercnce In attacking tins problem the 
benefits of a careful history and an ex- 
haustive physical examination must nevci 
be overlooked, but even the keenest diag 
iiostician of physical findings usually wel- 
comes the valuable information obtained 
from certain laboratory data An attempt 
to evaluate three such laboratory aids 
the sedimentation test, the gonococcus 
complement fixation test and the Frci 
test will be the aim of this article 
The Sedimentation Test 

The sedimentation test consists m ac 
curately measuring the varying speed 
with which the erythrocytes settle in the 
plasma of the blood when it has been 
rendered noncoagufable The phenomenon 
of sedimentation was noted as early as 
the time of Galen, but to John Hunter 
in 1797 is given the credit of first noting 
that the speed of sedimentation of the 
erythrocytes was increased in individuals 
sutlering from inflammatory lesions, and 
that tins speed varied with the seventy 
of the infection From this time until 1850 
^ odrober of writers (Nasse, 1836, Davy, 
1839, Muller, 1844, and others) recorded 
their observations regarding this behavior 
of the red blood cells and sought a satis 
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factory explanation of it For many years 
these observations reniaincd buried m the 
literature until the interest of the medical 
profession was renewed by the report of 
rahraeus' in 1917 of his findings of rapid 
sulinicntation of the red cells m the 
citraled blood of pregnant vvonicn In 
1920 Linzenmeicr- worked out a technic 
for the test which has been widely used 
subscquciitly , and found that even more 
rapid rales obtained in patients with in 
fections and particularly those suflermg 
from pyosalpuix From this point on m 
this country Friedlaiider’ (1924), Polak* 
(1926), Baer and Reis' (1926) and many 
others have demonstrated the great value 
of tins test 111 obstetrics and gynecology, 
while more recently Grodinsky' (1932), 
Lesser and Goldberger' (1935), and 
Smith* (1935) have detailed its advan- 
tages 111 general surgery Gruenfcld* 
(1928), Cutler'” (1932), Bach and Hill” 
(1932), Banmck'* (1933) and others 
have noted its significance in medical 
cases, particularly rheiniiatie fever and 
tuberculosis 

etiology The etiology of the plieiiome 
lion of sedimentation of the red cells in 
the plasma lias received the attention of 
many investigators, both here and abroad 
Some feel it is due to a variation m the 
coiistitutents of the plasma while others 
feel It has to do with the electric charge 
of the erythrocytes themselves This lat 
ter theory is probably the most widely 
accepted Huber has shown that the red 
blood cells carry a negative charge and 
that m normal blood they remain sepa 
rated by uniform distances since similar 
charges repel each other In diseased 
states the red cells tend to lose this elec- 
tric diarge and therefore clump and settle 
more rapidly m their plasma The ery- 
throcytes of normal blood, if transferred 
to the plasma of blood under inflammatory 
conditions, settle more quickly than m 
their own plasma 

Therefore it is assumed that the bodies 
which cause the red cells to lose their 
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electric charge are to be found in the 
altered plasma. Whether this is due to the 
changed agglutinins, gobulins or changed 
viscosity of the plasma is still a matter for 
debate. 

Technic. Most laboratories use one of 
two technics for the sedimentation test, 
which differ little as to the metliod of 
obtaining the citrated blood, but vary 
chiefly as to the type of tube in which the 
cells are placed to sediment. 

In the literature most authors liave 
employed the Linzennieier test as modi- 
fied by Friedlander. Here the sedimenta- 
tion tubes are 6.5 cm. in length and five 
mm. in diameter, with a capacity of 
slightly over one c.c. They are marked at 
the one c.c. level and below this at levels 
of six mm., twelve mm., and twenty-four 
mm. The sedimentation time is the num- 
ber of minutes it takes the red blood cell 
column to settle to the eigliteen mm. mark. 
Eight-tenths cubic centimeter of blood is 
drawn from a vein with a syringe con- 
taining 0.2 c.c. of a freshly prepared five 
per cent solution of sodium citrate. 

Although Friedlander found the normal 
sedimentation time in healthy individuals 
to be 1000 to 1200 minutes in males and 
600 to 1000 minutes in females, readings 
are not usually considered abnormal un- 
less they are less than 120 minutes. 

The Westergren^^ technic is the other 
frequentl}'- used. In this 0.4 c.c. of 3.8 per 
cent of sodium citrate solution is placed 
in a syringe into which is drawn blood up 
to two c.c. This is thoroughly mixed in a 
test tube and the citrated blood drawn up 
in a pipet two mm. in diameter until a 
column 200 mm. in height is obtained. 
This pipet is calibrated downward from 
the 200 mm. mark in millimeters and the 
test is read noting how many millimeters 
the column of red cells settles in an hour. 
Normal healthy blood settles three to 
fifteen mm. in an hour. Some feel that the 
capillary attraction and friction of cells in 
this narrow pipet makes this method less 
accurate, but the error is insignificant. 
The writer prefers the Westergren tech- 
nic because of the practical advantage that 
the test only requires an hour and one 
reading at this time suffices. 

Others use the Weiss^* technic in which 
the citrated blood is placed in a special 
two c.c. cylinder>^which is graduated from 
one to one hund^d so that readings are 



made in percentage of the fluid column. 
Readings are made every fifteen minutes 
for one hour and normal is between three 
and five per cent in forty-five minutes. 

Results. Since 1930 all admissions to 
the gynecological service of the Roosevelt 
Hospital, from which this report is made, 
have had the sedimentation test. It is on 
the basis of this experience in coordinat- 
ing this test with the leukcocyte count, 
temperature, and other clinical data that 
the following observations are made in 
regard to diagnosis, prognosis, and ther- 
apy in pelvic infections. The Westergren 
technic has been used and readings 
recorded iir millimeters of sedimentation 
at the end of one hour. 

It must be emphasized that this test is 
not a specific diagnostic sign for any dis- 
ease, but that it does indicate the presence 
or absence of an inflammatory process 
somewhere in the body, and in some in- 
flammatory conditions it may be used in 
part to estimate the severity of the in- 
fection. Thus it becomes evident that if 
one is to use this test as an aid in differ- 
ential diagnosis within the pelvis, a care- 
ful history and physical examination is 
necessary to exclude the presence of in- 
fection elsewhere in the body. It is to be 
remembered that infected sinsuses and 
teeth as well as acute rheumatic fever, 
tuberculosis, etc., cause rapidity of sedi- 
mentation. The chief physiological condi- 
tion which increases the rate is pregnancy. 
This increase is gradual from the third 
month, until at the ninth month it is, ac- 
cording to Griffiffi® (1934), five times the 
average normal. This change in rate above 
the normal entirely disappears by the 
fourth week postpartum. 

In the differential diagnosis of condi- 
tions causing pain in the right lower 
quadrant the sedimentation test furnishes 
a very definite aid, particularly within the 
first forty-eight hours of the onset of 
symptoms. At this stage the chief concern 
of the clinician is to rule out or verify 
acute appendicitis for practically every 
other pain producing pelvic lesion will 
permit of some delay for observation in 
arriving at a correct diagnosis. 

It has been repeatedly emphasized in 
the literature (Grodinsky,® Lesser and 
Goldberger,^ and Smith®) that the sedi- 
mentation rate remains approximately 
normal in acute appendicitis for at least 
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the first forty-eight hours from the onset 
of sjTuptoms, and during the catarrhal, 
suppurative, and even gatigrenous stages 
of this pathology. Increased rates are 
observed only in empyema, localized ab- 
scess or general peritonitis. Records made 
on the surgical service of the Roo.sevelt 
Hospital support these observations. 

Frequently, and iti private ^iractice 
especiaJly, cases of acute salpingitis arc 
seen sufliciently early that the swollen 
tube has not become indurated enough to 
be recognized as a [talpahle mass, and the 
bimanual e.xamination reveals only tender- 
ness and .spasm. In nearly all of these 
cases the sedimentation rate is already 
markedly increased. (50 to 100 mm. in 
an hour.) 

Thus even with all clinical and physical 
data at hand this lest mav be a real decid- 
ing factor in differentiating the acute 
appendix from the early acute tube. That 
these conditions produce no such constant 
variation in the tot.al white blood count 
nor iii the ixjlymorphoniiclear cells by the 
ordinary count or by the Schilling or 
Arneth indices has been repeatedly dem- 
onstrated (Grodinsky,” and f-esser and 
Goldberger’). 

The most rapid sedinientatioii reading 
recorded by Lesser and Goldberger in 
seventy-five cases of acute catarrhal sup- 
purative, or gangrenous appendicitis was 
fifteen mm. in one hour while the white 
hlood count varied from 7,000 to 29,000 
and the polys from sixty per cent to 
ninety-three per cent. In cases of acute 
salpingitis, the sedinientatioii rate is 
seldom below fifty mill, and frequently up 
to one hundred nim. in one hour, while 
the white blood cells arc from 7,000 to 
30,000 and the polys from seventy tier 
cent to ninety-two per cent. Grodiiisky, 
reading the sedimentation in time rather 
than rate, found tliat in forty-three acute 
and subacute appendix casc.s the average 
was 115 minutes while in the average 
acute tulx;, the time was thirty to sixty 
wnutes. The leukcocyte and jxily count.s 
(by Schilling index) showed no charac- 
teiYtic difi'erences in the two conditions. 

As soon as the pathology in question 
produces a palpable mass, no sucii de- 
fxmdence can be placetl uj/on the .serli- 
inentalion test to diiTeremiale ap[>cndiecal 
irom tubal involvement, for the ajqicndfx 
abscess may liave a rate equal to that of 


the pus tube, and the diagnosi.s mubt he 
made from clinical hi.story and I'hysioal 
signs. However if the appeudi.x Can ho 
ruled out in any case of pelvic mass then 
again the setlimeiilatioii test hecoiuos an 
important adjunct in abceitaiiiiiig the 
nature of that mass. 

Here one must consider salpingitis, uii- 
ruptured cctiqiic, twisicd ovarian cyst, 
hemorrhage into a large Gnialiaii follicle 
or cyst, and painful ovarian swellini; 
related to ovulation. It is obvious in this 
group that the history and pelvic CNaiiiiiia- 
tion are by far the most iioporlanl fiiclors 
in luaUiug the correct diagnosis while 
temperature, blood couiil, .'\schhelni. 
Zondek test, and sedimentation rale only 
help to inllnence the opinion. 

The swollen inllamed tnhe will con.slsl- 
eiitly have a sedimentation rate of front 
fifty to one hundred luin. and a titnu of 
thirty to fifty minnte.s while the tin- 
ruptured ectopic pregnancy with nonu or 
very little blood in the peritoneal eavity 
will have a rale between twenty to Ihirly- 
five mm. anil a time of one nitndred to 
one hundred and twenty inimitea, The 
twisted ovarian cyst may nave a very high 
sedimentation nile if there has been intiell 
interference with the eircillatioii of the 
tissue, while the hemorrhage into till! 
follicle or cyst and the painful ovarian 
swelling usually cause no Increase in the 
rale. 

Thus far we have endeavored to show 
that the sedinienlalion le.st is Invaluable In 
heljting to differentiate iielvic inllaninia' 
tioii from other lesions, out tliis lest also 
offers the gynecologist a much more iili- 
porUmt .service in assialiug him (o prog- 
nosticate the degree of healing in salpin- 
gitis or poslabortional infeelioiui, and in 
giving him an tieenrale indicator as to the 
pro()cr lime to ojierale. 

I'rcvioiis to file use of Ihbi lest v/« de- 
|K-ndrd ehiefly uftuii the leoiperaiiite eiirve 
:ind lenkcix'yle eoiml for llibi foforiua- 
tion. Then rejicatedly of (/clvle 

infection were allowe/| out of la d f(»o early 
and liad rcla)ea;», rjr ojx-rations v/ere ilone 
ill ific "too acnic" stage resnlllng iit 
excessive ojierative Iramiia and r.toriny 
conv.'desccnce. We found the lemj/erallire 
curve and Icnkcr-cyfe coniil rclniiicjl to 
normal often many d.iys (aifore ll/e sedi- 
mc-ntation rate iiad Ixen apj.re/ ial.ly r/:- 
diaxvl ■'•'.fore by ad'q/tii/g III" rnlc of 
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not allowing cases of acute salpingitis out 
of bed until the sedimentation rate falls 
below thirty mm. in an hour (this is 
equivalent to a sedimentation time of sixty 
minutes) we have had practically no 
relapses. Similarly by adopting the same 
figure above which we would not operate 
upon chronic tubal disease we seldom 
enter the abdomen in the “too acute” stage 
and postoperative convalescence is far 
smoother. Likewise the chance of prac- 
ticing more conservative surgery is en- 
hanced. This is more especially true if one 
is contemplating such work as salpingo- 
plasty or re-implantation of the tubes at 
the uterine cornua for sterility. By follow- 
ing this same rule in fibroid cases both 
hysterectomy and myomectomy may be 
done with less operative risk. 

We have not discarded the leukcocyte 
count and differential but we have added 
to it the sedimentation test, and of the 
two we feel the latter offers us more 
accurate information in both diagnosis and 
therapy. Its technic is simple and not a 
burdensome task. We feel that by strict 
dependence upon the sedimentation test 
in guiding our therapy both for palliative 
and operative measures, we have vastly 
improved our care of every patient on the 
service. 

Gonococcus Complement Fixation 
Test 

Every gynecologist is frequently con- 
fronted with the problem of determining 
whether or not a case of tubal infection 
is of Neisserian origin, and even more 
often he may be called upon to say 
whether a proven case of gonorrhea is 
active, latent, or cured. In such decisions 
every scrap of positive or negative evi- 
dence is welcome. 

With a desire to learn from our own 
experience just how valuable the gonococ- 
cus complement fixation®test might be in 
aiding us to determine a correct diagnosis 
or evidence of cure in pelvic infection, 
we began about eighteen months ago to 
do this test along with the usual Wasser- 
mann on all ward admissions. 

Technic. Three tubes are set up for 
each test. The first contains .05 c.c. the 
second .1 c.c., and the third (the control) 
.2 c.c. of undiluted patient’s serum. To 
each of these is added .3 c.c. of saline. 
Then to the first and second tubes (the 


third tube being the control) is added the 
antigen according to the titration marked 
on the vial by the manufacturer. - (We 
have been using Parke, Davis & Co., 
Polyvalent Gonococcus Antigen and the 
usual amount added is from .1 c.c. to .15 
c.c. of a 1 :20 dilution of this antigen.) 
This antigen has been found to be quite 
stable and retitration is not usually neces- 
sary. After adding the antigen, the tubes 
stand at room temperature for ten min- 
utes. Then is added to all three tubes .2 
c.c. of a 1 :10 dilution of guinea pig serum 
as a complement. The tubes then stand in 
the ice box over night. The guinea pig 
serum complement is obtained by drawing 
from the heart ten c.c. of blood and by 
using only this amount from each animal ; 
they are not killed but used repeatedly 
for this purpose. Next morning to each 
tube is added .2 c.c. of anti-sheep am- 
boceptor (Parke, Davis & Co.). (This 
too is titrated and dilution is according to 
the titration.) Next is added .2 c.c. of 
five per cent sheep cells in saline. The 
tubes are then placed in a water bath ,at 
37.5 degree centigrade until the control 
tube clears (usually about 45 minutes) 
and the final reading is made about one 
hour later at room temperature. Readings 
are made according to the degree of clear- 
ing as one, two, three, and four plus. 

Brunet and Levine^® in reporting re- 
cently on 1000 gonococcus complement 
fixation tests on female patients stated 
their belief that a negative reaction in 
some cases with positive clinical evidence 
of disease does not dispute the specificity 
of the test. The gonococcal antibody is at 
its height in four to six weeks after infec- 
tion in untreated cases, and begins to dis- 
appear rapidly as a case yields to treat- 
ment. They also feel that the antigen used 
in many laboratories is insufficiently sensi- 
tive and that a negative reaction in a case 
with suspicious clinical symptoms cannot 
be taken as an indication of the absence 
of gonococcal viability. 

In our own experience we encountered 
several early cases with negative fixation 
test and positive smears in which a week 
to ten days later the fixation reaction was 
four plus. We therefore wish to emphasize 
the necessity of repeated tests in early 
suspicious cases. 

Brunet and Levine,^® and Retzlaff^’’ 
and others have found that in the presence 
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of seropositive syphilis the gonococcus 
fixation test will gne positives in a few 
cases m which gonorrliea docs not and 
has not existed Brunet and Levine noted 
this in nine to ten per cent of their luetic 
cases 

We ha\e had thirteen cases with three 
and four plus Wassennann reactions who 
have also had positive fixation tests 
Seven Iiad one plus, two liad two plus, 
one had three plus, and three had four 
plus fixation tests All but one had nega- 
tive smears, seven had clinical evidence 
of gonorrheal infection while six had no 
history or clinical evidence of such infec- 
tion Thus even this small group would 
seem to bear out the observation tliat in 
the presence of seropositive s>pliilis the 
gonococcus fixation test cannot be re- 
garded as specific m indicating the pres- 
ence of Neisscnan infection 

However m the absence of a positive 
Wassennann, the fixation test has been 
found to be sensitive and dependable if 
carcfull> prepared antigens are used The 
intensity of the complement fixation seems 
lo liavc little if any relation to the location 
of the disease, but to depend cliienj on 
the time factor from the onset of the 
infection and therefore upon the amount 
of specific antibody in the blood With 
the present antigens it has been shown 
that the antibody appears m the blood m 
sufficient quantity to give positive reac- 
tions within the first week and often 
before the disease can be clinically recog- 
nized On the other liand, Retzlaff,** 
Brunet and Levine,'® Inonc and Naga- 
saki have all shown that the antibody 
disappears from the blood in from one to 
SIX weeks after all organisms have been 
eliminated 

In the absence of sypliilis, persistent 
positive fixation reaction, regardless of 
Its intensity, means the presence of active 
organisms and disease Even a one plus 
reaction, if repeatedly obtained, must be 
so regarded However a negative reaction 
must not be considered as evidence that 
infection does not exist, since it is known 
that a number of cases with definite 
gonococcal activity show negative results 
This has been explained as due entirely 
to the use m the test of a strongly lytic 
complement umt, which renders negative 
what otherwise would be weakly positive 
tests A more widespread use in labora- 


tories of purer antigens will m turn permit 
employing complement units of reduced 
lytic potency, and thus gradually the 
fixation test will be markedly improved 
111 this respect 

During the past year we have had 
seventy-live cases with positive gonococ- 
cus complement fixation tests, thirteen 
have had positive Wassermanns so that 
sixty-two may be regarded as liavmg had 
serological evidence of gonorrhea Of 
these forty-three had clinical proof of the 
disease, ten by positive smears and tlnrty- 
tlircc by physical findings, while nineteen 
had no clinical evidence of infection Ac- 
cording to the intensity of the reaction 
seventeen were one plus, twelve were two 
plus, thirteen were three plus, and twenty 
were four plus Of the ten cases with 
jiositive smears two were one plus, two 
were two plus, two were three plus, and 
four were four plus 

In our experience the positive gonococ- 
cus complement fixation test became 
negative within a few weeks after obtain- 
ing consistently negative smears provided 
there had been no tubal involvement 
With palpable adnexal patliology present, 
the test often remained positive long after 
obtaining negative smears and m some 
chronic cases continued to give positive 
reactions until surgical removal of the 
diseased tubes liad been accomplished In 
acute salpingitis which cleared up rapidly 
leaving no palpable evidence of tubal in- 
volvement tlic fixation test became nega- 
tive within two months No correlation 
could be established between the location 
of the lesion and a positive test as the 
reaction seemed equally sensitive in all 
groups We also believe that in chronic 
adnexal pathology the positive test will 
definitely differentiate tlie specific from 
the nonspecific infections but that at pres- 
ent m our laboratory the negative test 
cannot be depended upon to so differ- 
entiate these cases 

Frei Test for Lymphogranuloma 
Inguinale 

The Frei test for lymphogranuloma 
inguinale is rapidly finding a place of im- 
portance among the diagnostic procedures 
of many gynecological services A discus- 
sion of the clinical recognition and treat- 
ment of this disease is not within the 
scope of this article but for those inter- 
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ested in this phase of the subject we refer 
to the splendid articles of Cole,^® DeWolf 
and VanCleve-® in Cleveland in which a 
complete bibliography may be found. 

The inguinal adenitis in the male, and 
the elephantiasis of the vulval and perianal 
tissues with the multiple fistulae and fre- 
quent rectal stricture in the female have 
all been described for many years and 
variously attributed to tuberculosis, 
syphilis and other causes. The etiological 
agent has not been identified except as a 
filterable virus, which can be transmitted 
to animals and through animals back to 
humans. 

In 1925 Frei-^ reported an intradermal 
test for lymphogranuloma inguinale, and 
all subsequent workers in this field have 
testified to the specificity of this test. 
Chancroidal ulcers and adenitis which 
might be confused give a negative Frei 
test and can be more positively identified 
by the Ducrey bacillus in smears or by 
the Ito-Reenstierna reaction, also a 
specific intradermal test. 

Frei and subsequent workers secure the 
material for the antigen by aspirating 
the pus from a suppurating unopened 
node in a patient with lymphogranuloma 
inguinale who has also never had syphilis 
or chancroidal infection. This material is 
diluted 1 ;2 or 1 :4, depending upon its 
consistency, with sterile saline solution. 
It is sterilized at sixty degrees centigrade 
for two hours one day and to the same 
temperature for one hour the succeeding 
day, after which it is tested for sterility 
and put up in ampoules. The antigen is 
then tested on known cases of this disease, 
but not upon the same case from which 
the material was obtained, and the reac- 
tion should be positive in these cases and 
negative in normal controls. 

For the test an intradermal (not sub- 
cutaneous) injection of .1 c.c. of the 
antigen is given and the reaction is read 
in forty-eight hours. A red papule, 6 mm. 
or larger in diameter is regarded positive, 
and the measurement should not include 
the faint erythematous blush which often 
surrounds the papule. A positive papule 
may be larger and may umbilicate and 
even suppurate. For this reason in the 
female it is desirable to make the test on 
the thigh rather than the arm, as the 
papule often persists for some weeks and 
may leav.e a scar. This reaction is of an 


allergic nature, is present within ten to 
twenty-one days after the adenitis appears 
and probably remains positive throughout 
life. 

Hellerstrom-- has shown that antigens 
made from the brains of monkeys infected 
through subdural injection, give the same 
specific Frei reaction when used on 
humans as when the human antigen is 
used. Working along this line, Grace and 
Suskind-® at Cornell Medical College have 
developed a mouse brain antigen which is 
more highly potent than that made directly 
from the same human material used in 
the preparation of the brain antigen. 

We are greatly indebted to Doctor 
Grace for furnishing us the antigen used 
on our service. This antigen is a ten per 
cent emulsion of infected mouse brain and 
for each test .1 c.c. is injected intraderm- 
ally, using a one c.c. tuberculin type of 
syringe with a 27 gauge needle. If posi- 
tive, the raised papular reaction is noted 
in from forty-eight to seventy-two hours. 

If negative, no reaction occurs and if one 
uses an injection of a similar emulsion of 
normal mouse brain as a control, no 
reaction appears. Quite recently one of the 
commercial laboratories (Lederle) has 
begun the manufacture of a potent mouse 
brain antigen and it is now available to 
the profession in syringes ready for use. 

Particularly in the female the location ■ 
of the lymph nodes involved depends 
necessarily upon the seat of the primary 
lesion. If this is located high on the vulva 
the inguinal nodes may be swollen; if 
lower around the fourchette or within the 
vaginal orifice, the deeper pelvic nodes 
and those around the rectum become 
infected, later resulting in palpable pelvic 
masses and stricture. Extensive vulval 
and perianal involvement is readily recog- 
nized, but not infrequently the primary 
lesion may be small, of short duration and, 
especially if it is situated within the 
vaginal tube, may readily be overlooked. 

If such cases have considerable swelling 
of the deeper and higher pelvic nodes 
the condition may easily be mistaken for 
the induration of parametritis or tubal in- 
fection. It is in such instances that the 
Frei test is of inestimable value in recog- 
nizing the true character of the pathology, 
and it is for this reason that we venture 
to include this test in our consideration 
of laboratory aids in the diagnosis and 
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treatment of pelvic inflammatory disease. 

The following case from our service 
serves to illustrate this point: 

an American white woman, ape 
thirty, was admitted with a history of 
increasing constipation, pelvic pain, and a 
sense of mass in the rectum of three motiUis 
duration with blood in the stools on two 
occasions and ten pounds loss hi weight 
down to ninety-two i>ounds. She denied 
gonorrhea or lues. Pelvic examination re- 
vealed normal external genitalia, vagina, 
and cervix ; uterus normal in size and posi- 
tion; right adnexa negative and the left 
pelvis containing a liard tender mass of 
induration fixed in the fornix and high 
around the rcclnm and pelvic wall. Sig- 
moidoscopy up to twenty cm. revealed no 
growth but indicated that the rectum was in 
part fixed to the mass. 

On admission the temperature was 
normal and the sedimentation test sixteen 
mm. in an hour. The other laboratory tests, 
including gonococcus fixation and Wasscr- 
mann, were negative. Barium x-ray of the 
colon was negative for obstruction or 
growth. Within four days the temperature 
was between 101 and 103® I'., tlic sedimenta- 
tion test 101 mm., the w.b.c. 13,000, polys 94, 
and the left pelvic mass became rapidly 
larger with evidence of fluctuation in the 
culdesac.' 

Through a posterior colpotomy incision 
was obtained a quantity of serosanguineous 
fluid from which wa.s grown a pure culture 
of long-chain, non-Iieinolytic streptococcus. 
The character of this fluid and the high 
perirectal induration noted on e.xamination 
through the colpotomy incision made us 
suspicious that the infection liad not origi- 
nated in ilie tube. A Frei test done the day 
of tliis^ operation was strongly positive in 
forty-eiglit hours, the papule being ten mm. 
in diameter and four mm. in height. The 
patient has since been receiving tartar 
emetic intravenously and the mass now is 
less than half its original size. 


We feel that in the past, without a 
knowledge of the pelvic pathology of 
lymphogranuloma inguinale and the Frei 
test, this case would have been diagnosed 
among the general group of pelvic inflam- 
matory disease. Lymphogranuloma in- 
guinale is not a rare disease. Two cases 
arc on our servn'ce at the i)rescnt time. 
Frei antigen is now available to all, and 
we therefore strongly urge the use of this 
test in all suspicious cases, or in all 
instances where the etiological factor in 
the pathology of pelvic induration is not 
clearly demonstrable. 

Conclusions 

In conclusion wc wish to restate our 
conviction that the sedimentation test is a 
most valuable aid in the diagnosis of early 
acute infections in the pelvis and partic- 
ularly in the right lower quadrant ; that it 
is an indispensable adjunct in estimating 
the progress toward cure in all types of 
tubal disease and pelvic cellulitis; and 
that it is the most accurate indicator we 
have of ascertaining when an operative 
case of salpingitis, tumor, or other chronic 
inflammatory pathology, is in favorable 
condition for surgery. 

We believe that the gonococcirs com- 
plement fixation test merits a more gen- 
eral use in accurately diagnosing types 
of pelvic infection and in determining the 
latency or cure of Neisserian disease ; and 
that the Frei test for lymphogranuloma 
inguinale, with its antigen now readily 
obtainable, should rapidly become a neces- 
sary part of the diagnostic equipment for 
properly investigating obscure intrapelvic 
lesions on every gynecological service. 

106 East 79th St. 
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Dr. C. J. Marshall, Binghamton — I 
have had no experience with the Frei test 
and very little with the complement fixation 
test for evidence of gonorrhea. 

A study of the sedimentation time was 
made in twenty-five cases of pelvic infec- 
tions, urethritis and vaginitis, at the Bing- 
hamton City Hospital while under the Elliot 
treatment. The number of tests varied from 
two to fourteen and Linzenmeier’s method 
was used. Counts falling below 12,000 and 
with a normal differential, usually showed a 
normal sedimentation rate. Pelvic pain in 
such instances was finally found to be due to 
conditions other than inflammation lesions. 
However, with a history of chronic sal- 
pingitis and a similar count three cases 
showed an increased rate. This, of course, 
suggests an active stage of chronic inflam- 
mation. Other cases with fairly definite 
clinical evidence of pelvic inflammation, but 
with a low count, had a rapid rate, thus 
indicating that the sedimentation rate, at 
least in some instances, is a better criterion 
of body reaction to infection than ordinary 
routine blood counts. Another thing brought 
out in our series was that in pelvic inflam- 
mation, combined with a four plus comple- 
ment fixation test for syphilis, the sedimen- 
tation rate was extremely fast, going as 
low as fourteen minutes. On the whole, 
however, the sedimentation rate correlated 


21. Frei: Wilhelm Klin. Wclmschr., 4:2148, 
1925 and 11:512, 1932. 

. 22. Hellerstrom: 5'. Acta dermal, venereal, 
supp. 1, pp. 5-224, 1929. 

23. Grace and Suskind: Proc. Soc. Exper. 
Biol, and Med., 32 :7l, 1934. 


well with the blood count, a high count with 
a high percentage of leukcocytes being ac- 
companied usually by a rapid sedimentation 
rate which decreased with the blood' count. 

When operative procedures were fol- 
lowed, it was noted that, at least in some 
instances, the rate of sedimentation cor- 
responded to the extent of involvement, that 
is, a large abscess or ruptured abscess had a 
more rapid rate than a smaller localized 
accumulation of pus. And this may be used 
as a means of differentiation, since an acute 
uncomplicated appendix may have a rela- 
tively normal rate. Furthermore, unruptured 
ectopic pregnancy is apt to have a normal 
rate. 

Thus, the sedimentation test may assist in 
making a differential diagnosis, but its real 
value appears to be in following the prog- 
ress of a case. The Schilling count was not 
done in our series, but from subsequent ob- 
servation, it is obvious that the two tests 
would afford valuable information. 

As a result of the observations made in 
our series, the conclusions arrived at are 
similar to those mentioned by Dr. Peightal, 
namely, that the test is important — 1. In 
making a differential diagnosis. 2. In assist- 
ing in deciding the optimum time for opera- 
tion. 3. In following the progress of a. case 
undergoing medical treatment. 


Discussion 


POST GRADUATE INSTITUTE TO BE HELD 


A Post Graduate Institute, offering an 
intensive and interesting study of the newer 
work in the field of cardiovascular and renal 
diseases, will be conducted by the Philadel- 
phia County Medical Society during the 
week of April 20 to 24, inclusive. 

The program, to be held in the Bellevue- 
Stratford Hotel, Philadelphia, has been de- 
signed to meet the needs of all members of 
the profession, but particularly those in 
general practice. Physicians from all parts 
of the eastern and east-central United States 
are invited to attend. 

Lecturers, about thirty in number, have 
been selected from among the foremost 
teachers in this great center of medical edu- 
cation. The medical faculties of the Uni- 
versity of Pennsylvania, Jefferson, Temple, 
and Woman’s Medical College of Pennsyl- 
vania, are represented on the program. 
While approaching the subject from special- 


ized viewpoints — those of the physiologist, 
cardiologist, pediatrician, surgeon, roentgen- 
ologist, bacteriologist, internist — the pre- 
sentations will be of a strictly practical 
nature, and should be of real value to the 
general physician, who finds cardio-renal 
conditions occupying a large proportion of 
his time. 

The Philadelphia County Medical Society, 
in conducting the Post Graduate Institute, 
is meeting the demands of many physicians 
who have felt the organized profession 
should provide them with this type of oppor- 
tunity for keeping abreast of medical prog- 
ress and thus maintaining the highest stand- 
ards of medical service. The only charge is a 
$5 registration fee to cover the Institute’s 
expenses. It is hoped to make the event an 
annual one, giving special attention each 
year to a different subject. 



PULMONARY TUBERCULOSIS 
Senal Roentgen Studies in Supermfections 

IIlnry K Taylor, M D , F A C P , Nnu York Cily 
From tlid Drparlment of Roentgenology Sea Vieio kfosptlal, New York City 


Qinicai observation and serial roent- 
gcnographic study of the adult type 
lesions in pulmonary tuberculosis (super- 
infections) pcrinit of a classification 
which IS based on a qualitative com- 
ponent, irrespective of the size of the 
lesion Roentgen study Ins revealed that 
tuberculosis lesions are either cxuiiatiic 
or productive in eharacter from the earli- 
est time tint patients come under observa- 
tion The healing manifestations of these 
lesions, demonstrahle on the roentgeno- 
gram, characterizes the lesion and permits 
of a division into five types Tlie exuda- 
livc lesion may (1) resolve completely 
and leave no traces in the roentgenogram, 
or, (2) it may resolve incompletely, leav- 
ing a few fibrotic strands as the only 
residue of a previous mflaminitory pro- 
cess, or, (3) It undergoes necrosis with 
cavity formation The productive lesion 
may present itself as (1) small nodules 
or fibrotic strands or a combination of 
both, or (2) fibrosis with snnll excava- 
tions resembling a bronchiectasis 

Exudative Lesions 
1 Complete Resolution (benign) This 
IS an acute lesion presenting few and no 
alarming symptoms clinically, and is often 
overlooked The symptoms may be no 
more marked than an ordinary cold and 
disappear in a few days The lesion 
usually escajies detection because of none 
or infrequent roentgen examinations 
when few clinical symptoms are present 
Hemoptysis is present m about forty 
per cent of these cases and this symp- 
tom usually — not always, unfortunately — 
calls for a roentgenographic evamiiiatioii 
of the chest The findings are commonly 
those of a coalesceiit multilobular area 
of decreased aeration, exudation or con 
solidation, varying m size from a small 
patch to a lolie or lung When resolution 
of this lesion is complete, which requires 
from six weeks to six months, there are 
no roentgen evidences of a previous in- 
flammatory process During resolution 
annular shadows are sometimes observed 


ivliicii may be mistaken for cavities These 
annual shadows disappear as resolution 
lirogrcsbcs True cavities which close 
spontaneously usually leave some cvi- 
(icnccb (of fibrosis) m the rouitgcno 
gram (Figs lA and IB) 

2 Incomplete Resolution — Rctulual 
Fibrotic Strands (benign) The roentgen 
findings are similar to the one just de 
scribed Resolution requires more tiiiiv 
SIX to eighteen months When the exiida 
live lesion has completely resolved there 
IS a residue of a few fibrotic strands, the 
only evidences of a previous inflamma- 
tory process Here also annular shadows 
may present themselves during the pro 
cess of resolution and be mistaken for 
cavities, which disappear as resolution 
progresses (Figs 2A and 2B) 

3 Ncciosis mth Cavity Formation 
(malignant) This type of pulmonary 
tuberculosis accounts for the mortality 
The lesion resembles the two above de 
scribed types Instead of resolution, case- 
ation with cavity formation results This 
IS nature’s attempt at healing — localiza- 
tion of the lesion with expulsion of the 
products of the infection Bronchogenic 
spreads to other portions of the lungs 
may occur The cavities serve as sources 
of tubercle bacilli The spread to the 
same or contralateral lung may be benign 
or malignant, depending for the most part 
upon the dosage (Figs 3A and 3B) 

Following through to the end stages, 
this lesion may terminate in one of two 
wavs (1) the lesion may excavate it- 
self and leave one or more cavities (Fig 
4A), producing no deformity of the 
thoracic and mediastinal structures, or 
(2) after excavation, secondary changes 
occur such as retraction of the lobe, or 
lung, bronchostenosis, fibrosis, emphy- 
sema, deformation of the thoracic and 
mediastinal structures (Fig 4B) 

From the onset to the terminal stage 
of a malignant exudative lesion many 
changes become apparent — consolidation, 
necrosis, cavity formation, fibrosis, bron- 
chostenosis, atelectasis, deformation of 
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thoracic and mediastinal structures, etc. 
Because of these varied developmental 
changes of this type, the nomenclature is 
replete with descriptive terms for this 
lesion, such as, chronic ulcerative, fibro- 
caseous, ulcero-caseous, mixed cavernous, 
etc. 

Productive Lesions 

1. Fibrosis (benign). This lesion 
usually starts in the apex of the lung and 


is often bilateral. Small dense nodules and 
fibrous strands are found. At times, only 
the nodular lesion is apparent. This type 
is not preceded by a demonstrable exuda- 
tive lesion in the roentgenogram. The 
process may be limited to the apices or 
upper lobes and show no progression 
(Fig. 5A) or progress slowly (Fig. 5B) 
and eventually involve the major por- 
tions of both lungs. These patients are 
usually well, present few or no symptoms 



Fig. 1. J. R., negro, male, age 47: A — coalescent exudative lesion in right upper lobe; B — four 
months later, complete resolution with no traces in the roentgenogram (benign exudative). 



Fig. 2. R. B., white, male, aged 37; _ A— coalescent exudative lesion in right upper lobe; B— 
eight months later, incomplete resolution — residual fibrotic strands in basal and axillary portion 

of right upper lobe (benign exudative). 
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and may be unaware of their tuberculous 
process, until some complicating lesion 
detelops, such as, emphysema, laryngeal 
or intestinal tuberculosis 
2 Fibrosis With Cavity Formation 
('ma/igiiantj At times, the nodules in 
the type just described, coalesce, cascate, 
and form nunicrotis small cacities, re- 
sembling a bronchiectasis (Fig 6) When 


this occurs the lesion should be con- 
sidered malignant These small excava- 
tions are sources of tubercle bacilli A 
gradual extension of the lesion may occur 
by frequent bronchogenic spreads 

Graphically, the types may be sum- 
marized as follows 

/feiiii/ii-— Cxudatn e complete resolution 
resolution with residual fibrotie strands 



1 ig 3 R Y , uegro female aged 27 \ — coalescent exudative lesion m left upper lobe B — 
two months later, ecntral necrosis with cavity formation (malignant exudative) There is an 
exudative spill m the right base 





f^^ahentm-P ' .1 deformities , two j ear history 

tmahgnant) Sputum always positive Gaffl^ 4 No temperature B— H T white female we 
-1 Retraction of chest and lung with deviation of the trachea, heart and med asti iumm Ae 
right, four year history (malignant) Sputum positive ^ L 
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Productive; stationary: progressive. 

2Ialigiiaitt — Exudative ; cavitation with 
and without deformity. Productive; coales- 
cence of nodules with cavity formation. 

Miliar}'- tuberculosis is not included in 
the types described, for it is a complica- 
tion, a rupture of a caseating focus with 
wide dissemination of many organisms by 
the blood stream. 

It is obvious that the roentgen study 
reveals a qualitative element in addition 
to the quantitative component of a tuber- 


be described as acinous, lobular, multilo- 
bular or lobar, discrete or coalescent, 
local or general, unilateral or bilateral, 
and minimal, moderate or extensive. 

Recently, Brown and Sampson" des- 
cribed a tentative working classification, 
wliich in conjunction with the color of the 
individual and the size of the lesion, 
minimal and advanced, also depends upon 
the qualitative component to aid in the 
treatment. They divide their advanced 
cases into exudative and proliferative 



Fig. 5. A — J. L., white, male, aged 34; Fibrotic strands with numerous small nodules in apices. 
No progression of the lesion in two years (benign productive — stationary). B — P. K., white, 
male, aged 57. Fibrotic strands and nodules in upper lobes. Gradual extension of the lesion — 
five year history (benign productive — slowly progressive) . 


culous lesion. The National Tuberculosis 
Classification^ is based on the quantita- 
tive element of the lesion, depending upon 
the area of lung involved. The National 
Tuberculosis Association recognizes that 
a qualitative element exists, admits it 
may have a clinical significance, particu- 
larly in relation to prognosis and treat- 
ment, but deems it difficult and perhaps 
inadvisable at the present time to include 
this feature in its classification. I believe 
that the qualitative component is the 
more important and should be the domi- 
nating factor in the classification, while the 
quantitative element is of lesser impor- 
tance and should receive secondary con- 
sideration. In addition to the qualitative 
element of the lesion, the anatomical 
description as well as the quantitative com- 
ponent may be utilized. The lesions may 


groups, each with and without excavation, 
and their tendency to remain either 
stationary, progress or retrogress. To 
quote Brown and Sampson. 

All patients with the exudative type of 
disease should be considered to be in a 
more serious, a more rapidly changing, a 
more acute condition. In a certain number 
the condition improves very rapidly but in 
others it progresses just as rapidly. 

The phrase condition improves very 
rapidly certainly must refer to resolving 
benign lesions. They also show ninety- 
two per cent alive at the end of fifteen 
years in a group they designate as mini- 
mal, with no cavity formation, where 
there has been no surgical intervention. 
Certainly, this latter group must have had 
benign lesions. 

Investigation of the literature reveals 
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that the qualitative eicnient of the iesion 
in puimoiiary tuliercuiosis is known, but is 
not ntiiizcd. In 1925 Bentiovc^ describetl 
resoiiition and iieaiing in puinionary 
tuberculosis and quoted Krause* (1922) 
on the hcalinc and disappearance ot 
tubercles. In 1931 Ornstein, Ultnar, and 
Dittler presented a clinical classification of 
Pulmonary Tuberculosis, and Shipman jii- 
dypendently, presented a classification 
quite similar to the one of Ornstein, 
Ulniar, and Dittler.”’” 

Classifications depending upon autopsy 
material, while valuable, give the terminal 
stage, omitting information as to progres- 
sion or regression. The roentgen exami- 
nation permits of serial sliidics, the quali- 
tative as well as the quantitative elements, 
practically throughout the entire course of 
the disease. 

The above subdivision of pulmonary 
tuberculosis into various types is based 
essentially on the clinical classification of 
Ornstein, Ulmar, and Dittler. The vari- 
ous types of pulmonary tuberculosis pre- 
sented above are not serial changes of 
one lesion. There is no interchange of 
the lesions. Clinically and roentgeno- 
graphically, each type runs its own course. 
Jfore than one type may be present in 
any one individual, depending upon spills, 
contacts, dosage, etc. The presence of a 
cavity always indicates a malignant lesion. 

_ Wliat is the value of this classifica- 
tion? It divides all cases of pulmonary 
tuberculosis into two main groups. These 
two groups are designated as benign and 
malign.jnt. Expressed in other words, the 
former* requires no active collapse 
therapy measures (nonsurgical) while the 
latter does (surgical). The benign group 
has practically no mortality rate. These 
lesions run mild clinical courses and their 
prognosis is good. Surgical procedures in 
this group only help to inflate statistics 
which are only apparent and not real; 


. ^1*” induced pulmonary pathology in super- 

infections depends upon dosage and virulence of 
the tubercle bacilli and the response on the 
part o{ the host. If, in a given individual, a 
benign exudative lesion is found, it essentially 
represents the response to a certain dosage. A 
malignant lesion may develop in this individual 
subsequently, representing a response to a 
peater dosage. Because of this, individuals with 
benign ocudative lesions should not be hospi- 
talized m tubercular sanatoria, unless strictly 
isolated. 


for the end result, as far as the patient is 
concerned, would have been the same in 
the absence of any surgical procedure. 
The malignant group on the other hand 
has a high mortality rate. These lesions 
run stormy courses, metastasize, and 
spread. These lesions arc the only ones 
which require, and arc actually benefited 
by, collapse therapy measures. The prog- 
nosis in the untreated case is bad. 
Statistics show that over fifty per cent die 
durincr the first year. 


ti - ' ^ >*>■ 



Fig. 6 \V. G, white, male, aged 58, Fibrosis 
with numerous small excavations in right 
upper lobe; eight year history (malignatit 
productiv e). 

Serial roentgen studies reveal whether 
a lesion is benign or malignant. This in- 
formation aids in determining prognosis 
and treatment, and helps correctly to 
select cases suitable for collapse therapy. 
With the increased use of collapse therapy 
measures, oroper selection of cases is 
essential, rather than to have the indis- 
criminate application of procedures in 
cases in which no such therapy is indi- 
cated. The knowledge of the quality of 
the lesion is essential if the various col- 
lapse therapy procedures are to be cor- 
rectly evaluated. The indications for col- 
lapse therapy are gradually being enlarged 
so that a bilateral pneumothorax, or a 
partial bilateral thoracoplasty, or a thora- 
coplasty on one side and a pneumothorax 
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on the other, combinations of collapse 
therapy procedures, are becoming more 
common. 

From the clinical standpoint, with t|ie 
aid of the roentgen studies, this classifica- 
tion is applicable in most cases in a com- 
paratively short time, usually less than 
three months. A benign exudative lesion 
cannot be definitely determined from the 
first or a single examination — serial 
studies are necessary. This classification 
becomes of considerable importance in 
determining management and delivery of 
a pregnant woman in the presence of a 
pulmonary tuberculosis. Experience has 
shown that pulmonary tuberculous lesions 
-follow a given course irrespective of the 
pregnancy. The benign exudative lesions 
undergo resolution in the same manner 
as in nonpregnant cases. This group pre- 
sents no mortality rate. A comparison of 
pregnant with nonpregnant individuals ill 
with a malignant type pulmonary tubercu- 
losis, bearing in mind age groups, dura- 


tion of illness, etc., shows about the same 
mortality rate, which is high. 

Summary 

1. Serial roentgen studies permit of a 
division of superinfections into two 
groups, benign and malignant, and aid in 
•determining prognosis and treatment. The 
benign group (nonsurgical) requires no 
collapse therapy, while the malignant 
group (surgical) is the only one which 
requires, and is benefited, by collapse 
therapy. 

2. Superinfections are either exudative 
or productive in character. 

3. The exudative group presents two 
benign and one malignant lesion. 

4. The productive group presents one 
benign and one malignant lesion. 

5. The value of the subdivisions into 
various types lies in : (a) aids in prog- 
nosis, and (b) proper selection of 
(malignant) cases for collapse therapy. 

667 Madison Ave. 
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Only fifty per cent of the 4,000 or 
5,000 nurses in Brooklyn are capable of giv- 
ing adequate care. Dr. J. A. Curran, chair- 
man of the Kings County Committee on 
Nursing, said on Dec. 10 at a meeting of 
the women’s auxiliary of the Kings County 
Medical Society. 

Dr. Curran, in making an advance report, 
said his statements were based on a series 
of carefully prepared questions already an- 
swered by more than two hundred borough 
doctors and specialists. The committee de- 
sires answers from one thousand on nursing 
before making public its final report. 

“About half of the nurses in Brooklyn are 
graduate nurses,” Dr. Curran said the re- 
port revealed. “About one-third of the 
maternity cases in the borough are superin- 
tended by physicians. A nurse assists in 
seventy-five per cent of the cases. 

“Forty-three per cent of the patients in 
acute illnesses had to shift from graduate to 
unqualified nurses, and seventy-two per cent 


of the patients in chronic cases. These shifts 
were chiefly due to financial reasons. 

“Think what this means. In acute illness 
the need for skilled attention is great enough 
and with inadequate nursing care in seventy- 
two per cent of the chronic cases the doctor 
is hamstrung by inefficient assistance. If the 
grade of nursing care is sliding downhill, 
then medical care is retrograding with it.” 


The present program of school work is 
too heavy for little children, in the opinion 
of Dr. Nathaniel Preston Brooks, of Cro- 
•ton-on-Hudson, and causes nervous and 
mental fatigue. In a paper published in the 
Medical Record he notes that children of 
six are required by law in New Yoi'k State 
to attend school thirty hours a week in- 
stead of an efficiency-maximum of fifteen 
hours, and twelve-year-olds are doing up 
to forty-five hours of school and home 
studying when the ma.ximum should be 
twenty-two hours. 
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EDITORIALS 


The American Foundation Studies m Government 


We are prone to bo “foundation bhy ’ 
Wo fear anything niul most things which 
purport to be in the interest of the “bet- 
terment of mankind,’* and which comes to 
the public or to us on the letterhead of a 
foundation Too often plwsicians have 
learned of the results of studies and sur- 
veys \\\ which medical activity necessarily 
is a part as being completed witliout con- 
sultation with the profession It has also 
been usual for tlie officers and employees 
of foundations to publicize addresses and 
articles advocating medical reforms with- 
out having first consulted professional 
opinion or giving the professional view- 
point thoughtful consideration, and a 
place in the publicity Nor have we had 
any part, as a profession, in these studies 
or surveys 

Recently we have had a communication 
from the American roundafion Studies 
in Government which was refreshingly 
new m its approach, in its breadth, and 
Its goal In the first place, their m- 
quir) IS addressed primarily to the pro- 
fession itself In the second place, they 
start their letter of inquiry with the state- 
ment “that the American Foundation has 
nothing to advocate ” They have no “pre- 
conceived objective — as, for instance, 
state medicine, group insurance, voluntary 
or compulsory, etc ” They further state. 

Our studies are not even based upon a 


conviction that an> essentnl change in 
the present sjstcm is indicated” and “that 
the maintenance of the highest scientific 
quality m medical care must always be a 
primary consideration ” They go on to 
say, “Our general objective is to investi- 
gate the degree to winch government maj 
wisely serve Us citizens within the limits 
of the parliamentary s>stem’ 

As far as we have been able, we have 
investigated the sincerity of purposes of 
this organization, the people who are 
backing it, and some of their previous 
activities We are satisfied as to their 
integrity of purpose and honesty of in- 
tention 

We are therefore advocating tliat all 
physicians m this state to whom this in- 
quiry IS addressed should accord it a re 
spectful reception and a considered 
repl> Tins reply should not be arrived at 
by collaboration, neither should it be a 
collective reply from an organized group 
of physicians Let us give them what is 
asked, a personal reply, based upon per- 
sonal opinion and experience 

Never, heretofore, has the medical pro- 
fession individually been asked what it 
thought of various proposed soaal re- 
forms before they were advanced to the 
public for debate and adoption Here is 
an opportunity long sought Had the 
official agencies of organized medicine 
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sent out this inquiry and put its official 
approval and stamp on the formulariza- 
tion and summation of the replies, the 
result would have been discounted by op- 
ponents of organized medicine, because 
of the very fact that the inquiry origin- 
ated in organized medicine. The solutions 
of the problems presented, thus sum- 
marized, would have been designated as an 
officially imposed standpoint. On the other 
hand, organized medicine, have nothing 
whatsoever to do with originating this 
particular inquiry, can with equanimity 
recommend that physicians everywhere 
answer it from the standpoint of their 
own personal observation and knowledge, 
secure in the conviction that the unso- 
licited inquiry will disclose what organ- 
ized medicine has heretofore held, and 
justify its attitude. 

This inquiry, however, must not be 
construed as a means to justify the stand 
of organized medical activity. It is wholly 
an action on the part of the American 
Foundation. We, however, see here an 
opportunity to serve by telling this 
Foundation what we individually know. 
The New York State Journal of 
Medicine desires to allay any fears which 
our members might harbor because of the 
name of the organization from which the 
inquiry comes. 

Here is a Foundation which is advocat- 
ing nothing in the way of cheap medi- 
cal care. They ask information from the 
one group in the body-politic which, by 
training, experience, and occupation, is 
in the best position to furnish it. Here is 
no set of lay investigators, sent into 
communities to query former patients and 
ask the public questions so as to formu- 
late statistics which are to be used to 
bolster a preconceived idea on the de- 
livery of medical care. Here is not even 
a formulated questionnaire. Here is a 
desire for a free expression of your own 
views. Give them freely, and thus serve 
both the profession and the community, — 
and perhaps help confused legislators 
who will be swamped by propaganda from 
parties interested in scherhes involving 
changes in the delivery of medical service 
to the people. 


The Washington Plan Et A1 

It is not unusual for lay organizations 
interested in “the betterment of mankind” 
and led by certain of the so-called social 
service groups, to reach a conclusion upon 
some scheme for delivery of medical care 
to the American people, and then popular- 
ize it. Finally, with addresses and through 
the public press, they propagandize it in 
an attempt to impose it on the whole 
medical profession. 

Now we are being confronted %vith an 
almost analogous situation, except that 
the scheme for the delivery of medical 
care is propagandized from a rather small 
medical unit. There is in existence a so- 
called “Washington, D. C. Plan.” It is 
in operation, sponsored by the Medical 
Society of the District of Columbia. It 
has been in operation but a short time. 
Viewed from the standpoint of a labora- 
tory experiment, even the time element to 
study results and controls has not elapsed. 
Nevertheless the proponents for this plan, 
not satisfied with permitting its inherent 
virtues to become apparent, are stressing 
efforts to enforce its adoption upon all of 
us. Its originator is going into a new com- 
munity to set it up there. Political efforts 
are being developed among the delegates to 
the A.M.A. to give it immediate attention, 
and an attempt is being made to form a 
local block among these delegates to 
sponsor the plan and secure for it A.M.A. 
support. 

Irrespective of its merits and demerits, 
the Executive Committee of our Society 
has wisely taken no positive action to 
influence the New York State delegation. 
The principles of the Booth Report are 
still our guiding post. No one scheme is 
applicable to the whole country. Rural, 
suburban, industrial, and farming areas 
offer different angles to the problems of 
medical care, and each of these differ 
from the problems presented in large city 
areas. 

Let the profession go slowly in 
adopting any general scheme. Because one 
of its features, — the collection of phy- 
sicians’ bills — ^may be attractive to most 
of us, is no reason to stop study on the 
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basic problem of finding a way to bring 
medical care to those prevented from ob- 
taining it liccanse of financial barriers. 

Back to the Dark Ages 
The annual anti-vivisection bill is a 
reminder of the dark centuries when 
scientists risked good name and life itself 
to perform the postmortem dissections 
which furnished the key to so many mys- 
teries of lire human body. The knowledge 
g.ained from those dearly bought studies 
brought incalculable benefits to the world. 
Today medical rese.arch is on the thresh- 
old of new discoveries which will abolish 
suffering, improve health and prolong life 
for millions more. All this the anti-vivi- 
sectionists propose to sacrifice to an emo- 
tionalism that feeds on shallow sentimen- 
tality and disregards the actualities of life. 

The Doyle Act, like its predecessors, 
limits the ban on animal research to living 
dogs. Unfortunately the dog, of all ani- 
mals, cannot be spared from the labora- 
tory because of its structural similarity 
to man. 

The love which the anti-vivisectiouists 
profess to feel for dogs is shared by many 
physicians. Doctors are not indifferent to 
the dictates of mercy, either. There is. 
however, an abnormality, a profound emo- 
tional imbalance, in the attitude which 
prefers dogs to children (as at least one 
well-known anti-vivisectionist admittedly 
does) and places the transient discomfort 
of a lower animal above the permanent 
welfare of the human race. 

The defense of medical science is not 
the concern of the medical profession 
alone ; and laymen should fight the Doyle 
bill as strenuously as physicians. If 
animal experimentation bad been for- 
bidden a hundred years ago there would 
be no toxin-antitoxin, no salvarsan, no 
insulin — to name only a few of the bless- 
ings that have come from research in vivo. 
If the dog is banned from the laboratory 
today, the door will be locked on new dis- 
coveries that hold eriually great promise. 

Life Blood of Quackery 
A survey of the cheaper newspapers 


discloses ample reasons for the persistence 
of quackery in spite of widespread efforts 
at public liealth education. The amount 
ami quality of medical advertising in the 
yellow press are a revealing index of the 
taste and coiibcieiicc of some of the most 
powerful newspaper publishers iu the 
country. Notorious charlatans advertise 
cut-rate examinations at institutions that 
are known to gouge their victims merci- 
lessly. Cures are promised for incurable 
conditions by dangerous or ineffective 
methods. 

The code of medical ethics forbids phy- 
sicians to advertise. Unfortunately it is 
binding only on practitioners who are 
affiliated with organized medicine and 
voluntarily subscribe to its precepts. 
Neither County nor State Society has any 
disciplinary power over the non-member 
physicians among whom quackery is 
principally found. 

It is true that the Grievance Committee 
has authority to act in cases of flagrantly 
dishonest advertising but it is hampered by 
many of the impediments of legal pro- 
cedure. The experienced charlatan knows 
how to phrase his "ads” to sound like one 
thing but actually say another. 

The only effective cure of this rank 
evil is to forbid medical advertising alto- 
gether. The whole theory of advertising 
— to break down sales resistance by build- 
ing up desire or fear^ — is out of place in 
medical practice, in which skill and not 
mass output is the basic criterion of suc- 
cess. The physician who advertises most 
extensively or cleverly is not necessarily 
the best equipped to treat disease. Qn the 
contrary, the most skillful practitioners 
have least reason to advertise because the 
demands on their time usually exhaust 
their capacity to serve. Advertising in 
medicine serves the incompetent and the 
unscrupulous. For the reputable physician 
it would mean increased overhead as he 
had to meet the competition of advertising 
colleagues with larger "ads” instead of 
greater competence. 

The dental profession has batmed ad- 
vertising with benefit to the public and to 
reputable dentists. Similar amendment 
to the Medical Practice Act would give 
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the state a weapon of undoubted value 
against charlatanry in medical practice. 


In the Best Tradition 

Under Current Comment in our last 
issue we called attention to an item culled 
from Medical Economics of December, 
commenting upon “Research; Self-Sup- 
porting." It was here detailed that research, 
which is traditionally tied to the apron- 
strings of benevolent patrons, was giving 
evidence of declaring its independence, 
bolstered by royalites from profitable 
laboratory discoveries. Quoting William 
Alan Richardson, it was stated that “al- 
ready three or four of the best known 
universities have seen their research 
laboratories turn into self-supporting 
branches either in whole or in part.” 

The thoughtful among us can not view 
with equanimity this trend to commer- 
cialize the research from university labora- 
tories. If this trend continues and from 
more and more of them money research 
is obtained to bolster up depleted excheq- 
uers, it will lose to these research depart- 
ments the unquestioned acceptance of their 
findings which, because of the un-com- 
merical connotations of their published 
reports, they now enjoy. The loss in 
respect and authority which pharmaceuti- 
cal research particularly in Germany, 
underwent immediately following and 
since the World War, is an analogy in 
point. 

In view of this we commend the wisdom 
in the announcement of the School of 
Dentistry of Columbia University recently, 
{New York Sun, January 17, 1936) that 
the laboratory discovery of a desensitizer 
which was discovered by Dr. Leroy L. 
Hartman will not be patented, but will be 
published to the profession for its use. 

It has always seemed to us a miscon- 
ception of our ancient traditions to patent 
a discovery which helps to alleviate human 
suffering. We always thought that such 
agents should be at the disposal of the 
whole profession as soon as the research 
gave reasonable assurances that it had 
developed a new means of real therapeutic 


value. Nor could we fail to contrast the 
action of the so-called laboratory research 
worker and his discovery, with the action 
of many reputable surgeons to whom it 
was granted the great privilege of having 
worked out a new surgical technic to 
eradicate a lesion, or the clinician who, 
by study and application of long periods 
of observation, had established a new clin- 
ical entity. These latter, — both the 
surgeon and the clinician, — spend a great 
deal of their time and their own money 
travelling about the country, visiting 
clinics, hospitals, and medical societies, 
teaching their interested colleagues the 
new findings, or the new surgical technics. 
Neither do the institutions in which they 
work, nor do they personally gain any 
remuneration from this labor for human- 
ity. Why should their case differ from 
that of the laboratory worker in the same 
institution? 

We greet the action announced by Dr. 
Frederick Coykendall, the chairman of 
the Board of the University, as a proper 
step in the right direction, in keeping with 
the great traditions of medicine and of a 
great university. 


The Legislative Arena 

This early in the state legislative halls 
the trend of legislative activity cannot be 
predicted. The usual type of amendments 
to the Medical Practice Law are to be 
expected. Likewise the usual anfi-vivisec- 
tionists will attempt to curtail experi- 
mental work. In this regard, it is even 
now evident that peculiarities develop. 
There is a novel situation developed this 
year. Assemblyman Doyle last year 
served as Chairman of the Public Health 
Committee which, after studying a similar 
bill to exempt the dog from medical 
experiments, refused to report the bill out. 
Nevertheless, Assemblyman Doyle this 
year is the sponsor of the bill. One may 
be pardoned for wondering at the motiva- 
tion of such action. 

The great effort to socialize us will 
probably again be made by Mr. Epstein. 
We await the introduction of his health 
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insurance measure. Measures to protect 
doctors’ fees in the settlement of estates 
and other matters are developing. 

Organized medicine, because of its 
standpoint that it will support anything 
and all things which are in the interest of 
the public welfare, has earned for itself a 
fine strategical position in the political 
arena. Let us not relax, but redouble oiir 
efforts to maintain this stand. 


Writing in Lay Journals 

The profession has condoned the action 
of those of us who write for lay publica- 
tions when the motive is a public disais- 
sion of a medico-economic problem, or is 
an article purporting to instruct l.aymen 
along general lines. In most of such pub- 
lications, by no stretch of the imagination 
can the author be accused of self-aggran- 
dizement or specifically calling attention 
to bimself. 

The Principles of Professional Conduct, 
section 31, provides among other things, 
that "they shall not boast of cases, opera- 
tions, cures or remedies, nor aid or permit 
the publication of any of the foregoing in 
the public print,” 

We call attention to section 31 because 
we feel that when medical men write for 
lay magazines published for lay consump- 
tion, detailing themselves, their operations, 
their cases and their cures, this constitutes, 
in our opinion, a violation. To our 
knowledge some of our professional 
friends have inadvertently fallen into this. 
To clarify the situation and sound a warn- 
ing is our purpose. 

It requires no great piece of mental 
activity to reason out to whom an article 
is addressed, who will be the readers. 
Then write so, — if write you must, — that 
good taste and our traditions, including 
our ancient code, are not violated. 


The Annual Meeting in New York 
City 

It is but natural that curiosity should 
develop regarding the plans in process 
of development for the next annual meet- 
ing. From all sources evidence is accumu- 


lating that this year’s meeting will have 
iimisiial significance and results. 

There are pending and originating in 
the respective county societies, questions 
of grave moment to us all. These ques- 
tions arc now in the stages of prelimin- 
ary discussion in the component units of 
the State Society, and debate and decision 
u|)on them necessarily will take place in 
the House of Delagates. Our organiza- 
tion is truly democratic. Within its 
frame-work of parliamentary form, we 
shall work out an approach toward solu- 
tion of many of our perplexing problems. 
Organized medicine has won for itself a 
high place in our body-politic, because we 
have reached our decisions mostly in the 
quiet calm of deliberate study, and have 
stood firm and strong against emotionally 
inspired appeals and propaganda. Prog- 
ress has been slow but advances have 
been made, and ground is being gained in 
the solution of our jjroblems. Many of 
our numbers have never observed the 
House of Delegates at work. The sessions 
arc open to the members. Visit and ob- 
serve. 

On the scientific side, the preliminary 
work done by the committee headed by 
Dr. William A. Groat permits the pre- 
diction that both the exhibit and the ses- 
sions will be interesting and instructive. 
In addition this year, there is to be a Clini- 
cal Day, during which the clinical oppor- 
tunities of New York City as a center of 
medical education, will be shown. This 
will afford the visiting profession not 
only an opportunity to visit clinics where 
specified demonstrations will be held, but 
by actual personal contact with laboratory 
workers, clinicians and surgeons, a mutual 
inspirational reaction may result, of bene- 
fit to both visitor and demonstrator. 

It is too early to publish the names of 
distinguished foreign and American guest 
speakers. Acceptances are in hand to 
warrant the announcement that both the 
general assemblies and the section meet- 
ings are presenting an unusually high 
scientific standard of work. 

Lastly, there will be the banquet for 
which Dr. Charles Gordon Heyd is de- 
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veloping a program whose announcement 
will probably overtax our ability to 
handle the numbers desiring to attend. 
When applications for tickets to this 
function are receivable, it would be well 
for those who desire to attend to send in 
their reservations early. The committee 
announces that only one thousand tickets 
will be sold for this affair. 

Last, but not the least important. Mem- 
bers should note that the Waldorf As- 
toria Hotel has made special rate arrange- 
ments with the committee. At the last 
meeting held in New York City, some 
of our members fearing the costs of regis- 
tering as guests at the Waldorf, went to 
other hotels, and lost the advantages of 
which they could have availed themselves. 
It cost them more to stop elsewhere in 
the city. Our purpose is to again call this 
to their attention, so that they may profit 
by the arrangements made for them. 

Reserve the dates from April 27 to 
the end of the week, for an unusual meet- 
ing from which to derive not only 
pleasure and relaxation, but instruction 
and stimulation. To attend its session will 
make of you a better doctor, and perhaps 
also, a happier man! 

Metabolism of Malignant Growths 

During the past thirty-five years, there 
has been an intensification in the study 
of cancer from the e.xperimental view- 
point. The character of the investigation 
has been formulated in stages.^ From 
the earlier inquiries concerning the limits 
of transplantation of malignant tumors 
and a study of their hereditary nature, a 
step forward was made in the determina- 
tion of their rate of growth and the means 
of inciting such growth. In recent years, 
attention has been directed toward the 
metabolism of the cancerous cell and to- 
ward the role of endocrine imbalance as a 
factor in tumor formation." These latter 
studies have added considerably to our 

Woglotn, W. H. : Experimental Cancer 
Research, Am. J. Med. Sc., 181 : 157, 1931. 

- Beard, H. H, : Cancer as a Problem in 
Metabolism, Arch. Int. Med., 56: 1143, Decem- 
ber, 1935. 


knowledge of carcinomata and allied 
malignancies. 

Warburg® has demonstrated that can- 
cerous growths have an abnormal carbo- 
hydrate metabolism which results in a 
low respiration within the cell and a con- 
sequent high glycolysis. In this absence 
of oxygen, tumor tissue is capable of 
manufacturing ten to twenty times as 
much lactic acid as normal tissue does. 
Warburg feels, and he has been confirmed 
in his belief by Dickens,* Glover,” and 
others, that it is the interference with the 
respiratory activity of a growing cell 
which, from the standpoint of metab- 
olism, gives rise to tumor formation. 
Where cell respiration is disturbed, the 
cell either dies, which is the usual se- 
quela, or it is converted into a tumor cell. 
Further evidence of metabolic dis- 
turbances in malignant tumors is shown 
by the increase of the lipoids and cho- 
lesterol, especially marked in cancer of 
the skin. 

Of particular interest is the data de- 
rived from the study of carcenogenic 
hydrocarbons. Not all tars are capable of 
producing cancer. It was believed at first 
that the irritation resulting from the ap- 
plication of tar was the causative factor 
in the production of the ensuing growth. 
On further study, however, it was found 
that those hydrocai'bons which possessed 
the property of causing a tumor forma- 
tion, bore a close structural chemical 
relationship to cholesterol, ergosterol, 
vitamin D, bile acids, and most important 
of all, the male and female sex hor- 
mones.'* As early as 1907, Loeb® was able 

® Warburg, O. : The Metabolism of Tumors, 
N. Y., R. R. Smith, Inc., 1931. 

■* Dickens, F, : Cancer as a Problem in Tissue 
Metabolism, Cancer Rev., 6 :57, 1931. 

® Glover, E. C. : The Metabolism of Human 
Tumors, Am. J. Cancer, 15:1043, 1931. 

® Yasuda, M., and Bloor, W. R. : Lipin 
Content of Tumors, /. Clin. Investigation, 
11:677, 1932. 

■* Cook, J. W. : The Production of Cancer 
by Pure Hydrocarbons, Proc. Roy. Soc. Loud. 
sB., 111:455, 1932. 

®Loeb, L. : Ueber Die Experimentelle 
Erzeugung von Knoten von Deciduatgewebe, 
Cenlralbl. f. allge. Path. u. path. Anat., 18:563, 
1907. 
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to produce uterine tumors m animals by 
using the secretions of the corpus 
liiteum Coiwersely, Sussman® observed 
regressive changes m the cancer of hu- 
mans who !iad solutions of the pituitar) 
glands administered to them 

Vs work continues, additional material 
IS accumulated This seems, to the casual 
onlooker, a conglomeration of isolated ob 
scrv’ations which bear no relationship one 
to the other In time, nevertheless, these 
when fitted together, will complete the 
“jig-saw’* puzzle which may lead to the 
eventual solution of the problem of 
cancer 


Syphilis. A Dual Problem 

Venereal infections, because of the 
inherent social stigma which always has 
been attached to them, have confronted the 
health authorities with their most difficult 
problem m controlling the spread of com- 
municable diseases In spite of the handi- 
caps encountered, there appears to be a 
noticeable decline in the number of fresh 
syphilitic cases m the United States, if 
one can judge by the statistical report of 
one of our Commonw ealths ' This report, 
however, cannot be taken at face value, 
since the average physician still is reluc- 
tant to disclose a victim of syphilis to the 
guardians of the public health Many 
doctors feel that with the modern methods 
of tlierapy at their disposal they soon can 
nd tlie community of the menace which 
this disease entails This viewpoint on the 
part of the physician m charge of a 
syphilitic patient, is nevertlicless not cn 
tirely m accord with the newer experi- 
mental work 

It was m 1911 that Nogouchi first suc- 
ceeded m growing spirochacta pallida in 
pure culture and was able, from this origi- 
nal growth, to reproduce the disease and 
then recover the original organism No 

® Sussman W The Role of the Pituitary 
ui the Development of Cancer Brit Med J 
2 794, 1931 

t Nelson, N A Boston The Decreasing 
cTevalence of Syphilis in Massachusetts, J 1/ 
M A, 106 105, January 11, 1936 


one since lias been able to isolate a culture 
of the organism of syphilis which con- 
tinues to remain virulent " Many have 
attributed this failure to tlie presence of 
the evolutional or the granular form of the 
spirochacta pallida, a phase m the develop- 
niental life of the organism which can 
neither be detected by dark field examina- 
tion, nor by the staining of known infected 
tissue The importance of tlie granular 
form of the causative agent of syphilis is 
accentuated by the fact that emulsions of 
Iniman organs in the latent stages of the 
disease are capable of reproducing a luetic 
lesion when injected into the testes of 
rabbits 

The equanimity of the practicing phy- 
sician must be disturbed considerably 
when he is confronted with the fact that 
the final woid has not been spoken anent 
the proper regime for the treatment of 
svphihs The adherents of Neisser, who 
contended that immunity to a sjpliilitic 
infection was dependent upon the piesence 
of an active coexisting syphilis with living 
spirochactes present somewhere m the 
body, have m recent years been strongly 
contested by the followers of the Cliesney 
school, who maintain that an immunity to 
syphilis persists even if the original infec- 
tion has been eliminated 

If animal experiments can be proven to 
apply to man, the clinician must eventually 
know which of the above two theories is 
right If the Chesney doctrine is proven 
to he correct, the rapid sterilization of the 
tissues vv ith spirochaeticides as now prac- 
ticed may now have to be abandoned m 
favor of a means of therapy that will per 
lint the development of an immunity w ith 
which the patient can combat the serious, 
late manifestations of syphilis In the 
meantime, the close cooperation of phy- 
sicians with the health authorities is 
essential for the isolation of potential 
sources of infection to the end that the 
incidence of syphilis may be reduced to a 
minimum 


- Stratlon E K Experimenlal Syphilis 
Research, A review, elc. Cal and West Med 
43 197, Seplember, 1935 
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In his inaugural address, Dr. Charles 
E. Farr, President of the Medical Society 
of the County of New York, said amongf 
other things, “The aims of all of us are 
essentially the same. We desire to serve 
the people as best we may, to preserve the 
dignity of the profession, to eliminate abuses 
in our O'wn ranks, to prevent encroachment 
from without and to aid in the progress 
of the art and science of medicine. . . . 
Now the poor we have with us always, and 
their care justly belongs to the State until 
such time as poverty can be eliminated from 
the State. Physicians should not be asked 
to carry this entire burden, as for the most 
part, they have in the past, nor should they 
and the poor both be exploited by contract 
practice.” 

The Nezv York Herald Tribune, January 
19, 1936, quoting The Ethyl Nezus, organ 
of the Ethyl Gasoline Corporation, says 
of the national wealth, that “the nation’s 

28.000. 000 private homes are a denial of the 
assertion that sixty per cent of America’s 
wealth is held by two per cent of the people. 

. . . The source of the ‘fallacy’ that the 
ownership of wealth is restricted to the 
comparatively few is traced to a very limited 
study of estates probated from thirty-five 
to seventy-six years ago.” ..." ‘The de- 
sirable things,’ it is pointed out, ‘include 

7.000. 000 farms with their equipment and 
livestock and 28,000,000 private homes with 
everything which they hold, half in each 
case being owned outright by those who 
occupy them. Then there are hundreds of 
thousands of stores, shops, small enterprises ; 
more than a million corporations, of which 
only 2,500 are large enough to be listed 
on any stock exchange, more than 45,000,000 
individual deposits in savings banks and 

10.000. 000 memberships in building and loan 
associations with assets of more than $8,000,- 
000,000; 113,000,000 life insurance policies 
representing actual assets of more than 
$21,000,000,000; 20,000,000 privately owned 
automobiles and other assets whose totals 
run into unbelievable figures.’ ” 

“Supporting this interpretation, the analy- 
sis says that during 1931 to 1934, the four 
worst years of the depression, the total 
national income paid out aggregated $203,- 
000,000,000, of which $132,000,000,000, was 
distributed in wages and salaries and 
$33,000,000,000 in withdrawals of shop- 
keepers, tradesmen and farmers who do not 
differentiate between wages and profits. 

“ ‘This 81.5 per cent of the total national 
income was paid out to these people; rents 
and royalties accounted for 2.5 per cent and 
dividends and other property income ac- 


counted for 15.9 per cent,’ says the publi- 
cation.” 

From the Nezv York Herald Tribune of 
January 12, 1936, we learn through the 
report of the American Hospital Association, 
published by its secretary. Dr. Bert. W. 
Caldwell, that statistics on hospitalization 
during 1935 were worse than in 1934. They 
reveal that 851,774 persons were domiciled 
daijy in the country’s 6,437 medical insti- 
tutions. “One out of every sixteen persons, 
Dr. Caldwell said, was admitted to a hos- 
pital last year, pointing out that 7,465,201 
patients were treated during 1935. This, 
he said, compared with 7,147,416 in 1934. 

"Last year the nearly 7,500,000 patients 
passed 303,288,755 days, or 830,928 years 
in hospitals. Confinement in 1934 totaled 
302,985,770 days. 

“While the largest percentage of hospital 
patients sought surgical relief, he said, ap- 
proximately 1,400,000 of the total patients 
for the year represented mothers and new- 
born infants. Babies born in hospitals num- 
bered 715,000 in 1935 as compared with 
701,143 the previous year.” 

In commenting upon tlie activities of 
the Rockefeller Foundation program, Mr. 
Max Mason, president of the Foundation, 
said in part, “The determination of sound 
Foundation procedure in the application of 
funds to the well-being of man becomes 
unusually difficult when increased oppor- 
tunity and need coincide with diminished 
resources. Such a situation, at a time of 
rapid change in world conditions, demands 
the careful thought of those responsible 
for the selection of the fields and methods 
of -work which promise to yield the most 
tangible and lasting benefits. These have 
been the preoccupying considerations for the 
trustees and executive officers of The Rocke- 
feller Foundation during the past year. 

“The Foundation proposes to continue its 
traditional work in public health, studying, 
through its field and laboratory staffs, dis- 
eases and the control of diseases in their 
environments, and giving assistance to gov- 
ernmental activities and to the training of 
personnel.” 

Medical Record, of January 15, 1936, edi- 
torially speaking of freedom of choice, says, 
"Regardless of whatever plans are pro- 
posed for the improvement of existing 
difficulties in medical practice, none will 
be adequately effective, from the viewpoint 
of both the patient and the doctor, unless 
freedom of choice is maintained. The privi- 
lege of the sick man of selecting his own 
medical attendant has existed from time 
immemorial, and it is one which he will 
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reluuiutsh, if at all, with a struggle, and 
with a great deal of dissatisfaction and re- 
gret Ihe privilege of maintaining a clien- 
tele composed of what he has always called 
his patients, is the only one under winch 
the doctor can gi\e an adequate measure 
of efUcient ser\ice 

“The number of plans projiosed for tlic 
solution of the medico-cconoimc problems 
of the day is legion But tlie principle of 
freedom of choice is and should be a basic 
requirement when and if changes arc made” 
Maroarlt Mf\d, assistant curator of 
ethnology at the American Museum of 
Natural Histor>, after a visit to Samoa 
recorded her observations in an account 
called “Coming of Age m Samoa ” This 
IS commented on editorially in the Januarj 
15, 1936, issue of the Medical Record, as 
follows, “Her object was to contrast the 
factors and problems of adolescence m a 
primitive society with those m modern lands 
As it IS not unreasonable to infer, the 
advantages were found to be* entirel) on the 
side of Samoa If the neuroses arise from 
the conflicts and restraints and suppressions 
incident to the complicated and artificnl 
modes of civilization, are they absent m a 
state of nature^ Does freedom of expres- 
sion and action elnninate nervous mstabihty? 
Is a cramped ind warped and unbiological 
mode of sex education and sex behavior 
productive of nervous and mental illnesses’ 
The answer is simple, using Samoa as a 
tvpical society There is an appalling lach. 
of neuroses in Samoa There is no such 
‘itatc as sex-ignorance Familiarity with 
sex is part and parcel of education along 
all other lines as a natural process of grow- 
ing up The older teach tlie younger 
There is the recognition of a need of a 
technic for the dealing with sex as an 
art, vviUi the consequence that there are 
no neurotic pictures, no frigidity, no im- 
potence, no false pruderv, no undue stress 
on mfidelitv, no concern over illegitimacv 
or premarital relations There arc, of 
course, certain standards certain tabus, cer- 
tain matters of good taste and conduct But 
the morals are guided by one important 
principle , biological and sociological sound- 
ness Onanism is made nothing of, homo- 
sexuality IS but a passing phase, manners 
IS one of the determinants in promiscuity, 
and a sense of guilt is hardly an issue Sex 
expression is relatively and sufliciently, 
though not exclusively free, and with the 
acceptance of a wider range of the normal, 
conflicts are at a minimum Suppression 
seems to be tlie price of civilization, with 
the neuroses as the mam by-product ” 

The editors of Todav, January 18, 1936, 
say, “Those who watch the housing situation 


are becoming deeply concerned over the 
shortage of dwelling quarters Vacancies, 
which were 8 per cent at the depth of tlic 
depression, h ive sunk to 3 per cent 
Since more th in 3 per cent of the dwellings 
in any Amenc'in city are unfit for occu- 
pancy, it follows that we have a situation 
111 which It IS impossible to ‘undouble" the 
fainihe:! that are living together, to provide 
new homes for new fannhcb or to ofier 
any choice of homes at all In plain lan- 
guage. tlub means the landlord has the 
whip jiand and vvill begin to use it as soon 
as he can And the end of that is rent 
riots, rent laws and general discontent “ 
Demanding pay ior doctors working m 
dimes and dispensaries, the Bioiu County 
Society DuIUtin for January, says, “The 
Bronx County Medical Society f through its 
Committee on Clinic Physiciaiib) is calling 
a mass meeting of all dispensary doctors 
in tlie county This represents the first 
step m the Committee’s program of carry- 
ing out tlie resolution unanimously adopted 
hy the Society at its June meeting The 
purpose of tlie organization is to improve 
the clinics for the patients and to secure 
pay for tlie doctors who treat them Ihere 
can. of course, be no objection to the eradi- 
cation of chine abuses Indigent patients 
(and no others) are entitled to the best 
treatment m tlie clinics tint modern medi- 
cine can offer Their rights to courteous 
and humane attention cannot be denied But 
there is no reason why the doctors who 
render the prolessional services should not 
receive some remuneration The burden of 
clinic work, unfortunately, falls almost en- 
tirely on tlie younger men who can least 
afford to give their services gtalts 

“Objections have been raised as to the 
wisdom of being on the liospital’s payroll 
It has been claimed tint the doctors will 
be required to punch a time clock, that 
only a minimum staff will be retained, and 
that clinic appointments will become political 
plums These are minor considerations A 
very strong organization will be needed to 
convince the city authorities that clinic 
physicians must be paid, and only such a 
strong organization can prevent the ex- 
ploitation of Its members A clinic cannot 
exist without doctors ! 

“Help your County Society to help you' 
If you work m a clinic don’t fad to attend 
the meeting at Elsmere Hall on Friday ” 
The editor of the Bulletin of the Ccn~ 
tral Medical Council of Brooklyn, in the 
January issue, speaking upon the inherent 
qualifications of the physician, says as fol- 
lows “It IS essential that the moral cliar- 
acter of the young man aspiring to become 
a physician must be far above average, for 
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the avenues opened up to him in the practice 
of his chosen profession are lined with 
allurements and the social pressure brought 
to bear upon him during lean and thank- 
less years is not inconsiderable. He must 
be possessed of sound judgment and able 
to estimate true value, for this is present 
in every case he undertakes to handle, and 
besides medicine, as it advances, is no less 
free from follies and fads than any otlier 
phase of life. It is necessary for him to 
be ingenious because occasions will arise 
from time to time when no text book learn- 
ing will apply, but he must, through his 
own inventivity work out to a solution the 
problems that are pressing. Penknife trach- 
eotomies and kitchen table appendectomies 
still exist in a hundred different forms. 
The young man must be versatile. Without 
exception, the practice of medicine takes 
into practical account more of every field 
of learning than any other occupation or 
profession under the sun. He must be 
willing and capable of shouldering responsi- 
bility. At times it may be necessary to be 
bold, strong enough to face the unknown, 
stout enough to withstand whirlwind disaster 
of a suddenness greater than that of torna- 
does or lightning. If surgery is in his 
realm he must constrain himself to honestly 
opine to do so notwithstanding persuasive 
opinions and tactics of others and strike 
freely when that is the action of choice. 
He must be a good sportsman, cooly cal- 
culating his odds and the stakes for which 
he plays. It may be necessary to take 
chances when the situation demands and be 
unafraid. His command of speech must 
be e.xtraordinary, for people in distress cling 
to the words of the physician. He must 
know when to talk and when to remain 
silent. Other qualities that may be men- 
tioned are those of patience and persuasion, 
for he must make others share that patience 
with him. He must be undisturbed with 
little set-backs that occur along the course 
of every critical illness and must never 
be the subject of panic. Frequently, in the 
course of a physician’s career, he will meet 
those who are ungrateful. To this ungrate- 
fulness he must be insensible. He must be 
forgiving and charitable. The patient whom 
he has served faithfully and who repays 
his labors with insult and then later _ re- 
turns in distress and demands his services, 
he must meet kindly without vindictiveness. 
Lastly, this trend of thought brings to mind 
the words of one of our physicians at the 
hospital who preaches that the physician 
must be as a father — understanding, guiding, 
advising, admonishing, gentle but stern when 
the occasion demands and ever with the 
interest of his fellowman at heart in a meas- 
ure at least commensurate with his own. 


_ “A superman — ^yes — that is what the pa- 
tient asks of him and it seems that, in times 
like these, that is what the world expects.” 

Charles G. Dawes, former Vice-Presi- 
dent of the United States, in a statement 
published by the Saint Louis Medical So- 
ciety Bulletin^ Volume III, Number 1, says 
as follows, “If you work in a profession, 
in Heaven’s name work for it. If you 
live by a profession, live for it. Help 
advance your co-worker. Respect tlie great 
power that protects you, that surrounds you 
with the advantages of organization, and 
that makes it possible for you to achieve 
results. Speak well for it. Stand for it. 
Stand for its professional supremacy. If 
you must obstruct or decry those who strive 
to help, why — quit the profession. But as 
long as yon are a part of a profession, 
do not belittle it. If you do you are loosen- 
ing the tendrils that hold you to it, and 
with the first high wind that comes along 
you will be uprooted and blown away and 
probably you will never know why.” The 
Bulletm suggests that this be adopted as 
our motto. 

“The quality of medical service which 
is one of the outstanding features of Ameri- 
can medicine, must be maintained. Every 
medical society is the natural guardian of 
the quality of medical service given in its 
locality. If this quality deteriorates, the 
battle is lost no matter how widely that 
service is spread or whatever may be the 
method or the amount of payment.” Thus 
does R. G. Leland, M.D., of the A. M. A. 
express himself in the January issue of the 
Westchester Medical Bulletin. 

On January 8, the annual report of the 
United States Public Health Service was 
made public. “Among the facts recorded 
in the report were: 

The 1934 death rate of 10.9 per 1,000 
population was lower than any recorded 
earlier than 1932. 

The 1934 birth rate broke the downward 
trend of thirty years. 

The 1934 infant mortality rate was lower 
than any before 1932. 

During 1934, there were no cases of 
cholera or yellow fever and only one death 
from the dreaded plague. 

Studies of the effect of the depression 
showed 'no striking differences’ in chil- 
dren's weight but general increased sickness 
among the 'depression poor.' 

Dr. Gumming said that the 1934 death rate 
of 10.9 was slightly higher than the record 
low of 10.5 in 1933. 

Doctors generally agree that the depres- 
sion may have had little influence on the 
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slight rise HI tile 1934 deatli rate. Ihey 
pointed out Uiat with tlie knglhemng' of the 
normal expectancy of life the death rate 
uould go below 'normar while this stretch- 
ing out was taking place. Ihcn the death 
rate would be stabilized and the deatli rate 
would increase slightly and rciiiam fairly 
constant 

The 1934 birth rale was three per cent 
higher tlian in 1933, the report showed That 
meant that 94,000 more bibics were born 
m tile nation in 1934 tlnii m 1933. The 
trend for births has been downward for 
more than three decades. 

In 1934, 599 out of eiery 1,000 babies 
born died during the first jear of their 
lues. The previous >ear 582 died The 
1934 rate was lower Uian any year earlier 
than 1932." The foregoing is from the 
York Herald Tribune of January 9, 

1936. 

Dr. GroRCE R. Haruis of Pittsburgh, 
Pennsyhania, under date of January 13. 
1916, writing in The Nezu York rxmes of 
January 17, 1936, says, " . When health 
tnsuraiire is characterized by Dr Kingsbury 
as the Cinderella of the security bills, is 
not lint comparison a little unfortunate? 
if memory ser\es, Cinderella’s family was 
a ratlier scurvy lot. Does he imply lliat 
the other social security bills are comparable 
to tlie greedy, selfish sisters? Possibly he 
IS correct. 

“Dr. Gray attempts to pour oil on the 
troubled waters by stating that ’we do not 
want to revise fees, or add to expenditures ’ 
Dr Cray drew up tlie Model Health Bill, 
and he should know that m Pennsylvania 
the enactment and application of his bill 
would haie added approximately $90,000,000 
to tlie costs of running the State 
Is $90,000,000 for one year no addition to 
expenditures? 

“There is nothing to clear up, so far as 
the medical profession is concerned, about 
health insurance, nor have we been under 


any misa])prcIiension regarding tlie motives 
behind this unwarranted and unwanted in- 
terference witli the nglits and duties of a 
profession with a long ami honorable record 
of service to luinnnity But the public 
should be informed lb. it for every doctor 
111 a licalth insurance plan there is always 
one lay po>ttion, sometimes more 

‘‘With the liealth record, the morbidit> 
record and the overburdening cost against 
licalth insurance plans, it is high time that 
the motives behind tlie elTorts to force such 
plan upon the citizens be brought out Can 
it be that jobs under such a scheme would 
iiiilucncc professional agitators to create 
a demand for a supply? 

‘Tt IS too bad that Mr Epstein and Dr. 
Kingsbury descend to such charges and 
innuendo in what sliould be c.ahn and dispas- 
sionate discussion of the sickness insurance 
question The medical profession is well 
content to stand on its record of service, 
with and without pay. It ill becomes a 
profession such as that of social service — 
if It can be called a profession, after less 
than thirty years of existence — to prate of 
service when tint so-callcd service has al- 
wa>s been fully recompensed" 

From tub editors op Toila\, in the issue 
of January 11, 1936, we find the following* 
"Man cannot pjan even his own individual 
actions for a day ahead, says Dr. P. A. 
Sorokin of Harvard, when he does, he in- 
variably discovers tliat he has failed by 
about twenty per cent to accomplish what he 
set out to do From this, the eminent soci- 
ologist argues that it is futile to plan for 
the future of society Well, another sage 
once remarked that if at the end of a day 
a man discovered that he had accoinphsheil 
all lie set out to do, it merely proved that 
he did not set out to do enough Or, as 
the copybooks used to put it, with Spen- 
cerian flourishes, ‘Not failure, but low aim, 
IS crime ’ " 


THE DOCTOR AND THE FACTORY 


Study of amendments to proposed rules 
and regulations to govern medical bureaus 
in industrial plants servicing workmen's 
compensation cases is now being made by 
^ joint conmiittee of industrial and labor 
representatives and members of the State 
Medical Society. Under tlie Workmen's 
Compensation Law as amended by the last 
Legislature medical bureaus may no longer 
be operated m compensation cases by in- 
surance carriers, and medical bureaus in 
industrial plants must meet tlie approval 


of tlie medical societies of tlie counties m 
which tliey operate before tliey may be 
licensed by the Industrial Commissioner 
At a recent hearing m New York city 
on tliese rules the question finally resolved 
itself into whetlier a physician must be in 
constant personal attendance at sucli a 
bureau or could give personal supervision 
and be available at all times This is the 
principal question which tlie joint com- 
mittee of industrial and labor representa- 
tives and physicians is now considering 
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As the late winter season approaches each year, the peak of pneumonia 
is reached in this State. The State Department of Health, working with 
the Medical Society of the State of New York, the State Association of 
Public Health Laboratories, the Metropolitan Life Insurance Company 
and the Commonwealth Fund, has inaugurated a united effort which will 
have as its objective the saving of 3000 lives each year from pneumonia. 

The public must be informed that early recognition and medical handling 
of pneumonia cases is just as much an emergency as acute appendicitis 
or diphtheria, and that proper nursing care is essential. Many neglected 
colds develop into pneumonia. If the disease occurs, science has provided 
serums for certain types of pneumonia which aid nature in a cure. I 
have recommended to the Legislature an additional appropriation for the 
purpose of making such serum available to the people of the State. Science, 
however, is helpless unless the people themselves cooperate fully in using 
the knowledge which science has made available. 

I am convinced that the organized forces of medicine and public health 
can call to their assistance civic bodies, welfare agencies, industrial and 
labor groups, the schools, churches, newspapers and radio stations to lead 
the public as a whole to a better understanding that many cases of pneu- 
monia can be prevented and that many lives can be saved from this 
cause. 

THEREFORE, I, Herbert H. Lehman, Governor of the State of 
New York, do hereby proclaim the period from January 15 to February 
15, 1936, as a season for all citizens to join in a common effort to 
reduce the number of pneumonia cases and deaths, by disseminating 
knowledge of prevention through simple health rules and by prompt action 
in securing diagnosis and treatment where pneumonia is suspected, and I 
do hereby urge the people of the State in their several capacities to join 
wholeheartedly in this important endeavor. 

GIVEN under my hand and the Privy Seal 
of the State at the Capitol in the City of 
(L. S.) Albany this fifteenth day of January in 

the year of our Lord one thousand nine 
hundred and thirty-six. 

BY THE GOVERNOR: {Signed) Herbert H. Lehman 

(Signed) Walter T. Brown 
Secretary to the Governor 
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667 Madisoji Avenue, 
New York City 

To the Editor: 

In your editorial “Nonspecilic Colitis” in 
the issue of December 15th you state in 
part “Continued investigation into the his- 
tory of patients suffering from a colitis of 
undetermined original together with ex- 
tensive tests to determine tlie presence of 
sensitization will add further to our knowl- 
edge of this subject.” 

I am taking the lil)erty of enclosing a 
reprint showing that a great amount of 
work lias already been done and that in 
my humble opinion nonspecific ulcerative 
colitis is directly due to bacillary dysentery. 
The follow-up studies of the Jersey City 
epidemic show that 10,7 per cent developed 
chronic ulcerative colitis at the end of 9 
to 12 months. This figure includes only 
cases proven by roenlgcnographic studies 
sigmoidoscopy. 

Faithfully yours, 

JosEni Felsen, M.D. 

December 20, 1935 

[The reprint was of an article written by 
Dr. Felsen which was published in this Journal 
June 1, 1935, p. 576— Ed.] 


313 East 86th Street 
New York City 

To the Editor: 

Reading your article “Germany Today in 
International Science Meetings” (January 
la, p. 122), I feel inclined to ask you why 
you with tlic otliers pick out only Germany 
as your target. I personally don’t like what 
you call goosestepping in art and science, 
and rather give up my work tlian submit to 
an unwanted dictation. I think whenever wc 
want to fight for the precious gift of free- 
dom of science wc should look upon Russia 
and Italy as the greatest offender. BoUi 
countries arc inviting scientific meetings and 
many scientists of international fame have 
been attending meetings both in Moscow and 
Kome. In spite of the fact that Russian 
scientists of the old regime have suffered a 
late so terrible that it is without parallel in 
history, we have not heard of anybody sug- 
gestmg recently to isolate Russian scientists 
who willingly submit to the bolshevistic doc- 
trine. 

But why go so far? Recently we could 


reail about tlie indictment of a wliolc uni- 
versity in the United States located in one 
of tlie centers of industry. 'Pile evidence 
brought out and imblished in our papers 
proves that a dictatorship is in existence 
there e.xercised by a group of bankers and 
industrial magnates. It seems that it effec- 
tively strangles free thought and independ- 
ence in scientific research much more than 
a national dictator can ever Iiope to accom- 
plish. At least in a country like Germany 
the dictatorship has been brought about by a 
large majority vote of the whole population 
and if they grieve about it today in certain 
quarters they are only to blame themselves, 
but in our particular case right here in the 
United States, there are only a handful of 
so-called powerful men, who dictate to every 
professor, what he is supposed to say or to 
discover. If I would have to choose between 
tlie two I would prefer a national dictator- 
ship and try to live under the illusion that 
it i.s wartime, when even in the most liberal 
country everything is subordinated by force 
to only one aim. Don’t we have enough ex- 
perience in this matter? 

^ After all, it seems that only a man finan- 
cially and politically independent, who is 
able to support himself and his work out of 
his own material means, can call himself 
free. But where in the world is this man to 
be found? Maybe we are incorrect in think- 
ing of individual freedom in all human 
endeavors, maybe we have to get used to a 
more collectivistic nomenclature. We should 
have learned by now that everything is 
“relative” in life. 

Very truly yours, 

Edmund F. Kohl, M.D. 

January 19, 1936 

[Note; — Our correspondent missed the 
point of our editorial entirely. We are here 
concerned not with the action of Germany 
toward her own men of science, or what 
she does or does not do to them. We arc 
vepr much interest^^ and protest the ma- 
chinery set up to utilize international scien- 
tific gatherings for Nazi purposes. Neither 
Russia nor Italy ever did this. We are not 
concerned with dictatorship per se. Finally, 
at this time, we are unconcerned as to local 
suppression of free scientific expression. We 
object to measures designed to control iulcr- 
imtioital congresses which may meet in 
Germany. — Editor.] 
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Committee on Workmen’s Compensation 


Communication No. 12 

The Siibordimtion of Fees. The amended 
Workmen’s Compensation Law directs that 
the Industrial Commissioner shall remove 
from the list of approved physicians one who 
“has participated in the division, transfer- 
ence, assignment, rebating, splitting or re- 
funding of a fee for medical care under 
this chapter.” 

Some hospital superintendents are making 
suggestion to their staff physicians that after 
the physician has rendered his bill and re- 
ceives the check that he immediately make it 
payable to the hospital for some institutional 
project or for the use of the staff generally. 

May we remind physicians of New York 
State that this constitutes “subordination of 
fee” and lays the physician liable to removal 
from the list of approved physicians. 

Some hospital superintendents are propos- 
ing that the hospital act as agent for the 
pathologist and roentgenologist and for 
other physicians of the staff organization for 
the purpose of rendering of bills under the 


Workmen’s Compensation Law. As we un- 
derstand the law, “agency” is only provided 
for a deceased physician when his affairs 
are in the hands of an executor or other 
“agent” of the estate. The bill for profes- 
sional service mtist be made in the name of 
the physician rendering the service and 
must be paid to him. We are aware that 
some hospitals are violating the Law in 
this respect. It may be necessary to cite these 
violations of the Law to the Attorney Gen- 
eral for legal action, if such violations are 
continued. 

Perhaps some violations of the Law are 
escaping our notice. Any information mailed 
to this Committee or to any member thereof 
will be held confidential insofar as its source 
is concerned. It is our purpose to protect the 
profession against further exploitation. The 
Law is clear, it is up to each individual 
physician to cooperate in its enforcement. 

Charles Gordon Heyd, M.D., Chairman. 

David J. Kaliski, M.D. 

Frederic E. Elliott, M.D. 


Rules and Regulations Promulgated by the Industrial Co.mmissioncr Covering 
Chapters 258 and 930 of the Workmen’s Co.mpensation Law 


1. All doctors whose applications have 
been disapproved by the various County 
Medical Societies may continue to treat 
workmen’s compensation cases until a final 
decision is rendered by the Industrial 
Council. 

2. All reports, except Form C-104, filed 
by attending physicians and specialists 
should be verified before a Notary Public 
or a Commissioner of Deeds, to insure their 
value as prima facie evidence in a compensa- 
tion case. 

3. In the event of a serious accident re- 
quiring immediate emergency medical aid, 
an ambulance or any physician may be called 
to give first aid treatment. 

4. Homeopathic and osteopathic societies 
and boards should receive applications from 
homeopaths and osteopaths only and recom- 
mend for authorization to treat workmen’s 
compensation cases only homeopaths and 
osteopaths. 

5. All specialists, consultants, etc., shall 
submit a report of their findings in tripli- 
cate; one copy to the Industrial Commis- 
sioner, one to the attending physician, and 
one copy to the employer or insurance car- 
rier. If the specialist acts as attending 
physician, he should file a forty-eight-hour 


report with the employer or carrier and with 
the Industrial Commissioner. 

6. A registered physiotherapist may treat 
workmen’s compensation cases at his own 
office or bureau when the case is referred to 
him by an authorized physician. The author- 
ized physician should, however, give written 
directions to the physiotherapist as to the 
kind of treatment to be rendered and the 
nuniber of treatments to be given. These 
directions must be given in writing by the 
physician and shall constitute a part of the 
record of the case. 

7. Removal of physicians from panels. 
Section 13-D. (a) The doctor accused of 
misconduct shall be notified of the charges 
in writing by the Medical Society or Board 
that recommended him. He shall also be 
notified as to the date and time of the hear- 
ing. (b) Careful records shall be kept of the 
minutes of the hearing, (c) These records, 
together with the report of the Board of 
the Medical Society or other Board, with its 
findings, shall be submitted to the Commis- 
sioner. 

Appeal by physicians . to the Industrial 
Council to be referred to a Sub-Committee 
to report findings to Council, (a) The doc- 
tor appealing and the Medical Society or 
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other Board shall be notified in writing as 
to the date o£ the hearing (b) The doctor 
ina> be represented by counsel (c) Accurate 
stenographic or stenot^pe nnnutes of the 
hearing shall be kept for the files of the 
Commissioner and Industrial Council (d) 
Findings of the Committee shall be submit- 
ted to tlie Industrial Council for final action 
8 Arbitration of Medical Bills — A panel 
of physicians is to be appointed by the Prcsi 
dent of each County Medical Society, who 
shall submit tlie names of the physicians on 
the panel to tlie Industrial Commissioner 
The Commissioner shall, when arranging 
liearings on medical bills, select two nicm- 
bets of each Arbitration Committee from 
this panel, and two phjsicians are to be 
selected by the emplo>er or insurance earner 
from the nicmberalup of the Medical Society 
of the State of New York, qualified under 
this Act, for each aibitration session, the 
Industrial Comimssioner to set the dates for 
all hearings and notify all interested parties 
The Arbitration Committee shall submit to 
the Industrial Commissioner its decisions 
on a form prescribed and provided by the 
Industrial Commissioner, who will tlien for 
ward notice of decision to all interested 
parties If the physician whose bills are be 
mg arbitrated is a member in good standing 
and duly qualified by the New York Osteo 
pathic Society or the New York Home- 
opathic Society, tlie members of such 
Arbitration Committee are to be appointed 
similarly and shall consist of plijsicians of 
such organizations, the president of such 
organizations to make the designation pro 
vidcd herein 

In the event of disagreement as to the 
value of medical services rendered a hear 
mg sliall be held in the county in winch the 
doctor practices or m which his main or 
principal office is located Notice of this 
iiearing shall be sent to the doctor or lios 
pital who rendered the services theemplo>er 
and the insurance carrier, any of whom may 
appear or be represented, if they so desire 
The Arbitration Board shall pass upon the 
matter in dispute in accordance with Section 
13 G of the amended law 

Careful records of the hearing shall be 
kept m the office of the Count) Medical 
society 

In the event of disagreement as to the 
value of medical services rendered by mem- 
bers of the New York Osteopathic Society 
a hearing shall be held at a location con 
venient to the interested parties The Indus- 
trial Commissioner is to select two members 
the panel of physicians appointed by 
me President of the New York Osteopathic 
oociety, for each arbitration session, and the 
employer or his insurance carrier is to 


select two arbitrators from tlic membership 
of the New York Osteopathic Society who 
Ime been duly qualified under this Act 

The Arbitration Committee shall pass 
upon the matter in dispute in accordance 
with Section 13 G of the amended law 

Careful records of the hearing shall be 
kept 111 the office of llie New York Osteo 
pathic Society 

9 In the event of rejection of a physician 
hy a Count) Medieal Society or other Board, 
the jurisdiction of the County Medic il So 
ciety or other Board lias terminated and it 
cannot reconsider its action Eacli County 
Medical Society or otlier Board must pass 
upon the application of each ph>sician 
within thirty da)S of the receipt of the 
applie ition and notify the Industrial Com- 
missioner of Its action 

10 Bills for \ rays and consultations shall 
be submitted for pa>ment directly to the 
emplo)er or cainer by the specialist render- 
ing the service 

1 1 A. liospital may not secure a license to 
operate a medical bureau to render care to 
compensation cases 

12 No insurance compaii) or self insurer 
may reduce the size of notice to employees 
(Form C 105), which is to be placed in all 
places of employment covered by the Act, 
unless such permission is granted on appli- 
cation to the Industrial Commissioner 

13 Physicians treating claimants m lios 
pitals may secure the signature of claimant 
for authorization to obtain copies of any 
necessary hospital records 

14 The physician in attendance m public 
hospitals must be tlie judge as to when the 
“emergency status’* of the case has termi- 
nated In case of a dispute the matter sliall 
be referred to the Compensation Board of 
the Medical Society of the County in which 
the hospital is located, for immediate 
decision 

15 Medical inspectors of insurance com- 
panies shall be admitted to hospitals or other 
institutions where injured employees are 
confined upon proper identification, for the 
purpose of complying with Section 13-J 

16 No license is necessary to operate a 
first aid station for emergency treatments, 
but no subsequent treatments are to be ren- 
dered by anyone other than a qualified 
physician 

17 The ph)sician in attendance must 
seek authorization for a specialist first from 
the employer or earner If unable to secure 
it he mav apply to the Industrial Comnns 
sioner in accordance with Section 13 A 5 

18 The authority of an employer for the 
services of a specialist m excess of a $25 00 
fee, applies only to the necessity for such 
services, but the choice of such specialist is 
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entirely within the jurisdiction of the in- 
jured worker. 

19. All medical bureaus and laboratories 
in operation on July 1, 1935, shall be charged 
a license fee, effective July 1, 1935, to and 
including June 30, 1936. 

20. When it is in the interest of the in- 
jured employee, and where an x-ray is re- 
quired and it is impossible to secure the 
services of a qualified x-ray specialist, the 
Board of the local County Medical Society 
may designate a specially qualified individual 
to take x-ray pictures under the supervision 
of the attending physician. The attending 
physician, however, shall render a bill for 
such service to the employer. This in no 
way, however, deprives the employer or in- 
surance carrier from having other x-ray 
pictures taken if they so desire. 

21. No advertising matter of any nature, 
on compensation work, by authorized physi- 
cians, medical bureaus, or laboratories, will 
be permitted. 

22. All County Medical Societies and 
other Boards shall be instructed to first in- 
vestigate all complaints submitted to them, 
and if the evidence warrants it, charges 
shall be preferred against the physicians, 
after which the physicians shall be notified 
in writing of the charges, as well as given a 
bill of particulars, so that they may be in a 
position to defend themselves properly at the 
hearings. 


23. Physicians authorized to treat work- 
men’s cQjnpensation cases, when requested 
to supersede another physician must, before 
beginning treatment of such patient, make 
reasonable effort to communicate with the 
attending physician to ascertain the patient’s 
condition. The superseding physician must 
also advise the attending physician of the 
name of the person who has requested him 
to assume care of the case and state the 
reason therefor. If the second physician 
cannot contact the attending physician, and 
the claimant’s condition requires immediate 
treatment, the said physician should advise 
the doctor previously in attendance, with 
forty-eight hours, that he now has the 
patient in his care. 

24. Hospitals shall render bills for board 
and room accommodation, medical and 
surgical supplies, nursing facilities, and 
routine laboratory service. Bills for all serv- 
ices rendered by physicians in hospitals, 
including physiotherapy, x-ray, pathology, 
anesthesia, medical and surgical care, etc., 
shall be made out separately and paid di- 
rectly to the doctor rendering the service. 

25. All medical reports filed by attending 
physicians and specialists must contain tjie 
authorization certificate number and code 
letters. 

Elmer F. Andrews 

Industrial Commissioner 

January 3, 1936 


Committee on the Study of Tuberculosis and Workmen’s Compensation 


A Progress Report 

I. Introduction: In the Spring of 1934 
Dr. James Alexander Miller, for many years 
president of the New York Tuberculosis and 
Health Association, made the suggestion 
that, after long experience with tuberculosis 
cases, he thought it most important that a 
study should be set up as a result of which 
it might be possible to prepare standards for 
the determination of causal relationship and 
tuberculosis. Dr. Miller indicated that, 
among other things, great doubt existed as 
to the effect of accidents in the aggravation 
of an old tuberculous lesion; and also as to 
the time element involved in any such 
aggravation. In other words, was it neces- 
sary for active symptoms to develop a day, 
a week, a month or six months after the 
accident? These are extremely important 
matters from a medicolegal point of view, 
and it was Dr. Miller’s thought that a 
properly organized study should lead to the 
formulation of a definite standard in the 
determination of causal relationship. 

II, Preliminary Study: Following this 
suggestion, a small committee was organized 


to arrange for a preliminary investigation 
on the basis of which the larger study could 
be made. An appeal was made to the New 
York Tuberculosis and Health Association 
to undertake this task. As a result, a careful 
analysis was made over a period of months 
of a fairly large number of closed cases in 
the death file of the Department of Labor. 
All these cases involved claims for compen- 
sation on the basis of pre-existing tuber- 
culosis. The complete files were read, the 
pertinent data tabulated, and much interest- 
ing information was made available. 

HI. Organisation of the Committee : As 
a result of this preliminary investigation 
and analysis of closed files, the full Com- 
mittee on the Study of Tuberculosis and 
Workmen’s Compensation was organized 
under the chairmanship of Dr. James Alex. 
Miller, including Drs. Edward P. Eglee; 
Roscoe N. Gray, Surgical Director of the 
Aetna Life Insurance Company; Oswald R. 
Jones; Adrian Van S. Lambert; Raphael 
Lewy, Medical Director of the Department 
of Labor; Edward Nash, Medical Director 
of the State Insurance Fund; Max Tasch- 
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man; Mr, Verne A. Zimmer, Director o£ tlie 
Division of Workmen's Compensation of the 
Department of Labor; and Dr. Jacob A. 
Goldberg, Secretary. Full cooperation was 
pledged by the New York Tuberculosis and 
Health Association, National Bureau of 
Casually and Surely Underwriters, National 
Council on Compensation Insurance and, 
above all, by the New York State Deixart- 
ment of Labor. The study was immediately 
set afoot and the first examinations were 
made in June 1934. 

IV. Objects of the Study: The objects of 
this study in the main were (a) to deter- 
mine criteria of causal relationship between 
industrial accidents and conditions to pul- 
monary tuberculosis; (b) to determine 
criteria of disability from such tuberculosis, 
including criteria of total and partial dis- 
ability and the duration of the disability; 
(c) to determine criteria of activity of the 
disease; (d) incidentally, the study will 
include criteria for tlie diagnosis of the 
presence of pulmonary tuberculosis. These 
objects have been borne in mind in the work 
of the Committee, and an analysis of the 
situation based upon the experience, is 
being made in order to furnish a basis for 
further progress during the coming year in 
the determination of the tinal criteria winch 
may be determined. 

_ V. Methods Pursued: After the organ- 
ization of the Committee, tiic machinery 
was set going. Arrangements were made for 
all cases referred by the Department of 
Labor to^ be examined at an impartial place 
in the midtown area of tlie city, i.c., at the 
Bellevue-Yorkville Health Center, 325 East 
38th Street, New York City. The pro- 
cedures followed in the examinations are 
herewith detailed: — Cases from tlie Depart- 
ment of Labor, in which there is a question 
of casual relationship and tuberculosis, are 
sent to the Secretary. He then has the 
files carefully studied, pertinent data copied 
out, all medical records completely trans- 
cribed, medical testimony and otlicr pertinent 
testimony likewise transcribed, and pre- 
pared for the permanent files of the Com- 
mittee. The claimant is then rcque.sted to 
come for preliminary examination. This in- 
cludes tlie taking of a chest x-ray, tlie col- 
lection of sputum for concentrated analysis, 
the taking of a complete industrial history, 
a history of previous illnesses, history of 
present^ complaints, liistory of accident and 
injury in deUil; temperature, pulse, respira- 
tion and weight are also recorded ; and cer- 
tain other data are set down in an especially 
prepared form. The applicant is then told 
^^turn within a few days when tlie results 
of the x-ray are available and the sputum 


has been examined. At this second^ appoint- 
ment a committee of three impartial tuber- 
culosis specialists, who serve as the experts, 
arc prepared to examine the applicant. This 
committee is a special panel appointed by 
the State Industrial Commissioner, and con- 
sists of Drs. James Alex. Miller, J. Burns 
/\niberson, Jr., Edward P. Eglee, Grant 
Thorburn, Max Tascliman, and Oswald R. 
Jones. 

The patient goes to tlie first specialist to 
whom is given the complete transcribed file, 
the x-rav taken at the previous appointment, 
all x-rays which have been obtained through 
cooperation of the Department of Labor or 
the carrier, and all data obtained from tlie 
patient. A careful examination is then made 
of the claimant and the information is 
recorded by the examiner. He is then ex- 
amined a second time and independently by 
another member of the luncl who goes 
through the same procedure, without having 
available the report of the first examiner; 
thereafter he goes to a tliird examiner who 
goes through tlie same process. After he is 
independently and completely examined by 
the three medical experts, the three physi- 
cians discuss the case among tiiemselves and 
decide on tlie opinion. In order to facilitate 
matters, one member of the Committee 
serves as chairman and signs, in aiBdavit 
form, the final report which goes to the 
• Department of Labor; the names of the 
other two physicians are entered on the 
record as concurring in the report. 

The question has arisen as to what is done 
in case one of tlie Committee does not 
agree witli tlie otlier two. This has hap- 
pened in only one case so far. In sucli case, 
a second panel of three imparital experts, 
also appointed bv the Industrial Commis- 
sioner, is called in and the claimant is com- 
pletely rc-examined on the basis as out- 
lined. The second panel agreed unanimously 
with the majority opinion of the first panel. 
This is the current procedure. 

VL Financial Arrangements: The plan 
pursued in financing this study was agreed 
upon after consultation with tlie Industrial 
Commissioner and with representatives of 
both mutual and stock insurance companies. 
It was suggested to tlie carriers particularly 
that it would be necessary to have a mini- 
mum fee of $50 per case in order to cover 
the cost of the work of the Committee. 
There was strenuous objection on the part 
of some of the representatives of the car- 
riers to tins figure and a compromise was 
finally affected whereby a fee of $40 was to 
be paid until some experience had been had 
with this fee arrangement. This plan was 
in effect for approximately one year, after 
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which it was found necessary to have this 
fee increased to $50. The original fee of 
$40 would have been adequate if a larp-e 
enough number of cases had been sent for 
e.vamination by the Committee. 

Arrangements are made for the e.xamina- 
tion of three claimants at each clinic ses- 
sion. The fee received covers compensation 
to each of the three examining physicians 
who receives $25 for serving as an e.xaminer 
of. three claimants in an afternoon, the cost 
of x-ray services, laboratory service, secre- 
tarial, stenographic, messenger service, sup- 
plies and equipment, transportation, printing, 
postage, and other incidentals. The Treas- 
urer of the New York Tuberculosis and 
Plealth Association serves as Treasurer of 
the Committee, and all checks received from 
the carriers are turned over to the Treasurer 
of the Association, who keeps a separate 
account for the purposes of the Committee. 

The standard fee paid to the medical ex- 
aminer for testifying at a hearing in the 
Department of Labor was fixed by agree- 
ment at $25. Bills for such amounts arc 
forwarded to the carriers or claimants' rep- 
resentatives through the Division of Work- 
men’s Compensatios, Department of Labor. 

Since the inception of the Committee’s 
work, the impartial medical e.xperts have 
been called upon to testify in a relatively 
few cases. 

VII. Results Thus Far Achieved: It was 
originally intended that a total of 500 cases 
would be examined within a period of one 
year or thereabouts, and that these cases 
would be studied and followed up within 
the second year. Due primarily to the lack 
of employment in the heavy industries in 
New York City and State, a comparatively 
small number of cases have been referred 
to the Committee. To date a total of ninety- 
seven claimants have thus far been referred 
for examination. It is too early to speak 
of results except to indicate that the work 
of the Committee has elicited the interest 
and hearty cooperation of the carriers, the 
claimants and the representatives of the 
Department of Labor. 

The results of the first year’s study are 
now being analyzed from the standpoint of 
the four primary objects of the study, but 
the data available are still insufficient on 
which to base any conclusions. These will 
not be reported upon until the study as a 
whole has been concluded. 

VIII. Termination of the Study: In the 
discussions preliminary to the formal under- 
taking of the study, the Committee was led 
to believe that a total of 500 cases would 
probably be referred for study within one 
year after examinations were started. The 


Committee thereupon assumed that the medi- 
cal examinations would be completed within 
one year and that phase of the study termi- 
nated at that time. However, as already indi- 
cated, the marked and continued depression 
in the building and other heavy trades and 
industries naturally brought with it a marked 
decrease in the number of industrial acci- 
dents, particularly those in which the 
Committee was interested. 

The Committee has decided that a special 
study of this kind by a small group should 
be definitely limited in time, and conse- 
quently it is planned to discontinue medical 
examinations after December 31, 1936, and 
to base the formulation of standards and the 
final report on the total number of cases 
already examined and those to be referred 
and examined during the year 1936. 

When the final report of the Committee 
is presented, it is hoped that we may have 
agreed upon other definite standards upon 
which to base the criteria originally deter- 
mined as the main objects of this study. 
In addition to this, it is hoped that the type 
of organization which has been in operation 
in making this study may assist in the more 
successful operation of a special panel of 
specialists to be selected and operated under 
the provisions of the revised Workmen’s 
Compensation Act, and that consequently it 
may be of definite assistane to the Industrial 
Commissioner and also to the representatives 
of the county medical societies who are 
charged with the responsibility of selecting 
those specialists. 

IX. Summary of Financial Statement: 
The following is a' summary of the funds 
received and expended, as prepared by the 
Accountancy Division of the New York 
Tuberculosis and Health Association: 

Receipts (June 1, 1934, to November 30, 1935): 

Total collections from Insurance Com- 
panies $4 025.00 

Disbursements (June 1, 1934 to November 30, 1935); 
Physicians, for services rend- 
ered $2,125.00 

Secretary, services for 18 

months 1,315.00 

Stenographic services for 

18 months . . . . 308.32 

Printing and Stationery.... 89.30 

X-ray Supplier ^ 125.49 

Laboratory Service ........ 37.00 

Miscellaneous 18.35 

Total Disbursements to November 30, 


1935 4,018.40 

Excess of Receipts over Disbursements.. $6.54 


In addition to these contributions made 
through the insurance companies, the New 
York Tuberculosis and Health Association 
has contributed up to the present time, 
through the services of its staff and organ- 
ization, equivalent to $2,500 for which it 
has not been reimbursed. 
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Committee o 

Bulletin No. 1 

January 8, 1936 

Tlic 1936 Legislature lias started its work 
in a very bvvsincsslike way. Both houses 
arc organized and have received bills and 
already there arc quite a number introduced 
in which \vc shall have a very definite inter- 
est. We shall report iu our bulletins all 
of the bills tliat have any direct bearing on 
the practice of medicine or public hcaltli 
and some others that may have an indirect 
bearing on Uiese subjects or the welfare of 
tlie physician, as, for instance, amendments 
to the Welfare Law, the County Govern- 
ment Law, Tax Law, etc. To date the fol- 
lowing bills have been entered upon the 
docket : 

Senate Iiit. 12 — Buckley; Assembly Int, 
30 — E. F. Moran; to amend the Judiciary 
Law by providing jury duty exemption only 
for lawyers, doctors, clergymen, firemen, 
policemen, U. S. Soldiers and sailors and 
ship’s officers. Referred to the Judiciary 
Committee. 

Comment: ^ This bill is identical witli the 
one we considered last year, introduced by 
Senator Buckley. It c.xcmpts physicians 
who have patients requiring daily attention. 

Senate Int. 17— Fearon; Assembly Int. 
SI— Parsons; County Law, for optional 
forms of county government to be known as 
the elective county executive form, appoint- 
ive county executive form witit full ad- 
ministrative powers, appointive county 
executive ^forni witli restrictive powers, 
board of district supervisors form and board 
of supervisors form. Referred to the In- 
ternal Affairs Committee. 

Senate Int. 20 — Desmond, County Law, 
for optional forms of county government 
to be known as county mayor, county man- 
county director, and county board 
jorms. Referred to the Internal Affairs 
t-ommittee. 

Comment: Two forms of suggestive 
county governments. 

Senate Int. 43— Feinberg, to amend the 
Lorrcction Law so as to limit hours of 
guards and other uniformed employees in 
state prisons, state reformatories and hos- 
pitals for criminal insane to 48 hours for 
SIX days, at least one day a week to be a 
day of rest. Referred to Penal Institutions 

Lommittee. 

Comment: A bill of this character was 
passed by both houses last year but was 
H die Governor. Without doubt 

similar in character will be intro- 
""ifh an attempt to have one 
of them enacted. 

Senate Int. 50 — Pitcher; Assembly Int. 


. Legislation 

41 — Brownell, creating a temporary state 
commission to make a comprehensive study 
and analysis of unemployment and employ- 
ment relief and laws relating thereto, and 
appropriating $50,000. Referred to the 
Finance Committee. 

Comment: Reporting this bill is also in- 
formational. We know you will be inter- 
ested in the attempts that will be made lliis 
)ear to incorporate the TERA and other 
charity activities into a more permanent 
program. There arc suggestions dial all 
of this work should be referred directly to 
the Department of Social Welfare. 

Senate Int. 51 — Pitcher; Assembly Int. 
45 — Gamble; to amend the Constitution by 
providing for a four-year term for Sena- 
tors and two-year term for Assemblymen, 
and for referring proposed constitutional 
amendments to the legislature whose assem- 
bly shall have been clioscn at next general 
election of Assemblymen instead of Sena- 
tors. Referred to die Judiciary Committee. 

Comment: Purely informational. 

Senate Int. 54 — Stagg; Assembly Int. 
47 — Messer; amends the Vehicle and 
Traffic Law by providing for a flat regis- 
tration fee of $3.00 for motor vehicles. 
Referred to the Motor Transportation Com- 
mittee. 

Comment: Purely informational. 

Senate Int. 57— Wicks ; Assembly Int. 
61 — Wadsworth, amends the State Chari- 
ties Law, repeals Chapter 798 of the Laws 
of 1931, by abolishing the Temporary 
Emergency Relief Administration and 
assigning its powers and duties to the Social 
Welfare Department. Referred to the 
Relief and Welfare Committee. 

Senate Int. 62 — Williamson, amends the 
Surrogate’s Court Act by providing debts 
of a decedent shall be second in order of 
payment by an executor and administrator, 
<iuc for hospital, physicians’, surgeons’, and 
nurses’ services rendered to decedent during 
last illness. Referred to the Judiciary Com- 
mittee. 

Comment: This bill was before both 
houses last year but was killed in com- 
mittee in each house. We approved the 
bill and gave it our support. 

Senate Int. 71 — ^Williamson, adds new 
section to the Tax Law imposing an emerg- 
ency filing fee or tax of $4.00 on gross 
persona! incomes of $1,000 or more for 
year 1936, 50 per cent of moneys to be paid 
to state for unemployment relief and such 
proportion of remaining 50 per cent to eacli 
county treasurer as population within towns 
and cities of county bears to aggregate- 
population within all towns and cities of the 
state. Referred to the Taxation Committee. 
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Comment: Purely informational. 

Senate Int. 10^1 — Feld, adds new Article 
17-b to the Public Health Law by provid- 
ing no bread to be sold in loaf form, whole 
or sliced, shall be transported, handled or 
sold unless securely wrapped in wax, cello- 
phane or other wrapping of equal texture 
and security, violation being made a misde- 
meanor. Referred to the Health Committee. 

Senate Int. 134 — Desmond, amends the 
Civil Practice Act by eliminating from sec- 
tion 354 provisions relative to testimony of 
physicians, surgeons, and nurses, and em- 
bodying them in a new section. Referred 
to the Codes Committee. 

Comment: By this amendment Senator 
Desmond proposes to take certain matter 
from Section 354 of the Civil Practice Act, 
which relates to “evidence” given, and place 
it as 296-a in the section devoted to “de- 
positions.” He is removing nothing from 
the law and in no way at all changing the 
law with regard to confidential communica- 
tions. It appears to be an effort to clarify 
the law by placing this clause in the sec- 
tion to which it properly belongs. 

Senate Int. 135 — Nunan; Assembly Int. 
115— rFitzpatrick; Labor Law, providing no 
state hospital nurse or other employee shall 
be allowed to work more than eight hours 
a day and eight consecutive hours in any 
twenty-four shall constitute a legal day’s 
work. Referred to the Labor Committee. 

Assembly Int. 1 — ^Whitney, appropriates 
$2,000,000 to pay indemnities for bovine 
animals killed on account of infectious or 
communicable diseases, other than tuber- 
culosis, but including Bang’s abortion dis- 
ease and mastitis. Referred to the Ways 
and Means Committee. 

Assembly Int. 39 — Bartholomew, appro- 
priates $1,000,000 to pay indemnities for 
bovine animals killed on account of disease 
known as mastitis. Referred to Ways and 
Means Committee. 

Assembly Int. No. 40 — Bartholomew, 
appropriates $1,000,000 for payment of in- 
demnities for bovine animals killed on 
account of Bang’s abortion disease. Re- 
ferred to the Ways and Means Committee. 

Assembly Int. 84 — Dunn, creates a tempo- 
rary commission of seven members to be 
appointed by Governor to make a compre- 
hensive study and analysis of Bang’.s 
abortion disease and mastitis of cattle and 
appropriating $25,000. Referred to the 
Ways and Means Committee. 

Comment: Endeavors were made last 
year to have the state take the same interest 
in eradicating animals affected with Bang’s 
disease as has been taken in freeing herds 
of tuberculosis. One of the probable 
reasons why those endeavors did not ma- 


terialize was the lack of information as to 
the prevalence of this disease among ani- 
mals. The importance of protecting man 
against the disease was thoroughly realized. 
The Governor, in his address to the Legis- 
lature, refers to the matter in the following 
paragraph; “T believe that before the state 
embarks upon a program of indemnity pay- 
ment to farmers for cattle reacting to 
Bang’s disease or mastitis, the Legislature 
should have before it much more data than 
is now available to any of us. Among the 
things that should be considered are; losses 
to the dairy industry; health factors; ulti- 
mate cost to the people of the state. As 
you know, the campaign of tuberculin test- 
ing has, over a period of 17 years, cost the 
state more than $50,000,000, apart frorn the 
losses incurred by the dairy farmer himself. 
Therefore, in order to explore these various 
important considerations, I recommend that 
your Honorable Bodies establish a commis- 
sion of experts which will study the subject 
and submit its report to the Legislature.” 

Assembly Int. 83 — Doyle, adds new sec- 
tion 4-a, Public Health Law, prohibiting 
experiments upon living dogs, violation 
being made a misdemeanor. Referred to 
the Health Committee. 

Comment: The antivivisection bill has 
come in early this year and one interesting 
observation is that its sponsor is the chair- 
man of last year’s Public Health Committee. 

The personnel of the Senate committees 
remains the same as last year with the ex- 
ception that Senator Howard, of Kings 
County, will head the Committee on Labor 
and Industry, succeeding the late Senator 
O’Brien. Naturally, all the committees in 
the Assembly have a new personnel this 
year. They will all be found in the “white 
book” but that will not be published for 
some time. In the meanwhile it may be 
necessary for you to communicate with 
members of some of the committees; 

Assembly Committee on Codes. James R. 
Robinson, Cch., Tompkins ; Harry D. Suitor, 
Niagara; George B. Parsons, Onondaga; 
Albert Haskell, Jr., Cortland; J. Maxwell 
Knapp, Sullivan; Harold P. Herman, Nas- 
sau; Warren O. Daniels, St. Lawrence; 
Harold B. Ehrlich, Erie; Russell Wright, 
Jefferson; Fred A. Young, Lewis; John A. 
Byrnes, New York; Meyer Alterman, New 
York; Peter T. Farrell, Queens; Crawford 
W. Hawkins, Kings; Irving D. Neustein, 
New York. 

Assembly Committee on Public Education. 
Harry L. Averill, Chr., Wayne; Rainey S. 
Taylor, Orange; Wheeler Milmoe, Madison; 
Emerson D. Fite, Dutchess; William E. 
Morris, Saratoga; Frank G. Miller, Tioga; 
Warren O. Daniels, St. Lawrence; Jane H. 
Todd, Westchester; Chauncey B. Ham- 
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mond, Chemung; McKenzie B. Stewart, 
Clinton; Floyd E. ^Teeks, Schuyler; James 
L. Dixon, Queens; Patrick H. Sullivan, 
New York; F, J. McCaffrey, Jr., New 
York; George Kaminsky, Kings. 

Assembly Committee on Public lIcalllL 
E. Oi'den Bush, Chr., Delaware; James D. 
Pollard, Seneca; Andrew D. Burgdorf, 
Cayuga; Edward F. Vincent, Broome; 
Ernest J, Louis, Oswego; Jane H. Todd, 
Westchester; Warren O. Daniels, St. Law- 
rence; 'Hionias A. Leahy, Essex; Frank A. 
Gugino, Erie; Edward P. Doyle, Kings; 
Edwin L, Kantowski, Erie ; Aaron F. Gold- 
stein, Kings; S. A, Farenga, New York; 
James V. Mangano, Kings; Charles Bor- 
niann, Richmond, 

Assembly Committee on Labor and In- 
dustries. Wilson Messer, Chr., Steuben; 
Frederick A. Washburn, Columbia; Herbert 
A. Rapp, Genesee; Harold C. Ostcrag, 
Wyoming; Fred S. Hollowell, Yates; James 
E. Hill, Broome; Floyd E, Meeks, Schuyler; 
William R. Williams, Oneida; Fred A. 
Young, Lewis; Thomas A, Leahy, Essex; 
Anthony J. Canney, Erie; Leonard Farb- 
stcin, New York; Charles H. Brcitbart, 
Kings; F. J. McCaffrey, Jr., New York; 
Ralph Schwartz, Kings. 

Bulletin No. 2 

January 15, 1936 
Since the issuance of our last bulletin the 
following bills have been introduced: 

Senate Int. 220 — Schwartzwald ; Assem- 
Ny Int. 215 — Bush; amends the Public 
Health Law relative to vital statistics by 
providing among other things that still- 
births without attendance of a physician or 
midwife shall be treated as “deaths” with- 
medical attendance. Referred to the 
Health Committee. 

, ^^tmeut: Introduced at the request of 
tile Department of Health. 

Senate Int. 233 ; Assembly Int. 200 — 
budget Bill. Appropriates $10,000,000 for 
temporary Emergency Relief Adininistra- 
lon, $6,000,000 being allocated to reini- 
ursement fund to be used by municipal 
corporations and $4,000,000 to the discrc- 
lonary fund for direct grants thereto, ad- 
ministrative expenses, and for certain State 
miprovements. Referred to the Finance 
t-ommittee. 

,yA®^‘^mbIy Int. 93 — McCaffrey, amends the 
vorkmen’s Compensation Law relative to 
P lysical examination of employees, by slrik- 
g out provision that physician, as employee 
select and pay for, may par- 
ipate in examination if employee or car- 


rier so requests. Referred to the Labor 
Committee. 

Comment: Mr. McCaffrey has sponsored 
this bill for a number of years. Last year it 
passed both houses but was vetoed by the 
Governor. We have always supported it. 

Assembly Int. 188 — Haskell, amends tlie 
Agriculture and Markets Law by empower- 
ing Department to regulate pasteurization 
and bottling of milk and making it unlawful 
to pasteurize or bottle milk for consumption 
in state whicli the dealer has sold at price 
less tlian minimum price fixed for such sales. 
Referred to the Agriculture Com. 

Assembly Int. 204 — Otto, adds new section 
21-a to the Public Health Law, to permit 
cinployineiit of a local healtli ofiiccr to serve 
more than one town or village, service out- 
side usual duties to be paid at per diem rate. 
Referred to the Health Committee. 

Rumors that there will be a chiropractic 
bill persist, and newspaper clippings indi- 
cate there there is great activity among the 
ciiiropractors all through the State. Reports 
that a bill lias been prepared and will be 
submitted have been carried in newspapers 
in Buffalo, Roclicstcr, Brooklyn, and sev- 
eral places along the Southern Tier. Our 
information is that the bill will require ex- 
amination from all applicants. None is to be 
licensed without examination, regardless of 
how long he may have been practicing in 
the State or the recognition he may have 
received in otlier states. 

May we suggest tliat you “take time by 
the forelock” and warn your legislators 
while they arc at home over tliis week-end 
regarding the imminence of this matter. 
Osteopaths and chiropractors agree that 
chiropractic is not osteopathy, and no one 
has ever defined chiropractic in sucli way 
that a recognized school could make it a 
part of its curriculum. Many anatomists, 
physiologists, and pathologists have studied 
the methods of ciiiropractors but none has 
been able to find a scientific basis for tlieir 
claims. If there were even the smallest grain 
of virtue in chiropractic, it would liave long 
since been recognized by some scientific 
group. 

In the larger counties the chairmen can 
not personally see all of the legislators, but 
there they should assign members of their 
committees to certain legislators so that all 
will be adequately covered. Develop now 
your contacts so that they may be well 
established when we need them later on. 

Harry Aranow 
B. B. Behkowitz 
B. Wallace Hamh-ton 
James F. Rooney 
Leo F. Simpson 



Public Health News 


From the New York State Department of Health comes a “news letter” (No. 12, 
January 2, 1936) issued by the United States Public Health Service which is here repro- 
duced in full with permission of Commissioner Parran. None of the cases described 
occurred in this State. 

Poliomyelitis Following Vaccination Against this Disease 


During the past year in the United States, 
several thousand individuals, mostly children, 
have received subcutaneous and intracutane- 
ous injections of treated poliomyelitis virus 
in the hope of acquiring immunity against 
the natural disease. The two different forms 
of treatment to which the virus was sub- 
jected were intended to render it innocuous 
when thus used as a vaccine. Through 
those responsible for the production of these 
vaccines, through several health officers, 
and through otliers, word has come to 
the United States Public Health Service of 
the development, at suggestive intervals fol- 
lowing these injections, of cases of paralytic 
poliomyelitis with high fatality. Though 
possibly subject to some correction, it is 
believed that the following statements repre- 
sent closely the facts in each case. 

1. A five-year old boy had his first symptoms 
of poliomyelitis six days after receiving the 
second dose of vaccine A in the left arm, the 
first dose having been given in the same arm 
twenty-seven days before the second. Paralysis 
began in the left arm the day after onset and 
death occurred after a three-day illness. 

2. A twenty-one month old girl received the 
second dose of vaccine A in the right arm 
twelve days after the first dose, and the onset 
of poliomyelitis occurred six days after the 
second dose. Paralysis began in the right arm 
three days later, and death occurred in five days 
after onset. 

3. A four-year old boy had his onset of 
poliomyelitis eight days after the first dose of 
vaccine A in his left buttock, and one day after 
the second dose at the same site. Paralysi<; 
began in his right leg two days later and is 
at present, after three months, confined to that 
extremity, though there is hope of ultimate 
nearly complete recovery. 

4. An eight-year old girl had her onset of 
poliomyelitis eight days after the first dose of 
vaccine A in her left arm, and one day after 
the second dose in the same arm. Paralysis 
began in the arm two days later, and death 
occurred after a three-day illness. 

5_. An eight-year old boy had his onset of 
poliomyelitis eight days after the first and only 
dose of vaccine A in his left arm. Paralysis 
began in the right arm two days later, and- 
remained as a deltoid paralysis at last accounts. 

6. A five-year old boy had his onset of 
poliomyelitis nine days after the first and two 
days after the second dose of vaccine A in his 
arm. Arm paralysis began two days later, 
and death occurred after a three-day illness. 


7. A ten-year old boy had his onset of 
poliomyelitis ten days after the first dose of 
vaccine A in his left arm and three days after 
the second dose in the same arm. Paralysis 
began in the right arm the next day, and death 
occurred after a three-day illness. 

8. A five-year old girl had her onset of 
poliomyelitis eleven days after the first dose of 
vaccine A in her right arm, and four days after 
the second dose in the left arm. Paralysis 
began in the left arm four days later and was 
still present at last accounts. 

9. A fifteen-month old girl had her onset of 
poliomyelitis thirteen days after the first and 
only dose of vaccine B in the abdomen and 
developed general weakness four days later, 
which persisted at last report. 

10. A five-month old boy had his onset of 
poliomyelitis fourteen days after the first and 
only dose of vaccine B_ in the abdomen and 
paralysis was first noticed nine days later. 
This paralysis persists at last report. 

11. A six-year old girl had her onset of 
poliomyelitis fourteen days after the first, and 
seven days after the second, dose of vaccine A 
in her arm. Paralysis began in the left arm 
three days later, and complete recovery was 
questionable at last report. 

12. A twenty-year old boy had his onset of 
poliomyelitis fourteen days after the first and 
only dose of vaccine B in his abdomen. 
Paralysis began two days later, and death 
occurred^ after a four-day illness. From this 
case poliomyelitis was transmitted to monkeys 
by Dr. J. F. Kessel. 

Paralytic poliomyelitis was not epidemic 
in any of the localities at the time of the 
occurrence of these cases if these cases 
themselves are not included in the count. 
During the heaviest incidence of polio- 
myelitis in the community with the highest 
reported incidence, the expectation of para- 
lytic poliomyelitis among those vaccinated 
within three weeks following vaccination, 
judging by its occurrence by age-groups 
in the community at large, was less than 
one-tenth of a case, yet a case occurred. 
At the other periods and in the other locali- 
ties, the chance of a case occurring among 
the vaccinated was much less, yet in each 
instance cases occurred. The likelihood of 
the whole series of cases having occurred 
through natural causes is extremely small. 
In none of the cases was exposure to in- 
fection outside its own area known to be 
of special significance. 
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It IS believed tliat to many pliysicians this 
series of cases, following by mien ah of 
SIX to fourteen dajs the injection of one 
or the other of two dilTcrent vaccines, ren- 
ders undesirable the further use of polioinje- 
htis virus for human vaccination at present 
In cver> case where the injection was 
mide m a llnil) and tlie sequence is known, 
die level of the spinal cord first alTccted 
corresponded to the extremity where the in- 
jection was made, paralvsis beginning eithei 
in the same limb or in tlie contralateral 
limb This IS strong support to other evi- 
dence that the virus of pohonijelitis is 
tniibinitteil along nerve fiber's, since ncitlicr 
blood nor l>mph streams would afford direct 
access from one extrenutj to the correspond 
mg cord level 'I he remarkably high fatahtv 
m this senes of cases was perhaps due to 
the part of the cord primarily infected 
being close to the nuclei corresponding to 
the muscles of respiration. The possibibtv 
IS to be considered that a strain ot polio- 
myelitis vvhicli has been subjected to pro- 
longed monkey passage, with rather short 
incubation periods, is unusually virulent to 
man when administered by tlie sulicutancous 
or intracutaneous route '1 hough m a few 
Qt these cases it is possible or even probable 
diat thtre was another intercurrent illness 


ill addition to poliomyelitis, m general the 
prcparalytic symptoms were such as would 
be expected in poliomyelitis naturally 
acquired 

III forming a judgment as to the applica- 
bility of a poliomyelitis vaccine, the not 
incotisulerablc lotal and general reactions 
following Its Use need to be taken into 
account ‘ It is also noteworthy that the 
appearance of neutralizing antibodies in the 
blood after the injection of poliomyelitis 
virus Is very uncertain evidence of parallel 
immunity to the natural disca«;c - 

Although any one of these cases may Iiave 
been entirely unconnected with the vaccine, 
the implication of the senes as a whole 
is clear 

I he above statement of cases is shghtlv 
amplified from that .ippcarmg in the Journal 
of the American Medical Association of 
December 28, 193^ 


1 Gilliam, A G , and Onstott, R H Results 
of Field Studies with Poliomyelitis Vaceme, 
read before the Southern Branch, American 
Public Ilcahh Association, St Louis, November 
19, 1935, /tin Jour Pub Health, to be pubhslicd 
• Sec also Schultz, L W , and Gebhardt, L P 
On the Problem of Immunization against 
Pohoinyelitis, Calijonna and Western Meatcmc, 
43 112. (Vug). 1935 


Massachusetts Public Health Council Requires Differentiation in Reporting 
Paralytic and Non-Paralytic Poliomyelitis 


p.% 3 recent vote of the Massachusetts 
nw" Council it was determined 
ujat effective January 1, 1936, all cases 
m anterior poliomyelitis m tint State shall 
reportM as “paralytic” or “non-paralytic 
tpre paralytic)” infections This action was 
en 111 order to obtain so far as possible 

V picture of the current prevalence of 

\vh contrasted with former years 

^ riou-paralytic cases were not re- 

V rteu to the same extent as they are at 
'le present time 


In the future all reports made by the 
Department ot Public Healtli of Massa- 
chusetts will be m accordance witli the 
clissificilion above mentioned and supple- 
mental reports will be filed as cases reported 
as prc-paralytic subsequently develop paraly- 
tic signs and tlic change m the classification 
IS, therefore, necessary. 

It IS felt that this action of the Massa- 
chusetts Public Health Council is a progres- 
sive step m the right direction 


german BIRTHRATE INCREASES 

*nipassioned campaign of Hitler for 
c babies m Germany has been rewarded 
V an increase of 224 per cent m the 1934 
over 1933 The equally jmpas- 
fnli f Mussohm was met by a 

, ° m the same period It 

hirfU ^dded that, even so, the Italian 
Gerni^an^ still much higher than the 

Physicians using their homes as offices 
^*■6 compelled in some cities to pay a 
'igiier rate for electricity than purely resi- 


dential consumers, a rating tliat many 
doctors consider unfair The Medical So- 
ciety of the County of Kings is organizing 
a protest of its members and hopes to se- 
cure a more reasonable charge. 


Many children are suffering unnecessary 
eye trouble and injuries to tlie nervous sys- 
tem because of a general lack of adequate 
or properly controlled natural or artificial 
lighting in the schools. Dr. Hugh Grant 
Rowell, professor of health education at 
Teachers College, Columbia University, 
said a few days ago m a press interview. 



Medical News 


Bronx County 

De. Michael J. Lynch of the Bronx 
has been elected president of the medical 
board of St. Joseph's Hospital, of Yonkers. 

Chautauqua County 

Dr. W. L. Rathbun, superintendent of 
the Newton Memorial Hospital, Cassadaga, 
was elected president of the Chautauqua 
County Medical Society at its annual meeting 
on Dec. 18. He succeeds Dr. Thomas H. 
Shanahan. Dr. W. Gifford Hayward of 
Jamestown was elected first vice president, 
and Dr. Edgar Bieber and Dr. F. J. 
Pfisterer, both of Dunkirk, were re-elected 
secretary and treasurer, respectively. 

Chemung County 

Dr. Arthur C. Smith was elected presi- 
dent of the Chemung County Medical So- 
ciety, succeeding Dr. La Rue Colegrove, at 
the ninety-ninth annual meeting on Dec. 18. 

Dr. John F. Lynch was elected vice presi- 
dent, while Doctors William J. Cusick and 
George R. Murphy were re-elected treasurer 
and secretary, respectively. 

Others elected were ; Dr. Reeve B. How- 
land, state delegate; Dr. J. Lee Kinner. 
alternate delegate, and Dr. John H. Burke. 
Sr., censor. 

Preparations were made for the cen- 
tennial anniversary of the association next 
year. 

Chenango County 

Dr. W. L. Dodge of Afton was elected 
president at the 131st annual meeting of the 
Chenango County Medical Society. Dr. 
Wayland Mason was named vice president 
and Dr. John H. Stewart was re-elected sec- 
reary and treasurer. 

Dr. E. W. Wilcox was elected delegate 
to the annual meeting of the state society 
and Dr. George L. Manley alternate. Dr. 
E. F. Gibson was elected censor for a 
three-year term. 

Erie County 

An illustration of the physician’s ten- 
dency to risk his own health and even his 
life to care for his patients was seen in the 
death of Dr. John Leonard Eckel, of Buf- 
falo, who rose from his sick bed to visit 
patients at a hospital on Nov. .26, and as he 
talked with one of them, while two nurses 
stood by, he straightened in his chair, sighed 
and died. Dr. Eckel was 55 years of age. He 
was on the staff of nine Buffalo hospitals as 


attending and consulting neurologist and 
psychiatrist. He was oresident of the Buf- 
falo Neuro-Psychiatric Society. He had 
been nominated for president of the Erie 
County Medical Society. He was associate 
professor of neurology and psychiatry at 
the University of Buffalo Medical School, 
and had been honored on countless occasions 
with invitations to read papers before sci- 
entific bodies in all parts of the world. His 
articles of research, numbering more than 
forty, have been published in European 
medical journals, principally in London, 
Berlin, and Vienna. 

Greene County 

The GREENE COUNTY Medical Society 
entertained a visiting delegation of the 
Columbia County Society at a meeting in 
Catskill on Dec. 17 to listen to an address 
by Dr. David Moore, of New York City, on 
“Diabetes.” 

Kings County 

Officers of the Kings County Medical 
Society were elected on Dec. 17 at a meet- 
ing of 200 members in the society’s building. 
Dr. Henry Joachim, who takes office now 
as president, was elected a year ago. Dr. 
Thomas A. McGoldrick was chosen presi- 
dent for 1937. Others elected were Dr. 
John B. D’Albora, vice president; Dr. 
Joseph Raphael, secretary; Dr. Thomas B. 
Wood, associate secretary; Dr. Augustus 
Harris, treasurer ; Dr. John A. McCabe, as- 
sociate treasurer; Dr. Jacques C. Rushmore, 
directing librarian, and Dr. Edwin P. 
Maynard, associate librarian. 

A FRANK epitaph, it seems, is already 
carved on the monument in the family 
burial plot where Dr. Edward T. Gibson, 
81, formerly of Bi'ooklyn, was laid to rest 
a few weeks ago. The plot is in an upstate 
city, and the inscription written by Dr. 
Gibson runs as follows: 

“Well, we have got what was coining to 
us, and here in this burial plot we lie — us 
14 skeletons of Gibsons, Tinkhams, Drakes, 
Pixleys and Curtisses, that once were 
clothed with flesh and lived and loved and 
laughed and danced and sang and suffered 
just like you till the God-created life-trans- 
mitting spark that had been passed down to 
us from the beginning died.” 

He served in the Philippine, Moro, Indian 
and Spanish-American Wars and was in 
the medical department of the Brooklyn 
Rapid Transit Company for 14 years. 
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Montgomery County 

At the annual meetino of the Mont- 
gomery County Medical Society in Amster- 
dam on Dec. 11, the following officers were 
elected: President. Dr. P. J. Fitzgibbons; 
vice president, Dr. A. J. Townley, Fonda; 
secretary. Dr. W. R. Pierce; trc.TSurcr, Dr. 
S. L. Homrighouse; censors. Dr. W. H 
Seward, Dr. R. C. Simpson, Dr. W. 11. 
Rathhun, Canajoharie, 

New York County 

Dr. CfiARLES Loomis Dana, dean of 
■•’imerican neurologists, professor of nerv- 
ous diseases at the Cornell Medical College 
tor over thirty years, died on Dec. 12 at 
Harraon-on-Hudson at the age of eighty- 
three. He had practiced in New York City 
orer fifty years and was the author of a 
Textbook of_ Nervous Diseases and 
rsychiatry” which is considered a standard 
work for consultation. 

Dr. Dana was president of the Academy 
of Medicine, 1914-16, had served for years 
as chairman of its public health committee 
and was still a member of the board of 
trustees. He was also a former president of 
the American Neurological Association. 

Rensselaer County 

Dr. W. B. D. Van Auken was installed 
as prMident of the Medical Society of 
Rensselaer county at the society's 130th 
annual banquet held in the Hendrick Hudson 
nolel, Troy, on Dec. 11, 

Other officers installed included Dr. S. H 
t-urtis, vice president; Dr. Leo S. Wein- 
stein, secretary; Dr. John F. Russel, treas- 
D- Carroll and Dr. C. J. 
Handron, delegates to the state society; Dr. 
Katherine S. Cook and Dr. Elizabeth 

Tna n’ D’'- C. W. Hamm 

and Dr. William Trotter, censors. 

Richmond County 

'i. "'>■'> has been 

treasurer of the Richmond County Medical 
Society for a- quarter of a century, retired 
at the annual meeting on Dec. 11. The 
"!t presented him 

nr tsr Italian onyx desk set. 

SDeert‘r^/ir'“’°? graceful 

society's early days. 

Olfeers for 1936 were elected. Dr Wil- 
president, 

nr w a'* ‘o succeed Dr. Driscoll 

Dr. Frederick Schwerd was named vice 

^Sin'^T"r ^^Pher, treasurer; and Dr. 
J* Goller, secretary. 

Pr- Andrew J. McGowan 

the named to 

the board of censors; Dr. Herman Friedel, 


mcm^r-at-largc of the executive coinmitlce; 
Dr. Driscoll and Dr. Stanley Pettit, delc- 

0 ° ''""u Stein 

aiicl Ur. Sara Bass, alternates; Dr. F T 
Donovan, delegate to the first district so- 
ciety; and Dr. C. J. DiCrocco, alternate. 
Rockland County 

Dr. j. William Giles, seventy-four. 
Coroner of Rockland County, died at his 
home 111 South Nyack on Dec 17. 
t “'■•,phes had been president of the Rock- 
land County Medical Society and was T 

Socie'ty ^fPdlcal 

Suffolk County 

The OFEicm of the StilTolk Countv 
Mcdiol Society for 1936 are: President 
Dr. David L. M.icDoiiell, S.ayvillc- First 
Vice President, Dr. Stanley^ P ’ 1™?.' 
.Mattituck; Second Vice Presiifent Dr^S 

M. McCoy, Central Islip; Sccretarv Hn 
Edwin P. Kolh, Holtsvilic; Treasure D^’ 
B™p\'h f'''"’'P"j^LSayville; Censors, 'D k 
B. P. Ma^can, Huntington; William lu' 
Barnhart, Central Islip; and Paul M,? 

East H.impton, Delegates to the 
ciety, Drs.‘ Albert eSc R 'erheaH 
Cobnrn A. Campbell, Port ’jdYcrsoS^ 

IL Ross BrentSi'* 

Tioga County 

Six foxier presidents of tli(» t:,. 
County Medical Society B.ive 

'a'ha at a "Past Presidehts' Niglu" m 

10 at Owego. The following ®office?s wer' 

elected for the coming year- t> -V^te 

Dr. Louis D. Hyde, o Owego vfrep'’™-'' 
Oent, Dr. Corbet S.’joh„s^n,''spen e?- Se"' 

Treas., Dr. Ivan C. Pelcrsm n 
Censors, Dr. E. S. Beck, Owego ■' D? IT ’ 
Carpenter, Waverly, and Dr F He 
Waverly; Delegate Dr. G e 
Waverly; Alternate, Dr a' C 
Berkshire. ^artnagle, 

Tompkins County 

presiden?™"rhe\mpMns”count/'i;fe^ 

Society at the annual meeting at Uel'm! 

consisted of the showing of several i 
mot™ pictures by Cofeh Ni'c" Bawl'/ 

The other officers elected were Dr. H T 
VanPelt, vice president; Dr. B F Ha!; 
stem, secretary, and Dr. Wilbur G mu' 
•C^^urer Drs. David Robb, W F T J'' 
Hudson Wilson, Edgar Thorsland andE^ p’ 
Hall were elected censors. “ ts. F. 
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Counsel, Sledical Society of the State of New York 


Malpractice — ^Treatment of Fractured Hip 


A few months ago the Federal Circuit 
Court of Appeals for the Circuit which in- 
cludes the far Western States reviewed upon 
appeal a malpractice case* involving the 
treatment of a fracture, and handed down an 
interesting decision exonerating the physi- 
cian of the charges that had been made 
against him. 

The case arose out of an injury which the 
plaintiff, a man fifty-nine years of age, re- 
ceived to his hip on May 28, 1931. -He was 
taken in an automobile more than twenty 
miles over poor roads to the office of the 
defendant, Dr. M. for treatment. An x-ray 
picture of the injured hip was taken by Dr. 
M. and from that x-ray he diagnosed the 
condition to be an impacted complete frac- 
ture of the surgical neck of the right femur. 

The doctor, according to his testimony, 
recommended hospitalization, and a special 
nurse, but the patient denied that such advice 
was given. At any rate the treatnrent was 
undertaken by the doctor without the patient 
entering a hospital or receiving the care of 
a nurse. Part of the care was administered 
in a hotel room near Dr. M.’s office. It was 
in such hotel room that after the diagnosis 
had been made the doctor placed the limb in 
splints and supported it by sandbags, as 
preliminary treatment to await the sub- 
sidence of the swelling which was present. 
After the swelling had gone down, appar- 
ently a few days after the injury, the physi- 
cian applied a plaster cast to immobilize the 
leg in proper position. No other x-rays were 
taken before or immediately after the appli- 
cation of the cast. The reason given by Dr. 
M. for failing to obtain more such pictures, 
was that he claimed that he ascertained by 
measurement and examination by manipula- 
tion at the time of applying the cast, that the 
bones were still in the same position as in 
the x-ray he had already taken. 

The account given of the fact situation 
thereafter indicates that the patient was 
taken home with the cast on his leg, and that 
in August 1931 the cast was trimmed away 
to some extent upon the order of Dr. M. 
He apparently attended the patient about 
eight weeks later and directed that the cast 
be removed by the wife of the patient. No 
x-rays were taken by the defendant after 

* Moore v. Tremelling; 78 Fed. (2nd) 821. 


the removal of the cast, and according to tlie 
patient’s testimony, on January 28, 1932 
after he had used crutches down to that 
date, he was told by Dr. M. to throw away 
his crutches and begin walking on his leg. 

Subsequently in September 1933 the pa- 
tient went to a Dr. H. who took an x-ray 
which showed that, at that time the femur 
had slipped past the head about two inches 
and that fibrous union connecting the head 
and the femur had occurred at such point of 
contact. Based upon tlie imperfect result that 
was concededly present in September 1933, 
the patient brought a malpractice suit for 
damages against Dr. M. . 

The case was tried in the United States 
District Court, and the trial resulted in a 
large judgment against the doctor, but that 
judgment was reversed by the Circuit Court 
of Appeals, which concluded after reviewing 
the case that the plaintiff had failed to show 
that he had been damaged by any malprac- 
tice. The said Court also ruled that the trial 
(iourt should have directed a verdict in 
favor of the defendant. 

Upon the trial the first problem for de- 
termination was whetlrer Dr. M. was negli- 
gent in the initial treatment of the patient. It 
was conceded that if the fracture was in 
fact impacted, the initial treatment was 
proper for a man fifty-nine years of age. 
However, the proof also was that if it were 
not impacted, and the broken ends of the bone 
were not in contact, the dislocation should 
have been reduced. The x-ray taken by the 
defendant was produced upon the trial, and 
defendant produced five expert witnesses 
who testified that the fracture was impacted. 
The only expert who differed on the in- 
terpretation of the x-ray was a Dr. R. who 
said he was unable to say whether or not it 
showed an impaction. Dr. R. was the physi- 
cian upon whose testimony plaintiff pri- 
aiarily relied to make out his case. He was a 
young physician in his early thirties, who 
admitted that he had never had a case of- 
fractured femur himself, and that he relied 
largely in his opinions as an expert, upon 
text books and his observations as an in- 
terne. He admitted having no special train- 
ing in reading x-rays. ■ However, he 
expressed the opinion that the fracture was 
unimpacted, giving as specific reasons his 
reading of the x-ray, the amount of pain 
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sufTered by the patient, and the fact that the 
plaintiff upon receiving the injury liad been 
unable to bear weight upon tlic injured limb. 
He testified, against the contrary opinion of 
all the other experts, that if the fracture 
were impacted, the patient should liavc been 
able to stand. 


Dr. R. however also testified that the end 
result which the plaintiff sustained would 
have been caused by u'alking too soon upon 
the leg. Dr. H. who took the 1933 x-ray, 
testified as a witness for the plaintiff, tliat 
the result may have been caused cither from 
a failure to reduce the fracture or from a 
subsequent slipping after a proper reduction. 
The Appellate Court in ruling that negli- 
gence Iiad not been established in connection 
with the initial treatment said in part : 

\Vc tlms liave plaintiff’s witnesses assigning 
either or boUi of two causes for die defective 
union of the Ixjnc. If it could be said that the 
lailure to reduce the fracture and tlic advice to 
the patient to use the leg prematurely were lioth 
ii might not be necessary for the 
plaintiff to distinguish between tlic damages 
resulting from the two separate acts of negll- 
wlicrc one act is negligent and the 
other IS not, the burden is upon the plaintiff to 
prove the damages which flow from the wrong- 
uii act 

nrl? opinion of tlic large number of 

witnesses to the effect liiat tliis was 
unquestionably an impacted fracture and was so 
snown ny the x-ray pictures taken at the time, 
2/ ^bat the opposing testi- 

h^ony pf Dr. R. merely goes to tlic expression of 
^be fracture was unimpacted and 
J *^2^ purport to show that there was ncgli- 
^ diagnosing the fracture as an impacted 
assume, as the jury may have 
rS.!~ j found, that the fracture was not 
would still bc true that we liave 
^bc ease than an error of judg- 
proof that the appellant did not 
prolessional care and skill as were 
is expected in that locality. There 

u'pr^ ^ba* physicians in tliat locality 

nlri« • , bit of taking more than one x-ray 

^be case of such a fracture or of 
was ^ examination other than that such as 
denr. . by the appellant. All the expert evi- 
Im contrary. The plaintiff so far 

diatrnA • ®bow such an error of judgment in 
justify a recovery. The treat- 
*be patient before the limb was 
the /i: * plaster cast was in accordance with 

conceded to be the correct 
^0^ an impacted fracture. If, for con- 
tu/r. rf ’ divide the appellant’s services into 
initial treatment and the after 
trenrp ^^4 bold the former free from negli- 
the latter negligent, then the 
rpsi.tf ^f.turmshes no basis for determining what 
from '.u fiowed from the latter and what 
unrvn !u tocnier cause. The burden of proof is 
hiif P’amtiff not only to show negligence 
so tile damage resulting therefrom. 


The Court in reviewing the case so far 
as the chaff^es of negligent advice as to 
wciglit-hcaring was concerned, ruled that a 
proper ease had not been made out on that 
imiut saying in part ; 

Plaintiff askal the witness to further define 
Uic treatment whicli he considered improper. In 
rcsiHMisc he testified concerning after treatment 
tliat no more x-ray pictures were taken, that the 
cast should have been removed by a licensed 
physician, that the pliy.sician shouk! not liave 
discontinued his treatment of the patient 5<i 
long as the patient was having severe pain, and 
added. "I think it w.as improper to tell him to 
walk without a picture being taken, there being 
no \v.ay of telling exactly the position of^ the 
bones without a picture to sliow the position.” 
Dr. R. thus specifics that the improiicr Ircat- 
incnl so far as the premature use of the liml) is 
concerned was in allowing the limb to bc used 
at all witboiil an x-ray picture. He does not 
testify .and there is no evidence to the effect, that 
the use of the limb was premature, if in fact it 
was. There Is a failure to show tliat the result 
complained of was proximatcly caused by the 
failure to take an x-ray picture, which was the 
only act of negligence claimed in this respect. 
As we have said it is necessary, not only to 
cstablisli neglect on tlic ^art of a physician, but 
also to show tliat the injuries complained of 
resulted from that neglect. It is not shown that 
the use of the limb was premature, and conse- 
quently no recovery can be liad for llie advice 
to use the limb in January 1932. 

Finally the Court ruled that even assum- 
ing negligence in both the initial treatment 
am! the after-care, tlie plaintiff still had 
failed to prove he liad sustained any damage 
as a result, saying in the opinion : 

Moreover, even if we assume that both the 
initial treatment and tlie subsequent care of the 
plaintiff were negligent, there Is a fatal defect in 
the proof because it is not shown that proper 
treatment would have produced a better result. 
Such evidence is essential in a malpractice ease 
where two causes are cooperating to produce the 
final result — one, the fracture of the bone, with 
the attendant injuries, and the other tlie im- 
proper treatment. The burden is upon the plain- 
tiff in a malpractice case to prove that the in- 
juries he complains of resulted from the latter 
cause and not the former. The jury cannot be 
permitted to speculate upon the relative amount 
of injury due to the fracture and tliat due to the 
malpractice. There must be some evidence to 
distinguish the injury due to the fracture and 
that due to the appellant’s negligence. It cannot 
be assumed that, in the absence of malpractice 
the result would have been better, "it must be 
shown by the evidence of expert witnesses. The 
expert testimony showed that a fractured hip in 
the case of a person of plaintiff’s age, is very 
serious, resulting in death in about fifteen per 
cent of the cases, and that in cases of all ages 
suffering from such a fracture, only about fifteen 
per cent fully recover; tliat in the balance of 
seventy per cent there was functional impair- 
m^t of greater or lesser degree. There is no 
evidence to justify tlie conclusion that the plain- 
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tiff belonged in the fifteen per cent of cases 
which make a complete recovery. His age, the 
proximity of the fracture to the head of the 
femur, the fact that the senovial fluid contacting 
the fracture tends to prevent union, and the fact 
that he was suffering from a nervous disorder 
at the time of the accident all tend to exclude 


him from the percentage that make a complete 
recovery. In any event it is clear that the pre- 
ponderance of probability was against a perfect 
result in the plaintiff’s case and that consider- 
able impairment was reasonably certain to re- 
sult from the injury with the best of care and 
medical attention. 


Across the Desk 


Is National State Medicine 
Unconstitutional ? 

If more or less consternation struck the 
authors of the A.A.A. in Washington as 
they read the Supreme Court’s decision 
relegating it to the junk-pile, we may won- 
der what the feeUngs were over in the 
Department of Labor, where the Secretary 
must have seen in the decision several points 
that apparently apply equally as well against 
her pet scheme of state medicine. In fact, 
as plan after plan of the Washington 
socializers is shattered on the granite nega- 
tion of the Supreme Court, any further 
projects emanating from their bright young 
minds begin to look more and more doubtful 
and invalid. 

The Court went so far, indeed, as to 
suggest a number of similar designs that 
might be enacted into law under our new 
political gospel, and branded them all as 
“prohibited ends” under the Constitution. 
“Until recently,” the Court remarked rather 
meaningly, “no suggestion of the existence 
of any such power in the Federal Govern- 
ment has been advanced,” but now it is 
argued that Congress has the power “to 
tear down the barriers, to invade the States’ 
jurisdiction, and to become a parliament of 
the whole people, subject to no restrictions 
save such as are self imposed. The argu- 
ment. when seen in its true character and in 
the light of its inevitable results," declares 
the Court, "must be rejected." 

It is hardly necessary to say that the 
project for state medicine is part and parcel 
of the new gospel, and the words quoted 
above sound almost like a notice served on 
the “brain trust” not to waste the Court’s 
time with any further socialistic contriv- 
ances and stratagems that violate our 
fundamental law and run counter to our 
system of government. 

The Doctor’s Freedom to Join or Starve 

Let us R'IN our eye over the A.A.A. deci- 
sion, and tr^to see as well as we can what 
the Court woiol-d. say if it were passing on 
an act to regulat<^he doctors, instead of on 
one to regulate th\ farmers. “Put yourself 
in his place,” is anVld maxim, so suppose 


that we put the doctor in the farmer’s place 
in this decision, and see what happens. Well, 
the Court reminds us that “the United States 
is a Government of delegated powers,” so 
“it follows that those not expressly granted, 
or reasonably to be implied from such as 
are conferred, are reserved to the States 
or to the people. . . . Powers not granted 
are prohibited. None to regulate agricultural 
production [or the practice of medicine] is 
given, and therefore legislation by Congress 
for that purpose is forbidden.” 

Nothing could be much clearer or more 
apropos than that. 

The A.A.A. was ostensibly, a taxing act. 
It laid a tax on processers and paid the pro- 
ceeds to those farmers who complied with 
its regulations. The Court ruled that this 
was not a true ta.x “for the general welfare,” 
as stipulated in the Constitution, and quoted 
in support a previous ruling that “the power 
to tax could not justify the regulation of 
the practice of a profession, under the pre- 
text of raising revenue.” Yet that is pre- 
cisely what a scheme for state medicine 
would attempt. It would levy assessments on 
employers and employees to provide a fund 
for medical care of employees in need of it. 

But every doctor would be free to join 
or not, as he liked, some say, so that the 
profession wouid not be “regulated” or 
“regimented,” as charged. No? The Supreme 
Court, as it happens, took up that very point. 
The farmer could comply or not, as he 
pleased, with the A.A.A., but “the price of 
such refusal is loss of benefits. The amount 
offered is intended to be sufficient to exert 
pressure on him to agree to the proposed 
legislation.” In the case of a doctor in an 
industrial district, he could join in the state 
medical scheme or see all his patients sent 
to other doctors who did join. He would 
have entire freedom to join or starve. As 
the Court very truly remarks; “The power 
to confer or withhold unlimited benefits is 
the power to coerce or destroy. . . . The 
result may well be financial ruin. . . . This 
is coercion by economic pressure. The as- 
serted power of choice is illusory.” 

So we see how that argument would fare 
if the state medical plan reached the High 
Court. 
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Do Not Stack the Guns Too Soon 
If nc ire still thinking- of our friend the 
Secrctar> of Libor, \\c shall reincniber that 
she IS Slid to be one of the projectors of the 
great nitional medical sur\cy now in prog- 
ress It IS also said that if the sur\cy reveals 
a large amount of sickness lacking medical 
care, as is fully expected, that fact will 
be used to argue the need of state medicine 
to provide it lint is, we nn\ say, local 
conditions or needs througliout the nation 
will create a situation of national concern, 
or an emcrgcnc>, requiring Federal action 
Did the Supreme Court happen to say 
an>thing in its verdict on the AAA to 
cover this point? It did It remarked 
“It does not help to declare that local con- 
ditions throughout the nation have created 
a situation of national concern, for this is 
but to say that whenever there is a wide- 
spread simdaritj of local conditions Con- 
gress may ignore constitutional limitations 
upon its own powers and usurp those 
reserved to the States” 

Altogether, and by and large, and taking 
one thing witli another, it cannot be said 
that the AAA decision brings any special 
hope or joy to the medical socializers’ camp 
In fact, It seems to bring them a rather 
large cargo of just the opposite But it will 
not do to stack our guns too soon Thus far 
the New Deal legislation has apparently 
been concocted with little regard for Uie 
Constitution, ind more iiidy follow the same 
pith If an act is passed setting up a 
structure of state medicine, nnny a doctor's 
practice can be badly upset before the act 
reaches the supreme tribunal The best plan 
IS to keep it from ever going on the statute 
books — stop It before it starts 

The “Low-Down” on “Red Medicine” 
The plaudits showered on the Soviet 
medical sjstem by tlie authors of “Red 
Medicine” and others are coming to look 
more and more ridiculous as the real facts 
are known The American doctors who 
attended the International Physiologic 
Congress last summer m the land of Lenin 
are now telling what they found over there, 
and the idea that America ought to pattern 
its medical system on Russia’s is really 
comic One of the visiting physicians was 
Dr Arnold L Lieberman, of Gary, Ind , 
who describes the Russian medical situa- 
tion m the AMA Jounial 
The first step of the Soviet revolution- 
aries m founding their ideal state was to 


abolish the upper and middle classes, and as 
these included the doctors, tlie> were “hqui- 
dited,” 1 e executed or driven out of the 
country lhat was “red medicine” beyond a 
doubt As Dr Lieberman remarks, ‘ little of 
the medical personnel was left” Quite nat- 
urally the next thing was that wave after 
wave of cholera t>phus, malaria, and sim- 
ilar scourges swept the countr> so fitallv 
tint the wise men of Moscow decided it 
might be a good idea after all to Inve some 
doctors A happ> thought So tlic author- 
ities proceeded to orginizc ‘ rapid courses” 
of training, pa>ing the student’s way, but 
requiring Iimi to go to any poat designated 
for the next five >eirs 

True this is providing the countr> as a 
whole wPh doctors of a certain sort for the 
first time in Us instory, but the doctors 
ire described as no better than superior 
nursea here They are coping as best they 
cm with the various plagues, and the health 
and mortality figures are naturally mucli 
better tlnn they were fifteen >ears ago, 
when there were virtuall> no doctors at all 
This should be kept in mind when glorifiers 
of the soviet svstem begin to quote statistics 

Here is the best that Dr Liebennan can 
say for the rural doctor in the village or 
country “The voung medicil graduate is 
belter tlnn nollnng at all and he certainly is 
a focus of some sanitary instruction One 
can sec that m Ins crude little room or two 
he IS doing excellent pioneer work m small- 
pox and typhoid control, child care, element- 
ary smitation, civilizing habits of cleanliness 
and so on While, on the average, he is doing 
no surgery and committing countless errors 
of diagnosis and treatment still he is a 
beneficent village influence that was absent 
twenty years ago ” 

In tJie cities the situation is much better, 
but the doctors are not described as being 
any abler, except for the very few survivors 
of pre-war days, who now “unquestionably 
command an outstanding niche m soviet 
society” 

Other American phy-jicians who visited 
Russia tell us thit more than half of the 
medical students are v/omen, as the young 
men with a scientific bent find the rewards 
111 engineering and mechanical fields far 
superior to those in medicine 

To put It m a nutshell, the Soviet gov- 
ernment, in a desperate effort to combat 
devastating plagues, lias turned out thou- 
sands of half-educated "doctors” and scat- 
tered them across the land, here, there, and 
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everywhere, to do the best tlrey can. In the 
cities a system is arranged by which any one 
who likes can summon one of the “doctors” 
at any time. 

That is what we are asked to copy as 
sometlaing far above what we have here! 
The next speaker who can keep his face 
straight while he advocates it ought to have 
a large medal. 

Big News that is No News 

A LITTLE imagination Can easily picture 
the people of this country exposed to ene- 
mies on all sides, witliin and without, ready 
to spring, and kept at bay only by the most 
untiring and unremitting vigilance. The re- 
port just issued by the Surgeon General 
of the U. S. Public Health Service recalls 
a sinister fact that most of us never even 
think of — ^that cliolera is continually raging 
in Asia and the near-by islands, and might 
easily attack our shores but for the eternal 
watchfulness of our health officers. In 193-1 
there were nearly 300,000 cases just across 
the blue Pacific, with nearly 150,000 deaths. 
Bubonic plague, too, is present in nearly 
all parts of the world, and 100,000 cases 
of typhus fever were reported in various 
lands, many of them in our own hemis- 
phere. “Yellow Jack,” a terrible scourge 
in this country within the memory of people 
now living, still claims its victims in South 
America and Africa. 

Our own home-grown communicable dis- 
eases are too well-known to require com- 
ment, but all may not realize that in a mere 
35 years we have cut the death rate of 
typhoid fever from 35.9 per 100,000 to 3.3, 
and the death-rate of diphtheria from 43.3 
to the same low figure. In other words, there 
are 91,000 fewer deaths per year now from 
these two causes than if the 1900 rates pre- 
vailed ! More lives are saved every year 
in this war than were lost by battle wounds 
in our clash of 1917-18, and the doctors 
would well deserve, like the veterans, a bonus 
of billions for their services in this great 
victory, instead of being threatened with a 
draft into some ill-paid state medical scheme. 

The American people have come to take 
all these brilliant medical achievements as 
a matter of course, and the saving of 
enough lives to repeople Utica or Schenec- 
tady every year arouses no excitement what- 
ever. A splendid opportunity is open to any 
writer who can bring vividly before the 
nation the marvelous rescue-work going on 
day and night, snatching people from the 


brink of the grave just} as truly as if ships 
were sinking or houses blazing, but all done 
with a true professional absence of show or 
brag which really makes it more, instead of 
less, dramatic. 

Let no Coin Escape! 

The native ingenuity that comes to the 
rescue in a crisis is illustrated in several 
incidents told by a member of the dental 
branch of the healing art. Dr. Egbert A. 
Clark of Washington, D. C., in Dental 
Items of Interest. The first incident con- 
cerned William Plimsoll, originator of the 
“Plimsoll Line” on ships, to denote how 
deep they may be loaded. One day, it 
seems, a coin slipped down Mr. Plimsoll’s 
throat, lodged there, and caused considerable 
coughing and distress. A reversible frame, 
like a blackboard frame, was nearby, Mr. 
Plimsoll had himself strapped to it, then 
he was tipped up, head downward, coughed 
two or three times, and out came the coin. 
Dr. Clark read the story. 

Years later a gold crown which he was 
cementing on a patient’s tooth slipped from 
Dr. Clark’s fingers and went down the 
patient’s throat. In a flash the story of 
Plimsoll same to the dentist’s mind, he 
reversed his patient on the dental chair so 
that he lay on his stomach with his head on 
a pillow on the foot rest, and his feet tied 
to the head rest with two towels. When 
the patient coughed, the dentist tipped the 
chair. Once, twice, thrice, and on the third 
try, the crown gave a welcome tinkle as it 
hit the foot rest. 

Two years passed, and Dr. Clark was 
visiting a medical friend in Virginia when 
three horsemen rode up to the doctor’s door. 
“One of them was coughing violently and 
was in great distress. He had inhaled a 
ten cent piece and it had gone into his 
bronchus. He had been to two or three 
doctors but had gotten no relief. Doctor 
W. was at his wits end as he did not know 
what to do, I suggested the Plimsoll 
method. We took the door off the wood- 
shed, also the strap hinges, and fastened the 
door to the kitchen table with the strap 
hinges. I had the young man lie down on 
the door on his stomach, tying his feet to 
the upper end of the door. When a fit of 
coughing came on, we tipped him up, and 
it took several ‘tip-ups' before it came up, 
which it did, much to his relief. 

"The ten cent piece had been in the 
bronchus so long it was covered with a 
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secretion which prevented it slipping away 
easily.” 

It might be a good plan to^ loosen the 
screws in tlic liinges of the oflicc door, to 
be ready for emergency, as this is no time 
to let any coins get away without making 
every possible elTort to retrieve them. 

Making the Doctor the Goat 

The niLST thing that has been said yet 
about the nuich-niootetl “mercy killings” 
came the other day from tlie keen Yale 
professor of physiology, Dr. Howard \V. 
Haggard, in a lecture at Rochester. The 
proposal that the doctors end human life 
in certain cases is to make the physician a 
public executioner, he declared. “In crimi' 
nal courts,” he .said, “judges are not aske<l 


to knock a murderer over the head,” and 
“the public cannot a.sk the medical pro- 
fession to kill patients believed incurable. 
The executioner's post is on a low level, and 
to ask physicians to assume it is to insult 
the profession.” 

It might be added tliat while it may take 
a physician to save life, it does not need a 
physician to end it, and if the family or the 
patient is so anxious for death, they are 
l)erfcclly able to bring it about and should 
take ll^e responsibility. Tiie game of try- 
ing to fmd a scapegoat is as old as the 
human race, and this looks a lot like 
making the doctor tlie goat. The responsi- 
bility should he gently hut firmly put hack 
where it belongs. 


Books 


Nutrition Work with Children. Dy Lydia 
J. Roberts, Second edilioiu Octavo of (139 t>agcs, 
illustrated. Chicago. University of Chicago 
Press, 1935. Clotli, ^.00. 

In reviewing tliis book one must consider 
its object. One sentence in tlie Foreword 
reads: “Tins book is published primarily, 
then, to be used as- a text and reference 
book in our own University classes or for 
similar ones, etc.” 

As such it is a book for teachers and 
presents the problem and the broader aspects 
of malnutrition rather than the detail. 

The bibliography is enormous, even when 
duplication is considered, as it is recorded 
by chapters. 

As a SC’**-" , 1 ' r * • q£ 

problem, ' great 

value to , w— o, ill me inain, it 

is written for other students. 

W. D. Ludlum 

Anaesthesia and Analgesia in Labour. By 
Katharine G. Llojd-Williams, M.D. Duodecimo 
of 96 pages, illustrated. Daltimore, William 
Wood & Company, 1934. Cloth, $2.00. 

This small pocket size book of one 
hundred pages giv^ a very comprehensive 
*'cj^ew of analgesia and anesthesia in labor. 

The author first discusses tlie drugs used 
for analgesia during tlie first stage of labor, 
and she briefly gives the indic.itions and 
contra indications for the vise of the various 
drugs and their effect upon the patient. 

For second stage analgesia and anesthesia, 
she discusses the various forms of inhala- 
tutravenous, and intra spinal anesthetics 
are in common vise. 

The author (loe.s not forget that anesthesia 


during labor may cause a “sleep)'” baby, 
.and she discusses briefly tlie various methods 
of resuscitation for the new born infant. 

A final chapter is devoted to the choice 
of anesthetics for use in labor complicnterl 
liy toxaeinia.s, cardiac disease, tuberculosis 
and diabetes. 

The volume is small, very readable, and 
gives an excellent summary of tlie subject. 

\V. S. Smith 

The Care of the Aged, the Dying, and the 
Dead. By Alfred Worcester, M.D. Duo- 
decimo of 77 pages. Springfield, 111.,. Charles C. 
Thomas, 1935. Paper, $1.00. 

Tlicsc lectures formerly appeared in a 
book now out of print, “Physician and 
Patient,” L. Eugene Emerson, Editor, and 
are now republished in answer to requests 
for reprints, the supply of which was 
exhausted. 

In the treatment of the aged, tlie author 
shows that tact, understanding and kindness 
are often of more value than very scientific 
treatment and cites examples to prove this. 

To the author, the natural return of tiie 
body to the dust is more to be desired than 
its preservation for years in a metallic 
casket buried in cement. 

^ Attention is called to the gvowtli of 
ridiculous extravagance in expenditure for 
overpriced and elaborate coffins and funeral.s 
from the desire to pay respect to the dead 
and to the desirability for the promotion of 
more reasonable burial customs. 

The author is a writer of culture and ; 
treats of sulijects not often discussed. 

W. F.. McCollom 
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everywhere, to do the best tliey can. In the 
cities a system is arranged by which any one 
who likes can summon one of the "doctors” 
at any time. 

That is what we are asked to copy as 
something far above what we have here! 
The next speaker who can keep his face 
straight while he advocates it ought to have 
a large medal. 

Big News that is No News 

A LITTLE IMAGIN.\TI0N Can easily picture 
the people of this country exposed to ene- 
mies on all sides, witliin and without, ready 
to spring, and kept at bay only by the most 
untiring and unremitting vigilance. The re- 
port just issued by the Surgeon General 
of the U. S. Public Health Service recalls 
a sinister fact that most of us never even 
think of — ^that cholera is continually raging 
in Asia and the near-by islands, and might 
easily attack our shores but for the eternal 
watchfulness of our health officers. In 193-1 
there were nearly 300,000 cases just across 
the blue Pacific, with nearly 150,000 deaths. 
Bubonic plague, too, is present in nearly 
all parts of the world, and 100,000 cases 
of typhus fever were reported in various 
lands, many of them in our own hemis- 
phere. “Yellow Jack,” a terrible scourge 
in this country within the memory of people 
now living, still claims its victims in South 
America and Africa. 

Our own home-grown communicable dis- 
eases are too well-known to require com- 
ment, but all may not realize that in a mere 
35 years we have cut the death rate of 
typhoid fever from 35.9 per 100,000 to 3.3, 
and the death-rate of diphtheria from 43.3 
to the same low figure. In other words, there 
are 91,000 fewer deaths per year now from 
these two causes than if the 1900 rates pre- 
vailed ! ^lore lives are saved every year 
in this war than were lost by battle wounds 
in our clash of 1917—18, and the doctors 
would well deserve, like the veterans, a bonus 
of billions for their services in this great 
victory, instead of being threatened with a 
draft into some ill-paid state medical scheme. 

The American people have come to take 
all these brilliant medical achievements as 
a matter of course, and the saving of 
enough lives to repeople Utica or Schenec- 
tady every year arouses no excitement what- 
ever. A splendid opportunity is open to any 
writer who can bring vividly before tlie 
nation the marvelous rescue-work going on 
day and night, snatching people from the 


brink of the grave just) as truly as if ships 
were sinking or houses blazing, but all done 
with a true professional absence of show or 
brag which really makes it more, instead of 
less, dramatic. 

Let no Coin Escape! 

The native ingenuity that comes to the 
rescue in a crisis is illustrated in several 
incidents told by a member of the dental 
branch of the healing art. Dr. Egbert A. 
Clark of Washington, D. C., in Dental 
Items of Interest. The first incident con- 
cerned William Plimsoll, originator of the 
“PHmsoll Line” on ships, to denote how 
deep they may be loaded. One day, it 
seems, a coin slipped down Mr. Plimsoll’s 
throat, lodged there, and caused considerable 
coughing and distress. A reversible frame, 
like a blackboard frame, was nearby, Mr. 
Plimsoll had himself strapped to it, then 
he %vas tipped up, head downward, coughed 
two or three times, and out came the coin. 
Dr. Clark read the story. 

Years later a gold crown which he was 
cementing on a patient’s tooth slipped from 
Dr. Clark’s fingers and went down the 
patient's throat. In a flash the story of 
Plimsoll same to the dentist’s mind, he 
reversed his patient on the dental chair so 
that he lay on his stomach with his head on 
a pillow on the foot rest, and his feet tied 
to the head rest with two towels. When 
the patient coughed, the dentist tipped the 
chair. Once, twice, thrice, and on the third 
try, the crown gave a welcome tinkle as it 
hit the foot rest. 

Two years passed, and Dr. Clark was 
visiting a medical friend in Virginia when 
three horsemen rode up to the doctor's door. 
“One of them was coughing violently and 
was in great distress. He had inhaled a 
ten cent piece and it had gone into his 
bronchus. He had been to two or three 
doctors but had gotten no relief. Doctor 
W. was at his wits end as he did not know 
what to do, I suggested the Plimsoll 
method. We took the door off the wood- 
shed, also the strap hinges, and fastened the 
door to the kitchen table with the strap 
hinges. I had the young man lie down on 
the door on his stomach, tying his feet to 
the upper end of the door. When a fit of 
coughing came on, we tipped him up, and 
it took several ‘tip-ups’ before it came up, 
which it did, much to his relief. 

"The ten cent piece had been in the 
bronchus so long it was covered with a 
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Surgical Pathology of the Peritoneum. 
By Arthur E. Hertzler, M.D. Octavo of 304 
pages, illustrated. Philadelphia, J. B. Lippincott 
Company, 1935. Cloth, $5.00. 

This is the sixth of Dr. Hertzler’s 
monographs on Surgical Pathology, in book 
■forrn, 301 pages and 201 illustrations. In 
addition to the chapters on anatomy, 
physiology, the healing of peritoneal 
wounds, peritoneal adhesions, and the seven 
devoted to a detailed consideration of the 
.various types of peritonitis, are the last 
three chapters on mesenteric thrombosis 
and diseases of the blood vessels, diseases 
of the omentum and tumors of the 
peritoneum, mesentery, omentum and retro- 
peritoneal space. 

This detailed discussion of the diseases 
of the peritoneum is, as the author states, 
the results of 40 years of constant com- 
panionship with this form of pathology. 
The consideration of the formation and the 
significance of adhesions seems to have 
been a special study by the author. His 
observation that “to mistake an unusual 
peritoneal fold for an adhesion is both to 
execute needless procedures and to invite 
failure to find the real lesion” is of con- 
siderable clinical value. 

It is evident that the author of this 
monograph is strongly opinionated on the 
interpretation of his findings, but the critical 
thoroughness and the scientific care with 
which he conducted his studies would seem 
to justify his opinions. The monograph is, 
withal, a very readable book, — and quite 
profitable reading, too. 

J. Raphael 

The Treatment of Common Femrde Ail- 
ments. By Frederick J. McCann, M.D. Third 
edition. Octavo of 379 pages. Baltimore, William 
Wood & Company, 1934. Cloth, ^.75. 

The purpose of this book is for a guide 
to the treatment of woman’s ailments fre- 
quentty met with in a general medical 
practice. 

In this third edition the text has been 
revised in order to make it more serviceable 
to the general practitioner, and several new 
chapters have been added. The te.xt is for 
the most part, a record of the observation 
and experience of the author, and he has 
succeeded in writing a very excellent 
volume which should be very helpful to the 
general practitioner. 

The chapter on Fertility and Sterility is 
of particular note. The author presents the 
subject in a clear and concise manner, and 
latest theories and practice are careful!}’^ 
explained. 

A study of this volume will show how 
much can be achieved in relation to the 
prevention of female diseases, and that this 
early recognition Wd prompt treatment is 
the chief means toVhat end. 

\ W. S. Smith 


The Medical Clinics of North America. 
Vol. 18, No. 3. November, 1934. (New York 
Number) Octavo. Published every other_ month 
by the W. B. Saunders Co., Philadelphia. Per 
Clinic year (6 issues). Cloth, $16.00; Paper, 
$ 10 . 00 . 

This publication is fortunate in possessing 
articles that are not only conclusive in their 
interpretations but also brief in their dis- 
cussion. Of particular mention is the 
symposium on lymphadenopathy which is 
discussed admirably from a clinical and 
therapeutic aspect One is also impressed 
with the subjects dealing with "heart 
failure” and with a very instructive article 
dealing with the relationship of the thyroid 
gland to Graves' Disease. 

The publishers announce that these 
Clinics will in the future, feature the every- 
day problems of the general practitioner. 
In the Clinics, presented diagnosis and 
treatment will be emphasized. In this 
change of presentation, the clinical side will 
be stressed. Any improvement in this well 
established publication will be welcomed by 
the profession. 

Rudolph Chess 

Diagnosis and Treatment of Skin Diseases 
Including the Care of the Normal Skin, By 
Jacob H. Swartz, M.D. & Margaret G. Reilly, 
R.N. Octavo of 316 pages, illustrated. New 
York, The Macmillan Company, 1935. Goth, 
$3.50. 

Here is a book that is distinctly different 
in that it has been written by a derma- 
tologist, and a nurse who has been especially 
trained in the care of dermatological 
patients. 

To the student it is of great value because 
of the arrangement of the te.xt. The pre- 
liminary chapter dealing with the anatomy, 
physiology, and elementary lesions of the 
skin, is concise. Later chapters contain the 
dermatoses according to the area pre- 
dominantly involved, and these diseases are 
sufficiently described for general purposes. 

The practitioner will derive great benefit 
from carefully reading the chapter on Care 
oL the Normal Skin which e.xplodes many 
of Aunt Mollie’s pet theories, and tells him 
what he can properly advise his patients in 
regard to soaps, cosmetics, hair dressing, 
etc. Under the treatment of the diseases 
the actual nursing care is described in many 
instances so that the physician may correctly, 
and minutely, outline the care to his patient, 
or her attendant. 

The entire book, which contains also 
chapters on the examthemata, and on 
syphilis, is commendably written, and well 
illustrated with 66 plates, as well as figures 
illustrating scalp, foot, arm and hand dress- 
ing, and face masks. 

The book may, also, be profitably used 
by nurses in their course of study. 

E. Almore Gauvain 
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FOR THE EXCLUSIVE TREATMENT OF 

ALCOHOLISM and DRUG ADDICTION 


This hospital has spedahzed solely in addictions 
for over thirty years. Our experience has shown 
us that best results could not be obtained when 
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the journal of the American Medical Assoda- 
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and drug addiction. 
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vunutei from New York Ci/>) 

A modem pnvate banitarium {or treatment of 
mental and ner>ous diseases, (;eneril in^ahdtsm and 
alcoholism Separate cottages alfurd adequate classi 
Scatioii 

Homelike environment with ideil surroundings 
m a beautiful hil] country provide a restorative 
influence 

Completely equipped for scientiflc treatment an I 
special attention needed m each case Diver<ional 
aids provided, including a fully equipped oecU|>a 
liooat therapy department 
llooklet upon request 

V. n. UAIlMirS. Ml). Med. ttupt. 


Bells Mead Sanatorium 
and Farm 

BELLE MEAD, HEW JEBBEY 
For NEflVOUS and MENTAL patlenls— ALCOHOLIC and 
DRUG cMce-SELECTEO cases of EP1LCP8Y~C0NVALC8> 
CENTS and ELDERLY people 


Salentifto Treatment Cfflclcoi Medical and Nursing Staff 
Occupational Therapy Physician, inrlied to cooperate In the 
Uealmtsi of easca ttcommended 

BOOKLET SENT ON REQUEST 
Located on 500 ACRE MODEL STOCK FARM al the foo 
or the WATCHUNQ MOUNTAINS 1*4 hours riom NEW 
YORK or PHILADELPHIA Ha (he Iteadlng ELIL 
JOHN OBAMEH XIHSBED, H D.. CONSULTANT 
Telephones — BelleMeadSl New York — AStorla 8 0820 
Long esiablithed and licensed — on approved 

.4 J/ A Registered List 


BRIGHAM HALL 
HOSPITAL 

CANANDAIGUA, N. Y. 

A Private Hospital for Mental 
and Nervous Diseases 

Licensed b\ the 

Deportment of Mental Hygiene 
Founded in 1855 

Beautifully located in the his- 
toric lake region of Central 
New York. Classification, 
special attention and individ- 
ual care. 

Physician in Charge, 
ROBERT M. ROSS, M.D. 


“INTERPINES” ^ 

COSHEN, N. Y. ’ 

ETHICAL — RELIABLE — SCIENTIFIC 
Disorders of the Nervous System 
BEAUTIFUL— QUIET— HOMELIKE— WRITE FOR BOOKLET 

Fmdesick W. Sewasd, MD , Dir. Feedemck T. Sewasd, M.D., Res. Phy, 

Clabence a. Potiee, MJ}., Res. Phy. 


Mention the N Y STATE J M. to facUltato replies to Inquiries 
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A Guide to 
SELECT SCHOOLS 



GRADWOHL SCHOOL 

OF liABOBATORY TECHNIQUE 

[ Training of Laboratory Technicians In Clinical Path- 
ology, Hematology, including SciiUllug ilethoda. Etc. 
Competent Teaching Personnel and Complete Equlp- 
mcut. Eight Months* InatrucUon plus Four Months* 
Internship. Write for Catalogue, 

3511 LUCa.S AVE.. ST. LOUIS, MO. 
ll. B, H. Gradwohl, M.D., Director 


The MERGERSBURG ACADEMY 

Kpiivitiful, liesiltUful mountain location near Mason and 
Dixon Line. Honorable traditions for a century of 
educational service. Alumni from 24 nations. 080 
former students noio in 113 colleges. Thorough prepa- 
ration for nil colleges either by examination or ccrtlll- 
cate. Faculty represents 20 colleges and universities. 
Clean Life, Hard Work, Fair Play. 

BOYD EDWARDS, D.D., L.L.D., Headmaster 
MERGERSBURG, PA. 


Beaver College 


PRE-MEDICAL STUDIES | 

Largest colfega for women in Pennsy/v'anra—Mrgasf in 
the United States connected with the Presbyterian 
Church. Curriculum and tuition on request. 


JENKINTOWN, PENNSYLVANIA 


MISS POSTOIS’S 

SCHOOL FOR GIRLS 

Adele Poston, Director 

A select residence where ^oung women with p^jchologlcal prob- 
lems may receive guidance and supervision aceord’ng to 
ihclr ncedij. Scholastic and Uecccatlonal I’ro^ram arranged 
accoriirng to individual requirements. 

Summer Camp in Malno, 

514 K. 8Cth St., N. Y. BUttcrlleUl 8-3101 


Carriage and Culture 


A man and his wife with greying hair sat 
is the lobby of a large hotel watching the 
young people arrive for an evening party. 

■‘Some very fine gowns there,” said the 
man. 

“Yes, but the girls don’t know how to 
carry them,” replied his wife. “Not one girl 
in ten here tonight knows how to walk. That 
was one of the things we had to learn when 
I was at boarding school. You can always 
tell a cultured, well-bred girl by the way she 
carries herself. Nine-tenths of these girls 
walk in a slouchy, sloppy way that marks 
them at once as below par socially." 

A graceful step, combining elegance and 
harmony with ease of action and attitude, 
creates a favorable impression instantly, and 
it can be learned by any young woman with 
proper instruction. It is one of the things 


LABORATORY TECHNIQUE 

An uncrowded profession offering steady, dignified, 
highly remunerative employment. Complete course in- 
cluding clinical laboratory technique and basal metabo- 
lism in six months. Small classes with personal super- 
vision. A splendid course for post graduate work. 
Student dormitory maintained. For information write 
for catalogue. 

Eastern Academy of Laboratory Technique, 
1709 Genesee St., Utica, N. Y. 


invariably taught in the best girls' schools 
and, combined with many other elements, 
produces the girl who is “well turned out” 
and is able to take her place in any sphere 
of society. 

In the same way the military or semi- 
military training in many boys’ schools pro- 
duces a young man with square shoulders, 
chin up, spine erect, and a step that is strong, 
springy and firm, and makes everyone who 
sees him say, “What a fine young fellow.” 
In the keen social and business competition 
today these matters count. A careless, awk- 
ward, ungainly gait makes an unfortunate 
first impression that may be decisive. 

Then, too, who can deny that fine habits 
of walking and carriage have their effects 
on habits of the mind? The man who steps 
with firm, strong tread will naturally develop 
a strong, decisive way of thinking and act- 
ing. The girl who moves with grace and 
harmony will acquire the social ease _ of a 
cultured woman. ’ ' 

Education means more than books. It 
takes in the whole life and training of the 
growing boy or girl, and our best schools 
neglect no part of it. 




NEWYORK 

MILITARY i- ACADEMY 




CQRNWALL-aN-HUOSOH. NEW YORK 

fl SCHOOL OF DISTINaiflN 




*a(M 

OSM »A 
IRlSHOItR-ClNEML.. $urt*IHTEHOtNT 


AMERICAN ACADEMY 

of DRAMATIC ARTS 

Fonmlcd in ISSi hu Franklin H. Sarr/ent 
The first and foremost institution for Dramatic 
and Bxpressional Training in America. 

Terms begin Oct. 2G, Jan. 15, April 1. 

For catalofi — address the Secretary. 
-CARNEGIE HALL NEW YORKJi 


Patroi^zo your N. Y. STATE J. M. advertisers to eulianco iU valuo 
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CLASSIFIED ADVERTISEMENTS 

Rates for ctasstfitd adiertuerntnls ore 10 cents Per tcord for one or ttvo insertions; 3 conseeutne insertions 
9 cents per word; 6 consecutive insertions 3 cents ter ssprd, 32 conseeutne insertions J cents fer «ora, 
24 «rtjrc«<ite insertions 5 cents per word SttmniuiH charge, per insertion, $2 50 AU (lassifiti flai art 
payable in adiance To avoid delay in publisklng RBMIT WITH ORDER 


FOR SALE 


SANITARIUM FOR SALE, located S>Ivan 
Beach, cast shore Oneida Lake, three story build- 
ing, twenty-nme beds, X-ra> and opcratiiiB rooms; 
private living quarters; dimng-rooni, kitchen, and 
ofiice, ciiuipped Excellent location for convales- 
cent patients For furtlier details write Harry F 
Nauinann, Oneida Valley Bank Building, Oneida, 
N Y 


WATCH 


the Classified Columns 


for opportunities 


FOR RENT 


565 PARK AVENUE—Dcsirablc Office Space 
To rent, fully equipped Phone RE gent d-2‘180 
Dr David D Stowcll 


THE TRUE ECONOMY OF DEXTRl-MALTOSE 

It IS inltrcstiiig to note that a fair average of the 
length of time an infant receives Dcxtri-Mallosc is 
five months That these five nioiUhs are the niosl 
critical of the baby's life That the difference in 
cost to the mother bctuccn Dcxtri-Mallosc and 
the very cheapest carbohydrate, at most is onl> $6 
for this entire period— a few cents a day Tint 
m the end, it costs the mother less to employ 
regular medical attendance for the baby than to 
attempt to do her own feeding, which in numerous 
cases leads to ti seriously sick baby eventually 
requiring the most costly medical attendance — /Idv 


MacDOUGALL PRIVATE AMBULANCE SERVICE 

The Only Service of Its Kind 

htw A(r4>iiiiiltnc<l Cadllluo Amlniliinre Lomi; utieel biinf Kiire action llnoiiitnl l>etl on 
Hlf c»«li(<tn Jiteka II«it an<l cohl nuter ToUet rjcclrle fuiui, Ojtrr-itln^ 

Tcl CN. 2-7300 344 WEST 70TH STREET New York. N. Y 


HALCYON REST 

751 BOSTON POST BOVD, BlK, MitV lORK 
Henry W. Lloyd, M D , Phyticlan in Charge 

Licensed end fully eiitilpie'd for tiio trcetmcnl of rnrntai enl 
ncr^mu paUenis indudlns Occupational Tberery il aullfully 
](«aud and sunouoded by large cstatca. 

Telephone Rye SSO 

Write for Illustrated Booklet 


122 Advertises have taken 
space in this issue of your 
Journal. Give them your 
business lohen possible. 



WFQT* TTTTT W. 252 St. A Fleldstoa Bd. 
VVirOl £1±IjLi RUerdnle, New York City 
Located erithlo Ike city Unita. U baa ell tbe adraoUges of • 
country aanitariuia for tboae who are uerroua or meDtatty UL 

JD aadliloQ to tha main building there ere aereral a(tracU*a 
cotlagee located on a ten acre plot OoeupaUoaal Therapy end 
all modera treatment facUlUee. Telephone Ktngsbildae 4 SOiO 
Sondjor Booklet 

Addreat, HSNBY W. ZXOTD, MJ>. 


ST. VINCENT’S RETREAT 

V V . ' ■ ■ . 

\ ' * • . . . , • 

V . ■ 

V . 1 

\ Sitters of Charity, but non sectarian In re 

y ceptlon of patterns. Unfa for hocUct g, 

THE SISTER SUPERIOR 

Vincent 1 Retreat Harrison. N Y. 


Louden -Knickerbocker Hall 

SPECIALIZING IN 

NERVOUS-MENTAL DISORDERS 
NARCOTIC ADDICTION, ALCOHOLISM 

teoklij located in t quiet resldratUl secUoQ oa tbe SouUi 8bor« of 
UU&d. aSH mllM from Xeir Tork Clt; 
rreqaeat muileal enterulument Ulklox ldctur<s ndio prom&u, 
prortii* dlversioa for MUeDt* CompletelJ tuSed wid 
Mupped ror »U requUlU medlcU and suttinr care. tnei» r<«n y Ujdra 
egg OccapeUoBU naereiv 



AMnyviLLE, L.l.. t«.Y. 

£ST. 18S0 

^nONS AMITYVILLE 63 


JOHN F. LOUDEN 


Prapnator 

JASIES F. VAVASOUR 
M.D. 


Physiaiui-in’C/iar£a 


klesUou me If 


STATE 


iL to tadlltete replies to Inqulrlu 









The whole 
^SHIP 

is yours 




ON THE MODERN ONE CLASS FLEET 


When you step aboard one of the 
fine ships of the Arnold Bernstein 
or Red Star Lines, you know that 
every privilege is yours to enjoy. You 
know that every member of the com- 
mand and crew is devoted to your 
service, safety and pleasure. Har- 
moniously appointed recreation 
rooms and private accommodations 
. . . deck space galore . . . perfect ser- 
vice . . . and a cuisine to suit your 
sea-going appetite ... at a price to 
fit your travel budget. Next trip be 
modern . . . sail the popular "ONE 
CLASS WAY TO 
EUROPE." Write for 
booklet M. 


SAILING DATES 

ARNOLD BERNSTEIN LINE 
Feb. 1,15 and 29 — March 7 and 21 

RED STAR LINE 

Feb. 8 and 22 — March 14 and 28 

(Arnold Bernstein Lina soils direct 
to Antwerp, Rad Star to South- 
ampton and Antwerp — the Heart 
of Continental Europe.) 


TO EUROPE 
ROUND TRIP 
ARNOLD 
BERNSTEIN 

nez 

RED STAR LINE 

^213 

TOURIST CLASS 
IS TOP 

BRING YOUR 
CAR 
FROM 

^135 

ROUND TRIP 


Unposed 'Candid Camera' photographs 
taken in mid-ocean 


S. S. PENNLAND WESTERNLAND 
GEROLSTEIN ILSENSTEIN KONIGSTEIN 


SEE YOUR LOCAL STEAMSHIP AGENT OR 


s 





THE MODERN ONE-CLASS FLEET • 17 BATTERY PLACE, NEW YORK CITY 

Patronize jour N. Y. STATE I. M. advertisers to enhance Its value 
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Travel and Hotels 


See What You’ve Heard About 
Bermuda 

On February 4th, the Bermuda Festival of 
Sports and Fashions will open at one of the 
most famous spots in the country — the British 
Empire building at Rockefeller Center in New 
York City, and will continue for one mouth. 

Planned to interest both prospective 
Bermuda-bound travelers and those lucky in- 
dividuals who have already vacationed on this 
glorious coral island, the Bermuda Festival will 
feature well known activities along with inter- 
esting Bermudian sidelights the most sightsee- 
ing-minded visitor is apt to miss. 

For ladies who plan to give up dusting and 
menu planning for beach lolling (and that on 
the grandest pink beaches we know of) there’ll 
be fashion shows to illustrate the current vogue 
in lolling costumes. 

For tired professional and business men who 
long to get away from it all, there’ll be irresist- 
ible pictures of rolling Bermuda fairways and 
phenomenal Bennuda water quarry. 

For everybody — from seven to seventy — 
there’ll -be lectures on and pictures of idyllic 
bicycle tours, where to stop for a snack, to play 
tennis and golf, to ride horseback — in a word — 
where to indulge your particular hobby. 

Perhaps you arc a camera addict. If so. 
you’ll be intrigued by a display of camera 
studies, made in Bermuda, not only for their 
own merit but also for the fact that they'll 
give you a general idea of tlie wealth of 
scenic subjects you can experinicnt with on 
your own trusty kodak. 

Perhaps you are a placid soul whose only 
wish is to take your ease behind a team of 
spanking bays and drive leisurely from Devil’s 
Hole to Wreck Hill, and so about the island. 

If you are planning a trip within the next 
few months, there’ll be travel agents on hand 
with whom you can discuss rates and sailings. 
If you are a seeker of facts — tliere will be 
books on Bermuda architecture, gardens, 
climate, history and customs. There's every- 
thing to learn about Bermuda — from Walter 
Beebe’s famous undersea exploration to the 
pros and cons of a rum swizzle — and here is 
'the best place to get this infoniiation. 

Infant in arms or captain of industry, you’ll 
enjoy this elaborate Bennuda revaie. 

» * ♦ 

Boats Just Don’t Like Him 
The “Fates” probably have to indulge in an 


occasional prank, but why they insist in play- 
ing their jokes on a man who has earned the 
right to a tranquil vacation is beyond the ken 
of Mr. Walter W. Lee, advertising manager 
of the Knott Hotels. 

A year of energetic work and a part in the 
tremendous success of the Knott Hotels earned 
him the management's reward of a winter 
vacation. 

Being a man of tempered and conservative 
ideas, Mr. Lee chose to spend tlie vacation in 
s,uch a manner ami to refrain from the usual 
fornialltics attached to vacationing. Selecting 
a cruise scheduled by the Standard Fruit Line 
for mid-January, he arranged for passage on 
the S. .S. Gatun. Two weeks before the sailing 
date, he was notified that this steamer had been 
withdrawn from service. 

Still ligiit-hearted, Mr. Lee decided to book 
passage on the S. S. Alhnlida, anotlier Stand- 
ard Fruit boat. And again, two weeks prior 
to sailing, he was notified that tlie Atlanfida 
was being withdrawn from service. But with 
all the optimism of a Hollywood aspirant and 
the persistency of a feminine opinion, Mr. Lee 
turned to the Savannali Line and a sail to the 
sunny climes of his own country. Woe upon 
woe — for a third time he was regretfully 
informed that the steamer was being withdrawn 
from service. 

Now Mr. Lee is wondering if there is con- 
spiracy afoot against his trodding the decks of 
a steamer and if travelling incognito would 
clear up Ins difficulties in getting under way. 

* il: 

A “Suburb” of the Democratic 
Convention 

Atlantic City will practically become a suburb 
of Philadelphia, during Uie Democratic Con- 
vention. 

One of the major inducements put forth by 
the city of Philadelphia in its successful 
efforts to secure tlie national Democratic con- 
vention was its nearness to Atlantic City, and 
with the full cooperation of the seashore resort 
and the City of Brotherly Love, the Demo- 
cratic convention will afford delegates oppor- 
tunities for both work and play such as no 
other meeting place lias been able to offer. 

For many of the delegates, the convention 
will take on a holiday air since they plan to 
bring their families to Atlantic City during 
the convention and will themselves take advan- 
tage of the excellent transportation service, that 

(Conlinued on page xxxtii) 


FOR YOUR WINTER VACATION— 

In Miami Beach it‘s THE FLEETWOOD 

All outside rooms, well venti- 
lated and with ocean or bay 
outlook. Ocean bathing, a 
choice of fine golf courses, 
deep-sea fishing, boating, 
horse and dog racing, polo, 
tennis, etc., are available. A 
private bus to ocean beaches 
at no charge, hotel-operated 
motor boats. Private dock and 
splendid parking facilities. 
Popular priced Coffee Shop 
with a la carte and fixed- 
priced meals. The "Hangar," 
a delightful roof garden. 


In Savannah (Ga.) it*s THE OGLETHORPE 

A fine, year ‘round hotel, ca- 
tering to a select clientele. A 
fine 18-Hole Golf Course, Ten- 
nis Courts, Saddle Horses, 
fresh water Pool. Fishing, Hunt- 
ing, Boating, Skeet Shooting, 
etc. The finest of Food, clean, 
comfortable, well - furnished 
rooms, excellent service and 
every facility for the con- 
venience and comfort of the 
guests. 100-car fireproof ga- 
rage. Commercial Rates. 


In AUGUSTA (Ga.) it's 

THE 

BON AIR 

America’s Most Exclusive 
IF inter Resort Hotel 

Operated both American and 
European plan. Two fine golf 
courses, splendid stables and 
every sport facility. Augusta 
is the "winter golf capital of 
America," with winter tem- 
peratures warmer than Nice 
or Naples. 

Other o In CLEVELAND it's THE HOLLENDEN • In AKRON it's THE MAYFLOWER 

UeJf'itt Operated • In COLUMBUS It's THE NEIL HOUSE « In TOLEDO it's THE NEW SECOR 

HoteU • In DAYTON it's THE BILTMORE 
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(ConlinueJ from fagt xxxt> 

will be in effect at that lime, to combine con- 
vention business in Philadelphia witli rest and 
recreation in Atlantic City where beach and 
boardwalk are famous. 

* * ♦ 

Austrian Travel 

In a change of name and address, the 
Austrian State Tourist Department (formerly 
the Austrian National Tourist Ofiice) calls at- 
tention to the festivals this coming summer. 

The one at Vienna is from June 7tU to 2lst, 
the Bruckner Festival at Linz will he held 
July 18th to 21st, one at Salzburg, July 25th 
to August 31st, and the Passion Play at 
Thiersee is scheduled for every Sunday from 
May to SepteJuber, inclusive. 

« « « 

Go South in Air-Conditioned Comfort 

“Go South in Air-Conditioned Comfort,” is 
suggested by the Seaboard Air Line Railway. 

Air-conditioning is as necessary in winter as 
it is in summer in order to have healthful, 
uniform temperatures throughout your journey 
— to heat the air while traveling through cold 
climates — to cool it in Florida’s warmth. 

Air-conditioning is extremely important in 
any season to provide filtered and ‘purified air 
— free from dirt, dust, cinders, and germs; to 
humidify the air to the most comfortable bodily 
reaction — and to constantly circulate tlie clean, 
tempered air — without dangers of hot, stifling 
dry heat or drafts. 

The Seaboard Air Line suggests also taking 



THE FAMOUS WORLD CRUISER 


raiip Firrnv paviir 


SAILS EVERY SATURDAY 


your auto along, and enjoy the use of it while 
south without the possible dangers and strains 
of driving it there through states that Iiave 
snows and sleet that make the roads hazardous. 
When two or more people travel on tickets good 
in Pullman cars, only one extra ticket is 
required for the shipment of your automobile. 
No crating or packing is necessary — just drive 
your car to the freiglit station — drive it away 
at your destination. 

One of your greatest pleasures during your 
winter sojourn can be your trip to and from 
the South. Tlie Seaboard Air Line's luxurious, 
completely air-conditioned trains offer you the 
finest in transportation, and there's a fare to 
fit every purse in the reduced winter excursion 
fares now in effect whether your stay is for a 
few days or the rest of the season. 

* « * 

Penny-a-mile Railroad Fares 
. P*^nny-a-mile railroad fares, generally con- 
sidered one of railroading's Utopian dreams, 
recently went into effect in England. 

(Co)iiinueJ on paee xxxiv) 


FEBRUARY 8, 15, 22, 29 MARCH 7, 14, 21, 28 

Sunlight or moonlight, it makes no difference in Nas* 
sau, so far as the sheer joy of being alhe is con- 
cerned. Da}s arc filled with things you wish to do, 
from the most acti\e sports to the laziest loafing in 
the world, and the pleasantest. In the evening tliere 
ate dancing, gay parties and smart social gatherings, 
warmed by tlie hospitality of these friendly latitudes 
and flavored with old-world courtesies. Truly, it is 
good to be alite, and in the Bahamas. 

Every Saturday until March 28th special 6 day 
cruises sail from New York, with a daylight day and 
evening in Nassau, for as low as $70 with the famous 
world cruiser Carinthia as your hotel. Also 13-day 
tours including hotel room and meals in Nassau 
(rales on application) . For longer vacations, the one- 
way fare is as low as $65; round-trip fares, with stop- 
over privileges, and return by later sailing of the 
luxurious (Sirinlhia, as low as $95. No passports. 

.1$k jn>»r Local Traitl Agent about the 6 DAYS 

CutiOfJ HTuu Star Deferred Payment Plan . 

or CoatuU CunarJ White Star Line. 25 4 ^ 

Dmaduay, or 633 Fifth Atenue, Aete IV/t K V ■ 

• . . «r liattau, Dahamas, Information K H H 

Unreau, 30 Recktfeller Ploia, N. Y. M 

CUNARD WHITE STAR 


Mmta 111. !f. r. .STATE I. M. I. laclliut. nui™ 10 lo,,uW« 



~ * 2.50 

for an outside room with 
bath, shower and radio, 
at the 

HOTEL 

MONTCLAIR 

AND So CA FOR TWO 

ONLY .DU persons 

One of New York's largest and 
newest hotels, containing 800 ■ 
outside rooms. Located in the 
center of the world's greatest 
business - shopping district — the 
Grand Central Zone. 

OPPOSITE 

WALDORF-ASTORIA 

Casino Montclair, gay and beau- 
tiful, one of the most popular 
rendezvous in town — Dancing at 
Luncheon, Dinner and Supper. 

LUNCHEON from 65c. 
DINNER from $1.25 
SUPPER SPECIALTIES 
from 75c. 

Two Orchestras — Never a Cover Charge 

— HOTEL — 
MONTCLAIR 

Lexington Ave. — 49th to 50th Sts. 

NEW YORK CITY 


^Continued from page xxxiii) 

Two great British railroads, the Great West- 
ern and the London, Midland and Scottish, as 
an experiment abolished the minimum Monthly 
Return Ticket fares in the South Wales indus- 
trial area on January 1st, according to Mr. 
T. R. Dester of the Associated British 
Railways. 

“From January 1, 1936 the penny-a-mile 
third class and three-halfpence-a-mile first class 
rates will apply to an}^- journey in the area no 
matter how short, and such tickets will carry 
also the full month’s availability,” Mr. Dester 
said. “The area covered by the experiment is 
the main line from Newport through Cardiff, 
Neath, Swansea and Llanelly to Carmarthen, 
all branches to the south of this line and north 
as far as Abergavenny, Pontsticill Junction 
(near Merthyr), Colbren Junction and 
Llandilo, including the Eastern and Western 
Valleys, the Rhondda Valley and the Lynvi and 
Ogmore Valleys. 

“Hundreds of stations will be affected by 
the experiment.” 

Bermuda Fishing Established 

A white Marlin weighing sixty-six pounds 
and measuring over eighty-eight inches, the 
first of this type of deep-water fish taken in 

{Continued on page xxxvii) 



On the Ocean Front 


Atlantic City, New Jersey 

Situated Directly on the Boardwalk and 
Convenient to All Piers and Amusements 

Per day, nn With Meals 

per person Private Bath 

European Plan $2.50 Private Bath 

Hot and Cold Sea Water in All Baths 
Excellent Food — French Cuisine — Garage 
Emanuel E. Kata, Man. Director 


Patronize jour N. Y. STATE J. M. adicrtisers to enhance Its value 
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PLACES for REST in the ISLES of REST 



THE PRINCESS 

Sh aided by ils unmatched waterside and its Princess 
aegis from oven the quiet no ses of placid Bermuda 
On Hamilton Harbor Fifty years under the same 
management blend ng a deference and fnenoss a 
relief from cares a nicety of dining and onterta ning 
and a satisfying realization of wants anticipated Con 
suit your local agent or address inquiries to the 
Princess Hotel Bermuda Hotels Inc 500 5th Ave 
New York N Y PEnnsylvania 6 0665 


ELBOW BEACH 

Bermudas only beach hotel with the worlds Tnost 
surf bathing provid ng the bonef cial effects of sea 
and sunshine Beautiful surroundings conducive to rest 
and relaxation Perched high above the beach 
excellent accommodations del cious cu sine and atten 
tivo service For Information rates and rosorvat ons — 
your travel agent the hotel direct or for definite 
reservations write our New York Office 51 East 42nd 
St Murray Hill 2 8442 




BELMONT MANOR 

High above the islands of Hamilton Harbor set in a 
somi tropical park with breath taking views on every 
sdo Facilities for devotees of all sports All con 
venionces for comfort Maintaining best social Ira 
ditions and catering to discrim nating and refined 
people Finest cuisine For information etc — John 
O Evans Manager Belmont Manor Bermuda or 
authorized travel agencies Bermuda Hotels inc 500 
5fh Ave New York N Y PEnns/lvania 6 0665 


HOTEL LANGTON 

Offering a wide diversity of entertainment and recrea 
tion fresh food products from its own extensive gar 
dens and dairy farm a$ well as every assistance in 
making arrangements to give guests the maximum on 
loyment and satisfaction while visiting Bermuda Rea 
sonable tariffs Write direct for further mformotiton 
and rates or consult your nearest authorized travel 
agent or J J L nnehan Suite 1230 RCA Bldg 
Rockefeller Center Circle 7 5679 






INVERURIE 

Right on the water s edge Splendid food and service 
A wealth of facilities for every sport you can imagine 
Famed Marine Terrace dancing to enchant 

ng muse good times ashore and afloat 

and so reminiscent of an English Inn Whether its to 
relax or lead a gay life you II f nd kindred spirits at 
the Inverurie Apply direct to J Edward Connelly 
Manager or your local travel agent Bermuda Hotels 
Inc 500 Sth Ave New York N Y PEnnsylvania 6 0665 


the bermudiana 

A modern resort hotel n a beautiful 15 acre estate 
Now Floral Sports Garden with magn feent swtmm ng 
pool tennis lawn sports Special golf and skeot privi 
'egos Spark) ng entertainment program Excellent 
cuisne Modern rates Apply your Travel Agent or 
Robert D Blackman General Manager Hotel Ber 
mud ana Bermuda or New York representative 34 
Wh tehall St New York 



BERMUDA HOTELS ASSOCIATION 





^ FaVored 

Hotel 

In an exclusive localily 

F EATUWNG - 2 P>oom Su’ites 
at ^8*^ daily and up 
with qeneKOus closets 
and perfectly equipped 
serving pantries. 

Excellent Restaurant with 
Cocktail Lounge 



ft RESIDENTIAL HOTEL 


HOTEL 

ALCAZAR 


Facing beautiful Bay Biscayne 
and the Park. 

Where every guest is treated 
as a notable with attention, luxuries 
and comfort. Where there is no dis- 
crimination, and no convenience over- 
looked. 

Porches and Sun Roof affording glori- 
ous views. 

Convenient to every form of recreation 
provided for Miami’s winter visitors. 

Excellent cuisine in dining room and 
coffee shop. 

MUSIC 

Rates are surprisingly moderate for a 
hotel of this class. 


ONE OF 

MIAMPS FINEST 




J. FRANK GOUGH, Manager 
SEND FOR DESCRIPTIVE FOLDER 


SED&EFIELD inn 



• • • Overnight from 
New York. Restful 
English Manor House Atmosphere 
in Modern Country Club Setting. 
Located in the_ healthy long_ leaf 
pine section of Piedmont, Carolina — 
Alt. 1,000 feet. Famous Valley 
Brook Golf Course with grass 
greens adjoins hotel. 50 miles of 
estate bridle trails — ^Tennis and 
other outdoor sport facilities. Ac- 
commodations and meals as you 
expect them to be. Convenient stop- 
over point for motorists on U. S. 29. 

Write Louis D. Miller, Mgr. 
for information. 


125 ERST STREET-NEW YORK 

W.fi.BueS.CHEf\ - MRNRGER 


\ 


SEDGEFIELD INN 

GREENSBORO, N. C. 
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these waleis, was cauglit witli rot! anti reel 
two and one-hilf miles southeast of St DaMd's 
Light, Bermuda, by Mrs Stanley \V Smith 
of Pittsburgh on Jamury 22nd 
Mrs Smith pulled in licr fish on a twentj- 
four thread line, nine omice tip, using cut bait 
Bermuda anglers had the catch as proof of the 
sporting possibilities of the island waters 
"Since the pioneering days of Bermuda fish- 
ing, less than a year ago, rod and reel men 
liave been bringing m more and more varie- 
ties," r G Rounthwaitc, general manager of 
the Bermuda Development Company, Ltd, 
points out ‘ Marhn is one species that we knew 
were present m these waters and Mrs Smith’s 
catch definitely proves it There is little doubt 
m our imuds that this catch heralds the final 
stage of development of these waters as among 
the foremost in the deep sea anglers* guide ** 
Only recently, Mr Rountluvaite hrouglit to 
Bermuda two fishing captains experienced m 
deep sea angling, Captain Charles Christianson, 
who piloted Mrs Sniitli’s boat, and Captiin 
Harold Driscoll, whose tlnrty-six fool trawler 
Is famous along the Nevv Jersey and Long 
Island coasts 

Wahoo arc to be found m increasing abun- 
dance m Bermuda waters, Mr Rounthwaitc 

ICoultHNcd on faoe xxxix) 
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III THE^ADOW 
OFRAWOSpY 

•■WHERE SERVICE IS A 
CREED ' 

ROOMS 

$ 0.50 

Mi up 

WITH BATH 

RESTAURANT 

Luncheon ....... 65c 

Dinner ........ $100 

CocHeil Bar 

THE FAMOUS EL PATIO GRILL 


Pw BCROKANN. 



D octor and patient alike Will enjoy 

the hoalth giving sunshine and the dry, 
equoble climate of Florido's Gulf Coast. 
Whether you come for complete rest or for rec- 
reotion in your favorite outdoor sports, plan to 
stay ot one of these excellent hotels where good 
food ond every focility for comfort ond convent* 
ence will odd to the pleasure of your winter visit 
Golf, fishing, bathing, hunting ond oil other 
sports ore available to guests of any of these 
hotels. 

ALL MODERN-^FIREPROOF 

BRADENTON 

HOTEL MANATEE RIVER 
Fina hold occommodotiOns or complete hotel 
apartments dectricelly equipped Unexcelled dm 
inp room, sun porches, root solarium Reosonoble 
rotes Open November 15 to April 15 

SARASOTA 

HOTEL SARASOTA TERRACE 

Idcol residence for winter visitors to this chorm* 
tng resort Excellent cuisine Sunny recreation 
roof Reosonoble rotes Open December 15 to 
April 15 

TAMPA 

HOTEL FLORIDAN 
HOTEL TAMPA TERRACE 

Convemcntly located in the heott of the city, 
olfeiins tvciy focility for comfort ot moderote 
rotes. Open oil the yeor 

and ASSOCIATED HOTELS m 
LAKELAND, Hold Lokelond Terrace. WEST PALM 
BEACH, Hotel Dixie Court, Hotel Royal VVorth, 
MIAMI, Hotel Alcozor, Hotel Holcyoo 

/or literatUTe, rates, reservatioru see your 
travel ogent or umte direct to hotels or 

▼ 

FLORIDA-COLLIER COAST 
and ASSOCIATED HOTELS 

''Host* of the Florida Coasts” 

JACKSONVILLE, FLORIDA 
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FLORIDA 

HAVANA - NASSAU 

THE 

ORANGE BLOSSOM 
SPECIAL 

COMPLETELY AIR-CONDITIONED 
One of fhe world's most luxurious trains 

Fastest schedule in the history of this famous 
Florida train — air-conditioned comfort — all- 
Pullman, no extra fare — famous Seaboard meals. 

Lv, N. Y. Penna. Sta. dally at 12:38 P.ll. 

Lt, Newark 12:55 P.3I. 

SLEEPING CARS. CLUB CAR, LOUNGE CAR 

A other Seaboard completely air-conditioned trains 
leave N. Y., Penna. Sta., daily for Carolina. Georgia 
and florid^ resorls—and }or Athens, Atlanta, Birming- 
ham and the Southwest. 

LOW ROUND TRIP FARES— 

18 DAYS. 30 DAYS, 6 MONTHS, 9 MONTHS 

For information and reservations consult local ticket 
agent or 

S. B. MURDOCK. G. P. A. 

8 West <tOth St., N. Y. C. Tel. PEnn. 4-3283 

SEABOARD 

AIR LINE RAILWAY 

The only completely air-conditioned trains to Florida. 


In New York... 

The popularity of The Woodstock 
among physicians is best attested by 
the fact that so many of fhem se'ect 
it as their hotel while in New York 
. . . recommend It to their patients 
and friends . . . and return them- 
selves again and again. 


Dally rates from $2 single, $3 double 
Rooms with private bath from 
$2.S0 single — $3.50 double 


Hotel 

WOODSTOCK 

127 WEST 43RD STREET 
Just East of Broadway 
UNDER KNOTT MANAGEMENT 



for 

A Real Good Time 

Without Oppressive Style 

Fishing, hunting, boating, and all 
other things that contribute to well- 


COCOA HOUSE 

C O COA.,FLOr2.IOA 



TAKE THE 
TEMPERATURE 

At Aiken f South Carolina 

Averaging 55® from December to the 
middle of^ March — Crisp, plne>laden air, 
and the driest climate east of the RocUes. 

Escape the rigors of Northern winter and 
avoid the enervating effects of the Par 
South. 

Good food, good sporting, good times. 

Highland Park Hotel 


I 


QUEEN OF WINTER RESORTS 
For rates, etc*, write W- O. CHRISTIAN, Lessee 


THREE REASONS FOR PRESCRIBING FLORIDA 


IN JACKSONVILLE 
Restful, carefree atmosphere and 
unsui’passed service. A center 
for winter vacationers who are 
accustomed to good living, cul- 
ture, and comforts that can only 
be expressed in first class hotel 
operation. 

The ^ Hotel 

GEORGE WASHINGTON 


The Hotel MAYFLOWER 

offers its guests everything pos- 
sible for their enjoyment and 
comfort — ^wholesome food, rest- 
ful beds, spacious rooms, good 
association, and convenience to 
points of interest 
IN JACKSONVILLE 

ROBERT KLOEPPEL, 
Ovnier-Direetor 


AT WEST PALM BEACH 
on the shores of beautiful Lake 
Worth, one of the finest hotels in 
Florida. All rooms equipped 
with tub and shower, summer 
doors, radio, box springs, in-a- 
spring mattresses — and every 
known convenience. 

The Hotel 

GEORGE WASHINGTON 


\ 


\ 
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said, addinj;' tliat regularly large catches are 
being tuade of Tuua, Aiuberjack, Barracuda, 
Yellow-tail anti Mackerel. Mr. Rounthwaitc be- 
lieves that deep sea anglers will be increasingly 
enthusiastic about the islands with Mrs. Smilli's 
Marlin Gitch. 


Getting Set — to Go! 

There is more tiian one way to board a boat, 
select a cruise, take a train, and in general to 
plan your vacation — Imt there is less choice 
in such preparations as will assure complete 
and perfect enjoyment. 

The first vacation question naturally is. 
“how much can we afford to spend”— 'or per- 
liaps, “wljere shall we go?” 

With these definitely settled, there follows 
any nuinber of otlier questions that require 
llie attention of tlie “family” board of directors. 
Such as — 

“How long can we slay away?” 

“What can we see and do wlicrc wc are 
going?” 

“What clothing will we need, etc.” 

And finally — 

“How shall we travel?" 

The Travel and Hotels section of your 
Jour.val endeavors through advertisements 
and reading matter to post you on e-xccptionally 
fine hotels, transportation facilities, prospective 
cruises, transportation, and other tilings perti* 
nent to vacation planning. 

In addition you may have all the further 
help you require by contacting the Travel 
Department of the Journal, which is 
equipped to not only give information but to 
assist as well in procuring the best accommoda- 
tions at hotels and arranging the best transpor- 
tation. All this service is free to readers and 
subscribers to tlie Journal without the 
annoyance of solicitors or inconvenience of 
time used that you can ill afford to spare. 

If you wish — specify the date your vacation 
starts, the time you wish to spend away, hoiv 
much you want to defray for transportation, 
and this department will suggest several ways 
of getting the most for your "vacation dollar.” 

« * 

Travel Brevities 

Among the guests recently seen at the St. 
George Hotel in Bermuda, was Dr. Edgar 
Kahn of Michigan. 

Passengers sailing on Furness Bermuda 
Line steamers during the past few weeks in- 
cluded Dr. and Mrs. V. Ray of Cincinnati. 

iCoHtmued on {•age xf) 

Me^loo the N, Y. aXAlB J, 


HEADQUARTERS 

130th ANNUAL 

CONVENTION 

Modlcal Society ot the State of New York 
April 27th. 28lh. and 29th. 1936 



Your convenlfon home a( the heart of 
things. Special room and suite arrange- 
ments available to delegates. Restaurants 
afford wide choice of menus at popular 
fixed prices and a la carte. 

THE 

WALDORF-ASTORIA 

Pork Avenue • 49th to 50th ' New York 


Clanbse 

"%e Skyscraper by the Sea" 

Atlantic Cit? 


400 Outside Rooms each with private 
bath and shower, fresh and sea water. 
Sun Deck and glass enclosed solarium 
on top floor. Unobstructed ocean view. 


SINCLS FROM S4 . DOUBLE FROM S6 
Also Jmtrican Plan • Sptcianyeikly Jlatcs 
COMPLETE PARKING AND GARAGE 
FACILITIES 

}OsSPH P. 8INNS, AUniger 



it to f«cuiut« rcpUcj to iD(iulrie4 




QUIET 

— ihe shock-absorber of the effects of Illness 
and over-work. CHANGE — fha spirit restorer 
for tha bored and the despondent. BOTH are 
the daily regimen of the Hotel DeSoto — Sa- 
vannah's finest hotel — 'spacious verandas, 
swimming pool, sun parlor, Turkish baths, and 
all the things that make a great hotel interest- 
ing, entertaining, and comfortable. 



DeSoto 

SAVANNAH, GEORGIA 

J. a. POUND, Pres. 

CHAS. S, DAY, Vice-Pres. and Mgr. 


"AT YOUR SERVICE” 



NEW YORK CITY 


THE PICCADILLY — o select address for se- 
lect people. Physicians who live in ISew 
York and those here just on a visit enjoy 
stopping at this modern, 26 story hotel. 
In the very center of Times Square, tvithin 
4 minutes’ WALK of “Radio City” and 69 
theatres. After-the-theatre-hour, quiet as a 
country lane. That, plus deep, soft beds 
results in sound sleep all night long. 



Immaculate, finely furnished 
rooms with all up-to-the- 
minute conveniences. Rates as 
low as 52.50 

Luxurious Z Itoom Suites from |75 Mo. 
(Please icrite for reservations to 
insure choUest accommodations, . . •) 



PICCRDILL 


j 


nS'-STUEET -JUST WEST OF Tl MES SQUAUE 
W STIueS KOONES -'MANAGER 


(Continued from t’afic xxxix) 

Aboard the “Nerissa" of the Furness 
West , Indies Line, sailing to the Windward 
and Leeward Islands, Dr. Geo. S. King and 
Dr. A. G. Dana of New York City, were 
numbered among the passengers. 

Guests at the Hamilton Hotel in Bermuda 
included Dr. and Mrs. A. B. deGrandpre of 
Plattsburg, N. Y., and Drs. Wayne Hull and 
S. B. Lucent of Patterson, N. J., who arrived 
via the “Monarch” in January. 

The Hotel Inverurie played host to 
the following doctors during the past month or 
SO: Dr. and Mrs. L. Kinney of Norwich, N. Y., 
Dr. and Mrs. Louis M. Forbes of Providence, 
Dr. and Mrs. Arthur A. Cushing of Massa- 
chusetts, Dr. and Mrs. Roy E. Mabrey of 
Boston, Dr. and Mrs. H. C. Kellogg of Roch- 
ester, Dr. and Mrs. D. Payne of Liberty, N^ Y., 
Dr. Leo Homey, and Dr. and Mrs. Ernest E. 
Arnheim of New York City. 


THE STEWART 

tormerly HOTEL WALES 
A modest hotel — quiet, clean, and homelike. In the 
lake region and the land of the Bok Singing Tower. 
Fresh foods, and an experienced dietician for special 
diets. Rates in keeping with the simplicity and com- 
forts. On main highway, railroads and bus lines. 
LAKE WALES - - FLORDIA 


Wheu Called to New York 

for consultation or convention 


You’ll find the 
comfort, charm 
and privacy of a 
well - managed 
home awaiting 
you at THE 
BARCLAY, corn, 
bined with 



• CONVENIENT LOCATION— a step from Grand 
Central Station; on liu« and fubway routes leading to 
hospitals and medical centers; a short distance from 
Broadway theatres and the better men's shops. 

• ECONOMICAL LIVING — parlor suites with terring 
pantry and electric refrigeration. $10. $12 and $1S ... 
Single rooms. $5, $6 and $7 • . • Double rooms, from $8. 



DISTINCTION — patronized 
by discriminating people in 
the different professions 
and in business. 


Ill lEast 48th St. 
New York City 
George W. Lindholm 
Manager 
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BERMUDA 


DEDICATED TO 
THE PURSUIT OF 







HEALTH and 
HAPPINESS 






* Beriuuila*8 ideal climate and 
charming atmosphere work 
hand-in*hand to make the pur- 
suit of health and happiness a 
pleasant and easy task. Sun- 
shine and sea air . • . rest and 
recreation . . , good times and 
good food . . . >vhat better pre- 
scription could anyone want? 


Just as important as the Island itself is the hotel at which you slay. Either one of 
these will please you in every detail — accommodations, food, service and clientele. 


BELMONT MANOR 


INVERURIE 


AND GOLF CLUB 
is gay and cosmopolitan. Set in its 


HOTEL AND COTTAGES 


own lovely tropical garden, over- 
looking all Bermuda. Sporty golf 
course, outdoor swimming pool, 
tennis, archery. Gay social life; 
discriminating patronage. 


is intimate, informal, inviting. 
Right on the water’s edge, it 
offers all aquatic sports. Aristo- 
cratic CEDAR LODGE now a 
Guest House Annex. Twenty 
acres of beautiful grounds. 


J. 0. EVANS, Manager 


J. EDWARD CONNELLY, Manager 


RATES ARE MODERATE 


PAYABLE IN U. 8. CURRENCY 


Furtlier infornialioa, literature and reserralions for both hotels, from your o^m Tourist 
Agent; Bermuda Hotels Inc., 500 Fifth Avenue, New York (PEnnsylvania 60665); 
or the Managers in Bermuda. 




iicntloii ilio N. Y. STATU J. M. lo r«<SUUta tcpUca to InQuiries 


DANIA BEACH 

HOTEL 


D A N I A 


FLORIDA 


DOCTOR— 

You or your patient, can rest here as 
quietly and comfortably as you desire in 
a refined, homelike atmosphere and en- 
joy the sports you like at home in a 
distinctive and beautiful environment, or 
motor nineteen miles south to Miami and 
partake of all its diversions. 

We cater to special needs and diet lists. 
Exclusive but not expensive. Special low 
rates in December, March and April. 

NEW YORK OFFICE: 

233 W. 99lh St. Riverside 9-3926 

Operated under the supervision 
of a Nets York physician 





DOCTORS LIKE 

The 

SHELTON HOTEL 
IN NEW YORK 


It offers all the ser- 
vices of a modern 
New York hotel PLUS the advan- 
tages of a city club. 

Enjoy the extra facilities of a 
sivimming pool, gymnasium, sola- 
rium, library, roof garden, squash 
and badminton courts. 

Room with bath from $3 daily 

SHELTON 

HOTEL 

Lexington 


Avenue at 
NEW YORK 


49th Street 
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Qualified Manhattan Liquor Stores 


THE LIQEOR SHOP 


PENNSYLVANIA 
Wine & Liquor 

: Shop I 


201 WEST 33RD ST., 
NEW YORK 


N.W.CORNER 7TH AVE. 

I OPPOSITE 
\ MAIN ENTRANCE j 
l\ PENN. STATION L 


Cellar of Murray Hill 

offers 

For the Convalescent 


Tonic and apertif wines. 
Invalid Ports and Sherries. 
Champagne splits. 

Rare old American Whiskeys. 
Authentic Cognacs. 

GENUINE ENGLISH 
GREEN GINGER WINE 


353 LEXINGTON AVE., N. Y. 

I.BxIiitttoii Z-lUSt 


. . . EAST END . . . 


WINE and LIQUOR STORE 



1599 York Ave. 


Select 

Quality 

WINES 


Rhinef- 

Moselle 


Stocked with a large select as- 
sortment of high quality, im- 
ported and domestic wines, 
champagnes and liquors, to meet 
the most exacting requirements 
of ethical physicians. 


French 

Spanish 


Bellhws 

Taylor 

XXX 


QUICK DELIVERY 
SERVICE 

PHONE 

BUtterHeld 8-6406 


Lers Go! 


Phone — CHickering 4-5570 


k 


for Itineraries, Hotel, Steamship, Railroad, Airway Rates or other information or address 
"Travel," N- T. State J. M., 33 West 42nd Street, N- T. City. (No obligation.) 


,?»ARK- ^«T0R 
GARA.effi 


COMPLETE SERVICE 

PERM AMENT •TRANSIENT WIckersKamI 
yO _ 2-9043 

Cisllea — 


and 

de Jittered 


E.48^h St. 

NEVV ■YORK 


The Peerless 


CAVIAR DINNER! 


is a succession of superb dishes — ^with 
Russian Beluga Caviar — fresh from the 
Volga — aristocratically served, only at 
New York’s unique and charming 
restaurant. 

THE CELLAR contains the outstanding 
assortment of wines and liqueurs. 

Free Parking in Modern Adjacent 
Garage 


The CAVIAR RESTAURANT 

128 West 52nd Street New York 
Circle 7-2016 


Patronize jour N. Y. STATE J. M. aivertbers to enbaned Its value 
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LIQUORS 


DELIVERY 
PHONE— 2-4343 





WINES 

136 GENESEE ST. 
UTICA, N. Y. 


Free delivery 
to your patients 
in Hospital or 
at home. 

Dial 2-5656 


JEAN’S 

LIQUOR STORE, INC. 

SYRACUSE 


The best) in 
imported 
and domestic 
wines— liquors 
and cordials. 


IMPORTED AND DOA/£Sr/C 
WtNES AND LIQUORS 
OF KNOWN QUALITY 

ALBERT HERTZOG, Jr. 

From 1105 to 1920 A. Hartxoq & Son Win* and 
Liquor Oaaltrt 


943 MAIN ST. 


BUFFALO, N. Y. 


Frior to sroKIbitlon. Atbart Hartioq & Son, 


iaulon in Buffalo and rleinlfy. From past aipatl- 
anea | knew the kinds of wlnas and llquort that 
are athieally to ba rtcommandad. 


Prompt DrUvtry 


GARFIELD 2SQ0 
GARFIELD 2601 


GEO. M. PETERS 

New York State Liquor Store 

IMPORTED 

and 

DOMESTIC 

LIQUORS 

148 Castle Street 

GENEVA, N. Y. 

DELIVERY ARRANGEMENT— PHONE 2054 


YOU MAY PRDER 

jour wine and licjuor requirements of us 
with a feeling of t,ocurity that there will 
be no inisrepro-jentution. This should mean 
much to jou personally — and to your 
patients. Prices to meet all purses. 

POWERS & JOYCE 

Rochester’s Leading Liquor Store 

main street at north 

PHONE MAIN 268— WE DELIVER 


Auburn’s Most Popular 
Liquor Store 

STOCKED WITH A LARGE SELECT ASSORTMENT OF 
HIGH QUALITY. IMPORTED AND DOMESTIC 
WINES. CHAMPAGNES AND LIQUORS. TO MEET 
THE MOST EXACTING REQUIREMENTS OF ETHICAL 
PHYSICIANS, 

Quick Delivery Service 

JOHN J. HELPER 

17'/, GENESEE STREET AUBURN. N. Y. 

PHONE 2U5 


PHONE 4466 
WE DELIVER 


FRANK P. JOHNSON 

RETAIL LIQUOR STORE 

Domestic and Imported 545 MAIN ST. 

Fine Wittes and Liqueurs NIAGARA FALLS 


'%anY CULVER LIQUOR STORE 

A FINE LINE OF IMPORTED AND DOMESTIC 

1310 CULVER ROAD 

TKL. CULVICK 473 ROCHESTER, N. Y. ^Soj 


LIQUOR 

CORDIALS 


ileQllon the U. Y. STATU J. M. to racUJtalo rrplles to Inquiries 
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MILK 


as a potential agent 
in Idermatoses 

The relation of calcium deficiency to dermatological 
conditions has only lately been investigated. As yet, 
calcium therapy has not been demonstrated as spe- 
cific in skin disorders. But it has been successfully 
employed many times. Brilliant results occur in cer- 
tain cases of eczema and moist, itching dermatoses. 
As an agent for calcium tlierapy, milk merits con- 
sideration because of its rich calcium content. It 
would seem by inference, that milk is a practical 
means to increase calcium intake, thus helping to 
maintain the healtli of the skin. 

*Reference: Calcium Metabolism and Calcium 
Therapy. 
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Adequate arspuenamine tuerapy, supplemenleJ with a 
heavy metal preparation, offers the surest means of arrest* 
ing and curing syphilis. Continuous treatment is important 
if neuro*recurrences are to be prevented and maximum 
curative results obtained. This treatment should consist of 
a sufficient number of doses of the arsenical plus an ade* 
quate number of injections of die heavy metal. 

Neoarsphenamine and lodobismitol with Saligenin — two 
products by Squibb — are of distinct advantage in the treat* 
ment of syphilis. lodobismitol witli Saligenin is a propy* 
lene glycol solution containing 6 % sodium lodobismulliite, 
12% sodium iodide and 4% saligenin (a local anesthetic) . 
It provides bismuth in anionic (electro negative) form. 

lodobismitol with Saligenin is rapidly and completely 
absorbed and slowly excreted, thus providing a relatively 
prolonged bismuth effect. Repeated injections are well 
tolerated in both early and late syphilis. 

Neoarsphenamine Squibb is readily and rapidly soluble 
and possesses uniformly high spirocheticidal power and 
low toxjcity, Arsphenamine and Sulpliarsphenamine are 
aUo avaUahlc under the Squibb label. 

ER: Squibb &. Sons, New York 
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Lobar Pneumonia 


Serum Therapy 

FREDERICK T, LORD, M.D. 
Clinical Professor of Medicine, Emeritus, 
Harvard Medical School; member of the 
Board of Consultation, Massachusetts Gen- 
eral Hospital; member of the Massachusetts 
Advisory Committee an Pneumonia. 

RODERICK HEFFRON, M.D. 

Field Director, Pneumonia Study and Serv- 
ice, Massachusetts Department of Public 
Health. 


This handbook discusses fiilly the use 
of antipneumococcic serum in the 
treatment of lobar pneumonia, \vith 
special attention to the clinical diag- 
nosis of the disease, the selection of 
cases for serum treatment, identifica- 
tion of pneumococcus type, technique 
of administering the serum, precau- 
tions to be observed, possible re- 
actions and their treatment, and the 
results of serum therapy. 

Recent experience has shonvn that 
sermn can be given advantageously 
by general practitioners in the home, 
under the conditions set forth in this 
book. In treated cases there has been 
a reduction from the usual 25 per 
cent mortality to 11 per cent in Type 
I cases and from 41 per cent to 27 per 
cent in Type II cases. 

The handbook is based upon ex- 
perience with hundreds of cases over 
a period of several years. 

100 pages Illustrated $1.00 
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Pernicious Anemia has been ade- 
quatelyand economically treated 
with 

Parenteral Liver Extracts 

JStedevle 

Potent, Clinically Tested Extracts provide for 

• Intensive therapy during the period of relapse \s itb a nnnimum 
of inconvenience (i t , reduced volume and a small number of 
injections) ro the patient 

• Rapid hematopoiettcrespooseand general improvemenrof all 
symptoms 

• The intensive treatment of cases with marked neurological 
changes those having complications and those advanced in 
years — all of which require more than normal amounts of the 
antianctnic substance 

Authorities on the treatment of pernicious anemia are 
agreed that the injection of liver extract derived from 
a certain amount of fresh liver gives an effect cq^uivalcnt 
to 30 to 60 times that amount administered orally 

LEDERLE'S latest contribution to the effective and 
economical treatment of Pernicious Anemia is 

l cc CONCENTRATED SOLUTION LIVER EXTRACT Lederle 

» Supplied oulysn boxes 0 / three l cc vtals — each vsal con- 
tamtug anttanemsc Substance obtained Jrom 100 grams of 
User 
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PROTECTING THE 

EXPECTANT MOTHER 



l^JoRMAL PREGNANCY hus its disturbances. During the first half of preg- 
nane/ the woman’s metabolic rate is not changed. After the fourth month it 
gradually increases to 23 % above her norm. Caloric increase in the diet is thus 
necessary after the fourth month. 

But vomiting of pregnancy interferes’ The condition is looked upon 
today as a disturbance in carbohydrate metabolism. Upon this assumption is 
based the present-day treatment by carbohydrate diet. The early introduction 
of small carbohydrate meals at 3 hour intervals helps prevent this disturbance. 
Karo added to foods and fluids prevents glycogen depletion and ketosis. 

The enlarging of the uterus further produces reflex vomiting and unless 
carboliydrate is taken throughout the day to maintain the blood sugar at a 
high level, ketosis results. This aggravates the vomiting, frequently beyond 
control, because of the inability of the damaged liver in pregnancy to resist 
ketosis. Karo helps provide the expectant mother with readily assimilated 
sugars preventive of ketosis. Karo consists of dextrins, maltose and dextrose 
(with a small percentage of sucrose added for flavor) , not readily fermentable, 
rapidly absorbed and effectively utilized. 




Corn Products Consulting Service for 
Physicians is .available for further clinical in- 
formation regarding Karo. Please Address: 
Corn Products Sales Company, Dept. HU!-?, 
17 Battery Place, New York City. 
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Foundation and Superstructure 



“Word-of-mouth" advertising is the most powerful advertising 
medium in the world. You recommend a book, a play, a trip, a 
hotel, a medical preparation, a sanitarium, a hospital, to another. 
He passes the word along, others do the same, and so good-will 
is built up. and reputation, and success. 

But printed advertising is the foundation of word-of-mouth adver- 
tising — setting forth quality and achievements in detail and sup- 
porting the oral recommendation. Both forms are essential, like 
foundation and superstructure of a building. 

Because both are so closely cemented, the foundation must be 
firm, solid, laid true and strong. Constant effort is made to keep 
questionable material out of the foundation- — "printed advertis- 
ing" in this Journal, so that the superstructure — "word-of-mouth 
recommendations" will be credible. 

The test of an advertiser, and your assurance of his worth, is the 
continued appearance of his printed message in the NeW York 
State Journal of Medicine. 
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DON’T JUDGE THE 
RANGE OF THIS 
OFFICE-PORTABLE 
X-RAY UNIT BY 
ITS SIZE 




BECAUSE the G-E Model "F” Office-Portable X-Ray Unit seems to 
I you so extremely small in size, and its low price places it easily 
within your means, don’t make the mistake of overlooking its practical diag- 
nostic range and ability to produce radiographs of fine quality. 

The principle of complete oil-immersion of both the high-voltage trans- 
former and the x-ray tube in a single, sealed container ac- 
counts for this unusual compactness and high efficiency. 

Moreover, it makes the outfit absolutely shock proof under 
all operating conditions ... If you have not yet taken the 
opportunity to see a practical working demonstration of 
the Model "F” in your own office, you cannot fully appre- 
ciate its possible advantages in your practice. 

Fill out and mail this coupon requesting a demonstra- 
tion. You need not feel obligated in so doing. 


□ Please arrange for an office demonstration of Model "F" Office- 
Portable X-Ray Unit. 

□ Send literature describing the Model "F" Unit. A52 

Dr 

Address 

City State 



In the office or in the patient’s 
home, this unit is praaical, con- 
venient and efficient. 



GENERAL ELECTRIC X-RAY CORPORATION 


2012 JACKSON BOULEVARD 


CHICAGO, ILLINOIS 
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NEO-SYNEPHRIN 


HYDROCHLORIDE 

( Uvo>oicCa*Q:i«ihyItBt>QocthaaolpbcDol bydrochloride) 

By exerting a prolonged, non-irritant vasoconstrictive action, Neo- 
Synephrin Hycfrochloridc helps to relieve nasal congestion in colds, 
sinusitis, rhinitis . . . Neo-Syncphrin relieves the discomforting, 
“stuffed up” feeling, permits freer breathing, 

NOTE THESE OUTSTANDING ADVANTAGES 

Active on repeated application. 

More sustained action than epinephrine. 

Less toxic in therapeutic doses than epinephrine or ephedrine. 

No sting at point of application. 

SUPPLIED IN THESE CONVENIENT DOSAGE FORMS 
Solution Emulsion J^Hy 

Vk% and \% VkTo COLLAPSIBLE TUBES 

1 C^. BOTTLES 1 OZ. BOTTLES with nasal applicator 


FREDERICK STEARNS & COMPANY 

DETROIT NEW YORK KANSAS CITY SAN FRANCISCO 
WINDSOR, CANADA SYDNEY, AUSTRALIA 
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Case History Systems 

Prescription Blanks 

Office Cards 

Matched Stationery 

Rubber Stamps 

Professional Cards 

Envelopes 

Personal Stationery 

Instruction Sheets 

Pre-Natal Sheets 

Window Envelopes 

Accounting Cards 

Thermography 

Professional Receipts 

Raised Printing 

Electro-Cardiograph Cards 

Urine Reports 

Obstetric Cards 

X-Ray Reports 

Matched Stationery 

Removal Notices 

Laboratory Reports 

History Sheets 

Filing Supplies 

Birth Day Cards 

Mailing Envelopes 

Thank You Cards 

Announcements 

Noteheads 

Billheads 

Meeting Notices 

Engraving 

Metabolism Sheets 

Labels 

Memo Slips 

Letterheads 

Record Cards 

Drug Envelopes 

Indexes 

Diet Sheets 

Analysis Slips 

Free Consultation 

Service 


Send us a sample of each piece of printing that you use in your office, 
and we will send a complete analysis based upon our twelve years’ experi- 
ence producing printing and engraving for professional men exclusively 
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WHEN AUTOMOBILES LOOKED LIKE THIS 



S.M.A .was FIRST made ANTIRACHITIC 

Ever since 1914, S. M. A. has contained enough 
Vitamin D activity to prevent rickets and spasmophilia 


Vitamin D la one important factor in infant 
nulntlon but it is not new to the many thou 
sands of physicians who have prescribed 
S M A (containing Vitamin D) during the past 
twenty one years 

Vitamin D U only one of the many features 
of S M A The fundamental Idea behind S M A 


hydrate, protein fat and total salts (ash) content 
and why even the chemical and physical 
constants of the fat in S M A ate hbe those of 
breast millc fat 

Physicians from coast to coast, in city, town, 
and village, are prescribing S M A today — not 
for any one of its many desirablo features, but 


IS that breast milk from the normal, 
completely nourished mother is the 
ideal food for the human infant That 
IS why S M A is made to resemble 
breast roilk m percentages of carbo 


because all of them combine to pro 
duce excellent nutntlonal results 
more simply and more quickly. 

May we send literature and samples? 


TscMue looo When d luted Acenr^nK to directions 
similartoAuBMinJHiltiii pereentans 
of protein fat CAibobydnites and ash, 1 1 cliemicai 
constants of the fat and in phrsical properties 



S.M.A. CO RPORATION a CLEVELAND. OHIO 
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PBESCRIPTION^ PHARMACISTS 

A SELECTED LIST OP ETHICAL APOTHECARIES 

PRESOBIPTIONS CAIiLED FOB— ACOtJBATEEY COSIPODNDED AND DEMVBBBD PROMPTET AT NO 

additional CHARGE 

CITY NAME and ADDRESS PHONE 

Albany WILLIAM M. LANGE, PH.G^ Dove St., Cor. Lancaster Albany 3-3348 

Brooklyn H. 0. DRUG CO., 164547 Broadway, Cor. Covert St. FOxcroft 9-4917, 9-4941 

“ THE SIDNEY SMITH PHARMACY, Ft. Hamilton Pky. and 70th St. ATlantic 5-6186 

“ KELLY’S PHARMACY, 5th Ave. and 59th St., Brooklyn, N. Y. SUnsct 6-6360 

“ FREDERICK F. STEVENS, Third Ave. at 74th St. ATlantic S-7638 

“ JOHN C. WHITELY, Third Ave. and 91st St. ATlantic S-3625 

Freeport, L. I. H. SCHLESINGER, Junction Main & Church Sts. Freeport 41 

“ EDWIN E. TAIBER, 152 So. Main Street Freeport 7777 

H.Y.iuptown) CALVIN BERGER, 1434 Sixth Ave., Near 59th St. WIckersham 2-2134 

N.Y. “ M. B. PICKER PHARMACY, 1407 Lexington Ave., Cor. 92nd St. ATwater 9-84SS 

N.Y.(Bro.i;r) KLINGMANN PHARMACY, 51 W. 183rd St., Cor. Grand Ave. RAymond 9-7S89 

N.Y. “ JONES PHARMACY, 2542 Marion Ave., Near Fordham Rd. SEdgwick 3-0403 


TH EOCALCI N 




in angina pectoris Theocalcin is often employed for a 
prolonged vasodilator action on the coronary vessels, or 
to guard against constriction and reduce the frequency 
and severity of painful attacks. Treatment is best 
begun with 2 or 3 tablets several times a day; then 
the improvement may be continued with smaller doses 


THEOCALCIN (Iheobromine-calcium sallcylale) Couticil Accepted 
Available in 7/^ grain tablets and as a Powder 


154 OGDEN AVE.. JERStY ClTy. NTS 
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Topical applications of a mildly stimulating 
medicinal antiseptic and lavage of the nasal 
mucosa has always been indicated in treating sinu- 
sitis and other infections of the nasal tract. 

Successful prescription by physicians everywhere 
for treating these ailments gives convincing 
testimony that NICHOLS NASAL SYPHON is safe and a 
scientifically principled device for proper irri- 
gation and drainage of the nasal cavity and acces- 
sory sinuses. 

It operates on the scientific principle of 
SYPHONAGE, which is suction or negative pressure. 
The prepared solution enters one nostril and is 
drawn from the other after thoroughly flushing the 
entire nasal structure. The flov/ is under perfect 
control with the automatic shut-off and the 
notched nozzles prevent flooding of the nasal pas- 
sages. The operation is so simple a child may use 
the syphon v/ith perfect safety. 

We find this form of therapy is steadily gaining 
more adherents as its modus operand! is being 
better appreciated, because a nasal tract that is 
thoroughly cleansed, routinely tends to resist the 
infectious Inroads of attack sind place the nasal 
mucosa in a condition to throw off the disturbance. 

If you have not tried this method of treatment we 
urge you to do so. See that your patients get a 
NICHOLS Nasal Syphon on your prescription — and be 
convinced. We guarantee satisfaction. Results 
will prove gratifying to you — end- to the patient. 

Write for special offer with money back guarantee. 


NICHOLS NASAL SYPHON, INC. 

144 East 34th St.. H. Y. C. 
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space in this issue of your 
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business when possible. 
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SVXSW£ET 

Juice^Prune 

A delicious rdresliiog bretkfut indt juice — notliinK 
added but the water necessary in the m^ng — ideal {or 
children and adults — acts to aid regularity. At all 
grocers. Full qt. 2Si, 


Watch the Food Element 


Regulations regarding food products are 
becoming more stringent with the advance 
of federal, state, and municipal standards. 
In both enactment and enforcement of food 
regulations, physicians have taken a right- 
ful part. But there is still inferior products 


foisted upon the public, and that ever-dan- 
gerous handling of unpacked and question- 
able quality foods. Physicians might, for the 
protection of patients, recommend foods 
they know are clean and come from accepted 
sources, and so protect their patients. 


PURE JUICE of Big Red-Ripe 

1*^ Whole Tomatoes 



V54 


Vine-ripened tomatoes of excep- 

tional flavor and deep red color 

• • • carefully washed, peeled and 
HUihK i ■ cored . . . are used in making 

a Kemp’s Sun-Rayed Pure Tomato 
\ Exclusive process (U. S. 

■ \ retains all possi- 

/I B blefoodvalues.Apure undiluted 

l\ 1 ommend to your patients. Write for Steenbock 
t /• I Report on Feeding Tests, J-36. 

THE SUN-RAYED CO., Division Kemp Bros. Packing Co., FRANKFORT, IND. 

Kemp's SUN-RAYED Pure Tomato Juice 
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KNOX 

SPARKLING 

GELATINE 


shouys ^ 

KNOX GELATINE 

Greatly Reduces Curd Tension 
of Milk 

A coaguleot 'was added to Grade A milk. 
The curd tcasioo was 60.4. 

Oae percent of Knox Gelatine (plain) 
was added to the same grade of milk. 
The reading was 28.2, or a curd tension 
reduction of more than 50^. 

Knox Gelatine is an exceptionally pure 
product. It is of the same neutrality as 
certified milk and, like milk, has colloidal 
properties. In difficult infant feeding 
cases, one envelope (Vi of a package) 
may be mixed with the day’s supply of 
food. 

♦ As reported before the American Chemical 
Society, June, 1955* 

KNOX GELATINE LABORATORIES 
474 Kqox Avenue, Johnstown, N. Y. 

Please send me clinical literature. 
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Announcing — 

reduced price of 

PowDEX Insufflator 

Now 

You are assured of Rapid Results in the treatment of 

TRICHOMONAS VAGINALIS VAGINITIS 

when you use the POWDEX INSUFFLATOR 

The advantages of Powder Therapy: This is very important and assures more 

• Flagellates abhor a dry atmosphere. definite results. 

• The trichomonads do not multiply in a me- * it obviates the necessity of excessive and 

dium of a dry antiseptic powder. harmful douching. 

• The Powdex Insufflator supplies a method of ♦ Accurate dosage of special formulae m sealed 

efficiently covering the entire infected area. cartridges. 

Write for clinical data on Cinquarscn, Protojsoacide and Trichomonas specific, and List of other 

Formulae 

HOLLAND-RANTOSjICOMPANY, INC. 

37 EAST 18TH ST,, NEW YORK 520 WEST 7TH ST., LOS ANGELES 



An I nfl anted 

NASO-PHARYNX 



De Luxe Model as illustrated S3.50 
Descriptive literature on request. 


responds to 

THERMOHALE 

Tbermohale combines tlie advantages of inhal- 
ation therapy with the application of heat to 
affected mucosa and muco-periosteum. The 
resultant capillary dilatation immediately re- 
lieves the distressing congestion from colds 
and upper respiratory affections. 

Thermohale is an electrically operated, sci- 
entifically designed instiument for treating 
inflamed respiratory membranes with medica- 
tion volatilized by heat. 

Thermohale Inlmlant is made from purest 
oils known to every physician. Youi’ own 
prescription may be used in Thermohale. 

THERMOHALE. INC. 

44 WALL STREET . NEW YORK CITY 



WHltcUoU 4-6348 

THERMOHALE... HEAT WITH MEDICATION 

Patronize your N. Y. STATE J. M adiertibcrs to enhance its \alue 


C/JIK Yorksuiue Indkmnitv Company op New 
York appreciates tho honor that Ima been conferred 
upon it by its appointment as tho carrier of the 
Group ilalpractieo Insurance Plan of the Medical 
Society of tho State of New York. 

Tho Company is happy to bo a part of the splendid 
effort -which organized medicine in this State is mak- 
ing to solve one of its most troublesome problems, 
and, as its contribution to that effort, places its entire 
facilities at tho disposal of tho State Medical Society. 
Tho Company fully appreciates tho obligations in- 
volved, and engages its complete cooperation to the 
end that sound protection may bo furnished to the 
mcm\)e-rs at Wio West cost consistent witti ttm Wg^-i 
typo of defense and indemnity established by the 
Society. 

President 


The Yorkshire Indemnity Company of New York 

90 JOHN STREET 

NEW YORK, N. Y. , 
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Eli Lilly ^nd Company 

FOUNDED 1876 

!Makers of Medicinal Products 



Clinical investigations reveal the benefits from 
the nasal application of ephedrine in head 
colds. Ephedrine Inhalants, Lilly, in the one- 
ounce dropper assembly, suggest a convenient 
prescription form. For prompt and well-sus- 
tained tissue shrinkage with improved respira- 
tory ventilation, prescribe: 

Juhalaut Ephedrine (Plain), Oily, 

containing ephedrine (in the form of ephed- 
rine cinnamic aldehyde and ephedrine ben- 
zaldehyde) 1 percent in an aromatized 
hydrocarbon oil . . . or 

Inhalant Ephedrine Compound, Oily, 

containing ephedrine 1 percent, with men- 
thol, camphor, and oil of thyme in a neutral 
hydrocarbon oil. 


Prompt Attention Qiven to Projessional Jncjuiries 

PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U.S.A. 
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A. BENSON CANNON 


[N. Y. State J. M. 


for arsenic by means of the Justus- 
Briinauer-Osborne method revealed typi- 
cal granules of arsenic trisulphide. Some 
of these findings have been reported in 
detail in the paper of Cannon and Kare- 
litz- on “Vitiligo from Arsphenamine Der- 
matitis and from Arsenic of Unknown 
Origin.” 

The major problems immediately con- 
fronting us were : Where did this arsenic 
come from? Was it responsible for the 
patients’ symptoms, or was it merely an 
incidental finding? 

To the first of these questions a partial 
answer was already at hand. It was just 
about this time that public attention was 
being drawn to the dangers of poisoning 
from fruits and vegetables sprayed with 
compounds of lead and arsenic. In 1925 
the British health authorities had threat- 
ened an embargo on American fruits 
whose spray residue contained more than 
1/100 of a grain of arsenic trioxide per 
pound of fruit. This limitation had been 
in force in England for over twenty years, 
ever since a British Royal Commission 
concluded its investigation of the famous 
Manchester epidemic of 1900, in which 
six thousand persons were poisoned, sev- 
enty of them fatally, from beer contami- 
nated with arsenic. 

Meanwhile, in the United States, the 
problem of insect control had grown to 
formidable proportions. The apple is 
said to have five hundred species of in- 
sects feeding upon it, and virtually every 
cultivated crop has its scores and, in some 
cases, hundreds of different kinds of in- 
sect enemies. To combat their ravages, 
the use of insecticides has increased by 
leaps and bounds. The United States 
Census Bureau estimated the total manu- 
facture of arsenates in this country for 
1929 at $5,537,951, of which lead arse- 
nate alone, the standard arsenical insecti- 
cide of most universal application, ac- 
counted for $3,304,351. This represents 
an increase of nearly three hundred per 
cent in the use of lead arsenate during the 
period from 1919 to 1929, and an increase 
of nearly one thousand per cent for cal- 
cium arsenate over the same period. Fig- 
ures for 1933 indicate some falling off in 
production since 1929, due probably to eco- 
nomic conditions. Attempts of the Food 
and Drug Administr^ion to regulate more 
stringently the arsenic\esidues on sprayed 


fruits and vegetables have brought to the 
fore the question as to how much arsenic 
people might be taking into the system 
from other sources as well. Within the 
past few years not only scientific publica- 
tions but popular magazines, books, news- 
papers, and radio have brought to the 
notice of the general public the risks of 
poisoning from arsenic contained in vari- 
ous foods, candies, tobaccos, in cosmetics, 
in paints, wall-paper, and dyed clothing — 
to cite only a few common examples. 

Most of these have been known to toxi- 
cologists for generations, but chiefly as 
sources of acute poisonings, especially 
fatal ones, which come up for medicolegal 
investigation. In such cases, particularly 
where foods are involved, the arsenic is 
more often than not added, either with 
homicidal intent, or by accident or gross 
negligence. The significance of the pres- 
ent cases lay in the possibility that large 
numbers of people, exposed continuously 
to small amounts of arsenic from a multi- 
tude of everyday sources, might be slowly 
but none the less surely poisoned through 
its cumulative effects ; and that this large- 
scale poisoning — if it existed, would be 
all the more dangerous for being derived 
from sources for the most part perfectly 
legitimate in themselves. 

Of course we could not conclude from 
our laboratory findings alone that these 
patients were suffering from arsenical 
poisoning. It was necessary first to in- 
quire much more carefully into the case 
histories for other possible origins of their 
symptoms ; to eliminate suspected sub- 
stances from diet and surroundings; and 
to watch the results of treatment, espe- 
cially treatment designed to hasten the 
excretion of arsenic. 

As a result of these measures, there 
gradually accumulated a considerable 
number of cases in which the symptoms 
were quite definitely traced to poisoning 
from arsenicals; side by side with these 
were others originally thought to be cases 
of arsenical poisoning but eventually 
shown to be due to other causes. In still 
other cases, there was some evidence that 
arsenic was at least a contributory factor, 
but a final decision must await the solu- 
tion of additional questions. It was hoped 
that the inclusion of all types of cases in 
our account might help to stimulate inter- 
est in both the possibilities and the short- 
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Case 11. H.G.T., well-nourished and 
healthy appearing young woman of twenty- 
two years, considted me on November 29, 
1930, for loss of hair dating from an at- 
tack of grip and nervous collapse four years 
before. The hair was quite thin over the 
scalp. There was no dandruff, nor were 
there any visible skin lesions’. Blood count 
and urinalysis were normal, and the blood 
Wassermann was negative. 

The patient volunteered the information 
that her hair had been coming out in much 
larger quantities since the middle of July, 
during a sojourn in Switzerland in company 
with her father and mother. While living 
at a hotel, all three had been seized with 
nausea, vomiting, abdominal cramps, and 
diarrhea, accompanied by general weakness, 
vertigo, and itching of the skin. In addi- 
tion, she herself had had a sore throat and 
a universal rash, followed by peeling of the 
skin over the entire body. It was at this 
time that she had noticed her hair coming 
out more freely than before. Simultane- 
ously, guests in other hotels of this and 
neighboring towns were reported to be suf- 
fering from similar symptoms, and the 
trouble was diagnosed by local physicians 
as acute arsenical poisoning caused by eat- 
ing fruits and vegetables which had been 
sprayed with arsenical compounds. 

Since that time the patient has continued 
to suffer from time to time attacks similar 
to the first one, although less severe. She 
is also troubled with burning sensations in 
the soles and palms and here and there over 

Table II. — Blood Arsenic in Three Members 
OF One Family Over a Period of Four Years 


(In mg. per 100 gra of dry specimen) 


Dale 

3-15-31 

Case 11 
{Miss r.) 

Case 12 
{Dr, r.) 

1.0 

Case 13 
{Mrs, r.) 

4-25-31 


1.13 


5-20-31 

0. 0804 


10-29-31 

. .. 0.36 



11-11-31 



0.181 

12- 2-31 



0.099 

12-14-31 


0.305 

2- 2-32 

0.07 


2-17-32 


6.000 

0.0298 

4-13-32 


Trace 

0.038 

5-20-32 

.. . 0.000 

11- 3-32 

0.002 

0.33 

0.000 

12-18-32 

0.04 

0.19 

1-17-33 


0.035 

3-22-33 

O.OOS 


4-24-33 


0.08 


5-23-33 

0.000 

6.69a 

10-24-33 

0.039 

0.13 

0.15 

12- 8-33 

0.03 

1- 8-34 

...... 0.045 



2-10-34 

0.16 


b.6s 

4-10-34 


6.09 

5-12-34 

0.009 


5-15-34 


l.IO 


6- 0-34 

1.30 


6-22-34 



6.69 

1-18-35 


0.05 

4-19-3S 


0.044 

0.07 

6- S-31 

Arsenic in Hair 

0.523 

0.000 


the skin. _ Her physician had reported her 
liver considerably enlarged. 

These recurrences have sometimes coin- 
cided with the ingestion of fruit found to 
have been sprayed with arsenical com- 
pounds, and have subsided when that fruit 
was eliminated from the diet. The patient 
explained that for the past two summers, 
while vacationing in Maine, in a locality 
where no arsenical sprays were used on the 
fruits and vegetables, all three members 
of the family felt perfectly well. On their 
return to New York last fall, they stopped 
at a friend’s house in Connecticut, where 
after having eaten two washed and baked 
home-grown apples apiece for supper at six 
p. M., they developed acute symptoms similar 
to those of the original attack. The patient’s 
father, who had in addition eaten a washed 
raw apple before going to bed, became vio- 
lently ill at five A. ar., and the patient and 
her mother were stricken two and one-half 
hours later. It was then learned that the 
apples had been sprayed four times during 
that season with an arsenical compound. 
On two other occasions, within a month 
after returning to New York City after a 
vacation during which only unsprayed fruits 
and vegetables were eaten, the patient had 
suffered recurrences of gastrointestinal 
symptoms, including slate-colored stools, and 
the other members of the family were simi- 
larly affected. 

Treatment for the condition was instituted 
in the form of sodium and calcium thiosul- 
phate in alternating courses, both intra- 
venously and by mouth. The patient’s re^ 
sponse was soon evidenced by a regrowtli 
of hair and by marked improvement in her 
general condition. The amounts of arsenic 
found in the blood may be seen from Table 
II, in which are included also the blood 
arsenic figures for the other two members 
of the family, father and mother of the 
patient in Case 11. 

Case 12. Dr. A.S.T., physician, sixty-two 
years of age, father of H.G.T., consulted 
me on March 10, 1931, complaining of itch- 
ing of the skin, with frequent attacks of 
hives, and occasional nausea and vomiting. 
He also complained of fatigue, general 
weakness, and vertigo. The general physi- 
cal examination was negative, except that 
the liver was palpable. The blood count' 
was normal, and the blood Wassermann 
negative. The patient reported having been 
operated upon ifor duodenal ulcer five years 
before, but had been perfectly well since 
that time until the previous July, when his 
present trouble had appeared while he was 
in Switzerland with his wife and daughter. 
At this primary acute attack he had vomited 
some blood. Recurrences of the gastrointes- 
tinal and other symptoms (without bleeding) 
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had had an eczema limited to the face 
(especially the forehead) and the fingers 
for the past three years, but that it was not 
until two weeks ago that the process had 
spread to other parts of the body. Upon 
examination, he presented a profuse ery- 
thematosquamous eruption, with some scal- 
ing, on the trunk and extremities, including 
the hands and the feet between the toes. 
The scalp and forehead were covered with 
fine dry yellowish scales. There was marked 
keratosis of the palms, with extensive fis- 
suring; the soles were similarly involved 
but the process there was less advanced. 
Two successive examinations for tinea were 
negative. The Wassermann and Kahn tests 
were negative. Upon being questioned the 
patient admitted that he had begun taking 
Fowler’s solution (three to ten drops) two 
months before, and had continued until ten 
days ago. 

A blood specimen taken on the day of 
admission was found to contain .163 mg. of 
arsenic, and a urine specimen of a few days 
later showed .212 mg. arsenic. The patient 
was given twelve intravenous injections of 
sodium thiosulphate in the next five weeks. 
During this time the blood arsenic steadily 
declined, three successive analyses being 
reported as follows: May 13 .11 mg. arsenic; 
May 16 .04 mg. arsenic; May 28 .02 mg. 
arsenic. 

By June 11 the patient’s skin was almost 
clear, except for the hyperkeratosis of the 
palms and soles. He then stopped treat- 
ment for three months and returned at the 
end of that time with a vesicular rash on 
the dorsum of the fingers and a recurrent 
dermatitis of the face. At this time the 
blood arsenic was found to be .621, the 
urine arsenic .895 mg. 

It is of course uncertain whether the 
original dermatitis was due to arsenic, but 
it is interesting to note that arsenical medi- 
cation, instead of ameliorating the condition, 
caused it to spread ; that sodium thiosulphate 
therapy was followed by a decided improve- 
ment coupled with a progressive dimnution 
of the blood arsenic ; and that cessation of 
treatment for several months was followed 
by a marked rise in arsenic in the blood and 
urine, simultaneously with a recurrence of 
the skin manifestations. The patient dis- 
claimed any further arsenical medication, 
and other sources for the arsenic could not 
be found. 

A few additional cases of dermatitis 
have been selected for brief resumes, as 
they illustrate fairly well the problems 
encountered : 

Case 2. B.O.C., sixty-four years, male, 

artist, consulted me on March 3, 1930, for 
an intensely itching eczema of the back. 


shoulders, and extremities, of three weeks’ 
duration. There were numerous red, scaling, 
crusted and excoriated areas, from dime- to 
palm-sized, mostly on the flexures. The 
Wassermann reaction was negative; exam- 
ination for tinea was negative; blood chem- 
istry was normal; and the blood arsenic 
was .115 mg. 

The patient's general health had been 
excellent. He spends his time painting in a 
studio on his farm. He had never taken 
arsenic in any form. The rash cleared up 
under sodium thiosulphate medication, but 
recurred a few months later. At this time 
the blood arsenic was found to be .952 mg. 
Sodium thiosulphate was again tried, both 
by injection and by mouth, and the skin 
became normal. The blood arsenic taken 
after all manifestations had disappeared, 
was reported 0.000. 

Case 4. P.B.P., male, fifty-five years, 

fruit-grower, came to me on October 3, 
1933 with an acute generalized dermatitis of 
one month’s duration, most marked on the 
face and extremities. The patient had had 
a recurring vesicular dermatitis of the face 
and hands for fifteen years, but during the 
past month the condition had become almost 
universal, fie had obtained no relief from 
soothing baths, lotions, ointments, and hvo 
.x-ray treatments. A tentative diagnosis of 
fungus infection was made, but repeated 
e.xaminations for fungi were negative, and 
the condition grew worse under correspond- 
ing treatment. Skin tests done with the 
ingredients contained in the various lotions 
and ointments the patient had applied also 
gave negative results. The, blood Wasser- 
mann wa.s negative. 

Meanwhile I learned that the patient, al- 
though resident in New York, had a large 
apple farm in Virginia, where he raised 
fruit for export. He sprayed the apples 
four times a year with an arsenical prepara- 
tion, and admitted that his exacerbations 
and recurrences coincided with his visits to 
the farm. His blood was now taken for 
arsenic and found to contain .17 m_g. 
Rapid improvement followed treatment with 
calcium and sodium thiosulphate, with olive 
oil used locally. By December 29 his skin 
was entirely clear, and his blood at that time 
showed .05 mg. arsenic. 

Case 5. W.D.T., male, fifty-six years, 

iewelrv salesman, consulted me on September 
.30, 1930, for a universal dermatitis of six 
months’ duration, accompanied by intense 
itching, insomnia, nervousness, and loss of 
weight. The condition had begun on the 
thighs and groins as a red rash, gradually 
spreading all over the body, until now there 
was universal redness, scaling, thickening 
and excoriation. The blood chemistry and 
the urine were normal, the Wassermann was 
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mg’ preparation, and that it had spread the 
next day to the entire bod> The patient 
aNoided this sha\ing preparation, and the 
dermatitis subsided in about three weeks, 
following the use of cornstarcli and oat- 
meal baths, and sootlnng ointments The 
psoriasis did not improve 
A little later this patient dc\ eloped mani- 
festations more strongly suggesti\c of 
arsenic On rebruary 26, 1931, about three 
months after his original dennatitis had 
cleared up, intradernial tests uere performed 
with nco , old and silver arsphenamine 
Seven days afterwards, these showed a 
marked positive reaction, consisting of a 
nodule on the site of each injection, sur- 
rounded, in tlie case of old arsphenamine, 
by an area of dermatitis seven cm m diam- 
eter These reactions involuted slowly over 
a period of about two months, and four 
blood specimens taken during this time 
sliowed arsenic from 04 mg to 21 mg 
A few da>s after the latter figure was ob 
tamed, the patient appeared with a flareup 
of dermatitis on the site of the intradcrmal 
test with old arsphenamine This local 
dermatitis spread until it covered the entire 
external aspect of the arm and was intensely 
pruritic It involuted m about four weeks, 
leaving a small nodule on the site of the 
injection A blood sample taken while this 
local recurrence was at its height, showed 
76 mg arsenic, more than treble that of 
any previous figure 

It IS interesting to speculate vv hether in 
this instance the shaving cream, instead 
of being the original cause, may not have 
constituted merely the immediate excit- 
ing factor In other words, in cases such 
as this and the two preceding ones, the 
patient has perhaps already accumulated 
m his organism arsenic cIoseI> approach- 
ing his limit of tolerance, when almost 
any local irritant vvould suffice to start a 
general reaction, which may then recur 
even without the locril irritant, as the later 
attacks of Case 34 occurred — if we are to 
credit her testimony — even when she had 
not been m contact with orris root in any 
form It IS of course hardly to be sup- 
posed that the minute amount of arsenic 
introduced into the skin of the patient in 
Case 51m the intradermal test vvould have 
any effect upon the arsenic content of the 
blood, unless by the provoking of a gen- 
eral allergic reaction, arsenic already ac- 
cumulated in the skin or m internal organs 
should be set free into the blood stream 
For other cases and discussion of arsenic 
m connection with polj'valent sensitiza- 


tion, the reader is referred to the paper of 
Cannon and Karchtz® on “Intradermal 
'lests in Relation to Arsphenamine 
Dermatitis " 

We would now consider briefly some 
of the other conditions besides dermatitis 
for winch the patients m this senes first 
came to our attention 

Alopecia and falling hair (18 cases) In 
addition to those in winch falling liair or 
partial alopecn appeared as a sequel to an 
arsenical dermatitis, such as Case 11, there 
was one (Case 17), a woman of forty 
vears, in whom loss of hair was coupled 
with frequent nausea, a marked garlic odor 
of the perspiration, and symptoms of peri- 
pheral neuritis This patient was pale, 
easilj fatigued, and nervous Her general 
phjsical examination was negative The 
liemoglobin was a little low, but the blood 
count, blood chemistry and urinalysis were 
normal Blood arsenic was 218 mg After 
a few weeks of sodium thiosulphate medi- 
cation, the blood arsenic liad risen to 2 04 
mg, to drop in a few weeks more to 046 
mg During tins time the patient’s improve- 
ment was pronounced Her Imr was com- 
ing m well, the garlic odor had disappeared, 
and she felt much better generally The 
hair rinse used by this patient had been 
analyzed for arsenic m the beginning, and 
was found to contain 0025 mg arsenic 
(two packages) She had never taken 
arsenic 

There were also m this group several 
cases of premature baldness, of unknown 
origin but associated with considerable 
amounts of arsenic in the blood, and there 
were five cases of alopecia areata The 
blood arsenic of the patients with alopecia 
areata taken at the first visit, averaged 
814 mg , or nearly twice that of the 
average for the entire group Two of these 
patients given sodium thiosulphate, re- 
sponded with a regrowth of hair A third 
who had an extensive vitiligo m addition 
to the alopecia failed to respond to treat- 
ment The two remaining patients did not 
return for treatment None of these patients 
had ever taken arsenic medicinally, and 
questioning failed to reveal anj otlier source, 
with one possible exception the alopecia 
areata patient (Case 7) who had the highest 
amount of arsenic m the blood (185 mg 
on. admission) was a manufacturer of cos- 
metics who was in his laboratorv daily, 
supervising the work He denied direct 
contact with arsenicals, but opportunities 
for the indirect absorption of small amounts 
vvould be manifold, as in the case of the 
phv sician 

Keratosis of the Palms and soles (16 
cases) Keratosis of the palms and soles, 
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Skin tests with the bath salts gave positive 
reactions. All remedies directed toward the 
elimination of arsenic were now stopped, 
and the patient was given a tar ointment, 
soothing baths, and carbon arc light. After 
ten light exposures his skin liad become prac- 
tically normal and he was free from itching. 

Case 33. Occupational dermatitis from 
orange peel, levwti peel and bay nun, orig- 
inally attributed to arsenic. Miss B., fifty- 
five years of age, masseuse, came to me on 
June 23, 1933 with a history of repeated 
attacks of an acute dermatitis involving the 
face, neck, and upper extremities. A blood 
specimen showed .12 mg. arsenic. Two 
more specimens taken at six-week intervals, 
after sodium thiosulphate medication, showed 
.29 mg. and .054 mg. respectively. Neither 
fluctuations in blood arsenic, nor sodium 
thiosulphate therapy had any eflfect upon the 
dermatitis. On tlie other hand, the patient’s 
skin gave strongly positive reactions to 
orange peel, lemon peel, bay rum, potassium 
dichromate, salicylic acid, and tincture of 
cantharides. The first three of these ingre- 
dients she had been using in her work. 
When contact with these irritants was re- 
moved, even though treatment directed 
toward the elimination of arsenic was dis- 
continued, the skin gradually cleared. 

Case 85. Dermatitis from hair dye, with 
presence of arsenic in the blood. Mrs, 
C.P., a generally healthy woman of fifty 
years, consulted me on December 5, 1933 
for a dermatitis of the scalp, right temple 
and around the hair lines. Although arsenic 
was present in the blood in amounts of 
.195 mg. and .30 mg., on two occasions, 
the dermatitis was traced to the use of a 
henna hair dye, and disappeared after re- 
moval of the dye and appropriate treatment. 

If the four preceding cases; offer fairly 
conclusive evidence of being due to causes 
other than arsenic, the following three il- 
lustrate the type of case in which the evi- 
dence is so conflicting that arsenic can 
neither be incriminated nor wholly ab- 
solved without further observation: 

Case 34. Mrs. L.Y., aged forty-eight 
years, consulted me on November 13, 1930, 
for a dermatitis of the forearms and axillae 
which had been present at intervals for 
one year. The present outbreak had begun 
three weeks before, and was attended with 
increasing itching. The dermatitis con- 
sisted of numerous dime- to palm-sized red, 
raised oozing, crusted and scaling areas, with 
considerable thickening of the skin in front 
of the elbows. There were also a few 
similar spots on the lower legs and thighs. 

The blood chemistry and urinalysis were 
normal. The blood Wassermann was nega- 


tive. Repeated examinations for fungi were 
negative. The blood arsenic was 1.1 mg. 
Of the numerous skin tests performed with 
foods and external irritants, the patient 
repeatedly gave a strong positive reaction 
to orris root. Removal of the orris root 
(used in talcum powder) and treatment with 
x-rays, supplemented by local soothing ap- 
plications, caused the condition to clear up 
for the time being. However, the patient 
subsequently reported several recurrences of 
the dermatitis although she insisted that 
she had not used orris root in the mean- 
time. On the most recent of tliese occa- 
sions the blood was found to have .03 mg. 
arsenic. 

Case 49. ^ I.C., aged thirty-five years, 
former furrier, was admitted to the clinic 
on January 21, 1930, for a generalized ex- 
foliative dermatitis following x-ray, Alpine 
light, and chrysarobin treatment for psori- 
asis. His blood arsenic on admission was 
.006 mg; urinary arsenic on the sam^ 

1.23 mg. He denied ever Im 
arsenic, although as in oil '.-.i' 
there is the possibility.'^ ' 
have been given witliw, ’ - 
edge.. His former^ 

- provide opportunity® 
icals. _ As he . ' /' 
injections of 
private physi- ’ 
clinic, his com 
and high ■ ’■ 
gest recent eH 

During two 
therapy in th 
greatly. The 
low in arsenic 
.12 mg., but \ 
occasions exce^ . 
specimen from 
the thigh showed i 
patient later died of ’ 
metastases. In a case 
this, one can only specula 
role, if any, arsenic may ha.- 
the evolution of the skin conditions. 

Case 51, Mr. G., aged sixty-four yea.-, 
psoriasis patient, came to the clinic on 
September 22, 1930, for^a dermatitis of ten 
days' duration, generalized except for the 
psoriatic areas on hands, back,, and feet. 
The patient denied ever having received 
arsenical medication for his psoriasis. Wa_s- 
serinann tests of the blood and spinal fluid 
were both negative, although the patient 
admitted having syphilis twenty years be- 
fore. A biopsy from the skin of the thigh 
showed .27 mg. arsenic, but the blood arsenic 
was reported 0.000. It was then learned 
that the dermatitis had originally appeared 
on the face after the patient had shaved 
for the second time with a well-known shav- 
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mg preparation, and that it had spread the 
next day to the entire bodj Tlie patient 
avoided this sha\ing preparation, and the 
dermatitis subsided in about tliree \seehs, 
following the use of cornstarch and oat- 
meal baths, and soothing ointments The 
psoriasis did not improve 
A little later this patient developed mani- 
festations more strongly suggestive of 
arsenic On February 26, 1^11, about three 
months after Ins original dermatitis Ind 
cleared up, intradernnl tests were performed 
with nco , old and silver arsphenamine 
Seven da>s afterwards, tliese showed a 
marked positive reaction, consisting of a 
nodule on the site of each injection, sur- 
rounded, in the case of old arsphenamine, 
by an area of dermatitis seven cm in diam- 
eter These reactions involuted slowly over 
a period of about two months, and four 
blood specimens taken during this time 
showed arsenic from 04 mg to 21 mg 
A few davs after the latter figure was ob- 
tained, the patient appeared with a flarcup 
of dermatitis on the site of the intradermal 
test with old arsphenamine This local 
dermatitis spread until it covered the entire 
external aspect of the arm, and was intensely 
pruntic It involuted in about four weeks, 
leaving a small nodule on the site of the 
injection A blood sample taken while this 
local recurrence was at its height, showed 
76 mg arsenic, more than treble that of 
any previous figure 

It IS interesting to speculate whether in 
this instance the shaving cream, instead 
of being the original cause, may not have 
constituted merely the immediate excit- 
ing factor In other words, m cases such 
as this and the two preceding ones, the 
patient has perhaps already accumulated 
m his organism arsenic closely approach- 
ing his limit of tolerance, when almost 
an) local irritant would suffice to start a 
general reaction, which may then recur 
even without the local irritant, as the later 
attacks of Case 34 occurred — if we are to 
credit her testimony — even when she had 
not been m contact with orris root in any 
form It IS of course hardly to be sup- 
posed that the minute amount of arsenic 
introduced into the skin of the patient m 
Case 51 m the intradermal test would have 
any effect upon the arsenic content of the 
blood, unless b)' the provoking of a gen- 
eral allergic reaction, arsenic alread) ac- 
cumulated in the skin or in internal organs 
should be set free into the blood stream 
r or other cases and discussion of arsenic 
m connection with polyvalent sensitiza- 


tion, the reader is referred to the paper of 
Cannon and Karelitz® on "Intradermal 
Tests m Relation to Arsphenamine 
Dermatitis " 

We would now consider briefly some 
of tile other conditions besides dermatitis 
for which the patients in this senes first 
came lo our attention 

Alopecia and falling hair (18 cases). In 
addition to those in winch falling Inir or 
partial alopecia appeared as a sequel to an 
arsenical dernntilis, such as Case II, there 
w IS one (Case 17), a woman of forty 
jtirs, m whom loss of hair was coupled 
with frequent nmsea, a marked garlic odor 
of tlie perspiration, and symptoms of peri- 
pheral neuritis Tins patient was pale, 
easily fatigued, and nervous Her general 
pl)>sical cxcamination was negative The 
hemoglobin was a little low, but the blood 
count, blood chemistry and unnal)sis were 
normal Blood arsenic was 218 mg After 
a few weeks of sodium tliiosulpliate medi- 
cation, the blood arsenic had risen to 204 
mg, to drop m a few weeks more to 046 
mg: During this time the patient’s improve- 
ment was pronounced Her hair was com 
ing m well, the garlic odor had disappeared, 
and she felt mucli better generally Tlie 
hair rinse used by tins patient had been 
analyzed for arsenic in the beginning, and 
was found to contain 0025 mg arsenic 
(two packages). She had never taken 
arsenic 

There were also in this group several 
cases of premature baldness, of unknown 
origin but associated with considerable 
amounts of arsenic in the blood, and there 
were five cases of alopecia areata The 
blood arsenic of the patients with alopecia 
areata, taken at the first visit, averaged 
B14 mg, or nearly twice that of the 
average for the entire group Two of these 
patients, given sodium thiosulphate re- 
sponded with a regrowth of hair A third 
who had an extensive vitiligo in addition 
to the alopecia, failed to respond to treat- 
ment The two remaining patients did not 
return for treatment None of these patients 
had ever taken arsenic medicinally, and 
questioning failed to reveal any other source, 
with one possible exception the alopecia 
areata patient (Case 7) who Iiad tlie highest 
amount of arsenic m the blood (1 85 mg 
on admission) was a manufacturer of cos- 
metics who was m his laboratorv daily, 
supervising the work He denied direct 
contact w ith arsenicals, but opportunities 
for the indirect absorption of small amounts 
would be manifold, as m the case of the 
phv|ician 

Rcra/osts of the palms and soles (16 
cases) Keratosis of the palms and soles, 
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besides appearing concomitantly with an 
arsenical dermatitis, may occur without 
other cutaneous manifestations, or it may 
be found_ together with abnormalities of 
pigmentation and of the nails, hair, and 
sweat glands. In one of our patients (Case 
54) a colored woman forty-nine years of 
age, it was accompanied by a dry scaly 
lichenified dermatitis of the neck, axillary, 
cubital and popliteal folds and the sacral 
region, a brown-to-black pigmentation of 
the same areas, gradual loss of hair on the 
scalp, and complete loss of axillary and 
pubic hair. In four of the sixteen cases 
studied here, the keratosis was the only 
pathological condition in evidence. The 
arsenic found in the blood of this group 
ranged from .000 to 4.45 mg., with an aver- 
age of .589 mg. Treatment with sodium- 
or calcium-thiosulphate was more success- 
ful in the cases of keratosis accompanied 
by dermatitis than in the others. There was 
a larger proportion of patients in this group 
with a definite history of arsenical medica- 
tion than in any other group studied. 

Vitiligo (10 cases). The ten cases of 
vitiligo included in our series showed the 
lowest average figures for blood arsenic of 
any of the conditions studied, and the least 
response to_ treatment designed to hasten 
the elimination of arsenic. Yet some of the 
individual arsenic findings were surprisingly 
high; one case of almost universal vitiligo 
associated with an alopecia areata has 
already been mentioned ; tliis patient showed 
a blood arsenic of 1.85 mg. on admission, 
which went down rapidly under sodium 
thiosulphate injections, but no clinical im- 
provement was noted. Another vitiligo 
patient had 5.22 mg. arsenic in a specimen 
of skin taken on admission, but samples of 
blood and urine from this patient never 
showed more than .27 mg. arsenic, and his 
response to sodium thiosulphate therapy, 
as well as to oil of bergamot and Alpine 
light was slight. Inasmuch as the majority 
of these cases, together with three otliers, 
have already been embodied in a special 
report (Cannon and Karelitz), they will not 
be taken up in detail here. 

Psoriasis (6 cases). Psoriasis, on the 
other hand, in so far as we may attach any 
significance to observations made on six 
cases — ^the only ones on which we have 
arsenic data — showed the highest average 
blood arsenic of any group, .933 mg, Indi- 
vidual blood specimens taken on admission 
ranged from .000 to 4.45 mg. The follow- 
ing case with the highest figure is of in- 
terest for other reasons as well: 

Case 43. H.H., fifty-three-year-old house- 

wife, appeared with an eruption in the form 
of large red, scaling plaques with sharply de- 
fined borders, on arms, legs, and '^acks of the 


hands; there tvere also some smooth yellowish- 
pink patches on the chest and arms. The skin 
of the palms and soles was red and thickened. 
According to the patient’s story, the eruption 
had appeared rather suddenly about seven 
months before, and a local physician had pre- 
scribed Fowler’s solution, which she took for 
several weeks, then discontinued, then resumed 
about three weeks before admission. Mean- 
while the eruption had spread and the backs 
of the fingers were puffy. 

The blood specimen taken on the patient’s 
admission to the clinic was reported by the 
laboratory to contain 4.45 mg. arsenic, one of 
the highest figures encountered. Sodium thio- 
sulphate therapy was begun at once and con- 
tinued for about seven weeks. During this 
time there was marked clinical improvement, 
and the blood arsenic by the end of the course 
was down to .09 mg. Treatment was then 
discontinued and the patient kept under observa- 
tion. At the end of three months there appeared 
new psoriatic plaques over the body, and the 
palms and soles, which had become softer while 
the patient was under treatment, again showed 
plaques of hyperkeratosis. Local_ remedies were 
first tried lor several months, without apparent 
benefit. Sodium thiosulphate therapy was then 
resumed and the patient had made both sub- 
jective and objective improvement when last 
seen, after six injections at weekly intervals. 
Blood arsenic figures are not available for this 
period, but the urine showed .44 mg. arsenic 
one week after' the beginning of the last course 
of treatment, and a trace only, at the patient’s 
last visit. 

It is impossible to evaluate sodium thio- 
sulphate therapy in most of the remaining 
cases, because x-rays, Alpine light, and local 
applications were also used and because the 
blood analyses made on these patients were 
not numerous enough to warrant con- 
clusions. 

One cannot help suspecting that some, at 
least, of the cases diagnosed as psoriasis are 
in reality forms of arsenical dermatitis, 
Oppenheim,^ investigating the case of a 
woman patient who had suffered from 
“psoriasis” for years, finally traced the 
trouble to wall paint in her dwelling. The 
paint w'as analyzed and shown to contain 
an enormous percentage of arsenic. Arsenic 
was present in the patient's urine, and her 
"psoriasis” cleared up rapidly under sodium 
thiosulphate injections, baths, and mild 
salves. 

A psoriasiform dermatitis occurs occa- 
sionally as a reaction to arsphenamine in- 
jections, and may easily be mistaken for a 
true psoriasis. An arsenical dermatitis may 
also complicate an already existing psoriasis. 
It is safe to assume that the published litera- 
ture contains by no means all the cases of 
psoriasis which have grown worse instead 
of better under the arsenical treatment so 
frequently prescribed. The development of 
skin cancer in psoriatic patients with his- 
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tories of arsenical medication will be taken 
up in connection with our epitlielioina group. 

Acne (20 cases). Tiie acne cases sbow’ed 
an average blood arsenic of .329 mg., with 
individual figures ranging from .000 to \.70 
mg. on admission. Here, as in the psoriasis 
group, sodium thiosulphate therapy was sup- 
plemented by x-rays, Alpine light, and local 
applications, so that the cures obtained can- 
not he attributed to sodium thiosulphate 
alone. 

Cancer; — Efithelioma (6 cases), 
Melaiwcarcitwma (1 case). All six pa- 
tients who consulted me for epithelioma 
had considerable amounts of arsenic in 
the blood when first seen — minimum .10 
mg., maximum 2.73 mg. None gave a 
definite history of having received arsen- 
ical medication, but one of the six, a 
physician, came in contact with arsenic in 
the course of his work. This p.atient 
(Case 8) and one other in the grouji had 
chronic skin eruptions ; the remainder 
were free from symptoms usually .asso- 
ciated with arsenical poisoning, except 
that two complained of fatigue and occa- 
sional dizzy spells. 

Ever since Hutchinson asserted in 1887 
that long continued absorption of small 
quantities of arseuie may be followed by 
the formation of epithelial new growths, 
there has been a grotving number of 
observations which appear to confirm this 
view. Dubreuilh' in 1910 reported on 
arsenical keratosis in relation to cancer, 
and Ullmann” has recently tabulated sev- 
enty-three cases, either published or 
demonstrated, including six personal ob- 
servations, in all of which epithelioma had 
developed after long continued exposure 
to arsenic. In most of these, the arsenic 
had been taken in the form of medication 
for psoriasis or other conditions, but five 
were from external contact with arsenicals 
in industry, and two followed long con- 
tinued drinking of w.ater contamin,ated 
with arsenic. Hamilton' cites evidence of 
the arsenical nature of the keratoses, 
warts, and cancer of briquette makers, and 
thinks that the English cases of chimney- 
sweeps’ cancer and the epithelioma of 
English briquette makers tuan be traced to 
the arsenic in English coal. 

None of the epitheliomas reported in 
the present study had developed on the 
site of any other visible skin lesion. The 
sites were as follows : in one patient, on 
the right chest; in another, on the right 


cheek; in three, on the external nose, in- 
cluding two subsequent growths on one 
patient on different portions of the nose 
from the site of the original growth, the 
later growths corresponding to areas 
where the patient’s glasses had rested; 
the sixth patient had an epithelioma at the 
inner canthus of the right eye and one on 
the right elbow. The procedure regularly 
followed was to remove the growth and 
irradiate the wound. In the three in- 
st.anccs where sodium thiosulphate was 
given, it was followed by improvement 
in the patient's general condition and a 
reduction in the blood arsenic figure. 
Barring the one patient mentioned, no 
recurrences have been noted up to the 
time of writing. The role of arsenic 
is of course problematical. 

The patient with melanocarcinoma, 
already discussed in the dermatitis group 
(Case 49) presented upon the dorsal sur- 
face of the right great toe a half-dollar- 
sized ulceration which had appeared while 
he was being treated for his dermatitis. 
He also had at this time two melanotic 
spots about five mm. in diameter on the 
then.ar eminence of the right palm, and a 
few others on the dorsum of each hand. 
A biopsy from the toe revealed melano- 
carcinoma. The toe was amputated but 
the patient died with metastases about 
eight months after admission. The blood 
arsenic was .006 mg. on admission and re- 
mained low throughout his stay, although 
the urinary arsenic on two occasions 
e,xceeded one mg., and a skin specimen 
from an area of dermatitis on the thigh 
showed 1.14 mg. arsenic. As the patient 
had already had six injections of sodium 
thiosulphate from a private physician 
before coming to the clinic, his compara- 
tively low blood arsenic may have been 
due to recent elimination of the metal. 

The amounts of arsenic found in the 
blood of a number of patients with miscel- 
laneous diseases may be seen from Table 
I. Several of these cases merit brief 
discussion. 

Case 15. Mrs. A.L., fifty-five years of 
age, came to me on November 8, 1928, com- 
plaining of painful mouth ulcers of a little 
over a year’s duration. Over the mucous 
membrane of each cheek rvere two eroded 
areas one by one and one-half inches, cov- 
ered with a thin grayish slough. The borders 
were red,_ and _ extending away from these 
were white linear areas. The soreness 
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would disappear and recur but the white 
areas always remained. The general phys- 
ical examination was negative. The blood 
chemistry was normal, the blood Wasser- 
mann negative. The blood arsenic was 
1.61 mg. , 

The ulcers were at first attributed to 
phenolphthalein, as the patient had been 
taking phenolax for constipation. How- 
ever, when this was stopped there was no 
improvement in the mouth condition, and 
skin tests with phenolphthalein were nega- 
tive. In view of these facts and the high 
blood arsenic, the patient was then given 
sodium thiosulphate, both intravenously and 
by mouth. The ulceration healed, and had 
not recurred in three years observation. 
Two blood analyses following the sodium 
thiosulphate therapy showed 1.0 mg, and 
.148 mg. arsenic respectively. 

In contrast to this case was another 
(Case 35) likewise with recurring 
blisters and sore areas of the gums and 
mucous membranes of the mouth. This 
patient, otherwise healthy, was a woman 
of fortj'-eight, who had a blood arsenic 
of .79 mg. She admitted taking laxatives 
and gave a strongly positive reaction to 
a skin test for phenolphthalein, and the 
lesions healed when the phenolphthalein 
laxatives were discontinued. 

Among the more puzzling cases were 
two with symptoms suggestive of Ray- 
naud’s disease: 

Case 24. Mrs. D.P., forty-three years of 
age, first consulted me on July 31, 1933 for 
a red vesicular, swollen and intensely pru- 
ritic condition of the feet and hands, ex- 
tending to the knees and elbows. There was 
much oozing, crusting and excoriation. In 
addition, the feet and hands were blue and 
cold, and several toes had been amputated 
on account of gangrene. A blood specimen 
taken at the first visit showed .285 mg. 
arsenic. Under treatment with calcium 
thiosulphate, both by injection and by 
mouth, and local applications, the dermatitis 
cleared up entirely; but after treatment was 
discontinued for a few weeks, the trouble 
would recur. On one of these occasions 
a blood sample was found to contain .22 
mg. arsenic. The Raynaud symptoms re- 
mained. The patient denied ever having 
taken arsenic. 

Case 91. Mrs. L.M.G., aged thirty-eight 
years, came to me on February 16, 1935 for 
several pea-sized senile keratoses on her 
upper lip and forehead, acne of the nose 
and chin, and a condition of the hands and 
feet resembling Raynaud’s disease. The 
latter had come on in the form of prickling 
and tingling sensations, alternating with 


numbness. Under the influence of cold there 
was complete loss of sensation in the hands 
and feet and the parts would become alter- 
nately white and blue. Warmth produced 
redness and profuse perspiration. A change 
of_ two degrees in temperature sufficed to 
bring about a reaction. 

The patient gave a history of having taken 
Fowler's solution for chorea at the age of 
t\velve, and eight to ten injections of caco- 
dylate of soda for a "run down condition" 
in 1925. Arsenic in the blood was reported 
by our laboratory to be .07 mg. After three 
intravenous injections of sodium thiosul- 
phate, and sodium thiosulphate by mouth, 
the blood arsenic was .06 and the patient 
showed both subjective and objective im- 
provement. She is still under treatment. 

Both Osier and Pusey, among others, 
have considered arsenic poisoning in con- 
nection with erythromelalgia and the 
closely related Raynaud syndrome. Char- 
acteristic symptoms were noted in some 
of the severer cases of arsenic poisoning 
in the Manchester epidemic, in which they 
were associated with a peripheral neuritis. 
Putnam's collection® of twenty-five cases 
of chronic poisoning from arsenical wall- 
paper and fabrics includes one with Ray- 
naud-like symptoms which passed away 
after the removal of the arsenical paper. 
More recently Kraetzer®- lias reported a 
case of Raynaud’s disease associated with 
chronic retention of arsenic. 

In addition to these more conspicuous 
symptoms already discussed — eruptions, 
falling hair,, pigmentations (both melano- 
derma and jaundice), keratoses, polyneu- 
ritis, and occasionally the Raynaud syn- 
drome — there are milder, premonitory 
symptoms often helpful in diagnosis in 
connection with other factors : (1) a garlic 
odor of breath or perspiration; (2) ex- 
cessive salivation and sweating; (3) 
stomatitis (occasionally the sole symptom 
preceding a universal dermatitis) ; (4) 
generalized itching without objective 
symptoms, sometimes met with as the pre- 
cursor of a dermatitis and of jaundice 
from liver impairment; (5) the “cold” 
involving sore throat, coryza and lacrima- 
tion, simulating the onset of influenza, but 
usually without a rise in temperature; 
(6) and the numbness, burning and tin- 
gling sensations which may herald a poly- 
neuritis or a Raynaud syndrome. 

There is also one class of reactions to 
arsenicals which deserves special mention, 
namely, those sometimes occurring after 
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intravenous administration of arspliena- 
mmes in tlie treatment of syphilis Most 
of these reactions occur either during or 
immediately following the injection, or at 
a short enough interval so that there is 
little difficulty in establishing the causal 
relationship Chief among these are the 
so-called mtntoid crises, and skin erup- 
tions which range all the way from a 
striking hut transitory erjthenntous rash 
to a severe exfoliative dermatitis, with 
generalized oozing, crusting, and grave 
constitutional symptoms Slower m onset 
are the syanptoms of liver impairment, 
heralded hy jaundice of various grades, 
and sometimes ending fatally in acute 
yellow atrojihy Severe neuritis and neph- 
ntis are fortunately still rarer although 
mild manifestations of both are not un- 
common after one or more courses of an 
arsphcnanime preparation 

These reactions do not properl) consti- 
tute a part of the present stud), except 
m so far as they must he reckoned with 
in fitting together the various links m the 
chain of cvadence for or against arsenic, 
out of the patient's past history Some- 
times a patient appears with a trouble 
some "eczema” that defies the usual treat- 
ment He denies ever having had sy philis, 
but admits that his present trouble starteil 
when he “broke out with a rash after a 
few arm injections from a private doctor ’ 
His Wassernian is found to he strongly 
positive, an inquiry addressed to the 
doctor in question reveals that the patient 
received five or six intravenous injectioiis 
of neoarsphenaniine, hut failed to return 
for the balance of the course His 
“cczenia” is an arsphenamine dermatitis 
which clears up under appropnatc 
treatment 

Sources of Chronic Arsenical 
Poisoning 

It will have been apparent from the 
foregoing instances that our efforts to de- 
termine the source of the arsenic revealed 
by our laboratory analysts weic not iini- 
fonnly successful Simplest, of course 
were the cases m which there was a defi- 
nite history of arsenical medication jirt- 
ceding the onset of the dermatosis These 
cases were relatively few More iiimier- 
ous were those in which the dermatosis 
antedated the medication, which had oiilv 
aggravated it Still more numerous, and 


of greater significance for our purpose, 
vv ere those cases m w Inch the patient had 
not, to his kaiow ledge, taken any prepara- 
tion containing arsenic 

Inquiry into the occupations of this lat- 
ter group revealed various opportunities 
for contact with arsenicals One patient. 
It will be recalled, was a fruit-grower, 
another was a grocer, another a fruit 
peddler , all three had exceptional oppor- 
tunities for handling and eating sprayed 
fruifs, and m the one case, preparing the 
arsenical sprays Three physiaans a 
nurse, and a manufacturer of cosmetics 
handled arsenicals m the course of their 
work One patient, a candy-maker, was 
unable or unwilling to supply any direct 
mforimtion, but arsenic has been found 
quite regularly as an impurity m com- 
mercial glucose, used largely in the 
cheaper grades of candies It occurs in 
shellac used as a coating for candies, and 
m many of the colored papers used as 
wrappers for candies Two patients were 
furriers Furriers are exposed by the 
handling of skins treated with arsenical 
disinfectants and sometimes by the pres- 
ence of arsenic m the dyes Twelve case 
histones revealed contacts with paints, 
colored wall papers, and household in- 
secticides Of these patients, four were 
painters (house painters or sign paint- 
ers), two were wife and daughter of a 
painter who kept his materials at home, 
two were artists, and one an interior 
decorator In the three remaining in- 
stances either the original ailment or a 
recurrence had followed the repainting or 
repapenng of the patient’s apartment 
One of these, a dermatitis patient, re- 
ported that she was free from manifesta- 
tions while away from home for two 
weeks, but immediately upon her return 
suffered a recurrence of her “eczema ” 
This patient and several others reported 
that their itcliing was much more trouble- 
some after the use of insecticides m their 
apartments The artists and the interior 
decorator would of course have ample 
Iipiiorlunities to come in contact with 
jiaiiits and dyed fabrics Some artists 
have a habit of pointing the brush m their 
mouths 

Arsenic in jabnics and ziall-coverinqs 
Arsenical jioisoniiig in industrial workers 
from pa nts, enamels, metals and their by- 
products has long been a matter of com- 
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mon knowledge. It Is less generally 
known, however, that arsenic present in 
colored wallpapers, wall-paints and hang- 
ings, and household objects may be toxic 
for the occupants of rooms containing 
such furnishings. Petren,” after exhaus- 
tive study undertaken at the behest of the 
Swedish Government, came to the con- 
clusion that both wallpaper and wall- 
paint containing arsenic may cause 
poisoning in occupants of rooms, as may 
also dj’^ed bed and mattress coverings, 
upholstery, curtains, stuffed birds, lamp- 
shades, and clothing. As for the United 
States, following an investigation of pois- 
oning cases in Massachusetts around 
1900, in which surprisingly large amounts 
of arsenic were found in wall-coverings, 
carpets, furs and fabrics, a state law was 
passed limiting the amount of arsenic to 
.01 grain per square yard for dress 
fabrics, and .1 grain per square yard for 
other materials. There is, however, no fed- 
eral law regulating poisonous substances 
used in manufactured products, and so 
far as the author has been able to dis- 
cover, Massachusetts is still the only 
state in the Union which places any legal 
limit on arsenic in wall-coverings and 
fabrics. 

Many current Avriters, among them 
toxicologists of repute, dismiss this haz- 
ard with the comment that arsenical 
dyes are no longer used, having been 
supplanted by vegetable or aniline colors. 
But Kober^” admits that stockings, 
gloves, etc., dyed with aniline colors 
often do produce severe irritation of the 
skin on account of the presence of arsenic 
(used in fiixing certain colors) which 
should not pass over into the finished 
product if the process is rightly carried 
out. There is furthermore the possibility 
of arsenic being carried along from the 
raw product into the finished goods, irre- 
spective of the dye used, because of the use 
of arsenical sheep dips and the dusting 
of growing cotton with arsenical sprays. 
M 3 ' 6 ;rs and his co-workers“ report con- 
siderable amounts of arsenic both in cot- 
ton anVl in finished cotton goods, while 
analysers, made by the United States Bu- 
reau of ^hemistiy'^^ since the passage of 
toe Mass^ehusetts law have also dis- 
c osed exceX''''Sive amounts of arsenic in 
to^'l large a percentage of furs 
nd dress goA^'ls on the market.” One 


may well wonder whether we are not 
taking too much for granted in assuming 
that our colored fabrics are arsenic-free. 

Arsenic in Foods. The experiences of 
three of our patients in eating sprayed 
fruit have already been described. Un- 
fortunately in cases of suspected poison- 
ing it is not always possible to identify 
the offending substance, even when cir- 
cumstances point strongly to arsenic. In 
a series of cases communicated to me per- 
sonally by Dr. George H. Roth*'' of the 
Los Angeles County Department of 
Health, it Avas possible to trace the pa- 
tients’ symptoms to their source. 

During the summer of 1933 physicians 
of Los Angeles and vicinity Avere called to 
attend a surprisingly large number of per- 
sons suffering from acute gastroenteritis, 
chiefly in the form of vomiting, diarrhea, 
and abdominal cramps. In some cases there 
AA'as also fcA'er up to 102° F.; in seA^eral 
there Avere bloody urine, stools, and/or 
A'omitus, cold SAveats, thready pulse, and 
great prostration. Tiianks to an active local 
Health Department, these cases Avere 
promptly investigated. Thirty in one local- 
ity Avere traced to a Sunday meal in Avhich 
cole slaAV Avas served to all. Cabbage 
secured from the same lot from Avhich the 
slaw Avas made, shoAved by analysis .354 
grains of arsenic trioxide per pound, or 
more than thirty-five times the limit of 
safety fixed by the United States Govern- 
ment. One child from a neighboring town 
had been .stricken Avith vomiting, cramps, 
diarrhea, and prostration after eating an 
unAvashed and unpeelcd pear. Three other 
children Avho had eaten washed pears of 
the same lot Avere not ill. Analysis of 
AuiAvashcd pears from this lot shoAved .538 
grains of arsenic trioxide per pound, or 
nearly fift 3 '-four times the limit of safety. 
In addition to cabbage and pears, arsenic 
Avas found also on celery, broccoli, and 
spinach from various markets in the vicin- 
ity. One patient Avas seized Avith scA’cre 
A'omiting Avhich lasted for scA'eral hours, 
after eating a single stalk of celery. _ An 
elderly Avoman Avhose supper had consisted 
entirely of boiled spinach Avas aAA'akened 
early the next morning bv vomiting, diar- 
rhea, and cold sAveats. Urine, feces, and 
A'omitus from these and other cases investi- 
gated by the County Board of Health 
yielded arsenic in significant amounts. It 
should be decidedly Avorth AA'hile to keep 
these patients under obserA'ation for evi- 
dences of chronic retention of arsenic. 

In the above instances, cooperation oi 
the physician Avith the County health au- 
thorities, and the energetic measures ot 
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the latter, sohed the immediate problem 
at its source The clime patient, how- 
ever, attending for his chronic ailment, is 
rarel) if ever seen in tlie acute jilnsc b) 
the same phjsician, but careful question- 
ing uill often elicit a histor}' of “bad 
stomach upsets after eating greens,” or 
“Can't eat salads — thc) give me cramps ” 
Not all the eases popularly reported as 
“ptomaine poisoning” arc caused by thc 
ptomaines As m thc California eases, 
it IS not unreasonable to suppose that for 
the comparative!) feiv persons who hap- 
pen to eat frccl) of one lot of fiiiits or 
vegetables containing a spra) residue high 
enough in arsenic content to cause acute 
manifestations, there must be man) more 
who escape with s)mptonis too imld to 
enlist medical aid at the time, )ct increas- 
ingly dangerous when the cause is not 
removed ^ 

This, unfortunatel) , is a hazard to 
which we are all exposed, sooner or later 
It IS easy to dismiss the idea with thc 
facetious comment of the trade journals 
that It would be neccssar) to cat three 
bushels of apples at a sitting in order to 
get a minimal dose of arsenic in the form 
of spray residue The matter is not quite 
so simple Arsenic has been found b) 
reputable investigators, not alone m fruits 
and vegetables, but in practically every 
item of the human dietary The United 
States Food and Drug Administration, in 
the course of a nation-wide survey of thc 
arsenic content of practicall) all classes of 
food, found in 129 out of 1169 (1 out 
of every 9) samples analyzed, arsenic 
tnoKide m excess of 01 grain per pound, 
the so called world tolerance Fish and 
other marine products are particular!) 
high in natmal arsenic It is not impos- 
sible that the intolerance of many persons 
to fish and shellfish bears a relation to 
their arsenic content Two of our pa- 
tients with fairl) high amounts of arsenic 
m the blood, reported urticaria after eat- 
ing lobster Another, with lichen planus 
and heratosis of the palms and soles 
(blood arsenic 16 and urinary arsenic 
up to 1 36 mg ) complained that lus rash 
was always worse after eating fish 
In order to satisfy our curiosity as to 
thc amount of arsenic which a person 
might take into the S)stem in a day, on 
an ordinary diet, we made out the accom- 
panying menus, on which have been listed 


the amounts of arsenic found by various 
inv'cstigators in •samples of the food in 
question Of two or more anal)scb ic- 
ported on the same food, wc have nsu- 
.Uly. although not alwa)s, cited the higher, 
but vve have not cited figures representing 
exceptional conditions, for example, fruit 
purposely ovcispra)cd for experimental 
putposcs According to the authors' de- 
scriptions, thc original samples were cither 
bought on the open maiKct, or were taken, 
in thc case of some fruits and vegetables, 
from orchards, truck gardens, or inter- 
state shipments of commercial growers, 
consequent!) the) rcpicscnt foods which 
would normall) find their way, under 
present-day conditions to thc table of the 
01 dinar) consumer The fact that 
amounts up to and in man) instances 
exceeding these have been found by com- 
petent investigators in such a variet) of 
foods in common use, means that the 
m)Stcr) of arsenic findings m patients 
without any history of arsenical medica- 
tion ceases to be a myslci) The total 
amount of metallic arsenic for the three 
sample meals would be more than ten 
times the amount contained m a maximum 
daily dose of Fowler's solution as pre- 
scribed by the present writer (allowing 
five drops three times a day, of a one 
per cent solution of potassium arsenite) 
If It be contended that in anv such ai- 
hitrary selection and arrangement of foods 
as the present one, amounts much greater 
than “average” are represented, and that 
no person would be likel) to hit upon this 
particular aggregation of arsenical food- 
stuffs m a da), it cm he claimed with 
equal propriety tint he might easily hap- 
pen upon a still larger total The cab- 
bage on the luncheon menu, for instance, 
high as It IS in arsenic, contains only one 
fifteenth of the amount of aisenic found 
by the Baltimore City Health Depart- 
met in one sample of cabbage alread) on 
the market The cauliflower, another 
“high,” represents an interstate shipment 
seized by Federal inspectors for excessive 
residues of arsenic and lead This would 
be reassuring if we could be certain that 
all such lots were seized before reaching 
thc market The strawberries and blue- 
berries reported here were admittedl) 
spra)ed shortly before picking, and no 
ram liad fallen in the meantime We 
have no assurance, however, that this 
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does not hold true of many lots of ber- 
ries which reach the public markets. It 
will be said that washing and peeling re- 
moves most of the poison, but not all 
fruits and vegetables can be peeled — dis- 
regarding the loss of vitamins when they 
are — and that part of the public obliged 
to eat in public eating places has nothing 
to say about the washing of its food. 
Those who wash their own must reckon 
further with the fact that many arsenical 
sprays contain less than one per cent of 
arsenic in water-soluble form (sometimes 
not more than one-half of one per cent). 
Commercial growers are learning to use 
hydrochloric acid and degumming agents 
to partially remove these residues before 
shipping their products. This is imprac- 
ticable for the small grower and for the 
ordinar}^ consumer. 

If the average citizen wishes to go in 
wholeheartedly for an arsenical diet, he 
has made only a good beginning on his 
regular meals. If he enjoys an occasional 
glass of wine, he may find arsenic up to 
two mg. per liter in samples analyzed by 
Berg and Schmechel,*’' to choose a recent 
report from numbers available in the 
literature. Three to twelve mg. per liter 
were found in the wine responsible for 
the poisoning of French sailors occurring 
in 1932. If one would drink an extra 
glass or two of milk, ,15 to .19 parts per 
million may be added in this way.’® Cod- 
liver oil contains, according to Sadolin,’’ 
3.9 parts per million arsenic, or up to 5.1 
parts per million, according to Holmes 
and Remington,’® One may easiW get .5 
mg. metallic arsenic from a single apple. 


if one credits the statements of Lynch,’® 
who performed thousands of painstaking 
analyses for the United States Department 
of Agriculture. A single pear containing 
the amounts found by the Los Angeles 
County Board of Health in some of their 
samples, would supply 6.5 mg. metallic 
arsenic. If the consumer smokes, he 
probably inhales, in which case the smok- 
ing of 2.6 ounces of pipe tobacco would 
give him as much arsenic as the law 
permits in one pound of food. This is 
based on the average findings of Gross 
and Nelson.®” Individual samples ran 
considerably higher ; cigars and cigarettes 
averaged slighth'^ lower than pipe tobacco. 

We take for granted that our drinking 
water is free from arsenic, yet arsenic has 
been demonstrated in the water of many 
European city systems, and in this coun- 
try Sbelden®’ has traced a case of mul- 
tiple neuritis to arsenic in drinking water 
from the faucet (2.5 mg. arsenic per 
liter). Ayres®® found the equivalent of 
3.33 mg. metallic arsenic per liter in well- 
water used by a woman who presented 
almost every known symptom of arsenical 
poisoning. This same writer within the 
past year reports that a questionnaire sent 
to the Department of Health in ever)' 
state in the Union brought replies from 
fortj'-four states admitting that no routine 
tests had been made for arsenic in drink- 
ing water. In Illinois the aluminum sul- 
])hate used for purification of the water 
contains one to three parts per million 
arsenic. An inquiry addressed by me to 
the New York City Bureau of Water 
Supply brought the information that their 


Breakfast Menu 



a Amount of arsenic 
found in 



original sample 

b Reported by 

Fruit 

7.10 p. p. m. 

Lynch 

Grapes 

metallic arsenic 

U. S. Dept, of 

in fresh fruit 

Agriculture 

Cereal 

0.11 mg. 


Oatmeal 

metallic arsenic 
per 100 gm. dry 

Bang 

Toast 

0.03 mg.* 



metallic arsenic 
per 100 gm. dry 

Bang 

Eggs 

9.2 p. p. m. 

Carey, Blodgett 


metallic arsenic 
(yolks only) 

and Saterlce 

CoBee 

1.3 p. p. m. 

Cares’, Blodgett 


metallic arsenic 
dry 

Total 

and Saterlec 


One 

Estimated 


adult 

metallic arsenic 


portion 

per portion 

Remarks 

150 gm. 

1.0650 mg. 


fresh 

35 gm. 

0.03S5 me. 


dr>’ 

54 gm. 

0.0162 mg. 

♦Bang's average for flour 
up to 0.05 mg. was 

dry 


found in rye flour 

39 gm.4 

0.3588 mg. 

*Two yolks only 

drj’- 


23.4 gm.* 

0.0304 mg. 

♦Amount for one cup 

dr>’ 


. 1. 5089 mg. 



a For choice of onginal figures, see text of article, 
b References given in full (See page 240) 


Gtn.= grains; gr.= grains; p. p. m.=: parts per million. 
Mg.= milligrams. 
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Luncheon Menu 


Consomme 

i4moHn/ of arstntc 
found IK 
original sample 

Rtpotlti hy 

Celery 

and 

0 209 cr AsjOi 
per lb fresh 

^\hlte 

Olives 

0 000* 

Mjers 


Lobster 

llOn p m 
AsiO* iresh* 

Chapman* 

Escalloped 

0 231 mg 

Mjers 

eggplant* 

metallic arsenic 
per 100 gm dry 


Rolls 

0 03 mg 
metallic orsentc 
per 100 gm dry 

Hang 

Salad 



Lettuce 

0 0454 mg 
metallic arsenic 
per 100 gm dry 

Mjcrs 

Cabbage 

1 dgr AsiOi 

per Jb /resh 

^Vharlon** 

U S Pept of 


Agriculture 

Green pepper 

0 121 mg 
metallic arsenic 
per 100 gm dry 

Micrs 

Cocoa 

3 6 P p tn 

Carey Blodgett 


metallic arsenic 

and Saterlee 


dry 


Strawberries 

34 2 mg AstOi 

0 Kane ITadte> 


per quart fresh 

and Osgood** 

N II Dept ot 



Agriculture 


TNol 


One 

estimated 


adult 

metalUc arsenic 

Remarks 


per portion 

fOgm 

1 3581 mg 

*0 15 mg metalbc As per 

fresh 

100 pm dr> specimen 
nas found m the liquid 



from one sample 

57 gm 

4 7464 mg 

•Edible portion only 

fresh 

125 gm* 

•Eggplant only arsenic in 

0021S mg 

fresh 

other ingredients not 

7 45% solids 


estimated 

52 gm • 

0 0156 mg 

•Two rolls 

dry 



57 gm 
fresh 

4 2% solids 

OOlOO mg 


88 gm 

15 2486 mg 


fresh 



11 gm 
fresh 

4 63% solids 

0 0006 mg 


10 gm • 

0 0360 mg 

•Eof one cup 

K quart 

6 4724 mg 



27 0101 mg 



Dinner Menu 



Amount of arsenic 


One 

Csltmated 



found m 


adult 

metallic arsenic 



original sample 

Reported by 

portion 

per portion 

Remarks 

Oyster 

70 p p m AstOi 

Chapman 

76 gm 

4 0^2 mg 

•Oystere only, other in 

Cocktail* 

Soup 

fresh 


fresh 

gredients not estimated 


Fish 

10 p p m As]0| 





Filet of sole 

fresh 

Chapman 

125 gm 

09463 mg 




fresh 


Meat 






Beef steak 

OOf mg 


220 gm 

0 1320 mg 



metallic arsenic 

Bang 

fresh 


nith. 

per lOQ gm fresh 




Mushrooms 

0 15 mg 


57 gm 

0 0060 mg 



metallic arsenic 

Myers 

fresh 



per 100 gm dry 

7 05% solids 



Baked potato 

0 009 mg 

Myers 

305 gm* 

0 0060 mg 

•Including skin since this 


metall c arsenic 

fresh 

may be eaten 


per 100 gm dry 

21 9% sohds 


Cauliflower 

1 602 gr AstOj 
per lb fresh 

White 

97 gm 
fresh 

16 8295 mg 


Waldorf Salad 




Apple 

5 50p p m 

Ljneh 

63 gm * 

0 3 493 mg 

♦One-half apple 


metallic arsenic 

U S Dept of 

fresh 


fresh 

Agriculture 




Celery 

0 209 gr AsiOi 
per lb fresh 

WWte 

30 gm • 
fresh 

0 6791 mg 

•One-half regular portion 

Lettuce 

0 454 mg 

Myers 

57 gm 

0 0109 mg 



metallic arsenic 

fresh 



per lOOgra dry 

4 2% solids 



Blueberry Pie 

0 52 gr AsjOi 

Bartlett 

Klb 

6 3967 mg 



per lb 

Maine Dept of 

fresh 



in fresh bemes 

Agriculture 




Coffee 

1 3 p p m 
metallic arsenic 
drv 

Carev Blodgett 
and Saterlee 

23 4gm • 
dry 

0 0304 mg 

•Amount for one cup 


dry 


29 4134 mg 
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laboratories had never tested the water for 
arsenic, but that the report from a recent 
spectrographic analysis had not mentioned 
the presence of arsenic. The danger of 
contamination is greatest in mining and 
smelting areas, but since arsenical sprays 
are used on the watersheds supplying most 
city systems, it would seem highly de- 
sirable to have periodic examinations 
made. 

By this time the discouraged consumer 
is likely to inquire whether we do not 
take in arsenic with the air we breathe. 
The answer, unfortunately, is “y^s,” for 
arsenic occurs as an impuritj' in coal, and 
hence in smoke and soot, which account 
for most of the arsenic reported by vari- 
ous investigators in atmospheric dust. 
Limitations of space preclude touching 
upon innumerable substances in which ar- 
senic occurs, either as an essential con- 
stituent or as an impurity carried along 
in some commercial process unfamiliar to 
the average user. 

Comments 

Significance of the form and inode of 
intake of arsenic. It is not the purpose 
of this paper to arouse exaggerated 
fears in regard to arsenic. The cases 
already cited in which arsenic was at 
first suspected but the real cause of the 
trouble was found to lie elsewhere, should 
show the necessity for a healthy skepti- 
cism. Furthermore, the toxicity of ar- 
senic varies to a considerable extent with 
its form and mode of intake. The work 
of the Swedish Commission indicates that 
surprisingly large amounts of arsenic can 
be ingested, especially with fish and other 
marine products, without at least produc- 
ing immediate ill-effects. The explana- 
tion of this probably lies largely in the 
individual’s ability to excrete the arsenic 
before it can be stored up in the system, 
and this would depend partly on the func- 
tioning of the excretory apparatus and 
partly on the form in which the arsenic 
is combined. Bang’s-® studies suggest 
that organically combined arsenic is elimi- 
nated more rapidly and with less danger 
to the organism than arsenic in inorganic 
form. The fact that most of the arsenic 
contained in spray mixtures is in insoluble 
form undoubtedly explains why there are 
not more universal epidemics of acute 
poisoning from this source. The changes 


undergone by arsenic once it is taken into 
the digestive tract are still largely a mat- 
ter of conjecture. 

Also the physical state of the arsenic is 
an important consideration, and is closely 
linked to the question of habituation. 
The ability of arsenic eaters to consume 
amounts ordinarily fatal (up to 5^ 
grains of white arsenic, according to 
Schafer) without apparent ill-effects are 
in all probability due, not to habituation 
to the drug as has been commonly as- 
sumed, hut to the eating of the dry pow- 
der or crystals in fairly coarse particles. 
Such an amount, if it dissolved at all 
rapidly, would probably constitute an oral 
lethal dose for a man, but its actual toxi- 
city cannot be stated, where the degree of 
fineness is unknown. Schwartze’s exper- 
iments on animals showed an enormous 
difference in toxic effects, depending on 
whether the arsenic trioxide was admin- 
istered in soluble form, in powder, in fine 
or in coarse crystals. The finer the state 
of sub-division the more toxic the prepa- 
ration proved ; the lethal and emetic doses 
of the coarsely divided arsenic were often 
many times the corresponding doses of 
the finely divided and dissolved forms. 
Up to ninety-five per cent of the solid 
arsenic trioxide could be recovered from 
the feces, while the dissolved arsenic was 
chiefly eliminated through the urine. 
Schwartze’s®^ analysis of the literature on 
the subject disclosed a lack of conclusive 
evidence that any noteworthy degree of 
habituation to dissolved arsenic trioxide 
has ever been attained. 

Another angle of the same problem was 
investigated by Morishima®'’’ who wished 
to verify the claims of Besredka that he 
had succeeded in immunizing against 
lethal doses of arsenic, and that the serum 
of immunized animals contained an “anti- 
arsenine.” Morishima, on the contrary, 
found that neither a small preliminary 
dose given twenty-four hours before the 
lethal dose, nor fractioning the lethal dose 
in four parts given every three to four 
hours, nor small doses gradually increased 
over a period of four months, produced 
any appreciable immunit}-. 

The effects of arsenic also vary some- 
what depending on whether it is ingested, 
inhaled, or absorbed through the external 
skin. But by any and all routes, it seems 
to be capable of producing systemic poi- 
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soiling as well as local symptoms. Many 
cases of poisoning by inhalation of arse- 
niuretted hydrogen have occurred among 
chemists and industrial workers. The 
hemolytic effects ol the gas usually pre- 
dominate over otlier s 3 'mptoms, resulting 
in hematuria or hcmoglohinuria, with 
strangury and in severe cases, complete 
anuria, also jaundice of an intense cop- 
pery hue. In one case communicated to 
me personally by Dr. Roth, of Los An- 
geles, a healthy young man who worked 
for eleven hours spraying with the arseni- 
cal mixture "KMG" (Kills Morning 
Glories) and inhaling the spray as he 
worked, began to pass bloody urine wnthin 
a few hours after he stopped work. It 
^yas not until several hours after this 
that be was seized with nausea, profuse 
vomiting, and watery diarrhea. The 
stools and vomitus were also bloody. 
Arsenic was demonstrated in the urine. 
The patient recovered. In some trades 
where workers inhale dust contaminated 
with arsenic, nose and throat symptoms 
are characteristic, often leading to ulcer- 
ation and perforation of the nasal septum 
wliich have been mistaken for syphilis. 

What is “normal'’ arsenic? On this 
hinges the interpretation of arsenical find- 
ings in pathological conditions. One should 
be cautious in accepting any standard 
quoted as ‘^normal” witliout knowing the 
author’s use of the term. It has been used 
by many in the medicolegal sense to apply 
to arsenic which may have been taken 
into the system by any means other than 
criminal or accidental poisoning. In this 
sense, arsenic derived from medication 
would be “normal” arsenic. We restrict 
the term here to that found in licalthy 
persons without history of arsenical medi- 
cation or any other known source of in- 
take. Thi.s phase of our work is still in 
jirogrcss, but figures are available on a 
limited number of cases. 

In twenty blood samples taken from six- 
teen healthy children between the ages of 
two and fourteen years, we found an average 
of .0529 mg’, arsenic per 100 gm. of dry 
specimen. TJie individual specimens ranj^ed 
from .000 to .15 mg. We also took samples 
of blood from fifty-five young healthy adults 
recently infected with syphilis but as yet 
untreated.^ So far as could be ascertained, 
these patients Iiad never taken arsenic in 
any form. Tlieir blood averaged .2598 mg. 
Six bad none or a trace only; sixteen had 


less tlian .1 mg.; twenty-eight had .1 mg. 
to .9 mg.; and three had more than 1.0 mg. 
The a\'erage for the adult group is five times 
as great as that of the children's group. 
This suggests cumulative properties and is 
in line with the findings of Billeter and 
^^a^furt,''’ who reported that in the organs 
and tissues from seventeen cadavers rang- 
ing in age from newborn to seventy years, 
all without history’ of arsenical medication, 
arsenic was found in all, in amounts increas- 
ing with age. If wc put together our 
seventy-one normal persons of all ages, we 
would have an average of .2046 mg. arsenic 
derived solely from incidental sources. 

The average amount of arsenic found in 
the urine of the group of normal cliildren 
was .130 mg. per liter (21 specimens from 
16 children). Analy.ses are not yet com- 
pleted for liie urines of normal adults, and 
were available on only a part of the patients 
with the various dermatoses already dis- 
cussed. Ideally one would wish systematic 
c-xamimations of both blood and urine from 
each patient, but where this taxes too heavily 
the laboratory f.acilitic'!. wc believe that 
the blood arsenic provides a better index 
of tolerance for the arsenicals than the 
urinary arsenic alone. A low urinary 
arsenic may mean poor e.xcrotion, rather 
than a minimal intake, while a high urinary 
arsenic, in our experience, usually paralleled 
a low blood figure, and represented some 
measure of the patient's ability to eliminate 
the poison, once it has been taken into the 
system. 

When the figures for “normals” are 
compared with those found in patients 
with the various pathologic conditions 
already examined, it is evident that the 
“normals” average considerably less even 
than the patients with the milder derma- 
toses such as acne and vitiligo, and very 
much less than those with more serious 
skin ailments. On the other hand there 
arc individuals in the normal group show- 
ing a much higher amount of arsenic in 
the blood than some patients with 
pathologic conditions. This factor of in- 
dividual tolerance must be reckoned with. 
It occasionally happens that of two per- 
sons living under identical conditions, one 
will show considerable amounts of arsenic 
in blood or urine and yet he free from 
symptoms, while the other, witli lesser 
amounts of arsenic will display symptoms 
of poisoning. One may see from Table 11 
what differences exist among members of 
one family, on the occasions when anal- 
yses were made of the blood of two or 
more members on the same day. 

All this is Tint sn «:i!mricincr wVlAr, nnn 
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remembers that the effects of arsenical 
poisoning may be indirect. Most or all 
of the arsenic may have time to be elimi- 
nated, but the pathologic changes wrought 
in the liver and other organs persist, as 
alcoholic cirrhosis of the liver or kidnc}' 
may cause death long after the ingestion 
of alcohol has ceased. Vogel’s’^^ studies 
indicate that the liver can take up large 
amounts of arsenic without giving rise 
to any clinical signs, until some inter- 
current disease suddenly brings on symp- 
toms of poisoning. Something of this 
sort may account for the cases of derma- 
titis or “eczema” which appear to be 
brought on by contact with sundry banal 
substances hitherto tolerated, when the 
blood examination reveals a retention of 
arsenic. 

Another factor not always taken into 
account is the apparently negligible 
amount of arsenic which suffices to bring 
on a recurrence of symptoms in a person 
once poisoned. Among the poisoning 
cases reported by Althausen and Guntber-** 
one patient recovering after a two 
months’ hospitalization for an arsenical 
neuritis with partial paralysis, suffered a 
sudden temporary relapse characterized by 
nausea, abdominal pain, general muscular 
tenderness and stiffness in the extremi- 
ties, immediately after eating some cookies 
sent him from home. Analysis of the 
remaining cookies showed .0015 mg. ar- 
senic per 100 gm. It is inconceivable 
that a healthy person should be affected 
by so small an amount, yet in a person 
already poisoned it seems to have called 
forth a reaction of sensitization. One of 
our patients who had suffered repeated 
recurrences of poisoning symptoms traced 
to the eating of sprayed fruit, reported 
an acute gastrointestinal upset after 
drinking pineapple juice, although he had 
previously taken it without ill effects. A 
sample of the same brand analyzed in our 
laboratory showed .0047 mg. arsenic in 
sixteen ounces of the juice. 

It is only after observing the problem 
from these various angles that one grows 
less inclined to ignore the occurrence of 
even relatively small amounts of arsenic 
either in foods or in the body fluids. From 
a superficial examination of our findings 
in normal persons, one could of course 
conclude that amounts up to or even (in a 
few cases) exceeding 1.0 mg. arsenic may 


be present in the blood without causing 
any damage. The question is : how much 
arsenic is already being stored up in the 
body (we have mentioned evidence of its 
cumulative properties), and how long will 
this particular individual be able to retain 
so much arsenic before clinical evidence 
of poisoning appears? It seems probable 
that the arsenic taken in from foods, etc., 
— ^at least that portion not immediately 
eliminated — accumulates graduall}' in in- 
ternal organs, whence a portion is set free 
from time to time into the blood stream, 
a portion only being eliminated. In our 
patients with dermatoses and a low blood 
arsenic on admission, it was noticed that 
sodium — or calcium thiosulphate therapy 
was almost invariably followed by a tem- 
porary rise in both blood and urine ar- 
senic, suggesting mobilization of the metal 
from internal storage depots, and an 
attempt to excrete it. The more active 
the urinary excretion, the more rapid!}' 
the blood figure was observed to decline. 
Of the comparatively few patients whose 
first blood or urine spedmen was reported 
free from arsenic, every single one 
showed some arsenic in blood or urine on 
subsequent occasions, except one patient 
with acne who lapsed before a second 
(Specimen could be taken. 

Obviously, there is no such thing as 
“normal” arsenic in the sense that one uses 
"normal" for essential constituents of the 
blood or body tissues. As a foreign ele- 
ment, arsenic is tolerated in varying de- 
grees depending on a concurrence of 
factors. Chief of these in the light of 
our present knowledge, appear to be 

( 1 ) the physical and chemical state of the 
arsenic ingested, absorbed or inhaled ; 

(2) the ability of the organism to main- 
tain an equilibrium between storage and 
excretion; and (3) individual differences, 
either constitutional or acquired, which 
may render an organism highly suscept- 
ible locally at certain times to amounts 
hitherto tolerated. 

Practical Suggestions 

Perhaps out of the foregoing one may 
venture to emphasize a few practical con- 
siderations in regard to chronic poisoning 
by arsenic: 

1. Even the most typical symptoms are 
easily mistaken for other conditions: the 
gastroenteritis of the acute stage has fre- 
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quemly i)as.se<l for ptomaine poisoning, 
tlie nose and throat symptoms for in- 
fluenza and syphilis ; the pigmentation has 
l>ccn mistaken for Addison’s disease, and 
tlie cutaneous eruptions for everything 
from measles to erysipelas. It is not difli- 
cult to believe the story that in former 
times the faithless and designing spouse 
would dip her husband’s shirt in an ar- 
senical solution; the result would be a 
rash simulating a syphilitic eruption and 
thus suggesting marital inconstancy on his 
part. In short, since almost every known 
type of cutaneous eruption has been ob- 
served in connection with arsenical poison- 
ing, and since there is furthermore the 
possibility that many conditions not gener- 
ally attributed to arsenic may owe tlieir 
inception to it, either direcUy or indi- 
rectly, we believe that every eruption or 
pigmentary' disturbance that cannot be 
definitely identified by supporting evidence 
as due to other causes, should be open to 
suspicion as a manifestation of arsenical 
poisoning. With this attitude, the physi- 
cian is less likely to make the all too 
common mistake of prescribing arsenic 
for a condition which may owe its incep- 
tion to that very substance. 

2. Concerning opportunities for the in- 
take of arsenic, although it is the part of 
wisdom to attempt to seek out a definite 
source, in view of the widespread occur- 
rence of arsenic in foods and other sub- 
stances in everyday use, one should not 
dismiss the possibility of arsenical poison- 
ing merely because one fails to establish 
a history of arsenical medication or of 
exposure to some other known source. 
Under our present day living conditions 
it would be infinitely more difficult to 
prove that a patient has not been exposed 
to arsenic. Analyses of foods — especially 
fresh fruits and vegetables, hair tonics, 
etc. — may funiish valuable evidence. A 
careful study of the patient’s habits and 
environment will often be necessary in 
order to establish the chronology of expo- 
sure and onset, exacerbation or regression 
of symptoms. 

3. The examination of blood and urine 
for arsenic is important not only to es- 
tablish a diagnosis in a particular case, but 
also to help in building up a more com- 
prehensive body of knowledge concern- 
ing the fate of arsenic in the human 
system, and what, if any, may be consid- 


ered the limits of "normal’ arsenic. While 
there arc comparatively simple qualitative 
tc.sts for arsenic which can be carried out 
by the physician himself or by a lay assist- 
ant. it is better to send the specimens to 
a laboratory for a quantitative determina- 
tion. Many reports in the literature are 
of doubtful value because of inadequate 
data as to the quantity of arsenic found, 
or the method used to determine it. 

4. In e.xamining for other causes of the 
dermatosis or other ailment in question, 
we always take one or more IVasscrmann 
tests to exclude syphilis (only one patient 
in our entire series showed a frankly 
positive Wassermann). Patch tests are 
done with drugs and e.xtcnial irritants, 
and patients suspected of food idiosyn- 
crasies are examined in the Allergy clinic. 
Repeated examinations for fungi are 
done in doubtful cases. When the patient 
gives a history of emploitment in any 
industry or occupation which might e.x- 
pose him to any particular hazard, such 
as lead poisoning, this angle is always in- 
vestigated. In a number of our cases the 
urine was examined for lead as well as 
arsenic, but in only one case was lead 
found in any considerable quantity, and 
in this case the arsenic far exceeded the 
lead, while typical symptoms of lead 
poisoning were lacking. This needs to he 
taken into consideration both in connec- 
tion with paints, and with fruit sprays, 
where lead-arsenate is the preparation, of 
choice, .and the lead residue may exceed 
the arsenical. 

5. Treatment with sodium — or calcium 
thiosulphate, either by injection or by 
mouth, or both, hastens the excretion of 
such arsenic as may be stored up in the 
system, and is the remedy of choice in 
the present state of our knowledge. We 
regularly observed a rise in blood and 
urine arsenic immediately after beginning 
treatment, to be followed shortly by a 
gradual but steady decline as the treat- 
ment was continued. Looil applications 
and light tre.atments can of course be used 
to supplement this for certain skin condi- 
tions, although we frequently saw marked 
improvement follow the use of sodium — 
or calcium thiosulphate alone. 

6. Finallj’. we would emphasize our 
belief that the effects of arsenic as ob- 
se^ed in the majority of cases of chronic 
poisoning are due not to the arsenic 
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derived from any single source, but from 
the combined effects of arsenic taken in 
from a multiplicity of sources and in a 
great variety of forms. Under present- 
day living conditions it is probably im- 
possible to remove a patient from all con- 
tacts with arsenic. 

Summary and Conclusions 

1. A series of 107 patients with a 
variety of symptoms was investigated 
from the point of vietv of possible arseni- 
cal poisoning; seventy-one healthy per- 
sons were used as controls, and compara- 
tive studies of the blood and urine of both 
groups were made for retention of arsenic. 

2. The cutaneous manifestations and 
other associated symptoms were compared 
with those observed in known cases of 
arsenical poisoning, and evidence is also 
presented that some conditions not gener- 
ally attributed to arsenic may be caused or 
aggravated by its retention in the system. 


3. Attempts to trace the sources of this 
arsenic have been described, and results 
of numerous investigations of foods, 
wallpapers and other substances in com- 
mon use summarized from both published 
and unpublished data. 

4. Typical case histories have been 
given in brief, showing tliat removal of 
the source and/or treatment designed 
to hasten the elimination of arsenic were 
followed in many instances by clinical 
improvement or cure, and that this im- 
provement usually paralleled a reduction 
of arsenic in the blood. Re-exposure to 
arsenic was followed by recurrence of 
symptoms and a rise in blood arsenic. 

5. The question of “normal arsenic” 
has been discussed, and some practical 
suggestions are offered for the guidance 
of the general practitioner and with a 
view to stimulating further research. 

371 Park AraNUE 


References 


1. Maechling, E._ H., and Flinn, F. B.: 
Colorimetric determination of small amounts oi 
arsenic in biologic material, J. Lab. and Clin. 
Med., 15:779, 1930. 

2. Cannon, A. B., and Karelitz, M. B. : 
Vitiligo from arsphenamine dermatitis and from 
arsenic of unknown origin. Arch. Dcrmat. and 
Syph., 28:642, 1933. 

3. Cannon, A. B., and Karelitz, M. B. : In- 
tradermal tests in relation to arsphenamine der- 
matitis, Arch. Dermal, and Syph., 29:485, 1934. 

4. Oppenheim, M. : Arsendermatitis durch 
arsenhaltigen Maueranstrich, JVicn. klin. 
IVchnschr., 42:1645, 1929. 

5. Dubreuilh, W. : Keratose arsenicalc ct 
cancer arsenical, Ann. dc Dcrmat, ct Syph., 5th 
scries, 1 :65, 1910. 

6. Ullmann, K. : Neueres uber das As- 
Carcinom, in : Proceedings of the VIII 
International Congress of Dermatology and 
Syphilology, Copenhagen, p. 693, 1930. 

7. Hamilton, A. : Industrial Poisons in the 
United States, Macmillan, New York, 1925. 

8. Putnam, J. J. : On chronic arsenic poison- 
ing, especially from wallpaper, Boston M. and 
S. J., 120:235, and 253, 1889. 

9. Petren, K. : Les differentes formes de 
I’arsenicisme, Paris, Masson, 1926. 

10. Fellenberg, T. von: Uber den Arsen- 
gehalt natiirlicher und mit Arsenpraparaten be- 
handelter Lebensniittel, Biochem. Ztschr., 218: 
300, 1930. 

11. Myers, C. N., Van Dyck, L., and Throne, 
B. : Arsenic as a problem in present day public 
health management, M. Times, 57 :134, 1929. 
.Significance and danger of spray residue, Ind. 
and Eng. Chem., 25 :624, 1933. 


12. Haywood, J. K., and Warner, H. J. : 
Arsenic in papers and fabrics, U. S. Dept, of 
Agriculture, Bureau of Chemistry, Bull. 86, 
1904. 

13. Los Angeles County Department of Health 
(Dr. G. H. Rotli) : Unpublished data. 

14. White, W. B.: Poisonous spray residues 
on vegetables, Ind. and Eng. Chem., 25:621, 

1933. 

15. Berg, P., and Schmechel, S. : Chemical 
Abstracts, 27 :S886, 1933. 

16. Carey, Blodgett, and Saterlee: Prepara- 
tion of samples for determination of arsenic, 
Ind. and Eng. Client., 6:327, 1934. 

17. Sadolin, E. ; Untersucliungen fiber das 
Vorkommen des Arsens im Organismus der 
Fische, Bioehem. Ztschr., 201 :323, 1928. 

18. Holmes, A. D., and Remington, R. : 
Arsenic content of American cod liver oil, Ind. 
and Eng. Chem., 26:573, 1934. 

19. Lynch, W. D., and others : U. S. Dept, 
of Agriculture, Bull. 1027, 1922. 

20. Gross, C. R., and Nelson, O. A.: Arsenic 
in tobacco smoke, Am. J. Pub. Health, 24:36, 

1934. 

21. Shelden, W. D._, Doyle, J. D., and Oster- 
berg, A. E. ; Neuritis from arsenic and lead. 
Arch. Neurol, and Psych., 27:322, 1932. 

22. Ayres, S., and Anderson, N. P. : Cutane- 
ous manifestations of arsenic poisoning. Arch. 
Dermal, and Syph., 30:33, 1934. 

23. Bang, I. : Der physiologische Arsengehalt 
des Hams, Biochem. Ztschr, 165 :377, 1925. 

24. Schwartze, E. W. : The so-called habitua-' 
tion to arsenic, J. Phann. and E.rpcr. Thera- 
peutics, 20:181, 1922. 

25. Morishima: Abstract by Heymans, Bull. 
Acad. roy. de nted. dc Belg., 14 :68, 1900. 



February 15, 1W6J 


CHRONIC ARSENICAL POISONING 


241 


26 Billetcr, 0 . and J.farfurt, E Ilelv 
Chim Acta 6 780, 1923 

27 Vogel, K, The significance of arsenic 
jn the excretions, Am J M Sc 176 215, 1928 

28 Althauscn T L, and Gunther, L Acute 
arsenic poisoning, J A M A 92 2002, 1929 

29 Qiapman, AC On the presence of 
compounds of arsenic in marine crustaceans and 
shellfish Analyst, 51 548, 1926 

30 Wharton The spraj residue problem, 
Address delivered before the Pennsylvania Hor^ 


iteuUural Society, Stale College, Penn, Aug 7, 
1933 

31 O Kane, Hadley, and Osgood N H 
Agricultural Evpenmcnt Station, Bull 183, 
1917 

32 Kraetzer, A F Ra>nauds Disease 
Associated with Chronic Arsenical Retention, 
JAMA, 94 1035, 1930 

Kober, G If , m Kober and Hayhurst 
Industrial Health, Blakiston, Philadelphia, p 
317, 1924 


NEBRASKA'S “AIRPLANE DOCTOR" 


Dr Frank A B^e^vster, of Holdrcge, 
Nebra'ska the "airplane doctor,” has flown 
more than a million mile<» m looking after 
the needs of the people he s,er\es in Repiib 
lican Vallc> in southern Nebraska and 
northern Kansas He specializes in stir- 
gerj, operates dailj in two hospitils which 
are almost 150 miles apart as the lughwavs 
twist and tum, and draws his patients from 
«a territory tint coiers about 25,000 square 
miles 

He supports two hospitals, tlirec airplanes 
and an airport All the money that comes 
in to him goes right out into hospital and 
airplane equipment Tlie up-to d iteness of 
his hospitals — one in Holdrege and the other 
m Oherlin Kansas — is Ins pride and joy 
He has no interests outside Ins profession, 
not c\en aviation, strange as it nnv seem 
This amazing country doctor, who Ins de- 
veloped into a famous flying surgeon, looks 
upon the plane merely as a means to an 
end Fast transportation saves hours that 
mean lives 

An amusing story m Dr Brewster’s career, 
as told m The Sportsman Pilot, concerns 
one of his early pilots, Hodge Smith It so 
happened that now and then m an einer 
gency operation tint had to be performed 
on the spot, Pilot Smith was called to help 
the doctor He developed, as Dr Brewster 
puts It, "quite a technique " Not only tint. 
Smith became so interested m surgery that 
he gave up By '^5 and took up medicmc 
Today, Dr Brewster likes to relate with 
a deep chuckle, Pilot Smith is Dr J Hodge 
Smith of Mars, Pennsylvania 

The relaxation Dr Brewster finds in the 
air IS necessary to him, for the flying phy- 
sician IS a hard worker Winter and sum- 
mer, ram or shine, he flies liis 230 mile 
patrol between the liospitals at Oberim and 
Iloldrege Frequently, when emergency 
cases pile up thick and fast, he flics the 
stretch three times a day It is not un- 
usual for him to fly to Oberlin at dawn, 
operate all morning, return to Holdrcge, 
spend the afternoon in tlie operating room 


and fly back to Oberlin to .attend another 
patient He often goes on flights of mercy 
to the sick in other towns and out-lying 
districts Since most of the country is fiat 
and hard, it is usually easy for him to find 
a landing place near the spot where a 
marker on a windmill or barn roof tells 
him he is needed 


The American Medical Association has 
let a contract to remodel and modernize tlie 
headquarters buddings at 535 North Dear- 
born St , Chicago, and add tw o additional 
stones and a pent house auditorium 


In Germany tJie buying and selling of 
medical practices is prohibited, but a certain 
amount by way of compensation for the 
delivery of a physician’s leasehold and 
equipment including instruments, may be 
agreed on, in which transaction the local 
chairman of the Kassenarztiiclie Veremi- 
gung must serve as an intermediary 


Workers in hazardous occupations, those 
driving vehicles and elevators, working with 
moving machinery, and in plants where 
hazardous substances are used, need periodic 
a check up of the eyes This involves more 
than one ordinary Snellen test The mere 
fact that an employee Ind a pre employment 
examination does not preclude the necessity 
of re examining him from time to time 


Pasteurization of certified milk results in 
a product that averages less than one hun- 
dred bacteria per cubic centimeter, accord 
ing to Dr M J Rosenau, president of the 
American Association of Medical Milk 
Commissions 


The fourth annual George Washington 
University post-graduate clinic will be held 
this year on Saturday, February 29, at the 
University Hospital from 9 00 A M until 
4 30 P M All physicians who are inter- 
ested are cordially invited to attend the 
meetings 



THE ASSOCIATION OF FRACTURES AND PAGET’S DISEASE 

(OSTEITIS DEFORMANS) 

Clarence A. Traver, M.D., Albany 

From the Departments of Surgery and Surgieal Pathology of the Albany Hospital and 

Albany Medical College 


In 1877, and again in 1882 and in 1889, 
Sir James Paget' wrote on “A Form of 
Chronic Inflammation of the Bones” 
which he called osteitis deformans, using 
a term which had been employed before 
that time to cover a variety of condi- 
tions. In all he studied twenty-three cases 
and gave the following classical descrip- 
tion of the disease: 

The disease begins in middle age or later, 
is very slow in progress, may continue for 
many years without influence on the general 
health, and give no other trouble than those 
which are due to the changes of shape, size, 
and direction of the diseased bones. Even 
when the skull is hugely thickened and all 
its bones exceedingly altered in structure, 
the mind remains unaffected. The disease 
affects most frequently the long bones of the 
lower extremities and the skull, and is usually 
symmetrical. The bones enlarge and soften, 
and those bearing weight yield and become 
unnaturally curved and misshapen. The 
spincr wliether by yielding to the weight of 
the overgrown skull, or by change in its 
own structure, may sink and seem to shorten 
with greatly increased dorsal and lumbar 
curves; the pelvis may become wide; the 
necks of the femora may become nearly hori- 
zontal ; but the limbs, however misshapen, 
remain strong enough to support the trunk. 

Describing his first case Paget wrote: 

The shape and habitual posture of the 
patient were thus made strangely peculiar. 
His head was advanced and lowered so that 
the neck was very short, and the chin, when 
he held his head at ease, was more than an 
inch lower than the top of the sternum. 
The short narrow chest suddenly widened 
into a much shorter and broader abdomen, 
and the pelvis was wide and low. The arms 
appeared unnaturally long, and though the 
shoulders were very high, the hands hung 
down by the thighs and in front of them. 
Altogether the attitude in standing looked 
strangely in contrast with the large and 
handsome features. 

Paget’s disease existed in ancient times 
and in many races as a study of the 
skulls and bones collected in various 
archeological museums shows.^ The name 


“osteitis deformans” was used by Sir 
James Paget because the bones of his 
patients showed gross thickening, elonga- 
tion, and deformity. This applies only to 
the advanced forms of the disease with 
involvement of many bones, but localized 
forms of involvement also occur without 
gross deformity, and many of these prob- 
ably go unrecognized. Statistics as to the 
incidence of Paget’s disease vary widely 
from approximately one in 40,000 among 
outpatients at the Massachusetts General 
HospitaP to one in 3,000 among patients 
admitted to the Peter Bent Brigham Hos- 
pital, as reported by Bird' who attributed 
his high incidence to the fact that eighty 
per cent of the patients had been examined 
radiographically. Hurwitz" reported the 
incidence at the Johns Hopkins Hospital 
as one in 10,000. At the Albany ITospital 
the author found twenty-five cases among 
patients admitted during the last twelve 
years, an incidence of approximately one 
in 4,000. There were thirty-six other cases 
examined radiographically but not ad- 
mitted making a total of sixty-one cases. 

SchmorP found Paget’s disease in three 
per cent of autopsies in patients past forty 
years of age in males and 58 in fe- 
males) and reported the following dis- 
tribution in the bones of the 138 cases: 

Sacrum 78 Left femur 21 

Vertebrae 69 Clavicle 18 

Riclit femur 43 Tibia 11 

Skull 39 Ribs 10 

Sternum 32 Humerus 6 

Pelvis 30 

Jaffe- states, “it is not a rare occurrence 
to find roentgenologic evidences of quite 
unsuspected Paget’s disease in the pelvis, 
for instance, of a patient who has vague 
symptoms of pain in the back. Such lesions 
have been known to show lack of any con- 
siderable progression when followed over 
a period of years.” The longest duration of 
the disease which the author could find re- 
corded was fifty-two years.' The date of 
onset in these cases is necessarily approxi- 
mate only, depending as it does on the 
patient’s observation and on the severity 
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of liis symptoms. Many writers state tliat 
tlie skull, the tihia, and tiie femur are the 
bones most frequently involved, but this is 
probably not true in view of the studies 
made by Schmorl on the 138 cases tliat 
came to autopsy. It is now generally con- 
ceded that the earliest changes in Paget’s 
disease arc to be found in the spine and 
sacnim. It has been stated that the fibula 
is rarely if ever involved; however, I 
found it inrolved in two cases. 

The onset of the disease is usually in- 
sidious. There may be vague pains in the 
back or e.Ntrcmitics or local bone deformity 
sucb as enlargement of the skull or an- 
terior bowing of one or both tihiae with or 
without pain. Indeed pain is a very vari- 
able symptom in Paget's disease. It is at- 
tributed by Elting'' to distention or .sti etch- 
ing of the periosteum, and he believes that 
the pains are most marked ditiing the 
early stages of the disease. The absence of 
pain in certain instances he atti ihules to a 
slow desclopment of the disease with less 
stretching of the iieriosteum. The eighth 
case reported on this continent was re- 
ported by him before the .Mhany County 
Medical Society in 1900 and published the 
following year in the /o/iiu Hafkiits Hos- 
pital Btilleliii. With his permission f am 
including this case in niy report. The 
joints are not directly involved in Paget’s 
disease, but there may be some ilisabilitj 
in the joints because of interference with 
motion due to thickening and deformity of 
the adjacent bones.” Hence, these patients 
are clumsy and likely to fall. Arterioscle- 
rosis is regularly found associated with the 
disease, but this may be a coincidence 
Heredity is a doubtful factor. Deafness is 
common due to pressure on the auditory 
nerve if the skull is involved, and it may 
be an early symptom. 

The etiology of Paget’s disease is still 
unknown, but it is hoped that the recent 
studies of the parathyroid glands and their 
relationship to the metabolism of calcium 
and phosphorus will throw some light on 
the subject. Parathyroids have been re- 
moved from patients with Paget’s disease 
and improvement is said to occur,’" but 
hyperparathyroidism has not been proven 
to be present. The levels of calcium and 
phosphorus in the blood are normal in 
Paget’s disease, and there is no para- 
thyroid hyperplasia.” For the present, it 
would seem wise to limit parathyroid sur- 


gery to patients In whom hyperparathy- 
roidism can be proven by adequate meta- 
bolic studies.” In this regard it should be 
said that one must not put too much reli- 
ance on a single determination of blood 
calcium and phosphorus. It is now gener- 
ally recognized that patients witii osteitis 
fibrosa cystica, or von Recklinghausen’s 
disease, arc suflering Irom hyperparathy- 
roidism and can be benefited by parathy- 
roidectomy. 

In the pathology of Paget’s disease” 
the characteristic change is enlargement of 


Fip I. Picture from Paget’s original article 
liublislied in 1877. 

one or more bones with replacement of 
nonnal bone by bone of a spongy struc- 
ture. The bone marrow later becomes 
fibrous and new bone is formed in the 
marrow spaces. There is first softening 
and then overgrowth of bone. In the long 
bones there is an increase in width and 
some increase in length as well. During 
the early stages the bones are soft and cut 
easily with a knife; it is at this stage that 
the deformities occur. Later there is a 
thick deposit of subperiosteal bone, and 
the surface of the bone becomes rough and 
irregular. The porous nature of the bone 
can best be demonstrated by pouring water 
into the thick skull cap, when it will be 
found to escape as through a sieve.” In 
the radiographs are seen thickening of the 
cortex with enlargement and bowing of 
the long bones and a rearrangement of 
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the trabeculae into strands or bundles run- 
ning longitudinally. The new cortical bone 
may show multiple longitudinal cyst-like 
areas. The medulla also shows mottled 
areas of rarefaction which extend into the 
epiphysis. This involvement of the epi- 
physis is important in the differentiation 
from lues which rarely affects the epi- 
physis in the same manner.^® The skull 
changes are often most characteristic. We 
can visualize these best if we imagine that 


the curled kinky hair of the negro has 
undergone calcification.^® 

There are conflicting statements in the 
literature as to the incidence of fractures 
in Paget’s disease and as to the effect of 
the disease on the healing of the fractures 
in involved bones and in uninvolved bones. 
Jaffe” believes fractures are not so rare as 
the literature seems to indicate and states : 

Tlie tibia and femur are the bones most 
easily fractured in Paget’s disease, and frac- 



Fig. 2. Interior view‘''Qf calvarium from a patient with Paget’s disease showing deep excavation 
of bone by the cerebralNblood vessels. Note great thickness of bone and dark marrow. The 
bone can be easily cut witlka knife. 
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tures occur often after slight trauma and 
may sometimes appear spontaneously. . . . 
As the callus goes through the \anous stages 
of calcification and ossification, it becomes 
involved in the pathological process, and 
the new bone also shows roentgen evidence 
of Paget’s disease 

He concludes that the fracture may heal 
completely though somewhat more slowly 
than normal. A rather high proportion of 
these patients develop osteosarcoma, par- 
ticularly at the .site of old fractures, ac- 
cording to Macs,” for the regenerated 
bone seems to have a special predisposi- 
tion to sarcomatous change. While a num- 
ber of writers (DaCosta,® Carman and 
Garrick,” Hurwitz,“ Love,” and Lewin*®) 
consider fractures rare or infrequent in 
Paget’s disease, others (LcWald,-* Aiif- 
fret,-- Maes,” Locke, and Jaffc-) believe 
fractures are common or at least not un- 
usual. Incomplete fissures are common and 
with slight trauma may l>econie complete 
fractures, and multiple fractures in the 
same individual, in the same or different 
bones, arc not uncommon. There is also 
a great difTcrcncc of opinion as to the rate 
of healing in fractures associated with 
Paget’s disease. A few have reported early 
healing, j. e. more rapid than in normal 


bone.** Non-union seems to be rare. 

Among the sixty-one cases studied at 
Albany Hospital the author found seven- 
teen instances of fracture, and in fifteen 
of these the fracture was m a bone in- 
volved with Paget’s disease Of course, it 
is dangerous to make deductions from so 
small a sciics, but the following conclu- 
sions seem to be warranted : 

(1) Normal union occurred in one-third 
of the cases, and delayed union occurred^ in 
an equal number of cases; (2) Early union 
occurred in one case, a fractured femur; 
(3) Non-union occurred in one case which 
developed a sarcoma at the site of the frac- 
ture (ischium), and death followed three 
years after the injury from nietastases to 
the lungs; (4) No record could be found 
as to rate of healing m three fractures 

Of these fifteen patients, five had mul- 
tiple fractuies. In three instances the 
hunicrus was fractured twice, and one of 
tlicse patients also fractured both scapulae. 
In one instance the radius was fractured 
four times. One patient had a fracture of 
the femur and later fractured the tibia and 
fibula. So the total number of fractuies 
in the fifteen patients was twenty-five. 
A!! the fractures united except in the one 
case which developed a sarcoma at the site 



upper border \er> actne ^rrow. Very thick trabeculae of bone which is por 
caicjum and resembles osteoid tissue Marrow spaces show marked fibrosis and dilated W 
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of fracture and died of nietastascs. Two 
patients with Paget’s disease had fractures 
in bones not involved in the pathological 
process ; both showed delayed union. 


I am indebted to Dr. Howard and to 
other members of the staff of the Albany 
Hospital for the privilege of reporting 
these cases. 99 Washington .\vr. 


Results in IS Cases in which the Fbactukei) Bone was Involviu) with Paget’s Disease 


Idtntificalion /Igt 

1. A. P. 118815 79 

2. T.W.II5301 .S3 

3. A. H. H6143 80 

4. M. K. I840S 54 

5. R. B. 19454 48 

6. W. S.H3381 66 

7. J. S. F66S0 53 

8. A. C. G1885 48 

9. F. L. G1889 .58 

10. C.S. 16000 67 

11. W. E. J856 73 

12. T. D. F884 58 

13. J. G. (1900) 45 

14. C. M. G8850 53 

15. F. H. H9999 48 



.''iVc of fracture 

J/rtlOM 

F 

Pelvis 

Nonual 

M 

Tibia 

Nonuai 

F 

Femur 

Nonnnl 

F 

Femur 

Normal 

F 

Kumcnis 

Delayed 

M 

Fehns 

Non*iimon 

^sarcotua) 

M 

F.ftdius 

? 

M 

Femur 

Early 

M 

Tibm nncl 
fibula 

Delayed 

M 

llutucms 

Delayed 

M 

Radius 

Delayed 

M 

Ribs 

? 

M 

Uumcrus 

Delayed 

F 

Tibia 

? 

M 

Scapulae 

Normal 


/txNnI of with V, O. 

I’clvi'!, rinht femur 
Pelvis, lumbar v. femora, tibi.ne 
Pelvis, nobt femur 
Femur (no olbcr x-ravs taken) 

SkxiU. humerus 
Pelvis, femora, ribs 

Radius, skull, nbs, vertebrae femora, 
tibiae, jfJufoe 

(No visible clianECS in pelvis lower dorsal 
or lumbar spine) 

Tibm and fibula, skull, spine, clavicles, 
linmcri, scapulae, ^lelvis, femora (old 
fracture of femur intli Imne plate) 
lluincrus, scapula, pelvis, femora (old 
fracture of s.anie humerus) 

Radius, skull, peli-is, femora (refractureil 
radius 3 times) 

Ribs, liumcrus, skull 

Iliimcnis, skull, clavicle, femora, tibiae 
(2 fractures s.anie bone) 

Old fractiin: of tibia (ncRative skull, 
slioulder girdle humeri, nbs, spine and 
pelvis) 

Scapulae, left humcnis, lumbar vertebrae, 
pelvis (2 previous left linmcnis) 

5 


SUMMARY 

Nuniial union 

Delayed union 5 

Early union 1 

Non-union 1 

No record 3 

Total 15 
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THE PATHOLOGY OF FATAL BIRTH INJURIES 
William E. STunnii ORi), M.D., Nciv York City 


During the year ending June 30, 1934, 
1,751 women were delivered of a total of 
1,771 babies on the Bellevue Hospital 
Obstetrical Ser\'ice. Of these infants 
1,596 were discharged living and in good 
condition, while 175 died from various 
causes and slightly under SO per cent 
were autopsied. The gross fetal mor- 
tality was therefore 9.88 per cent. Fifty- 
seven of these cases were non-viable, 
while thirty were either macerated at 
birth, fetal death liaHng taken place 
before labor or early in the first stage, 
or presented anomalies considered incom- 
patible with life. Correcting the mortal- 
ity for these cases we find a percentage 
of 4.96. When we further consider that 
forty of the remaining eighty-eight cases 
were premature, we find that the mor- 
tality of term infants, stillborn but not 
macerated or dying within the period of 
hospitalization of the mother, amounted 
to 2.7 per cent. 

Birth injur>' played a great part in the 
remaining group of 48 for onc-third f 16) 
of these infants coming to autopsy were 
found to have sustained injuries to the 
central nervous system and its protective 
covering, or to the abdominal viscera. In 
addition, in 22 per cent of the non-viable 
and premature infants evidence of injury 
was found. The purpose of this treatise 
is to discuss the nature of these injuries, 
the possible method of their production, 
and the clinical picture which they pro- 
duce. The chief injuries found may be 
divided into three main groups: (1) the 
intracranial, (2) spinal, and (3) intra- 
abdominal. 

Intracranial Injuries 
Anatoviy. A clear understanding of 
the protective stnictures of the brain to- 
gether with the dural sinuses and the 
venous drainage of the brain, is of the 
greatest importance in interpreting the 
intracranial lesions. The skull of the 


new bom infant is soft and yielding, and 
during the course of normal labor must 
undergo considerable change of size and 
shape. Serious damage results when this 
change, known as moulding, is carried 
too far or occurs too abruptly. The 
dural septa serve in the adult to divide 
the crania! cavity into compartments and 
to carry the large sinuses. In the fetus 
they serve in addition as internal sup- 
ports to the cranium and prevent sudden 
or excessive changes in size and shape of 
the cranial cavity. 

The dural septa are two in number and 
arc formed by reduplications or folds of 
the lining membrane of the cranium. 
The falx cerebri is a thin sickle shaped 
septa extending from the crista galH of 
the etlimoid bone in front to the internal 
occipital protuberance posteriorly. Its 
upper border is attached to the cranial 
vault in the mid-line, just beneath the 
sagittal suture. Its lower border is free, 
with a concavity. Within its folds course 
two large sinuses, the superior and infe- 
rior longitudinal sinuses. The tentorium 
ccrebclli is the large tent-like septum that 
roofs in the posterior cranial fossa and 
separates the cerebrum from the cerebel- 
lum. In general form it is crescentic, 
the longer convex border lying behind 
and attached to the posterior and lateral 
margins of the posterior cranial fossa, 
and the shorter concave anterior border 
airving backward and upward from the 
anterior clinoid processes. The upper 
surface of the tentorium is held taut by 
its attachment to the falx cerebri along its 
entire median plane. The free tentor- 
ial border forms the incisura tentorii, an 
arched opening. The highest point of 
this opening lies just behind the corpus 
callosum. The fibres of the tentorium 
pass from one side to the other and decus- 
sate with those of the falx so that two 
distinct layers are found. 

These septa are not equally strong 
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throughout, but it is found that the strong- 
est fibres come into play in resisting cra- 
nial stress when the fetal head is fully 
flexed — the normal position during labor. 
Between the folds of the tentorium lie 
several large sinuses. The straight sinus 
runs directly backward between the lay- 
ers of the tentorium along the line of 
junction with the falx to the occipital 
protuberance. Here it is joined by the 
superior sagittal sinus and splits to form 
the lateral sinuses. At its anterior end 
it is joined by the inferior sagittal sinus 
and the great cerebral vein. The latter 
vein drains both right and left cerebral 
veins, receives tributaries from the cere- 
bellum, and passes free and unsupported 
from the corpus callosum to its point of 
juncture with the straight sinus. The 
right and left cerebral veins receive blood 
from the veins draining the base of the 
brain and lying beneath the floor of the 
lateral ventricles. The latter vessels are 
frequently ruptured in the premature. 
The great cerebral vein is singularly open 
to tension when the junction of the falx 
and tentorium changes position. This 
obviously must occur during moulding as 
will be shown later. The intracranial 
hemorrhage occurring in term infants, is 
due to laceration of the vein or of its trib- 
utaries, not to ruptures of the dural septa 
which tear as a rule through an avascular 
area. 

Forces coining into play during labor 
and their effects. During even the most 
normal labor the soft parts exert enough 
resistance to result in some change in 
shape of the fetal cranium. These 
changes are marked in the case of actual 
disproportion when strong uterine con- 
tractions are present. They are resisted 
by the intracranial septa. Gradual slow 
changes in shape take place as a rule 
without harm. When force is applied 
excessively or abruptly the fibres in the 
dura snap and marked changes in the 
shape of the cranial cavity take place. 
Antero-posterior compression results in 
raising of the vault of the cranium with 
consequent elevation of the junction of 
falx and tentorium, and tension on the 
great cerebral vein and its tributaries. 
Excessive and sudden antero-posterior 
pressure results in a rupture of the ten- 
torium at a rather uniform point, about 
one centimeter lateral to its j miction with 


the falx. The subsequent increased ten- 
sion on the great cerebral vein results in 
rupture of the vein itself or of its tribu- 
taries. Subdural hemorrhage follows and 
is usually small in amount rarely pro- 
ducing bulging of the fontanelles. Since 
the force producing these lesions never 
cea.«es following this damage, excessive 
changes in the shape and size of the cra- 
nial cavity ensue with resultant cerebral 
trauma. There is little or no gross evi- 
dence of this cerebral injury but micro- 
scopically small perivascular hemor- 
rhages may be found. Lateral compres- 
sion results in an elongation of the cramal 
cavity and increased tension in the falx. 
Excessive or abrupt lateral compression 
results in large tears in the substance of 
the falx. Cerebral injury due to loss of 
cranial support may follow this. 

The above description covers adequately 
the intracranial injuries found in term 
infants. These injuries occur most com- 
monly in vertex presentations when 
forceps are applied unskillfully, or when 
the fetal head is drawn through the least 
suitable pelvic diameters; in breech de- 
liveries when disproportion exists or when 
the proper mechanism of labor is ignored ; 
and, least commonly, in precipitate labor 
with abnormally strong maternal forces. 
Often they are inevitable, due to a pardon- 
able mistake in judging the relation of 
fetal size to maternal pelvis, or due to 
the necessity for interference because of 
the failure of maternal forces. Eighty per 
cent of the intracranial injuries found in 
term infants belonged to this type. 

There exists another set of forces dur- 
ing labor which does not affect the term 
infant other than to produce a marked 
hemorrhagic edema of the fetal scalp in 
cases of dry labor. It is possible that 
temporary changes due to this force take 
place in the intracranial cavity. In the 
premature infant these forces may produce 
fatal effects, but as a rule they do not 
come into play until the membranes have 
ruptured. During a uterine contraction the 
portion of the fetal head exposed in the 
undilated cervix or rigid vaginal introitus 
becomes a point of low pressure in rela- 
tion to the rest of the fetus. The abundant 
scalp veins and lymphatics in this area 
tend to become engorged and distended. 
The dural sinuses and small arachnoid 
'Vessels also become distended because of 
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these forces The vessels m premature feti 
are poorly de\ eloped svith very sveak 
walls and cannot withstand distention 
In addition to edema of the scalp, the 
premature sustains edema and diffuse 
hemorrhage of the small arachnoid veins, 
and sometimes because of the rellection 
of pressure along the intracranial sinuses, 
rupture of the thm-walled veins lying be- 
neath the floor of the lateral aentricles 
with production of large sub\ entricular 
or intraventricular hematomata This tj pe 
of lesion IS neser seen in the term infant 
but IS characteristic of the premature 
These injuries are caused b> the natural 
forces of labor and are most often seen 
in spontaneous delii eries They may occur 
during cenical dilatation or while the 
premature head is being forced through a 
rigid introitus The shortening of pre- 
mature labor by low forceps and episio 
tomj will save many fetal lives Twenty 
per cent (21 cases) of the premature or 
non viable babies showed this variety of 
lesion Few show ed dural lacerations 
Cfiincaf f’liciioinciia Infants who sus- 
tain intracranial injuries and who survive 
delivery, present the picture described as 
"asplijocia pallida” They arc very pale 
with a faint weak heartbeat, the respira 
tions art absent or are slow, shallow and 
irregular, and the muscle tone is practi- 
cally gone Their condition is one of shock 
and IS analogous to concussion m the 
adult Many require artificial methods of 
respiration and may show temporary im- 
provement following their use During 
the next few days the infant is apathetic 
and refuses to nurse Often they steadily 
become worse with increasing cyanosis, 
and die Should they' survive forty eight 
to seventy two hours, the outlook is hope 
fill, and several have been followed who 
show no apparent permanent effects 
From the nature of the lesion described 
active treatment is contraindicated Com 
plete rest and quiet would seem to be an 
important factor in recovery Evidence of 
a true hemorrhagic diathesis is rarely 
present 

In the premature infant, the clinical pic- 
ture IS less ty pical since in most instances 
the injury is less severe It would seem 
likely that these injuries play a part in 
the apathy and feeding difficulties of many 
premature infants 


Spinal Injuries 

Anatomy The fetal spine is not a 
sturdy structure found m the adult The 
ligaments are poorly developed and the 
spinal column is made up of segments of 
cartilage and connective tissue with rela- 
tively little bone Under traction it is 
capable of elongating considerably Con- 
tained in the spinal canal and attached to 
to the walls by nerve roots and vessels, 
IS the spinal cord which is relatively in- 
elastic Elongation of the spinal column 
must result in injury to the vessels and 
nerve roots which pass from the cord to 
the spine, injury to the cord itself, and 
finally in rupture of the spinal column 

Forces coming into play daring labor 
and Ihctr effects Injury to the spinal 
column and cord occur almost always 
under two circumstances ( 1 ) most com- 
monly during breech extraction, and (2) 
occasionally m vertex presentations in 
large babies when, following the delivery 
of the head, the shoulders become im- 
pacted in the brim of the pelvis The 
mechanism is essentially the same When 
a breech extraction is attempted under 
proper conditions, the fetal body responds 
to slight traction During the latter part 
of the procedure the shoulders or head 
may become impacted m the brim of the 
pelvis Excessive traction, now against 
a fixed point, results in elongation of the 
spinal column, rupture of spinal vessels 
and finally m rupture of the spinal cord 
and spinal column Torsion and angula- 
tion of the spinal column combined with 
traction, increases the possibility of these 
injuries They arc often associated with 
intracranial injury Because the head is 
the most frequent point of impaction, 
injury is most frequently found in the 
lower cervical vertebra, the point where 
angulation of the spine under the 
symphysis and torsion of the spine occurs 
The spinal column injury is a separation 
of the epiphysis from diaphysis of one 
of the vertebra The spinal cord injury is 
marked first by hemorrhage about the 
cord and m more severe instances by 
partial or complete rupture The cord is 
involved for several segments above and 
below the point of rupture so that in the 
cervical cases the medulla is involved 

The prevention of accidents stieh as this 



250 


WILLIAM E. STUDDIFORD 


IVolumc 36 


lies in reduction of breech presentations 
by antepartum external version, and by 
careful gentle technic in breech ex- 
traction, with proper attention to the 
mechanism of labor. Less force should be 
used in dealing with vertex presentations 
complicated by impacted shoulders. Four 
such cases were found at autopsy, two 
occurring in breech deliveries and two in 
vertex deliveries with impacted shoulders. 

Clinical picture. Those infants suffering 
marked injury to the cervical cord never 
survive birth. Certain of the brachial pal- 
sies are due to cervical spinal cord lesions. 
Cord injuries below this point show the 
picture of a trasverse myelitis and often 
survive for many years. 

Abdominal Injuries 

The two organs involved are liver and 
adrenal. The liver injury consists of the 
rupture of a small vein beneath the cap- 
sule of the liver. Unless death occurs due 
to an associated injury, a gradually in- 
creasing hematoma develops, and as a rule 
after thirty-six to forty-eight hours, rup- 
ture takes place and profuse intra-abdomi- 
nal hemorrhage occurs. 

This injury may occur in a spontaneous 
labor, especially in a labor that is pro- 
longed, dry, and with powerful uterine 
contractions. Badly applied abdominal 
pressure often used to assist the second 
stage may be a factor. Frequently these are 
seen following breech delivery and are 
caused by the operator grasping the upper 
abdomen of the fetus in performing ex- 
traction. Violent efforts at resuscitation 
may be a cause. 

The adrenal injuries result from rupture 
of a thin-walled vessel in the medulla with 
the production of a growing hematoma 


which attains large size and destroys the 
gland. These hematomata are almost al- 
ways bilateral and are most frequently 
found in babies dying after breech extrac- 
tion. The}' are caused by the operator 
grasping the upper abdomen of the fetus 
tightly during the delivery. 

The clinical picture in these cases is 
very similar. Providing there is no asso- 
ciated intracranial or spinal injury these 
infants appear quite normal during the 
first twenty-four to thirty-six hours. Then 
they become apathetic, refuse to nurse, 
and die within twelve to twenty-four 
hours. Five such injuries were found 
among the term babies and two in prema- 
tures. Tbe most hopeful method of deal- 
ing with this type of case again seems 
to lie along the lines of prevention. 

Conclusion 

One must conclude that the greatest 
means of improving the fetal and neonatal 
death rate in this group of cases lies along 
the lines of prevention. This knowledge 
can only be acquired by autopsy of all 
still births and infants dying in the neo- 
natal period, not by the general patho- 
logist, but by a pathologist well acquainted 
with the conditions under which these 
injuries occur. This necessitates a closer 
relationship between clinical obstetrics 
and pathology than is found in most in- 
stitutions. 

Of the three main types of cases, the 
term infants with mild cerebral injury 
offer the best prognosis as far as complete 
recovery is concerned. The best form of 
treatment in these cases is absolute rest 
and quiet until definite improvement be- 
gins to take place. 
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‘HERE’S HOW” BACTERIA SPREAD 


The increasing prevalence of trench 
mouth in the United States was attributed 
to insufficient washing of the rims of cock- 
tail, high ball, and beer glasses in a paper 
presented by Dr. Don Chalmers Lyons, of 
Jackson, Mich., before the Society of Amer- 
ican Bacteriologists at its thirty-seventh 
annual meeting at the Hotel Pennsylvania 
in New York City. Other spirochaetes, some 
of them carrying diseases more dangerous 
than trench mouth, he reported, were found 
in surprisingly large numbers among the 
bacteria on the rims of glasses racked upon 


the bars of taverns and saloons selected for 
his experiments. 

Although alcohol is itself an antiseptic, he 
said, it seemed to have had little efect on 
the trench mouth germs. 

_ The large percentages of Vincent’s stoma- 
titis, or trench mouth bacteria, he suggested, 
showed that "proper methods are not being 
taken in beverage dispensing establishments 
to prevent the spread of this disease. It 
suggests the necessity of better control of 
methods of glassware cleaning in such es- 
tablishments.” 
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At l!ie (ircMrnl time tlicre still exists a 
certain decree (i{ omfiision .as to tin: rela- 
tive jKj'ition of radium in irradbtion 
tlicraiiy. Tliro!i!;!iotit tlic i»roft5sion in 
Kctier.al, this cmifiisioii is due larjfely to 
the rapid and (//jmlar advances i.f x-my 
therapy dnrin;; the i«st few years. Within 
irradiation circles, it is increa'cd hy the 
plaein;; of trn) grBit a tnirdeii im our pres- 
ent day x-ray theraiiy, — a harden i>redi- 
cited 'tn Itojn: rather than fact and 
ezjieriimcc. 

It is the piirin;'./; of this brief C'/m- 
miinicition to onjiliasi/e the ricidily in- 
creisiiif; seihie of radium in the irratment 
of ameer, and to attempt a clarification of 
its relative (nisltion in the n/'/re limited 
-Sphere of irradialit/n Iherapiy. 

The treatment of the iieoj.lastic di;a-a>e‘; 
I'ylay is dei/end'jnt ahnoi! laitirely oti 
*iir;;ery and irradiation ih'-rapy. The pro- 
fessiw is rapidly roriiwf' to appreciate 
the a/IvanU!(;es of cr/ntidned methrcls of 
treatment ; the mie-time tnijirf-y-um of 
compertition l/.tv/een snrf'ery and the 
physical aijent*. is l/.-inj; .slcidily replaced 
liy a redization of their coinjilcmentary 
relationship. The f-'ime relation raists fy.- 
tv.eeti rraiimn and x-ray, 1ml, mifortti- 
nately, it it ivA as, clearly reayf'ohrrf. 
Perhaps it iva*. rcc<o;nixed at mic time, 
Imt i.s for the momr-nt tramiently for- 
gotten lycaute of the rai«'d i/roi;rts.' of 
x-ray therapy. 

It is nr/t the (itirfxye to di'cnss here the 
)y)'.sih!e advantap;es, i/ro or con, of these 
tv/o physical agent! tor external distance 
appilic-iiion, V.'c arc concernerl for the 
moment v/iih the strictly jsractical side of 
sr.-cry-day clinical v,-orh. In the amounts 
neex- availahlc and v/ith fhsr distrih-un's/ii 
as it is, ra'ijum it nrjt praclfed fw telsr- 
cnrisi-therafde, except in an cxtrs-mely 
hmife,] fashion. X-rays rsijn^eomt the jyac- 
tical ymra; of ensn-gy fs/r srxlernal distance 
irradiatism over large areas. Rasliimt, rm 
the other fraud, is a/lajslal<!e p/ a;p!i<rilion 
vsithin fexly cavities an-l j/arlicnhafly^/s/r 
placetmmt in fs/ine fc/rm dirsxsiy v/iiliin 
tite tissues. It has an imfxsnant, yet 


limited, valite for ‘iirfacs,- aiijilication s/ycr 
.sill, 'ill arssr, rnily. With this (o-nemi aslapt- 
afdlity of the tv/o ajonts, I am 'lire v.e 
are aH, Ir/r practical [mr)C)ses, ajtrcs-sl. 
During the seirlier y'rirs of radiimi 
therapy, very definite and enconragints 
results vrere ohtaiiied in the Irsatment f/f 
lome forms of malignant slio-ase, 'riiese 
results, lKj-A-s:ver, v/cre o1>tain<.<l hy 
ciiijdric metlnyls and 'iflen ai the exjyn’e 
of iiinch .suffering on the iran of tlis: 
(ralienl, incident largely to gro^s tissue 
d<-'.lri!ctis/n. Pc'idls obtained nwler such 
circmiislaiie/n arc i/rone to Ic: forgotten, 
or rath'n- ,*.iihinerge,|, I,y (||,, (mha(/;/y and 
la-ling impresshm of pliy.siral suffering 
left in the mind of llie ca>iial oieer-.cr. 
As lime v/eiil ski ansi s-x(c-ri"nrs; ac- 
riitmilatesl, many of tlis- imsiesirahle feij- 
tiifcs of r.-idinm tlis-rapy v.'ers; eliniinals-sl, 
The maximum tisr.tie-Ioler.'m'y- sl'cisigs,- 
v/illi radium lia.s lyen fairly weil-esiah- 
lishesl, 'f’hs- infliyri'x- sif conipiicaling 
mixed hif'-xilisKi on tliis Isileraiicc 1« v/s-ll- 
rs-cognixesh The resjissnss.' of varisnis liisto- 
I'/(;ieal lyjKit 1-,. all Ills; v.-hih: Iss.-tts-r undsT- 
stsKxI, It is iisj-// just ten y«r» .sln'.'s: it has 
lK-s.-ti los'ihie ts) ant, !'ry ru'Um inter- 
sfithally in rdts-resl rathsT tluiti tinrdters-sl 
vss-sls. This, is/'o.thsn- 's/ilh the rAher 
facls/rs menfions.'sl, Iras sdiminated in a 
large nieastire tlte prs.hlem of gross tie- 
ftrvetion of tis-siie hy raslintn irrasIiaiisKi, 
Asidcsl to csrrfaln sjf the sarly and tm- 
favs/rahle imprsrssicsns of radium Ih'-rapy 
in the mind ssf the prs.ifcs',i'Ki at la.',-;':, 
lias lysm the unfortunate ne-.-.-spajy-r 
puhlieity atfsmslanl iipsKi sterlain com- 
mercial uses of radium elemsmt. This tm- 
fa-/oraI)!e fsuhlicity, while ha-.-hig no rela- 
tism wlsat's-jevcr v/ilii the llis-ra[y-utic ap- 
plication of ra/iitmi el'mis.nt or radon, has 
eriated a ni'-asure of -with a 

secticKi s/[ (he public. During tils; [rast fsw 
years radium eicnmit sk- radsai in any 
sl-sirs-rl fsjrrn has lysm rscishiy availahti- 
lor fjy; hy any rrymlyr s,f the profs- ..sPni 
clisyeing to empis.^- it, S'ntie of llis; rxen- 
rn'U-cial eomfranies prsc.-i'Iing ihi» ‘-T^vics; 
have not ly/m as c-mpo-fs-nti'/ns as tAiiat. 
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in the selection of those to whom thej^ 
have furnished it. 

Criticism, however, on this point should 
not be limited to the commercial com- 
panies. Many institutions and some indi- 
Auduals OYming small amounts of radium 
have elected, for economic reasons, to 
farm out their radium, when not being 
used personalty, to those having little ex- 
perience in the use of Avhat ma)”^ easity be 
a dangerous agent. The economic condi- 
tions of the past five years tend only to 
encourage such practice. The general 
practitioner, and those of the profession 
having only a casual interest in irradiation 
therap}’, are not apt to analyze the indi- 
vidual case ver}' deeply ; they are not apt 
to investigate and to distinguish between 
many of the unfortunate results of such 
practice and the real progress which has 
been made during the past few 3 ’ears 
through the use of radium in experienced 
hands. Manj’^ in the profession have 
neither the time nor the opportunity' to 
investigate the real progress. There are, 
therefore, many physicians in an ex- 
tremely favorable frame of mind to accept 
what they may regard as a substitute or 
competitive agent. This at once places an 
unfair burden on x-ray therapy. 

The earlier experience with x-radiation 
was discouraging. Later, witli higher 
voltages, better results were obtained. 
With added experience these were im- 
proved. The background existing betweeti 
radium and x-rays has been quite differ- 
ent. The initial encouraging results with 
radium were obtained, ver}' broadly 
speaking, through overdosage ; witli 
x-rays it has been just the opposite. In- 
itial encouragement was through the use 
of what we now regard as veiy small 
doses indeed. The only overdosage with 
x-rays came with tlie introduction of the 
200 K.V. equipment, and here the over- 
dosage was on the basis of individual 
exposure rather than total dosage. This 
was soon recognized and various methods 
of fractionating the dose promptly insti- 
tuted to avoid the undue constitutional 
effects of the heav}- individual exposures. 
Todaj' we have excellent equipment — 
thanks to the engineers — and a very high 
degree of accuracy in the measurement 
and control of x-raj’’ dosage, through the 
aid and cooperation of our ph 5 'sicists. 

Mucli of the experience gained through 


the earlier empiric radium work has been 
applicable to the building up of our pres- 
ent excellent high-voltage x-ray tlierapy. 
■Many of those most deeply concerned 
witli x-ray tlierapy have been for years 
slowly and steadily working out the de- 
tails of fractionating and spacing x-ra}' 
dosage in order tliat the patient may de- 
rive the maximum of benefit with mini- 
mum of local and constitutional adverse 
effect. It remained for Coutard to give 
popular expression to this phase of tlie 
work. He did not by^ any means set fortli 
a new method of x-ra}’ therapy. He did, 
however, give concrete expression to a 
ver)' definite principle in 200 K.V. x-ra}' 
therapy — namely, daily or semi-daily ex- 
posures, consistent with the patients’ in- 
dividual constitutional tolerance, and 
carried over a substantial period of time 
— ^frequently several weeks, much heavier 
filtration than is ordinarly employed, and 
a very slow rate of delivering the indi- 
ridual dose. This work was done entirety, 
or almost entirely, with epidennoid 
carcinomas involring the hypophar}'nx. 

Coutard’s work ivas widely published. 
Witliin the radiation group we are most 
deeply indebted to him for his foresight 
as well as his courage in visualizing and 
carr}nng through to a successful conclu- 
sion such an excellent piece of original 
and advanced work. His work has 
touched such a note of popular response 
throughout the profession in general, as 
well as with a large section of our public, 
that its true value is in serious danger of 
being discounted : too much has come to 
be expected of it. jMany physicians in 
general practice, or engaged in the other 
specialties, have today the impression that 
everything of value in irradiation therapy 
is embodied in the so-called Coutard 
method of x-ray therapy. As a matter of 
fact, relatively few x-ray therapists arc 
equipped to carry out the Coutard prin- 
ciple of treatment, klany of tliose who are 
adequately equipped regard it as econom- 
ically impractical for their particular 
work. It is time-consuming because it 
makes use of but a small percentage of 
the actual output of radiant energ}' from 
the'high-voltage tube. As a result, all sorts 
of modifications are being indulged in, 
yet tlie impression very carefully retained, 
and all too often advertised," tliat tlie 
Coutard treatment is being adhered to. 
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It IS ob\ joiis tint this is iinhir not only 
to the practitioner ^\ho cannot be c-\pccted 
to l)c familiar uith all details of such 
work, hut more particuhrl) to the patient 
\\ho IS staking his chances on A\lnt he is 
led to bche\c is the best procurable in 
treatment Granting, ho\\e\cr, that the 
Coutard principle of thcrap) is. ^\ell ear- 
ned out, and granting al<o that this 
pnnciplc is applicable m reasonable mens 
lire to nnnv t>pes of malignant disease 
and m •v’arious locations throughout the 
body, -we must not Io«e <5ight of certain 
other important facts \Ye must remember 
that ue are still dealing uitli a fonn of 
radiant cnerg) adaptable onh to external 
use In its application ^se arc limited 
ultimateh bj the skin tolerance of the 
patient Any attempt to gain ju«t-a little 
more of ad\'antage o\cr the malignant 
growth b) increasing the \ raj intensity 
be\ond this ultimate skin tolerance results 
in irreparable damage 
We should pause at this point to recall 
that %se ha^c a source of radiant energy 
which will pennit increasing the local in- 
tcnsitj witlim the tumor hearing area to 
the desired Ie\cl without o\crdomg the 
X ra> therap} I refer, of course, to the 
use of radium element in needles, or to 
radon seeds, for interstitial implantation 
throughout the tumor-bearing area, after 
a reasonable amount of x raj therap> Ins 
been gnen It is m the failure to rccog 
nizc tins \er} point that so nian> un 
necessarj irradiation failures come about 
at tlic present time The x raj therapist 
IS prone to forget the values of radium 
for increasing tlie local intensitj of the 
desired dose The same cnticism obtains 
wath the radium therapist m attempting 
to accomplish more tlian is practicallj 
feasible wath his agent alone It is bj 
combination of the two tliat failure is fre 
quentlj turned to success 

In present daj cancer therap^ , there is 
no place for the isolationist Famihant\ 
with all methods is essential to the best 
interests of the patient This holds equallj 
true for the surgeon who assumes re 
sponsibiliU for the care of the cancer 
case as for the radiation therapist, whether 
the pnmarj interest of the latter be in 
\ rajs or m radium The cancer thera- 
pist must take advantage of all possible 
aids at all times, if the curability of cancer 
is to be improved upon After all, there 


are few of the major tjpes of cancer in 
which at some place along the course of 
treatment two or all of these methods or 
agents arc not found to be advantageous 
in the carrjing on of the treatment to 
licst advantage In some instances it maj 
be a matter of selection as for instance 
with that large group of growths imolv- 
ing the skin surface , or, more frequentlj , 
however, it is a matter of utilizing to best 
advaintage the proper method or agent, in 
the proper place and in proper sequence 
Take for instance that vast group of 
epidermoid caranomas involving the 
upper mucous membrane tract We now 
know that thej present a w ide range of 
histological variation — conscquentlj they 
have a wide range of relative radio sensi 
tivatv Coutard, and manj others as well, 
have shown that manv of the pnmarj 
growths in the hypopharjnx and larvnx 
are curable through x-raj therapy alone 
without operative surgerj and without the 
use of radium One must remember, how- 
ever, that manj of these growths have 
metastasized to cervical nodes \N^hile 
these metastatic nodes show a marked re- 
sponse to the X rav beam which cures 
the pnmarj growth, relativelj few of 
them arc completeh eradicated bj that 
means The x raj therapist is apt to be 
misled b\ this favorable initial response 
and disillusioned onlj several months later 
when the remnant of the metastatic node 
graduallj takes on renewed growth It 
IS then much more resistant to anj form 
of therapj We know that these so- 
called radio sensitive growths are very 
highlj malignant in that thej are prone 
to earlj and wide spread dissemination 
For this reason metastatic nodes are but 
rarelj curable by the older method of 
radical surgical neck dissection If, how 
ever, we lake advantage of that favorable 
period when the node is reduced and qui 
escent, following the x ray therapj, 
expose It surgically and implant it with 
radium element or radon seeds, the chance 
for cure is very much greater With 
manj of the primary growths m the 
mouth and tliroat, particularlj those be 
longing to the intennediate grades from a 
radio-sensitmtj standpoint, surface heal- 
ing and consequentlj relief from imme- 
diate sj'niptoms should not be accepted 
wnth too much enthusiasm Here again 
implantation with radium tremendously 
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enhances the probability of permanent 
cure. The preliminary x-ray therapy is 
a great aid to the subsequent radium 
therapy, in that it reduces the growth, 
aids in clearing up the surface ulceration, 
and consequently the surface infection, so 
that a radium dose of lesser intensity may 
be introduced with much less risk of 
infection. The radium dose adds tremen- 
dous assurance to the permanence of the 
result initiated through the x-ray therapy. 
In other words, the one physical agent 
is strictly complementary to the other. 

For several years now radium has been 
regarded as the agent of choice in the 
treatment of carcinoma of the cervix 
uteri. We now know that with the im- 
provements in our x-ray therapy, the 
results are infinitely better if pelvic irra- 
diation with x-ray precedes the direct and 
local application of radium. More re- 
cently it has been found that intensive 
irradiation therapy rivals, if in fact it does 
not replace, operative surgery in dealing 
with many cases of carcinoma of the 
fundus uteri. Just because symptoms are 
controlled by x-irradiation and because 
the growth is not amenable to direct in- 
spection, does not mean of necessity that 
the growth is completely controlled. It 
is a simple matter to introduce heavily 
filtered radium into the fundus of the 
uterus, if carcinoma of the fundus is to 
be irradiated rather than removed by 
hysterectomy. Such treatment is most 
certainly not complete unless radium is 
employed by intrauterine application in 
conjunction with the external x-ray 
therapy. 

In carcinoma of the breast, x-ray 
therapy is obviously the method of choice 
for pre- and postoperative irradiation in 
the operable group of cases. However, 
any experienced surgeon knows how fre- 
quently unexpected findings turn up in 
the axilla at the time of operation. No 
surgeon who assumes responsibility for 
the care of a case of breast cancer should 
proceed with the operation without having 


available for immediate use a suitable 
supply of radium in case some unexpected 
finding of metastatic involvement pre- 
cludes the finishing of his dissection, as 
he had hoped and anticipated would be 
possible. 

There are so many instances in which 
radium is of value for use at operation 
that the space here available would not 
permit an attempted enumeration. In 
addition to the value of interstitial radium 
irradiation at the time of operation for 
extirpation of growth, there are in turn 
many instances where surgical exposure 
of the tumor is essential to proper and 
accurate radium or radon placement. 

The point I wish to convey is that the 
general management of cancer in all of 
its types and phases is, in general, a surgi- 
cal problem ; that we have extremely 
valuable aids in both radium and x-ray 
therapy, and that a familiarity with both 
of these physical agents is essential to 
meeting squarely our responsibilities to 
the cancer sufferer. Furthermore, I wish 
to point out the fact that there is very 
little competition between surgery and 
irradiation therapy. Best results are ob- 
tained by a combination of all three 
measures rather than by stubborn adher- 
ence to one or the other alone. Especially, 
however, I wish to point out that in the 
more limited sphere of irradiation therapy, 
one must not be misled by the very en- 
couraging and at times spectacular results 
from x-ray therapy alone. It enhances 
the benefits to be obtained from radium, 
but it does not replace them. The two 
agents should be used in very close co- 
operation, rather than in the spirit of 
attempting to cover thq irradiation phase 
completely by either one or the other 
agent alone. Radium and x-rays are 
neither antagonistic nor competitive in 
adaptability or effect. They are strictly 
complementary. A closer combination of 
the two agents invariably reacts to the 
benefit of both and decidedly to the advan- 
tage of the patient. 350 Park Avenue 


“QUACK DOCTORS- 

In sentencing a former barber named 
Kenneth Barron to Jail for practicing med- 
icine without a license, Judge Erwin J. 
Hasten of Chicago said : “Quack doctors are 
death dealers and a menace to the reputable 
medical profession. In reality, they prevent 


—DEATH DEALERS” 

ignorant, gullible persons from getting the 
services of competent physicians. Instead of 
healers they become killers indirectly.” Bar- 
ron operated the “Madison Western Clinic” 
which advertised medical service at cut-rate 
prices. One death occurred at the clinic. 



CHRONIC ENCEPHALITIS 

Care and Treatment of Patients Found in State and Municipal Hospitals 
Orman C. Perkins, M.A., M.D., F.A.C.P., Brooklyn 

Professor of Neurology, Long Island College of Medicine 


The importance of the study and care 
of patients suffering with clironic enceph- 
alitis and especially those who show ab- 
normal mental states, is still neglected hy 
both municipal and State authorities. A 
census shows a constant increase of such 
cases in the chroi^ic wards of our munici- 
pal hospitals, and the same condition 
exists in the State hospitals for the in- 
sane. In considering this problem onc^ is 
confronted with certain questions which 
should be analyzed carefully before it can 
be said that these people are receiving the 
attention they deserve. 

(1) Do the patients who arc victims of 
chronic encephalitis found in the State in- 
stitutions for the insane really belong in 
such an institution? 

(2) Should tlte psychiatric reactions ob- 
served tn such patients be sufficient to 
classify the patient as a definite case of 
psychosis? 

(3) If the patient is not psychotic, should 
one not consider the environment in which 
he is placed? 

(4) In such institutions to which all 
types of psycliosis arc committed (and ns 
we know the institutions arc already over- 
crowded), do these patients receive the 
proper treatment? 

(5) Is it possible to carry on metliods of 
investigation which may produce the best 
results in an institution of this type? 

(6) If. there are psj'chotic manifestations 
present, are they not associated with and in 
most cases undoubtedly the result of organic 
brain disease? 

(7) Since it is possible to check the 
progress of this disease and to relieve the 
most troublesome symptoms to some extent, 
does the State not owe this attempt to eacli 
individual case? 

(8) ^ Should patients suffering from 
chronic encephalitis letliargica be kept In 
the chronic wards of ^lunlcipal hospitals? 

In considering the postencephalitis 
mental syndromes we must divide them 
into two groups. Those that are found in 
cliildren and those that arc prevalent in 
adults. It is the general opinion that be- 
havior disorders are more frequent in 
younger patients and that bradyphrenia 


is more frequent in adults. In a considera- 
tion of the problems stated above more 
time will be devoted to the older patients, 
as they represent a group of people, in 
the majority of cases, who have had a 
wcll-dcvclopcd brain, have been able to 
earn a livelihood, enjoyed the pleasures 
of life, and appreciated the circumstances 
of their environment. 

Stcck' in his study of this problem 
found that 369 victims of encephalitis had 
been in Swdss asylums for mental disease 
and that 257 of these cases showed evi- 
dence of Parkinsonism. Although the 
author has no figures for the institutions 
throughout tins country’ it is certain that 
tlie proportion is even greater than in 
Switzerland. 

In these cases associated with Parkin- 
sonism there is noted in every case a 
mental slowing, but this does not depend 
necessarily on the severity of the Park- 
insonism. Bromberg* in a recent article 
pointed out that careful psychometric ex- 
amination of the adult cases have failed 
to demonstrate the presence of any real 
intelligence defect. Von Economo’’ has 
placed emphasis upon this same observa- 
tion in his latest publication on encepha- 
litis letliargica and its sequelae. 

Special attention is called to the fact 
that this holds for adults rather than 
children, as one would e.xpect a defect in 
the latter due to arrested development of 
the brain. Although these patients show 
narrowed fields of interest and sometimes 
an indifference in regard to personal 
affairs, they still maintain an affective 
contact with their families as well as un- 
impaired memory, judgment, and orienta- 
tion. The appearance of the patient, espe- 
cially in advanced Parkinsonism, as well 
as Ills reactions and responses might lead 
one to assume that the patient is an 
advanced case of dementia. 

But if one persists in analyzing this 
type, one is ^ soon impressed with the 
mental integrity and clearness; and one 
finds the type can offer an explanation on 
a basis of ‘"weakness” or the “impossi- 
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bility of making certain movements,” 
often interpreting the asthenia that is so 
marked as some form of paralysis which 
has arisen out of the great effort it re- 
quires to move the limbs. Sight must not 
be lost of the fact that this patient is a 
lay person and the peculiar change that 
has come over his entire body as well as 
his activities is far more of a puzzle to 
him than it is to the professionally trained 
mind that still has much to learn about 
the condition. 

The changes in the emotional state of 
the patient must likewise be carefully 
studied. The so-called emotional dullness 
that is observed in a large percentage of 
cases may be more apparent than real. 
Since the person of this category is re- 
stricted by the fixation of facial muscles 
and by poverty of all volitional move- 
ments in his attempts to demonstrate 
emotions, one has to get behind the mask 
for the true answer. Many neurologists 
have had the experience of watching the 
marked improvement of such patients, 
placed upon treatment. These patients 
show a change in their emotional sphere 
as well as in their activities. Many realize 
their unhappy condition and feel corre- 
spondingly dejected. Should one con- 
sider this reaction an abnormal state of 
mind, or should this expression of their 
thoughts be expected? At any rate, there 
is very little in such a condition to be 
happy over. 

Although euphoria is observed in a 
small number of cases, the incidence ap- 
pears to be most frequently in younger 
people. It has been the author’s experi- 
ence that when it is present in the adult, 
the patient is travelling under false colors. 
He insists that he is improving and that 
he feels fine, yet he is only utilizing the 
psychology of the Couc treatment, hop- 
ing, merely, that his desires will be ful- 
filled. 

The cases that have been described in 
which obsessions and compulsions oc- 
,_curred, though not very numerous in the 
.Its, are most often associated with 
hgyric crisis, respiratory disturbances, 
H^arious types of tics. Anxiety states 
^ften associated with all types of the 
'e and they are presumably most 
' . d in the earlier stages of pro- 

in instances where the pathol- 
d to a dmall portion of the 


brain. There is an example of this in a 
case in the Kings County Hospital at the 
present time, of an adult with segmental 
dystonia who has an anxiety state so 
developed that he is continually watching 
for any change in his condition or new 
developments. 

Many authors in describing the schizo- 
phrenic-like states that have developed 
following encephalitis lethargica admit 
that only the accessory symptoms of 
schizophrenia are observable. It has been 
noted that such important symptoms of 
schizophrenia as true negativism, poverty 
and dissociation of thought, and antism 
are absent. The majority of these patients 
generally remain in contact with their 
environment. 

Scbilder'^ has pointed out that these 
patients show a certain self-criticism with 
regard to their delusions and may be 
easily influenced by persuasion, also that 
in contrast to schizophrenia an actual 
inner splitting of personality does not 
occur, 

Steck believes that the association of 
schizophrenia with encephalitis may be 
largely a matter of coincidence. Paranoid 
and hallucinatory states do occur and 
Bromberg calls attention to thirteen in- 
stances' of paranoia and only one of 
hallucination in 135 cases. It has been 
noted that these conditions are transitory 
in many cases. 

It is not uncommon to find patients 
complaining of disturbances of tempera- 
ture, vasomotor symptoms, paresthesias, 
dizziness, and palpitation. The obscure 
pains as well as various compulsions and 
phobias may be explained on the basis of 
peculiar bodily sensations. In fact we see 
these same psychic disturbances in 
patients suffering from genuine vaso- 
motor diseases as well as in cardiac con- 
ditions. In this disease we recognize the 
frequency with which vegetative centers 
have been affected by pathology. Conse- 
quently in such cases the neurasthenic 
state may well be the result of misinter- 
pretation on the part of the patient with 
his insight and anxiety to explain or dis- 
cover the cause for such symptoins. The 
insight that the patients exhibit is well 
illustrated by their apologetic attitude for 
their uncontrolled motor activities such 
as tumors, tics, oculogyric crisis, or at- 
tacks of hyperpnea with forced expiration. 
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It has been niy experience that malici- 
ousness, piignaciousncss, stubbornness, ly- 
ing, disobedience, and irresponsibility arc 
observed in the }Oungcr group of cases 
This group represents an entirely differ- 
ent problem because of the arrested devel- 
opment of the mental faculties Many of 
these patients arc considered behavior 
problems and because of this classifica- 
tion one is encouraged to believe that 
one’s therapeutic attack should be along 
psychological lines Tlie author contends 
that this form of therapy must not be 
neglected m the adult cases, as it repre- 
sents one of the most important forms of 
treatment 

In the careful investigation of the 
patients whom are found both m state 
institutions for the insane and the munici- 
pal hospitals, one is impressed with the 
most common reasons for thtir admission 
The family has been told that this disease 
IS a chronic progressive disease with no 
hope for a cure The patient becomes a 
burden at home The relatives lose inter- 
est m attempting to please the patient, or 
to make him happy They look upon the 
entire situation as a mere matter of tunc 
and are embarrassed when their friends 
visit the home and note tlie patient’s con- 
dition Tins attitude generally means 
neglect of the patient, who becomes des- 
pondent on this account That is why he 
shows such a marked degree of depres- 
sion or despondency on admission to the 
institution He realizes, moreover, that 
he has been in the way, and that, because 
he is a burden, he has been making liis 
relatives unhapp) 

Granted that most patients who suffer 
from chronic encephalitis sliows certain 
abnormal mental symptoms, is one justi- 
fied only m the exceptional cases in mak- 
ing a diagnosis of psychosis^ Observa- 
tion teaches that many of these patients 
should not be classified as psychotics and 
consequently should not be kept in in- 
stitutions for the insane These people 
have a marked degree of insight and 
realize the type of institution they are in 
Thus it IS difficult to attempt the type of 
psychological treatment for the best 
results The mere fact alone that they are 
m the societv' of other patients who show 
psychotic manifestations, that they them- 
selves can recognize, gives them anxiety 
Invariably they ask the physician "Will 


this disease affect my mmd^” and “Do 
\ou think tint I will go crazy That is 
wh) it IS unfortuintc for the patient to 
find hmi'^elf detained m an institution as 
an insane person associating with insane 
people Even with his own sanity quite 
intact, wlnt chance Invc those in charge 
to make progress with psychological 
thcrap> ^ 

Frcquentl> these patients arc admitted 
to the acute neurological wards of munici- 
pal hospitals, only to he transferred after 
a short time to the chronic wards, cither 
because beds arc scarce or because the 
case IS incurahle The patient, realizing 
lliat he has been labeled an incurable and 
placed back on the shelf for future refer- 
ence rather tlian for dailj attention, comes 
face to face w ith the Iiopclcssness of such 
diseases as multiple sclerosis, m>opathies, 
paralyses, and the like The environment, 
what with lied ridden patients in the 
overcrowded wards, which place him m 
a poor state of mind, impair circumstances 
favorable to ])S)cbological therap> 

The literature is full of descriptions of 
various s>ndromcs resulting from this 
disease Tlie results of laboratory investi- 
gation and pathological examinations are 
all exceedingly important and still to be 
desired The field for investigation that 
offers most to the patient is the treatment 
Food and shelter is necessary, but more 
is deserved than these The effects of 
certain forms of medicinal treatment — 
hyoseme hydrobromide, stramonium, 
duboisine sulphate, and atropine — ^are 
well known An arrest of the progress 
of this disease for long periods of time 
and the relief of the most annoying symp 
toms to some extent liave been noted 
The greatest satisfaction is obtained when 
individual attention is applied to tlie 
patient, not only from the medicinal point 
of view, but from every angle, including 
regulating daily routine, outlining diet, 
planning activities both as to play and 
useful endeavors When this patient real- 
izes that he is a patient and not simply an 
inmate or boarder, the first milestone to- 
wards success m changing his outlook on 
life will have been passed 
The author would call to the attention 
of the state authorities the weak links in 
present methods of handling this problem 
He would plead with them to sense fully 
their responsibility to these their fellow 
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men who have been so unfortunate as to 
be afflicted with this dread disease. He 
would recommend, moreover, that at least 
one institution be erected to handle these 
cases alone, this institution to he care- 
fully planned and the site well-chosen. 
It should, first of all, be located in the 
country and have sufficient grounds to 
meet the requirements for exercise. The 
State spends millions on parks for the 
healthy ; why can it not afford a park for 
the sick? — ^for the chronic encephalitis 
sufferers who need sunshine and exercise ? 
They are still capable of thrilling at com- 
petition and games — inside or out. Many 
of them are card and checker enthusiasts, 
and when such games are arranged in 
tournaments for them the spirit is in- 
creased. Though the great number of 
these persons would be well satisfied to 
sit and listen to the radio, this should not 
be allowed and can, with proper super- 
vision, be avoided. 

The general physical condition should 
be thoroughly investigated and watched. 
All foci of infection should be removed. 
The care of the teeth in the patient is 
often neglected, especially since there is 
an excess of saliva, with the teeth decay- 
ing early. Since the metabolic rate is low 
in many cases, infections produce a 
greater drain upon the system than it 
would in the case of a normal individual. 
The weight should be recorded regularly 
and the diet regulated. It is even necessary 
to watch the fluid intake of many of 
these patients since even the effort of eat- 
ing and drinking is too great for some. 
The responsibility of the care of the 
bowels should be placed upon those in 
charge, and not upon the patient. 

The patient appreciates interest taken 
in his behalf and there is no easier way 
to obtain his cooperation. He becomes 
more eager to do things for himself and 


takes pride in attempting systematic 
routine. He has less time to think about 
his affliction and disability. The outlook 
upon life changes, and a smiling counte- 
nance takes the place of anxiety, despond- 
ency, and thoughts of suicide. Human, 
after all, he is still concerned with the 
pleasures of the world. The State, it 
seems, ought not to deny him the facili- 
ties for diversion and amusement, par- 
ticularly when even those who have com- 
mitted crimes against the State can have 
this privilege. 

An institution of the proper sort would 
also provide opportunity for investigation 
and research, particularly if its medical 
staff is selected on a basis of interest in 
encephalitis as well as on ability. This 
institution should be the central plant for 
all State cases, including those found in 
the municipal hospitals. Since the .mental 
role is so important, these cases would 
seem to be as misplaced in the municipal 
hospital as are the psychotic. Procrastina- 
tion in attending to the necessities and 
welfare of the sick is neglect and no 
longer excusable. The nature of the dis- 
ease is well-known, and so is its scope, 
witness the large number of victims in 
our institutions. For that reason it would 
seem that the problem deserves attention 
immediately. It will not do to pigeon- 
hole it for some future date. 

829 Carroll Streht 
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DR. SPANKSTER’S SUCCESSOR 


Children as young as three years old are 
being treated for mental disease at the 
Babies’ Hospital in the Medical Center at 
Broadway and 167th St., New York City, 
according to Dr. William S. Langford, di- 
lector of the clinic there. No baby is con- 
sidered too young for consideration. 

About 10 per cent of the child patients 
at the Vanderbilt Clinic were found to have 
physical ailments arising from some mental 


disturbance, and these are now referred to 
Dr. Langford. 

Refusal to eat, Dr. Langford pointed out, 
may be due to emotional rather than physical 
causes. Thumb-sucking, vomiting, crying, 
nail-biting, continual fighting, fear of dark- 
ness or animals, are some of the bugaboos 
with which the clinic deals. 

The result of the treatment Dr. Langford 
said, is considered successful. 



INFECTION OF SOFT TISSUE BY GAS PRODUCING ORGANISMS 

Early Recognition by Roentgenograms 

Report of Five Cases 

L R Lingeman, B S , M D , Rochester 
Director of the Department of Rocnlgenotogy Rochester General Hospital, Rochester N Y 


The possibilities of earl} recognition of 
infections of soft tissue due to gas pro- 
ducing organisms b} means of roent- 
genograms arc fairl} well known among 
roentgenologists and rather widel} util- 
ized, while on the other Innd, surgeons 
are not generally aware of the advantages 
of this procedure and seldom use it It 
was widel} used during the World War 
The dela> m making the diagnosis from 
clinical findings unnecessarily jeopardizes 
the life of the patient and increases the 
mortality Because this method Ins such 
definite advantages over any other method 
known at present and because of the seri- 
ousness of such infections, it seems worth 
while to briefiv detail the procedure and 
report five cases illustrating its possi 
bilities 

It IS a well-recogiuzed fact that nnii} 
bacteria produce gas when inoculated into 
soft tissue under certain conditions The 
group that is of the greatest importance 
from the clinical standpoint is the 
Clostridium of which about one hundred 
members have been classified, most of 
which are saprophytes Seventeen arc 
pathogenic for some form of animal life 
and onl} seven of tliese are truly patho 
genic for man ^ Of these seven, we are 
concerned witli only two Clostridium 
Welchii (B perfrmgens, B Welchii , the 
gas bacillus) and Vibnone Septique (B 
of malignant edema, Clostridium edema 
tons maligni , Clostridium septicum ) The 
remaining members either are so infre- 
quently found or produce so little gas that 
they are of little importance m this 
connection 

That gas m soft tissue may be recog 
nized in a film is well known This may 
be due to air introduced by trauma of 
some sort If so, the gas shadows will be 
seen m the immediate vicinity of the 
wound and subsequent films will show a 
progressive decrease m the amount, ex- 


cept m a case due to pleural injuries and 
some sucking wounds near a joint 

On the other Innd, gas produced b) m 
fcction tends to increase m amount and 
spread awa} from the wound The roent- 
genological and clinical picture will vary 
with the virulence of the organism, the 
mtmber introduced, the length of time, the 
amount of soft tissue injury and contami- 
nation, and the resistance of the host If 
the infection is virulent and involves 
muscle, the muscle fibers mav be sepa- 
rated , winlc on tlic other hand the collec 
tions of gas ma) be more circumscribed 

In 1931 Rhinehart" reviewed the liter- 
ature and reported thirty cases Eleven 
cases were diagnosed b} films on an aver- 
age of nine and one-half hours after in- 
jury and with a mortality of eighteen per 
cent against the clinical recognition m 
fift> and one half hours and a mortality 
of fift} per cent in nineteen cases 

Rhmehart sliowcd that one cc of air 
injected into soft tissue could he demon- 
strated m a film and lie was able to recog- 
nize one case within two and one quarter 
hours after mjur} I was able to demon 
strate gas infection in four hours Ex- 
pcnmcntalh, Straubs’* showed that gas 
could he demonstrated within four hours 
after mocuhtion 

Routine films will usually suffice, al- 
though care must be exercised that the 
gas shadows are not “blackened out” of 
the film On the other hand, sufficient 
time must have elapsed for the production 
of sufficient gas to be visible 

Case / M K , No 45969, white, female 
age ten, admitted August 23, 1930, at 5 20 
PM on account of a compound fracture of 
the left radius 

The wound was debnded and the fracture 
reduced at 7 00 pm on the day of admis 
Sion On the afternoon of August 25 ap 
proxinntely forty eight hours hter, the 
fingers became blue and crepitation was 
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Fig. 1. Approximately forty-four hours after injury. (Case I). A well-developed case 
clinically and roentgenologically. 
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noted in the soft tissue of the forearm A 
clinical diagnosis of gas gangrene was made 
and a roentgenogram examination requested 
This examination showed an extensive in- 
fection extending above the elbow (Fig. 1). 

The forearm was immediately opened 
widely and repeated injections of B. Welchti 
antitoxin were given There was a spread 
of the infection to the axilla, neck, and 
anterior thorax. She showed definite im- 
provement by August 29. Howcicr, the cir- 
culation of the forearm had been destroyed 
and amputation was necessary. Cultures 
were reported positive for B. Welchii on 
August 29. She was discharged on Oct 15. 

Case II. R.U., No 51007, white, female, 
age sixty-eight, admitted December 5, 1929, 
because of gangrene of the fourth and fifth 
toes, right foot, of three weeks duration 
She had been a diabetic for fifteen years 

The area of gangrene continued to spread 
and on December 12 a roentgenographic 
examination \\as made of her foot to de- 
termine if osteomyelitis was present. This 
film showed gas in the soft tissue of the 
forefoot and the question of an infection 
with one of the virulent gas-forming or- 
ganisms was raised However, the absence 
of many of the features of a well-developed 


case lead to little consideration of this 
report 

She had a mid-thigh amputation two days 
later. On Dec. 15, three days after the re- 
port of the roentgenogram examination, 
crepitation was noted in the stump and 
autopsy revealed an extensive B. Welchii 
septicemia. 

Case III. M.A R. No 57885, white, 
female, age seventy-one, was admitted 
1 March 9, 1930, because of beginning 
gangrene of the right fifth toe. She had 
been a known diabetic for six to ten years 

The gangrene continued to spread and a 
roentgenogram examination to determine the 
question of osteomyelitis was made on 
March 13, which resulted in a diagnosis of 
probable gas gangrene. A second examina- 
tion was requested. This was made twenty- 
four hours later and still showed gas pres- 
ent of approximately the same amount 
(Fig. 2 and 3). 

A culture made from the gangrenous area 
on March 13 was negative for gas forming 
organisms On March 14 a surgical con- 
sultant noted the report of possible gas 
gangrene and admitted the possibility, advis- 
ing amputation A mid-thigh amputation was 
done immediately. 




262 


L. R. LINGEMAN 


[Volume 36 


The patient developed a gkngrenous area 
over the sacrum which had become crepi- 
tant by March 20. This area was excised on 
this date, free gas escaping from the wound. 
On this same date the laboratory reported 



Fig. 4. Five days after injury. (Case IV.) 
Note shadows of gas in the region of fracture. 



a positive culture for B. Welchii from the 
foot. She developed another gangrenous area 
over the right buttock with crepitant borders. 
She died March 29. 

Case IV. A.W.,' No. 87714, colored, 
female, age five, was admitted on July 29, 
1930, because of a compound fracture of 
left femur which had occurred very shortly 
before admission. 

The roentgenogram examination made 
immediately after admission showed a frac- 
ture through the middle third of the femur. 
There was no evidence of gas in the soft 
tissue. The wound was debrided and the 
fracture reduced. 

On August 3 she had a temperature of 
103° F. and some pain in the region of the 
wound. Roentgenogram examination that 
day showed about a half dozen rounded 
areas of gas in the soft tissue in the region 
of the fracture and a diagnosis of gas 
bacillus infection was made. Her tempera- 
ture was still elevated the following day. 
The pain had increased and there was a 
thick black foul smelling exudate from the 
wound. A culture was made from the 
wound. I'he wound was re-opened and 
drained. On August S the culture was re- 
ported as positive for B. Welchii. Her con- 



Fig. S. Four hours ^ter injury (Case V). Gunshot wound. Gas can be seen in the tissues. 
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clltion improved and s!ic was discharged as 
weU on Oct. 3 (Fig. 4). 

Case V. I.R. No. 94932, wliite, female, 
age nine, admitted April 9, 1933, at 7:00 
r.M. on account of a gun-shot wound of the 
right thigh wliich had occurred three hours 
previously. 

A roentgenogram examination made four 
hours after injury showed a comminuted 
fracture of the femur and several areas of 
gas in tlic region of the bullet track. A 
second examination made fifteen hours later 
showed an increase in the amount of gas, 
some of which was at a considerable dis- 
tance from the wound (Fig. 5). 

By 2:30 p.m. of April 10, her temperature 
bad gone up rapidly and Iier pulse was fast. 
The wound was swollen, but llicre was no 
crepitation. The thigh was opened and 
drained that afternoon and gas bacillus 
antitoxin given. Slie ran a high temperature 
and was irrational at times until April 12 
wlien she began to improve. At least a part 
of her condition during this time was due to 
a serum reaction. Ojie culture was negative 
She was discharged June 10 as well. 

Summary 

Five eases of infection due to Closlrkl- 
iuin Welcliii arc reported. 


One case was recognized clinically and 
readily confirmed by a rocntgcnographic 
examination. Four of the five eases vvere 
confinnecl by bacteriological examina- 
tions; two in four days, one in eight days, 
and one in two days after roentgeno- 
graphic examination. Clinically, they were 
recognized in one case before roeiitgciio- 
graphic examination and confirmed in 
three, seven, and two days respectively. 

Conclusions 

1. Clostridium Welchii and Vihrione 
Septique are the usual organisms found 
in virulent cases of gas producing bacilli. 

2. These infections carry a high mor- 
tality, making tlicir early recognition 
imperative. 

3. These infections can be recognized 
by rocntgcnographic examination in many 
eases before they are suspected clinically. 
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APPOINTMENTS BY UNITED STATES PUBLIC HEALTH SERVICE 


The United States Public Health Service 
will consider applications to fill a number 
of vacancies ^v^l^ch exist at the present time 
and also vacancies which will occur about 
July first next, for second year medical 
internes. Any young physicians, not over 
thirty years of age, who have graduated 
from a Class ”A” medical college and who 
have completed, or will shortly complete, 
one year’s interneship in an approved hospi- 
tal are eligible to apply. 

The Public Health Service desires to 
secure applications only from candidates 
wlio are interested in the Service as a 
career and who desire to request permis- 
sion to appear before a board of commis- 
sioned officers for examination for appoint- 
ment as Assistant Surgeons in the regular 
commissioned corps, on or about tlie time 
they will complete a year’s service as in- 
ternes in the Public Health Service. 

Appointments effective on and after July 
I, 1936, to vacancies at Marine Hospitals 
and tlie U. S. Narcotic Farm at Lexington, 
Kentucky, will carry a gross compensation 
of $1800 per annum, from wliich a deduc- 
tion of $690 per annum will he made if 
quarters, subsistence, and laundry arc fur- 
nished. Appointments to vacancies at 


Federal Penal and Correctional Institutions 
will carry a gross compensation of $1620 
per annum, from which a deduction of 
approximately $240 per annum will be made 
by the Department of Justice if quarters, 
subsistence, and laundry are furnished. In- 
ternes are required to occupy Government 
quarters wlienever same are available. Such 
quarters cannot be shared by any of the 
interne's dependents. 

Those interested in making application 
should address an inquiry to the Surgeon 
(ieneral, U. S. Public Health Service, 
Washington, D. C., stating the date they 
will be available for duty and more complete 
information and the necessary blanks upon 
which to make application will be furnished. 


If mankind were to make full use of 
its present knowledge of personal and pub- 
lic health, the expectancy of life could be 
increased from its present span of 60 
years to 75 years, with a corresponding 
increase in ])ersonal happiness and effi- 
ciency, Dr. Dean Franklin Smiley, director 
of the Cornell University health service, 
told the Public Health Nursing Association 
of Rochester at a recent meeting. 




FIVE THOUSAND GASTROINTESTINAL X-RAY 
EXAMINATIONS 

A Review and Summary o£ the Conclusions 
E. C. Koenig, M.D., Buffalo 


This review was undertaken for the 
purpose of checking our work with a 
desire to improve the methods and diag- 
nostic results. 

The cases represented in this group 
were taken from the files in numerical 
order over a period of ten years ending 
1933. 

The patients examined are, namely: 
(1) Hospitalized — referred to us by Hos- 
pital staff. (2) Ambulatory — from pri- 
vate practice. 

The Medical literature is already filled 
with articles upon the accuracy and scope 
of Roentgenology as it pertains to the 
gastrointestinal tract with comparative 
results of other diagnostic methods, and 
surgical or postmortem checking of the 
x-ray findings. Therefore, I will not 
attempt to enlarge upon the helpfulness 
of the x-ray method. 

A discussion and summary of this 
review will be made under the following 
headings: (1) The average age of the 
patients. (2) Number of each sex. (3) 
Pathology demonstrated in each division 
of the gastrointestinal tract. (4) Period 
of life and sex in which principle lesions 
occurred. (5) Report on small groups 
where surgery or postmortem findings can 
he checked against x-ray findings. (6) 
Critical discussion of x-ray reports ren- 
dered. (7) Lantern-slide demonstration 
of typical lesions found. (8) Conclusions 
drawn from this review with suggestions 
for better cooperation of patient and re- 
ferring doctors. 

Under the above headings were found : 

The average age for the group 43.87 yrs. 

Females 2,697, males 2,303, total 5,000. 

Pathology reported as occurring in the 
following divisions of the gastrointestinal 
tract with their frequency. 


Esophagus 43 

Stomach 777 

Duodenum 652 

Small gut obstruction 94 

Colon 551 

Gall-bladder 1,824 

Appendix 1,560 

Gastroenterostomies 49 


Diaphragmatic hernia (effecting G. I. 


tract) _ 5 

Eventration of the diaphragm 3 

Pneumoperitoneum 4 


There were 848 cases where no pathology 
was reported so the number used in estimat- 
ing percentages is 4,152, arrived at by de- 
ducting the negative cases from 5,000. 

Malignancy was found in 404 cases, which 
gives 9.7 per cent of the entire group. 

Combining the duodenal ulcer group with 
gastric lesions there were 1,429 or 34.4 per 
cent of the entire group haying gastric or 
duodena) lesions or 70.7 per cent ulcer or 
nonmalignant lesions and 29.2 per cent 
growth. 

The colon lesions were 551 in number: 
75.8 per cent nonmalignant; 24.1 per cent 
malignant. Coliti's 295 or 53.5 per cent of 
colon group, diverticulosis 123 or 22.3 per 
cent of colon group, growth (CA) 133 or 
24.1 per cent of colon group. 

The gall-bladder was reported pathological 
1,824 times or 43.8 per cent of group with 
302 cases showing gallstones. 

Pathological appendix, 1,560 or 37.3 per 
cent of group reported. 

To recapitulate the numerical frequency 
of the above lesions in percentage of the 


entire group; 

Pathological gall-bladder 43.8^1’ 

Pathological appendix 37.39f> 

Combined gastric and duodenal ulcers 

with growth of stomach 34.4% 

Colon lesions 13.2% 


Our opportunity for obtaining surgical 
and postmortem checks on findings is limited 
in this group. Most of the cases never 
reached surgery and cases that were posted 
were not large in number. Therefore, we 
are offering the postmortem and operative 
findings as a check on this group. Sixty- 
eight cases of gastric malignancy were oper- 
ated and posted. X-ray findings in these 
cases were ninety-four per cent correct. 

X-ray findings of colon lesions were 
found to be correct in ninety-three per cent 
of cases as checked by surgery and post- 
mortem in forty-five cases. 

X-ray findings in gall-bladder cases were 
found to be correct in 80.9 per cent of cases 
by use of dye, and 59.4 per cent correct in 
direct method without dye. 


Read at the Annual Meeting of the Medical Society of the State of New York, 
^ Albany, May 14, 1935 
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Malignancy 
follows : 

occurred in 

life c 

ycle as 

Age 

Esophagus 

Slowach Cohn 

Under 30 

0 

3 

0 

30-40 

0 

11 

4 

40-50 

14 

30 

24 

50-60 

25 

80 

54 

60-70 

.... 4 

fiO 

32 

Over 70 

0 

oS 

19 





Total 

43 

228 

133 


Malignancy occurred in the sexes as fol- 
lows, females 145, males 259, total 404. 

Gastric ulcers occurred in the life cycles 
as follows: under thirty, 58; thirty-forty, 
67; forty-fifty, 228; fifty and over, 196; 
total, 549. In tlie sexes as follows: females 
227, males 322, total 549. 

Duodenal ulcers occurred 652 times as 
follows: under thirty, 63; thirty-forty, 85; 
forty-fifty, 264; fifty and over, 240; total, 
652. In the sexes as follows: females 209, 
males 443, total 652. 

Criticism of Reports Submitted in tfjis 
Series: (1) The x-ray reports in many in- 
stances were too long, not always giving 
clean-cut information, and while all the 
facts were given, they were not always 
clearly defined. (2) The reports giving 
positive information were usually short and 
clear. (3) Where lesions were not definitely 
shown, the reports were likewise uncertain, 
probably so from the fact that an attempt to 
explain wliy the lesions as demonstrated 
were borderline or possible of more than 
one interpretation. (4) Reading so many 
reports, one soon was made conscious of 
the fact that those under forty years of age 
did not have pronounced lesions. (5) A 
clear, definite, well-arranged and short re- 
port with a conclusion 1 feel will be the 
one of my choice from now on. 

Lantern Slide Demonstration of ^ Typieal 
Lesions Pound: (1) Calcified fibroid found 
on flat film of abdomen in routine examina- 
tion. (2) Murphy-lnitton passing down 
colon. (3) Air under diaphragm following 
perforation of gastric nicer. (4) Gastro- 
colonic fistula. (5) Gallstone slides, gall- 
bladder dye, deformed gall-bladder. (6) 
Malignancy of esophagus in the lower third. 
(7) Small gut distended by gas shown by 
flat films of abdomen in acutely ill cases 
representing obstruction of the gut without 
much inconvenience to the patient. (8) Dia- 
phragmatic hernia showing stomach and 
colon in part well-up in the thoracic cavity. 
(9) Hour-glass stomach. Residue in hour- 
glass pocket, same stomach after operation, 
ulcer having been removed, stomach again 
returning to hour-glass effect. (JO) Carci- 
noma of the duodenum proven by surgery. 


not so reported by x-ray before operation. 
(11) Diverticulosis of the colon. (12) 
Colitis, severe grades. (13) Colon (CA). 
(14) Rectum (CA). (15) Mcgla colon, ten 
years of age. p6) Stomach and part of 
colon in thoracic cavity causing no appar- 
ent inconvenience to the patient at the age 
of seventy-two. At the age of seventy-nine 
she returned for another examination^ be- 
cause physician thought the malposition 
might account for some of her symptoms as 
per the newspapers, the upside down stom- 
ach is the popular one to have or not to 
have. 

Conclusions drawn from this review can 
be discussed briefly under the following 
he.adings: the patient, the doctor, and tlie 
roentgenologist. 

1. The patient does not always Imow what to 
expect from such an examination especially as 
to the time required. 2. Has the patient just 
finished with a prolonged duodenal drainage at 
the end of a long fasting period? 3. Is the pa- 
tient excited, in the state of fearful anticipation 
of what the examination is about to reveal? 4. 
Has the patient an erroneous idea of the scope 
of an x-ra;^ e.xamination? 5. Some patients are 
under the impression that the x-ray will show 
all conditions without the possibility of error. 

1. Is the doctor seeking help for a proper 
diagnosis of his case or is the x-ray a mere 
routine for the verification of a well-establislied 
diagnosis m.ide from other laboratory or clinical 
procedures? 2. Is the doctor in attendance im- 
patient and seeking a report on the x-ray c.x- 
amination before the films have been fully 
processed? 3. Is the doctor one w'ho tells the 
patient how many films arc necessary for the 
examination and iust how important the fluoro- 
scopic examination is as compared to the films? 
4. I feel that often times doctors have hurryitis 
when it comes to x-ray examinations. 5. This Is 
a place I believe where it might be appropriate 
to use the old adage “Haste ilakes Waste.” 

I. Has the roentgenologist been trained as 
such? 2. Is he capable? 3. Is he cooperative? 
4. The best results should be obtalnc<l from an 
experienced, jpainstaking roentgenologist. 5. The 
roentgenologist should be willing to see Ins 
shortcomings and fully cooperate with the pa- 
tient and attending doctor to fully realize the 
best results obtainable from roentgenology. 6. 
The roentgenologist should consider himself a 
consultant in a given case and so conduct him- 
self. 7. The roentgenologist must be trained, 
painstaking, patient, experienced, and fully co- 
operative. 

In conclusion, the review of all these 
cases has been a long and arduous task but 
I feel that it has been well worth while if 
for only one thing, that it will help me 
to do better work in the future and not 
repeat the errors taken up in this review. 

Buffalo General Hospital 



DINITRO-ORTHO-CRESOL 
A Metabolic Stimulator and Its Toxic Side- Actions 

Milton Plotz, M.D., Brooklyn 
Assislmil Visiting PhysiciaHj Kings County Hospital 


For more than a year, medical literature 
has been flooded with articles about the 
stimulation of metabolism by chemical 
substances other than thyroid extract, 
notably dinitrophenol and its sodium salt. 
The sale of these drugs has apparently 
reached enormous proportions because the 
laity and an inadequately informed section 
of the medical profession have utilized 
these substances with results as yet not 
fully determined. Their toxicology has not 
been fully worked out and it is possible 
that there are remote toxic effects beyond 
the immediate ones so far described. Since 
it seems altogether likely that other sub- 
stances more or less closely chemically 
allied to those now in use will be tried, it 
appears highly desirable that reports about 
these unfamiliar drugs be published as 
soon as possible so that further research, 
carefully controlled, may be stimulated 
and so that the profession at large may be 
quickly acquainted with the drug’s toxic 
properties. 

Such a drug is 4.6 dinitro-ortho-cresol 
first described in this connection by Dodds 
and Pope in 1933.^ Its formula is given 
below with that of dinitrophenol for com- 
parison. 

4.6 dlnltio-ortho-cresol S.4 dinitrophenol 


OH OH 



HO 2 


Four successive patients with obesity 
were given 4.6 dinitro-ortho-cresol in an 
effort to assess its value in stimulating 
metabolism. Each was a young vigorous 
adult in otherwise good physical condi- 
tion; and the dosage employed to start 
was .75 milligrams per kilogram of body 


weight. Dodds and Robertson- recom- 
mended .5 to 1.0 mg. as a safe dose 
which would increase the basal metabol- 
ism thirty to fifty per cent. 

Case I. Married female, age thirty-six. 
Past history was irrelevant. She had been 
obese since childhood and her mother and 
two sisters were markedly overweight. Her 
weight was ninety kg. (28 kg. in excess of 
normal). Basal metabolism, — 3, pulse 70, 
blood pressure 125/72. She was put on .75 
mg. of 4.6 dinitro-ortho-cresol (Eastman 
Kodak) per kg. of body weight, adminis- 
tered in gelatin capsules since the drug is 
effective when given orally. She was in- 
structed to follow a low fat, low _ calory, 
high protein diet but failed to follow instruc- 
tions, and reported that her diet during the 
next two months was essentially that of the 
five years previous. For the following eight 
weeks there was no change in pulse or blood 
pressure and at the end of that period the 
patient weighed 90.3 kg. She reported no 
side-actions of any sort except slight head- 
ache and lassitude. 

During the ninth week the dose was in- 
creased to 1.0 mg. per kg. of body weight. 
She then complained of a sense of great 
heat and marked palpitations interfering 
with sleep. The evening temperature was 
then usually 100.2° F. and at the end of ten 
days the patient had lost one kilogram. On 
the eighth day she reported that her sclerae 
were green. She was instructed to reduce 
the dose by half and the color disappeared, 
only to reappear when the dose was again 
increased. The sclerae were found to be 
greenish but there was no evidence of true 
jaundice. No bile was present in the urine 
and the icteric index was normal. Dodds 
and Robertson® reported a similar phenome- 
non in their report, also apparently not due 
to bile pigments. On the third day following, 
the patient, without consulting the physician, 
increased the dose to 1.5 mg. per kg. of body 
weight and immediately noticed a maculo- 
papular, urticarial eruption, slightly reddish 
in color, involving both deltoid regions, the 
upper anterior chest, and both upper axillae. 
At this time the weight reached eighty-nine 
kilograms, a loss of 1.0 kg. while under 
treatment for eleven weeks. The drug was 
discontinued immediately on the appearance 
of the rash and no effort was made to con- 
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iinue witlj It on account of the apparent 
toxicit> Pulse and blood pressure were 
never raised tlirouKlioiit treatment 

Case II Male, single, thirty 3 ears of age, 
weight eight) two kg (12 kg in excess of 
nomnl) Basal metahohsm was pulse 

62, blood pressure 130/84 The samcjmtnl 
dose as m the abo\e case was gi\en 75 mg 
ptr Kg of body weight He coniphined it 
once of great heat, fatigue, and fullness of 
tlie head His temperature was 101® T each 
night and he was extremely uncomfortable 
on hot da3s At the end of two weeks, basal 
metabolism was 15 and weight 81 9 Kg The 
diet throughout the entire course of treat- 
ment consisted of 1800 calories per da> in- 
cluding 100 grams of protein Dosage was 
then decreased to 5 mg and continued for 
four weeks, at the end of which time the 
basal metabolism was -{-\2 and the weight 
w as eighty one Kg During the last week the 
temperature rose to 1004® F each after- 
noon and the patient noticed that there was 
a transient greenish pigmentation of the 
eyes He felt so uncomfortable tint treat 
ment was discontinued at the end of six 
weeks 

Case III Male, single, tlurty-four, weight 
ninety one kilograms (21 kilograms in ex- 
cess of normal), basal metabolism — 4, pulse 
70, blood pressure 110/65 The usual initial 
dose was ordered On the afternoon of the 
second day, the temperature was 1008® T 
He felt hot, tired, and slightl) dizzy On the 
third day there was a distinct icteric tint to 
the sclerac but the icteric index was normal 
and there were no bile pigments in the urine 
The drug was discontinued for two weeks 
and then resumed with a dosage of 35 mg 
per kg of body weight On the fifth day 
tlieieafter the basal metabolism was zero 
and on the seventh day a greenish tinge to 
the sclerae was again visible The patient 
complained bitterly of perspiration and great 
fatigue during this time and of the com 
inents of his neighbors on his "jaundiced 
appearance " The drug was then discon- 
tinued 

Case IV IS still under treatment Iming 
been started at the same time as case III 
and receiving the same initial dosage The 
patient has lost about 6 kg per week for the 
past SIX weeks with no untoward symptoms 
except a sense of fatigue 

The author might include himself as a 
fifth case liaving taken for experimental 
purposes 1 0 mg per kg of body weight 
each day for four weeks while on a diet of 
2200 calories There was no unfavorable re 
action except a daily rise in temperature to 
between 100 8® and 101° F a sense of great 
heat fullness of the head, and excessive 
perspiration There was no loss m weight 


Comment 

It IS apparent from a study of the first 
three cases that the margin of safety 
between the therapeutic <lose of this 
compound and the toxic dose is very slim 
indeed As a matter of fact, m these 
cases it was impossible to raise the general 
metabolism sumciently to cause a reduc- 
tion m the body weight without producing 
side actions serious enough to render 
further treatment inad\isable 
The most striking of these side effects 
was the pigmentation of the sclerae, to 
which attention has alread) been called by 
Dodds and Robertson ® This was appar- 
ently no relationship to jaundice, as bile 
pigments were not discovered m either 
the blood or the urine The effect of the 
dnig on tlie Iner, if any, was not deter- 
mined 111 this series of cases 

The toxic symptoms therefore may be 
summed up as follows (1) greenish pig- 
mentation of the sclerae, (2) subjective 
sensations of heat, (3) fatigue, (4) palpi- 
tations ami dizziness, (5) hyperpyrexia, 
(6) excessive i)crspiration , (7) urticarial 
eruption It IS noteworthy that neither 
the puhe nor the blood pressure were 
reliable guides to treatment 
A fourth case is reported m which 
satisfactory results were obtained so that 
it IS possible tint a larger senes of cases 
ma> show a much smaller percentage of 
toxic reactions Before such cases, care- 
fully controlled, are reported, it would 
seem wise for most doctors to treat 
obesity by other methods which have given 
more satisfactory results 

The dangers of self-medication, particu- 
larly because of the publicity recently 
given to tins group of drugs, are tremen 
dous (2ase I illustrates how difficult it is 
to exercise control over even those cases 
which are under medical supervision The 
present educational campaign against 
obesit) should be continued but the public 
must be warned against self-niedication 
without physical examination Even then, 
reduction should be accomplished only by 
moderate exercise and avoiding excessive 
eating unless carried out under the super- 
vision of a physician Self-sacrifice is at 
the beginning difficult for most patients 
especially those who have acquired over a 
period of many years the habit of over- 
alimentation but it is a small price to pay 
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and a safe insurance against the dangers 
of new and comparatively untried drugs. 

We should not fail to note that a death 
due to over-dosage from this drug (mar- 
keted as Dekrysil) has already been found 
in England and reported in the foreign 
correspondence of the Journal of the 
American Medical Association^ Gordon 
and Wallfield have recently reported a 
case with toxic reaction to this drug.* 

Summary 

1. Five cases treated with 4.6 dinitro- 
ortho-cresol are reported with satisfactory 
weight reduction in onl}' one case. Toxic 
reactions were produced in three cases. 

2. This compound should be used onlj' 


THE IvtYSTERY OF 

How to get started in a country practice 
is a puzzle that formed the subject of an 
intriguing talk by Dr. Arthur V. Wortman 
of Curtis, Nebraska, a few weeks ago before 
the Nebraska State Medical Association. He 
remarked that the first hurdle is to get 
patients to submit themselves as subjects. 
Just what attribute will accomplish that end 
is a mystery. Why many men of manifestly 
mediocre ability have offices full of waiting 
patients, while others eminently better edu- 
cated and qualified are waiting for business 
is not explained in any textbooks. One com- 
mentator has classified the elements of suc- 
cess as 90 per cent personality, 5 per cent 
ability, and 5 per cent accident; others give 
accident a little higher rating. 

Advertising is a big element in the build- 
ing of a country surgical practice. Cure the 
most prominent citizen of the community 
of a hopeless case of proliferative arthritis 
and your bread is buttered for you; open a 
thorax and closes a stab wound into the 
heart and patients will beat a path to your 
waiting room — of course they will forget 
to pay you, but they will come nevertheless. 
Operate on an “upside-down stomach” suc- 
cessfully, and get several columns of favor- 
able press notices, and your reputation is 
made more than merely a local one. 

Wherever the country doctor goes he is 
critically observed, he is the subject of much 
conversation, the object of many remarks. 
If he is successful, nearly half of the re- 
marks are complimentary, or at least not 
derogatory. If he is careless in dress or 
conduct, he will still have some friends 
and patients who respect him, if he is fop- 
pish or sporty he will have fewer of them. 
He must follow a conservative course. His 
city brother can be more independent. People 
look upon him like we all look upon Cintex 


with the greatest caution until further re- 
ports are available. 

3. Diet and exercise have proved so 
successful in the treatment of obesity that 
the use of drugs should for the time being 
be discouraged. 555 Ocean Atonue 
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COUNTRY PRACTICE 

Icclularius, or the common bedbug. The 
bedbug looks much like aity other bug, but 
it is the way he makes his living that irri- 
tates us. 

To a select few of his patients the country 
doctor is a Jenner, a Koch, a Semmeleis, 
a Lister. To most of them he is just “Doc.” 
To another minority he is a Judas, a Cati- 
line, a Capone, a Dillinger. The city doctor 
does not enjoy this intimacy. 

There’s a moral for every physician in 
the following experience described recently 
by a Columbus pliysician and printed in the 
Ohio State Medical Journal. 

Tony, employee of a steel mill, had made 
no less than a dozen calls at Dr. A’s office 
for treatment for boils. 

On the day Dr. A pronounced Tony well 
and able to return to work, the following 
dialogue took place: 

“What I owa you. Doc?” asked Tony, 
extracting a roll of bills from his pocket. 

“Well — Tony — let’s see — ^well — Oh about 
— well let’s make it $10”, replied Dr. A, 
hesitatingly. 

“Oh, Tony, let’s see — Oh — ^well — ^let’s 
make it $10”, mocked Tony, tossing a bill 
on the desk, and continuing: 

“Doc, why not $20; $30; $40; $50; $100, 
lika that? 

“Why don’ta you talka like you mean it? 
“Why 3 'ou no maka me feel you sava my 
life? 

“Why you no maka me feel you oughta 
get bigga money for good work? 

“Doc, don’ta maka man feel 3 ’ou worka 
cheap; maka him feel 3 'du good" doc, geta 
good price; worth more you ask.” 

To Tony goes the medal for a bit of 
homely philosophy which every physician 
would do well to memorize. 
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EDITORIALS 


Unfavorable Signs 

Even friends of tlie Federal social 
security program are beginning to ques- 
tion the wisdom of the national old age 
and unemployment insurance act in its 
present form. Administrative details arc 
still in an embryonic stage but it is already 
apparent that the execution of this law 
will be surrounded with voluminous red 
tape requiring tlie creation of an extensive 
bureaucracy. Tlie cost of tliis will neces- 
sarily come out of the pockets of industry, 
labor and the consuming public; and every 
one must pay, whether he stands to benefit 
by the measure or not. 

Besides endangering the standards of 
medical care, the adoption of compulsory 
health insurance would intensify the 
objections raised against the old age and 
unemployment laws. It would mean still 
higher taxes and living costs, tlie ex- 
tension of bureaucratic control over 
American life and, to an even greater 
degree than current social security legis- 
lation, taxation of the entire nation for 
tile lienefit of a small percentage of the 
people. 

While it is too early to pass judgment 
on the old age and unemployment insur- 
ance act — before even it is in operation — 
tliere are niany indications that ft will 
fall short of the hopes held out for it. 
Experienced actuaries say that the funds 
obtainable at present rates will be insuf- 
ficient to provide the promised benefits 


under adverse conditions. There are more 
serious signs that the law may defeat its 
own purpose in the avowed intention of 
several large employers of labor to in- 
crease mechanization of tlieir plants in 
order to diminish payroll taxes. Addi- 
tional levies for compulsory health insur- 
ance would spur the replacement of men 
by machines. 

It will take a number of years for the 
economic organization of our society to 
adapt itself to the new conditions imposed 
by obligatory old age and unemployment 
insurance. At this time it is not possible 
to predict when the adjustment will be 
completed or whether the benefits will be 
commensurate with the costs. Until the 
nation has had an opportunity to evaluate 
the social security measures already in 
force, it would be high folly to add com- 
pulsory health insurance to its burdens 
and destroy the system of private medical 
practice which has functioned successfully 
in good times and bad because of its 
freedom from political and industrial 
control. 


Stop Them Now 

A sharp revival of chiropractic activity 
all over the state lends credibility to a 
rumor that the spinal manipulators are 
about to launch another campaign for 
legislative recognition. Past experience 
has demonstrated that the chiropractors 
269 
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are masters of legislative lobbying. With 
millions at stake, they are willing and able 
to spend enormous sums in propaganda 
for their cause. 

The time to stop a possible chiropractic 
drive is now, before they have had time 
to organize a legislative bloc in their 
behalf. It is a number of years since 
Albany has had a chiropractic licensing bill 
up for consideration, and some of the 
newer members of the Legislature have 
had no occasion to ascertain the falsity 
of the claims made for this cult. Some 
old timers will remember the anatomical 
demonstrations in committee which effec- 
tively exploded the theory of chiropractic. 
However, the defenses of the past cannot 
be relied on for the present; and physi- 
cians in every part of the state should 
immediate!)' communicate with their 
representatives at Albany to warn them 
of the consequences of recognizing an 
irregular cult with no sound basis in 
scientific fact or principle. 

The Medical Practice Act of this state 
has been widely heralded as an example 
of the educational safeguards with which 
enlightened law-makers surround the 
practice of healing. There is nothing in 
the theory or methods of chiropractic that 
could be incorporated in the curriculum 
of an authentic school. If legislative 
recognition were granted to this irrational 
system, it would create an irreparable 
breach in the educational defenses of 
medicine through which other dangerous 
and worthless cults could easily follow. 


Comparisons Are Instructive 

There is an old gag which was current 
some years ago which we dare to repeat. 
An ambitious rooster, having wandered 
a bit from his fireside, watched a female 
ostrich with wonder and amazement, 
when she clucked her notice to the world 
that she had laid an ostrich egg, he stared 
and stared at its size and extent. W anting 
to do something, desiring that his own 
females might at least try, he crowed 
and called them around him, and said, 
“Far from criticizing you, ladies, I 


simply want you to look at what others 
are doing! Can you not try to do like- 
wise?” 

The story has point when one listened 
to the inaugural address of Dr. Charles 
E. Farr, when he was inducted as Presi- 
dent of the Medical Society of the County 
of New York. Commenting on the prob- 
lems presented to organized medicine for 
solution, he deplored the limited financial 
contributions which the members of the 
Society paid to the general funds to enable 
men to give their time and best efforts 
toward achieving results desired by all of 
us. We pay but a small yearly item for 
the large amount of work needed. Quot- 
ing from labor units. Dr. Farr said that 
a hod-carrier earns $7.40 per day. He 
pays $24 a year dues, plus $0.75 for each 
day he works. Assuming that he works 
200 days a year, he earns $1,480 a year, 
and on this basis he would contribute $174 
to his organization for the protection of 
a daily earning of $7.40. A bricklayer 
draws $13.00 per day. He pays to his 
organization $48.40 per year dues plus 
$1.50 for each working day. Assuming 
that he works 200 days a year, he will 
earn $2,600.00 a year and from this he 
pays to his organization a total of $348.00 
for the protection of that income. “How 
pitifully insignificant is the $10.00 dues 
paid by the doctors of this State to their 
State organization for the protection of 
their economic security,” says Dr. Fred- 
eric E. Elliott, the Chairman of our Com- 
mittee on Economics, in commenting on 
these figures. 

Wlien we consider that the workmen’s 
compensation law will demand a real 
man’s best labors ; when we begin to 
envisage other activities in which we must 
engage to protect the public against itself 
and for the general welfare, and when 
it is realized that the haphazard work of 
men busy in private or institutional 
medical practice is inadequate and ineffi- 
cient to meet the needs which the present 
era has brought on us, and which will 
impose increasingly heavy demands, we 
are unabashed in calling upon the profes- 
sion “to look at what others are doing” 
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and to eclio the remark, "Can you not do 
likewise ?” 

It is time to consider onr needs, enlist 
an adequate working force, while remem- 
bering that the “laborer is worthy of his 
hire” and make financial provisions to 
meet the situation. 


The Waldorf-Astoria Session 

The plans for the scientific meeting of 
the State Society are rapidly taking shape. 

Dr. James’ exhibit, which comes to us 
from the Army Medical Museum in 
Washington, is of unusual interest. 
Amebic dysentary is of importance even 
to those of us who are not practicing in 
the tropics. 

The first day's session of the section 
on Medicine will be devoted to a Sym- 
posium on Arthritis, the speakers being 
from the leading group of those particu- 
larly interested in the treatment of this 
important disease group. Tlie Wednesday 
session comprises a group of papers on 
the most recent progress in endocrine 
therapy. 

A guest speaker will appear in the 
Section in Obstetrics; Dr. H. H. Ware 
of Richmond, Virginia, who will speak 
on “Full Term Uterine Pregnancy.” 

A group of researchers in Philadelphia 
headed by Dr. L. G. Rowntree for a con- 
siderable period of years has been study- 
ing the role of the thymus and the pineal 
glands in growth and development. Their 
work has reached such practical conclusion 
as to permit them to make an outstanding 
exhibit at the 1935 meeting of the 
American Medical Association, winning 
the silver medal. Dr. Rowntree will pre- 
sent some further developments of this 
work before the Pediatric Section, his 
topic being “The Role of the Thymus 
Gland in Growth and Development, an 
Experimental Study.” This paper will 
be correlated with a scientific exhibit. 
Another endocrine paper "Hypogonadism 
and Cryptorchidism” by Dr. M. B. 
Gordon of Brooklyn will be correlated 
with a scientific exhibit. 

The new Section on Industrial Medi- 


cine, under the direction of Dr. Hitzrot, 
contemplates devoting their first day pro- 
gram to the industrial medical question 
of the day. Silicosis; and the April 29 
session to dermatoses, infections, tendon, 
nerve and bone injuries of the hand, the 
industrial worker’s best tool and therefore 
the industrial surgeon’s greatest respon- 
sibility. 

The entire first day in the Dermatology 
Section will be devoted to the different 
manifestations of allergy, going into the 
multitudinous causes thereof, food, fungi, 
drugs, including the relation of general 
allergy and general disease conditions to 
skin manifestations. A study on experi- 
mental work on bismuth by mouth in the 
treatment of syphilis will be presented by 
Dr. Charles R. Rein and Dr. Marion 
Sulzberger of New York. 

The closer and closer interrelation of 
the x-ray with clinical diagnosis is shown 
by Dr. L. W. Gorham of Albany in his 
paper on “Differential Diagnosis Between 
Coronary Occlusion and Pulmonary 
Embolism” in the Radiology Section Pro- 
gram. Studies of the bone manifestations 
of Hodgkin’s Disease by Dr. Samuel 
George Schenck of Brooklyn will be ac- 
companied bv a scientific exhibit, and 
other c.xhibits will be correlated with the 
program. 

In the Public Health Section, Commis- 
sioner Parran of the New York State 
Department of Health will speak of the 
League of Nations Public Health pro- 
grams as contacted by him in his recent 
visit to Geneva. 

As the details become completed we 
shall refer to this program again. We 
are indeed fortunate in the matter of the 
Chairmanship of the Committee on 
Scientific Work. Dr. William A. Groat 
has merited the confidence reposed in him 
and has accepted his responsible post, as 
a job to be well done. Say what you will 
of other factors which draw and interest 
the medical profession, but one fundamen- 
tal must never be lost to sight. The pro- 
fession is anxious to learn more of 
medicine, and wherever a program is pro- 
vided that gives them what they think 
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they can translate into practice, there they 
will come. 

The program offered augurs for a well 
attended and enthusiastic meeting in New 
York City in April. 


• Distinguished Guests 


Among the distinguished guests who 
will take an active part in the annual 
session of the State Society in April, is 
Lord Horder of Ashford, K.C.V.O., 
M.D.. D.C.I., F.R.C.P. of England. 

Baron Horder is a man of exceptional 
attainments and interests. He is senior 
physician to St. Bartholomew’s Hospital 
in London. He is the Consulting Physi- 
cian of the Cancer Hospital. He served 
his country during the World War in the 
Army. He has held many positions of 
honor and executive grade. He is an 
ex-president of the Harveian Society of 
London; President of the National Birth 
Control Association ; Executive and 
Chairman of the Advisory Scientific Com- 
mittee, British Empire Cancer Campaign. 
Member of the Governing Body of the 
British Post-Graduate Hospital. Presi- 
dent of the Medical Society of London, 
and other societies and hospitals. 

His work on clinical pathology in prac- 
tice is known here, in addition to which 
he is a contributor to contemporary 
English medical literature. 

Lord Horder will address the general 
’assembly of the Society and also the 
section on Medicine. 

We are glad to extend welcome and 
assure him a gracious reception while 


among us. 

Another distinguished visitor is Dr. 
William M, James of Panama. He is 
connected with the research going on in 
both the Gorgas Memorial Institute and 


the Matias Hernandez Asylum. Dr. 
James brings us the latest on the topic 
of amebiasis. The subject will be dealt 
with as a form of colitis, demonstrating 
the necessity of trea|mg this infection as 
a colitis. The reason! for the failures of 
many so-called specifieVtreatments will be 
shown, and the reasons^ underlying the 


relapses which occur will be explained. 
Collaborating with him, in both demon- 
strations and explanations will be Dr. J. 
M. Lynch and Dr. Hakaussn, proctolo- 
gists. Dr. C. M. Johnson, the consulting 
protozoologist of the Gorgas Memorial 
Institute, will show an almost fool proof 
method of stool examination, and Dr. Getz 
will demonstrate pathology. 

In telling of these visitors and indicat- 
ing what they will do, it is not our inten- 
tion to elaborate the scientific program 
but rather to indicate how worthwhile, 
from a standpoint of scientific study value, 
the ensuing meeting will be. 

Status of Short Wave Therapy 

Physiotherapy has been employed as a 
therapeutic agent for countless centuries. 
The beneficial effects derived from the 
massage of sore muscles, the bathing of 
wounds, and lying in the sun were evident 
to the earliest humans. In recent years, 
the impetus attained by the immense 
amount of research concerning the value 
of light and heat in the treatment of 
disease has disclosed new physical meas- 
ures, the therapeutic values of some of 
which are not understood thoroughly as 
yet. 

The newest of these are the short and 
ultra-short wave diathermy. The former 
comprises wave lengths ranging from 
twelve to thirty meters. It has been 
definitely determined that in their clinical 
effects, these wave lengths differ but little 
from ordinary diathermy.^ The ultra- 
short waves which are used medicinally 
have wave lengths which are below twelve 
meters. The method of applying the heat 
from the ultra-short waves and the range 
of clinical application differ definitely 
from diathermy. Full recovery without 
recourse to surgery has been reported 
from the use of ultra-short wave therapy 
for carbuncles, empyema, pulmonary 
abscess and acute pelvic inflammation." 

' Kovacs, R. : Electrotherapy and the Ele- 
ments of Light Therapy, 2nd Ed., Phila., 1935. 

- Turrell, W. J, ; Short Wave Therapy, 
Arch, Phys. Therapy, X-ray and Rad., 16:5, 
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Despite tlie encouraging clinical reports, 
short wave therapj is still m its experi- 
mental stage and should remain, for the 
present, strictlj m the province of the 
skilled ps) siotherapist The regulation 
and the control of dosage is still a entde 
procedure since the milammeter will not 
show the amount of energy nhich is flow- 
ing through the patient The operator of 
a short-ware machine has no definite 
means of judging when the skin and 
deeper parts are being heated excessively 
Consequently there is great danger of 
subjecting the patient to skin burns, hot 
spots, and coagulation of subcutaneous 
tissue “ Furthermore, there is no definite 
standard for the manufacture of a short- 
wave apparatus Until further clinical 
and experimental studies have been made, 
the employment of this type of physical 
therapy should not be undertaken by 
anyone not trained in the use of physical 
agents 


Tnchomonas Vaginitis, A Venereal 
Disease? 


The trichomonas vaginalis, a flagellate 
protozoon which is capable of produang 
a protracted vaginitis, has been the subject 
of much study m late years The disease 
it causes is characterized by a profuse, 
foul, greenish discharge, pruritis vulvae, 
and intertrigo The piotozoon is easily 
identified on smear 


There has been considerable speculation 
as to why this ordinarily harmless para- 
site, which frequently is found in the 
normal vagina, should assume sudden 
pathogenic activity According to Allen, 
Jensen, and Wood' a sjmbiosis must 
occur between the trichomonas and a 
greeii-prodiicmg streptococcus before the 
former will assume viriilency The 
streptococcus they have isolated shows a 
different electrical grouping from the 
other streptococci which normally inhabit 
the vaginal tract 


, J^fasen, F H Short Wave Diathermy, 
1 A MA 104 1237, 1935 


'Allen, E Jensen L B , and Wood, I H 
Amr J Obi and Gyn , 30 S6S and 30 736, 


Of still further interest are the results 
obtained by Allen et al from their studies 
of the male contacts of several women 
who had a trichomonas vaginitis Seven 
had a chronic prostatitis, and from the 
prostatic secretion they were able to isolate 
a streptococcus which had the same 
electrical reaction as the streptococcus 
found m the vagina In six instances the 
trichomonas itself was found in the 
prostatic secretion Nothing was found 
in three 

These observers feel that trichomonas 
ngmitis and prostatitis are to be regarded 
as venereal diseases and that sexual inter- 
course IS the most likely means of trans- 
ferring the infection The evidence thus 
far IS too scant for a complete acceptance 
of their conclusions, but their findings 
suggest further study into the nature of 
tricliomonas infections 


Oxygen Administration 

The iiseftilness of oxygen as a thera- 
peutic agent m pneumonia is acknowl- 
edged The OX) gen tent and the equip- 
ment necessary to administer it leave much 
to be desired The most important item 
m the set-up, of course, lies in the 
necessity that there be a proper oxygen 
concentration within the tent and that 
there be the minimum amount of leakage 

A number of oxygen tent manufactur- 
ers have sold tents alleging that it is 
unnecessary to test the oxygen concentra- 
tion provided a steady flow of between 
seven .and twelve litres per minute is 
niamtamcd But faulty administration 
may nevertheless be present In some 
instances the tentage leaks to a degree 
that even if the recommended flow is 
established, there will still be a concentra- 
tion of less than thirty per cent 

The rentedv is apparent The physi- 
cian’s prescription should not call for the 
application of an oxygen tent, but for a 
gwen concentration of oxygen available 
to the patient The use of a nasal catheter, 
or the introduction of a catheter into the 
oral pharynx should be ordered for lesser 
concentrations The oxygen content of 
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the tent in use should be tested and the 
concentration employed noted. Authori- 
ties have declared that at the present time 
it is safe to say that over ninety per cent 
of the oxygen tents in use in the country 
are not tested for oxygen concentration. 

The factors which we have stressed 
become still more important when helium- 
oxygen is used therapeutically. There is 
need for the determination of the amount 
of helium-oxygen atmosphere in the tent. 

We feature these facts because of their 
timeliness in the pneumonia campaign 
which is going on, and also because we are 
desirous of having oxygen therapy prop- 
erly administered. To rely on a thera- 
peutic agent, and have its usefulness 
negated by failure to administer it prop- 
erly is hardly good medicine. 

We hope that some one will develop a 
method of automatically recording the 
oxygen atmosphere in the tents while they 
are in use. Two things would thus be 
accomplished. It would note and also 
prevent waste, and secondly, our patient 
would receive the dosage which the physi- 
cian prescribes for him. 


CURRENT COMMENT 

Henry Ford, interviewed by Samuel 
Crowther in the Saturday Evening Post of 
February 1, 1936, speaking on "The Only 
Real Security,” among other things said, 
"Our forefathers came out of Europe to 
pioneer in a new land, not because the 
old country gave no further opportunities 
for pioneering but because the working of 
customs and governments had denied to the 
comrnon man the liberty to use the oppor- 
tunities that were about him. We here have 
had the liberty to pioneer. Our great 
pioneering has not been in the covered 
wagons, but in the laboratories and work- 
shops and in better ways of living together 
as a human society.” "Today, as always, 
there are those who believe that the mental, 
as well as physical map has been completed — 
that we know all we are ever going to know 
and that our job is henceforth to rearrange 
and reorder what we already have. That 
is the Old World spirit. That is the 
surrender of those who fear to think, to plan 
and to try. We left all that behind more 
than three hundred years ago. We are not 
willing to saddle America with Europe’s 
fallacies and failures. And it is remarkable 


how many of them have been offered for our 
acceptance.” 

Recently Harman, in the British 
Medical Journal of October 6, 1934 (supple- 
ment) studied the question as to the efficacy 
of opticians’ and optometrists’ examinations 
of the eyes of persons coming under their 
care. 

The report, based on 10,085 cases, showed 
that sixty-four per cent had errors of refrac- 
tion only. Twentv-nine per cent had in 
addition “other eye conditions,” and nearly 
six per cent had no errors in refraction at 
all. The National Ophthalmic Treatment 
Board’s figures were also studied. This 
Board showed that many patients did not 
require glasses at all. There were 68,044 
patients examined by 821 physicians. 
Slightly more than six per cent did not 
require glasses. 

Harman concludes “that opticians did not 
recognize the defects present in the eyes of 
the patients seen by them, or if they did 
recognize them they did not report them 
for medical examination. * * * Patients 

who go to opticians to have their sight 
tested do not get what they ought to get.” 

In view of the efforts of the optometrists 
in this State to extend their sphere of 
activity this study should prove interesting 
to our profession, and to the public. 

From the Report of the Committee on 
Economics of the Medical Society of the 
County of Monroe, and the Rochester 
Academy of Medicine, as published jn the 
January, 1936, issue of their Bulletin, we 
find the following: “The trend in medical 
economics continues to be an attempt to hold 
the advantages of individual private practice, 
and to obtain the advantages of socialized 
practice — that is, to maintain the right of 
the sick and wounded to freedom of choice 
of physician ; to wit, the new medical chapter 
in the compensation law; and, at the same 
time, to establish the physician’s rights to 
remuneration for his services rendered those 
who cannot pay for it themselves. * * 
Although there is a definite improvement 
in economic conditions, there still remains 
a great demand for service, and a great 
many physicians ready to render it, but the 
one does not adequately support the other. 
This condition is not limited to the field of 
medical economics. The farmer has suffered 
a sixty-three per cent reduction in selling 
value of produce, but bas reduced his quan- 
tity production only six per cent. In other 
words, he is doing about the same amount 
of work he did fifteen years ago, for half 
of the return he then had. The manu- 
facturer, on the other hand, has reduced 
the prices .of his products only six per cent. 
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but his reduced his production eighty per 
cent In otlier words, he Ins fixed his 
selling price at a profitable le\cl and his 
held it there by creating a demand for his 
product 

Medical sernce is a fundamental neccssil> 
of life Price fixing, b> refusing to render 
sen ice except for a price is impossible 
Our profession is bound hi la\\s of human 
necessity to render ser\ ice in bad times as 
well as xn good An immediate solution 
of our economic problem lies in the wide- 
spread pa>ment of adequate wages to the 
emplo}ed group If people earn moncj, 
there are enough who pay to keep us going 
We all go up together ” 

The editor of the Si Louis County 
Medical Society Bulletin of January 17, 
1936, comments on the recent broadcast o\er 
the Red network of the National Broadcast 
ing Companj when the question of State 
Medicine was debated The editors com 
ments are particularly addressed to Mr 
Bower Ah an educator who took part in 
the broadcast and likened the proposed 
socialization of medicine (State Medicmc) 
to the State’s control of education Taking 
pertinent examples from the local field where 
he evidently is at home and is cognizant of 
conditions, Dr Clyde P Dyer said, "I 
wonder if it would not be more fitting for 
a public educator like Mr Bower Aly, who 
was one of the debaters to debate the 
subject, 'Resolved that the se\eral states 
should enact legislation providing for a 
system of complete educational service 
available to all citizens at public ex 
pense ’ * * ♦ 

"I would like to ask Mr Aly if he 
recognizes and is making anv real effort 
to enable the many millions of boys and girls 
who would like to continue through High 
School, College or University Under the 
present educational system, education is not 
free or available at state expense but must 
be paid for by the individual or their parents 
in addition to the school taxes that they 
now pay This is true not only in the 
University of Missouri where there is 
tuition and books and board that cost the 
individual $400 or more a year, but even 
for high school education In St Louis 
County and throughout the state of Missouri 
there is at present a most inadequate system 
as well as inadequate delivery of the present 
svstem of education Whv not recognize 
this great need as it is very closely connected 
with what Mr Aly later said was the really 
basic reason ‘That we have been lacking in 
America a belief in the dignity and worth 
of American citizenship’ And again later 
he said 'Oh my friends, we Americans must 


develop foi ourselves i new idea of 
American citizenship ’ Education and more 
educition will develop more American 
citizenship, and stitc medicine will not be a 
contributing factor 

' To quote from the St Louts Globe 
Democrat of December 15, 1935, regarding 
education in St Louis County In 1928, 
when Siipt Bascom of the Bayless School 
District started a ninth grade with eleven 
pupiL in one of the grade school buildings 
a state high school inspector came looked 
over the situation shook liis head dolefully 
and expressed grave doubts of the ad 
visibility of trying to extend the educational 
opportunities of the district 

"The Bayless School District, six miles 
square, witli a present school census of 
approximately 700 children, is one of the 
oldest in the stale antedating the civil war 

‘ It was a Iieart breaking choice in 
former days when I (Supt Bascom) had 
to select the two children from the eighth 
grade who were eligible to take the com 
petitive examinations for free high school 
scholarships offered in St Louis County 

"‘There were so many who ought to have 
had the same chance And sometimes those 
who won such scholarships were unable to 
take advantage of them ’ 

And this IS the educational situation in 
our prosperous well populated country, 
which has just built a new high school that 
It IS justly proud of 

What It IS out in the rural districts of 
the state I must leave to your imagination 
and the political set up of educational men 
of Missouri are to blame for allowing it 
to continue What a work for Mr Aly 
and the otlier educators to clean up, as this 
situation IS not only m Missouri but it is 
m every state and school district of the 
United States, after many, many years of 
effort toward education 

"There is need for better delivery of 
adequate medical service to all people but 
state medicine will not deliver it as well as 
the present system will if allowed to adjust 
Itself to the times and people of various 
localities 

If Mr Aly would devote his time and 
efforts to lifting education out of the verv 
unsati«;factory condition that it is in, he 
would be doing work that he is educated for 
paid for and is or should be concerned with 
But he also might Know that the political 
set up of the educational svstem m Missouri 
IS such that it is not possible for bun to 
change or correct all of these things so that 
adequate education would be available to all 
citizens at public expense but medical men 
do not condemn the entire educational set up, 
berause of its inadequacy or inefficiency 
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“Neither would it be possible for a few 
socially-minded practitioners of medicine, 
economists and professors to set up a system 
that would not be full of 'political dictation,’ 
inequality of service as at present, wasteful 
taxation, increased death rate and many as 
yet unknown evils. 

“Mr. Aly would resent a small group of 
less than one per cent of the educators try- 
ing to tell the other ninety-nine per cent that 
the present educational system was entirely 
wrong and that they wanted to throw the 
system aside and start a new system modeled 
after Russia, or other European Countries 
in this democratic country where the 
majority usually control. 

“To summarize I would say that it seems 
there is so much to correct in the present 
educational system that Mr. Aly and our 
educators would be doing the greatest 
service to the greatest number by correcting 
the evils of inadequate education at present 
under public expense in part, and not in- 
terfering with the medical problems of 
which he and they know so little.” 

The editors of Today, in the issue of 
February 1, 1936, say, “In 1900 there were 
only 262 beauty shops which did a business 
of $7,000,000 a year, now there are 30,000 
and they gross $200,000,000.” 

Which is a thought provocative enough. 
Each can think it out for himself when he 
considers medicine. 

The State Charities Aid Association 
publishes in its January News the recom- 
mendations of the Warded Commission. 
The report has been submitted to the legisla- 
ture with the endorsement of Governor 
Lehman. 

As to State policies and reorganization, 
the principal recommendations were: 

1. The State should adopt a permanent policy 
of paying a substantial part of the cost of 
home relief administered by the local govern- 
ments. For the year 1936, the State aid should 
be at least forty per cent and should be de- 
terrnined by the Legislature from time to time 
in light of future conditions. 

2. The allotment and control of State funds 
should be placed in a reorganized State Depart- 
ment of Social Welfare with power to exercise 
the necessary supervision and control over 
expenditure of State funds. 

3. After July 1, 1936, the State Commissioner 
of Social Welfare should be appointed by the 
Governor instead of by the State Board of 
Social Welfare, and should be given full admin- 
istrative responsibility for the functions placed 
in the State Department of Social Welfare. 

4. The present Board of Social Welfare, 
which is now the administrative head of the 
Department of Social Welfare, should, on July 
1, 1936, be replaced by a non-administrative 


Board, appointed by the Governor, with the 
advice and consent of the Senate. Instead of 
twelve members appointed for eight-year terms, 
on a geographical basis, the Board should consist 
of eight persons appointed for overlapping terms 
of four years. The Board should make the 
rules and regulations in respect to the public 
assistance administered under the supervision 
of the State Department and for all_ private 
institutions and agencies now subject to its rules. 
It should carry out its constitutional function 
of visitation and inspection of charitable, 
eleemosynary, correctional and reformatory in- 
stitutions. It should act as a board of review 
to decide appeals by any officials or agency 
from an administrative ruling or decision of the 
Commissioner of Social Welfare. 

5. Contingent upon the enactment into law 
of the preceding recommendations, the powers 
and duties of the T.E.R.A. in relation to 
home relief should be transferred to the State 
Board, and tlie State Department of Social 
Welfare on January 1, 1937. The T.E.R.A. 
should be continued until February IS, 1937 in 
order that the 1937 Legislature may determine 
whether the provisions of the Wicks _ Act, 
authorizing work relief, should be continued, 
and if so, whether such functions can best be 
administered by a temporary agency or a 
permanent State Department. 

6. State aid for home relief and old age relief 
should be provided by advance grants to the 
localities with a comprehensive post-audit by 
State authorities, instead of the pre.sent cumber- 
some and unwielding system of reimbursement 
requiring submission to the State Office of 
vouchers and financial documents relating to 
each individual relief order or payment. 

Recommendations as to Local Welfare 
Organization. 

1. The relief functions of the towns should 
be transferred to the County. 

2. All forms of relief administered by the 
County should be paid for by the County 
without a charge back in the taxes levied on 
the place of settlement of the recipient. Funds 
for each form of relief should be raised by taxes 
levied only in the area in which the County 
administers that relief. 

3. The County Commissioners of Public 
Welfare should be appointed by the Board of 
Supervisors for a term of four years. 

4. The County Commissioner of Public 
Welfare should have suitable offices accessible 
to the public and usually not located at the 
County Home. _ Because of the marked increase 
in the responsibility of the County Commissioner, 
a Superintendent of the County Home should 
be appointed, and the County Commissioner 
should not be required to live at, or on the 
premises of the County Home. 

5. Salaries of the Commissioners of Public 
Welfare, both city and county, should be 
adjusted in rnany localities in order to attract 
persons of suitable qualifications. 

According to the New York Sun of 
January 21, 1936, Daniel C. Roper, address- 
ing the National Retail Dry Goods Associa- 
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tion, said: “After declaring that the profit 
and loss system of American business must 
be maintained and must be assured general 
channels of constructive progress,’ Mr. 
Roper said tliat ‘poor housing for a nation 
such as ours l)ree(is discontent; good housing 
fosters social stability.’ 

“A home huiUhng program to assure 
activity over a ten-year period was advo- 
cated by Mr. Roper as he drew a picture 
of mass production of dwellings comparable 
to the motor car output. He said: 

‘From the viewpoint of social objectives, 
we cannot undervalue the importance of 
placing as many American families as 
possible in homes which they can purchase 
for a reasonable price and maintain through 
a fifteen or twenty year period of equitable 
financing. 

“ ‘Pride in home ownership and the cul- 
tivation of the virtues enhanced by that 
environment is a sine qua non to tlie safety 
of our form of government and sustained 
happiness of the people.’" 

The editors or Today of January 25, 
1936. among other things say, “Tlie search 
of frightened money for a cyclone cellar is 
a thing of the past, but tlic accumulation 
of savings through thrift has not begun on 
an important scale. We deduce this from 
the condition of the mutual savings banks 
of New York State, which were once, and 
probably still are, an excellent index. Their 
deposits at the beginning of 1935 were 
$5,153,357,083, and at the end of 1935, 
$5,186,547,393, The increase is $32,190,310, 
but that is $100,000,000 less than the deposits 
would have grown to if tliey had merely 
been left undisturbed, at 2 per cent com- 
pounded quarterly. Tliereforc, net, no new 
money has been deposited either Ijy people 
of means who used mutual savings banks as 
a kind of hoarding device during the depres- 
sion, or by the thrifty wage earners whom 
the system is intended to serve." 

The Saturday Ei'cning Post of January 
25, 1936, carries the following editorial on 
Compulsory Health Insurance: 

“Many social workers, actuated by the 
best of motives, have long been pressing 
for compulsory health insurance, with free 
medical attendance included. It touches our 
pride as well as our compassion to hear of 
folk in the richest country in the world 
without proper care when they are ill be- 
cause they arc too poor to pay for it. These 
feelings are intensified when we are told 
that nearly half of our population gets no 
medical attention whatever. 

“If these hardships could be done away 
with by setting up a system of state 
medicine, that would be a powerful argument 


in its favor. Unliappily, the experience of 
nations which have given such systems a 
tliorough try-out is anything but en- 
couraging. 

“According to a study of conditions m 
England, in 1933. made by tbc Loudon 
Times the time lost through sickness by 
insured workmen averaged twelve and onc- 
lialf days per man yearly, .an aggregate of 
twelve months' work for 558,000 persons. 
Before compulsory insurance went into 
effect, the loss was only nine days; the in- 
crease under tlie insurance scheme being 
more than thirty-eight per cent. Germany 
has had half a centur>' of experience with 
insurance against sickness, and in those 
fifty years the time lost through illness has 
trebled. The comparison with American 
figures is striking, for the average loss of 
time by our own workmen is only about 
six and one-half days a year, and the figures 
have been stationary at that level for a 
quarter of a century. 

“We are indebted to Dr. Frederic E. 
Sondern, president of the Medical Society 
of the State of New York, for a well- 
rounded study of the whole matter. To 
quote his own words: 'We are asked to 
occupy our lives with false gestures of 
administering good medical care which the 
conditions will not allow us to give; we are 
asked to make ourselves a part of a gigantic 
bureaucracy and play politics with human 
lives.’ 

“The most significant paragraphs of 
Doctor Sondem's study are those which 
deal with our growing reliance on group 
action. He, like most Americans, believes 
that our national destiny lies in individual 
rather than in collective efforts, and he does 
not fail to point out that one of the most 
powerful factors which brought into being 
the Renaissance period of the fourteenth 
century was the realization by men of their 
own individual powers and of the respon- 
sibilities those powers carried with them. 
This was one of the prime characteristics 
of the great eras of history. 

“Doctor Sondern does not overstate the 
facts when he says that ‘we have evidence 
of retrogression in the increasing domination 
of the group spirit, the sacrificing of in- 
dividual independence, a lessening sense of 
personal responsibility and a growing 
paternalism, the former intrepid pioneer in 
thought and act leaning more and more on 
the soft ibosom of the state.’ ’’ 

The following is from the Jackson 
County J^fcdical Journal of K.ansas City, 
Missouri : “Much has been written and 
spread by means of the printed .sheet and 
by word of mouth about socialized medicine. 
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By far the greatest part of it for lay 
consumption has been the product of social 
reformers because medical men have been 
reticent about publishing their own ideas to 
the world at large for various and sundry 
reasons. They have expressed themselves 
chiefly through the medium of their own 


scientific journals or at private forums. 
Much of the little that has been permitted 
to seep out to the laity has been couched 
in such exacting language and with such 
detail that it has been lacking both in appeal 
and in comprehension to all but a few of 
those whom it was intended to impress. 


Correspondence 

[The Journal reserves the right to print correspondence to its staff in whole or in part 
unless marked ^'private.” All communications must carry the writer's, full, name and address, 
which will be omitted on publication if desired. Anonymous letters will be disreaarded.^ 


THE BLIZZARD MEN OF 1888 

Office of the Secretary and Treasurer 
156 Chambers Street 
New York 

Officers — President, Dr. S. M. Strong, 42-33 Kis- 
sena Blvd., Flushing, N. Y.; Vice President, F. H. 
Hoyt, 4250 Cross Island Blvd,, Bayside, N. Y.; His- 
torian, Thomas B. Donaldson, 18 Washington Place, 
Newark, N. J.; Secretary and Treasurer, D. A. Wood- 
house, 156 Chambers Street, New York City. Directors 
— James Madden, 40 Church St., Paterson, N. J.; 
R. H. Tingley, 552 Willett Ave., Port Chester. N. Y.; 
Theodore Van Wyck, Lynbrook, L, I., N. Y.; A. Clin- 
ton Wilmerding, 16 John Street, New York City; 
Capt. M. W. Collyer, Chelsea on Hudson, N. Y.; 
Moses Tanenbaum, 521-Sth Avenue, New York City; 
F. P, Trautmann, 15 Park Place, New York City; J. 
E. Algeo, 2523 Aqueduct Avenue, New York City. 

To the Editor: 

In the spring of 1888 New York City and 
the surrounding country for some distance 
was visited by the heaviest and most noted 
snow storm in the memory of our present 
people. The onset was sudden and unex- 
pected, the wind velocity terrific, which piled 
the snow against the building of all types 
to the depth of many feet, and in the more 
open spaces, drifts were made that in places 
were perhaps twenty feet high and are said 
in parts of Long Island to have been above 
the carriage tops two months after the 
storm. Below the earth’s surface the 
tragedy was also felt, as the wind filled 
many of the wells in the country sections, 
causing a shortage of water in many of 
the homes, and the cold was severe, so severe 
that the Hudson and East Rivers were 
frozen over and people walked across the 
East River because the storm had stopped 
every form of transportation except the in-' 
domitable feet of man, who plod through and 
dug through drifts while his strength lasted 
— and then — ^well, the deaths in New York 
City numbered about 400. 

Railway men, lawyers, boatmen, sailors, 
business men, teachers, newsboys and 
many others have written the stories of their 
personal experiences, Nwhich, collected to- 
gether have made new and deeply interesting 
pages of history of our Great Blizzard, but 
so far only a very few of our physicians 
have added their experiences and certainly 


no storm ever kept our doctors from the 
bedsides of the needy sick and there must 
be many a thrilling story of the doctors’ 
struggles, both by day and night, through 
this storm, that should be added to the his- 
tory now being written by individuals of 
their personal experiences and what they 
saw and knew of the then existing conditions 
in 1888. 

It happens that in 1929, Mr. John Gil- 
leran, lawyer of New York City, and Mr. 
Theodore Van Wyck of Valley Stream, 
Long Island, met and talked together of this 
great storm and they decided to try and 
locate other survivors of this blizzard. The 
word spread, a newspaper made an an- 
nouncement of a few lines, telling of the 
proposed meeting, and later that spring, 
twenty-nine survivors met at Mr. Gilleran’s 
office, renewed old acquaintance and re- 
viewed their personal experiences. I hap- 
pened to be among those at this first meet- 
ing. A little social organization was pro- 
posed and Mr. Van Wyck was elected our 
First President and I was among those 
elected to the Board of Directors. 

Today this little organization has devel- 
oped into a real businesslike historic society, 
which from its inception has been known as 
“The Blizzard Men of 1888.” The word 
“Men” in this title refers to mankind, for the 
society has many women members and is by 
no means limited to male members. We 
have adopted as our real reason for exist- 
ence the collection of the individual accounts 
of experiences, which when added together 
give _ a history of this Great Blizzard. 
Nothing like it has heretofore been written, 
so that for the first time the real history 
of this storm, together with many of the 
details of the existing conditions and the 
personal customs of our people at that time 
are coming to light in a very interesting 
and instructive fashion. As these stories 
come to us, together with old letters, pic- 
tures, newspapers, etc., we are delivering 
them all to the New 'York Historical So- 
ciety for safe keeping, and when damaged. 
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papers are being repaired, and all are 
available to the public for reference. 

\Vc beg now that the personal experiences 
of our doctors while attending their sick be 
written by each individual and submitted to 
our Secretary and Treasurer, Mr. D. A. 
Woodhouse, 156 Chambers St., New York 
City. We would of course welcome all 
those who liad experiences in this blizzard 
and survived to become members of "The 
Blizzard Men of 1888" and thus add their 
names to the now good-sized list of sur- 
vivors, among whom appear the names of 
some of our country’s most distinguished* 
citizens. 

Doctors, we need your stories to make 
this chapter in history complete. Our next 
meeting will be a luncheon at the Hotel 
Pennsylvania, New York City, at noon on 
^farch 12, 1936. 

S. M. Strong, M.D. 

February 1, 1936 


American Association for the Study of 
Goiter 

To the Editor; 

The American Association for the Study 
of Goiter attain offers the Van Meter Prize 
Award of $300.00 and two honorable men- 
tions for the best essays submitted on the 
goiter problem. Tliis award svill be made at 
the discretion of the Society at its next 


annual meeting to be held in Chicago, 
liittiols, on June 8th, 9th, and 10th. 

Tlie competing manuscripts, which should 
not exceed 3000 words in length, must he 
presented in Knglish and a typewritten 
double spaced copy sent to the corresponding 
Secretary*. Dr. VV. Blair Mosser, 133 Biddle 
Street, Kane, Pennsylvania, not later than 
March 1, 1936. Manuscripts received after 
tins date will be held for competition the 
next year or returned at the author’s request. 

The Committee who will review the manu- 
scripts is composed of men well known in 
the fields of research and clinical investiga- 
tion of problems related to the thyroid 
gland. This Committee did not consider 
any of the manuscripts submitted at the last 
annual meeting to be of a calibre to justify 
tile award, and consequently the award for 
the year 1935 was withheld by the Associa- 
tion. 

The Association will publish the manu- 
script receiving tlic prize award in their 
nnmiat Proceedings, and reserve a place on 
the program of the annual meeting for 
presentation of the manuscript by the 
author, if it is possible for him to attend. 
This will not prevent its publication, how- 
ever, in anv journal selected by the author. 

Very truly yours, 

W. Blair Mosser, M.D. 

CorretfoudinQ Secretary 

November 29, 1935 


NOTICE OF EXAMINATIONS 


The American Board of Obstetrics and 
Gynecology makes the following announce- 
ment : 

The next written examination and review 
of case histories of Group B applicants 
(candidates specializing for less than ten 
years) for certification by this Board will 
he held in various cities of the United 
States and Canada on March 28, 1936. 
Group B applications must be filed in the 
Secretary’s office not later than February 28. 

The oral, clinical and pathological ex- 
amination of all candidates for certification 
by this Board will be held in Kansas City on 
May 11 and 12, 1936, immediately prior to 
the scientific session of the American Med- 
ical Association. Applications for Group A 
candidates (those specializing for ten years 
or more) 'must be received not later than 
April 1, 1936. 

The annual informal dinner and general 
conference of Diplomates attending the 
Anierican Medical Association convention 
will be held at the Hotel Kansas Citian, 
Kansas City, Missouri, on May 13, at 7:00 
P.M. At this dinner the successful candi- 


dates from the examinations of the two 
preceding days will be presented in person, 
and short addresses will be made by several 
members of the board. ■ 

For further information, booklets, and 
application blanks apply to the Secretary, 
Dr. Paul Titus, 1015 Highland Building, 
Pittsburgh (6), Pennsylvania. 


We arc graduating as many persons from 
the community into nervous and mental hos- 
pitals as we are sending out into the com- 
munity each year from our colleges and 
universities, according to the National 
Health Council. More than fifty per cent of 
all hospital cases in this country arc those 
of some form of mental illness. Tlie present 
annual average of mental cases recovered or 
improved is about forty per cent. 


Doctor, to small boy: “Sit down, sonny, 
you have shown good manners long enough. 

Small Boy : "It isn’t good manners, doc- 
tor, it’s a boil— BitUeiin of the Medical 
Society of the County of Monroe. 



Society Activities 


General Committee 

The General Committee of Arrangements 
for the coming Annual Meeting of the Medi- 
cal Society of the State of New York is as 
follows : 

Dr. Frederic E. Bondern, President, Medi- 
cal Society of the State of New York. Dr. 
Daniel B. Dougherty, Secretary, Medical 
Society of the State of New York. Dr. 
Charles E. Farr, President, Health Society 
of tlie County of New York. Dr. Alilton J. 
Goodfriend, President, Medical Society of 
the County of Bronx. Dr. Henrj"^ Joachim, 
President, Medical Society of the County of 
Kings. Dr. James Matthew Dobbins, Presi- 
dent, Medical Society of the County of 
Queens. Dr. Wm. C. Buntin, President, 
Medical Society of the County of Richmond. 
Dr. Arthur J. Bedell, Past-President, Medi- 
cal Society of the State of New York. Dr. 
Peter Irving, Asst. Secretary, Medical 
Society of the State of New York. Dr. Sam- 
uel J. Kopetzky, Speaker, Medical Society 
of the State of New York. Dr. John A. 
Hartwell, Director, New York Academy of 
Medicine. Dr. David J. Kaliski, Chairman, 
Coordinating Committee. Dr. William A. 
Groat, Chairman, Committee on Scientific 
Work. Dr. William A. Kriegcr, Chairman, 
Commit'tee on Scientific Exhibits. Dr. Chas. 
Gordon Heyd, Chairman, Committee of 
Arrangements. 

The 131st Annual Meeting of the Medi- 
cal Society of the State of New York will 
be held in New York City, April 27, 28, 29 
and 30, 1936. 

The House of Delegates, the Scientific 
Sessions, the Scientific Exhibits and the 
Commercial Exhibits will all be held at the 
Hotel Waldorf-Astoria. 

It is requested that the members con- 
templating visiting New York City for the 
Annual Meeting will make their reserva- 
tions with the Waldorf-Astoria early as the 
Hotel Management is making a reduction 
to members of the Medical Society of the 
State of New York and the hotels in New 
York City will be crowded at that time. 

The Annual Banquet will be held on Tues- 
day evening, April 28, at seven-thirty p.m., 
in the Grand Ball Room of the Waldorf- 
Astoria. The Committee on Arrangements 
are fortunate in having as their guests Lord 
Horder, Chief of the Medical Department 
of St. Bartholomew Hospital, London, and 
Dr. Willard C._ Rappleye, Dean of the Col- 
lege of Physicians and Surgeons, Columbia 
University, New York City. 


of Arrangements 

The attendance at the Banquet will be 
limited to one thousand. At the 1933 Meet- 
ing there were over eleven hundred guests 
and the Committee have thought it wise to 
limit the number to one thousand so that 
overcrowding may be avoided. 

An interesting feature of the Annual 
Meeting will be the Open Forum on Wed- 
nesday evening, April 29, at eight-thirty p.m. 
in the Grand Ball Room of the Waldorf- 
Astoria. This Meeting will consist of eight 
12 minute addresses b}’^ distinguished clinic- 
ians on the following subjects: 

What the Community Should Know 
About: 1. “Quacks and Quackery”. 2. Dia- 
betes. 3. Why People Die of Appendicitis. 
4. Stuttering and Stuttering Personality. 5. 
Failing Eyesight. 6. Goiter. 7. Infantile 
Paralysis. 8. Common Colds. 

This Meeting is to be open to the public. 

On Thursday, April 30, an all-day Clinic 
Day will be held in the Hospitals and Uni- 
versities of Greater New York in all depart- 
ments of general medicine and surgery and 
the specialties. 

Between one and two p.m. on Wednesday, 
April 29, the Program of all of the listings 
of Hospital Clinics will be distributed at the 
Registration Booth of the Society iiT the 
Foyer of the Ball Room of the Waldorf- 
Astoria. 

Preceding the Annual Meeting and during 
the Meeting itself numerous radio broad- 
castings will be made concerning the work 
of the Society, the scientific features and 
special topics of interest. 

The Press Publicity Department will be 
situated in the Waldorf-Astoria Hotel, close 
to the Registration Bureau, and will be in 
charge of Mr. Dwight Anderson. 

The Publicity Department for the Annual 
Meeting is created by Resolution of the 
Executive Committee of the Medical Society 
of the State of New York and all publicity 
connected with the Society, its Meetings, 
Papers, Exhibits, shall be cleared through 
this Committee. Mr. Anderson shall pre- 
pare copy for release to the press and no 
official communication shall go from the 
members appearing on the programs except 
through this Committee. 

Hospitai, Committee on Cunic Day 

Dr. R. H. Kennedy, 115 East 61 Street 
(Beekman- Street Hospital). Dr. Russell 
Patterson, 135 East 65th Street, (Bellevue 
Hospital). Dr. Louis Hauswirth, 7 East 
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87th Street, (Beth David Hospital). Dr. 
Julius J, Hertz, 55 East 86th Street,^ (Beth 
Israel Hospital). Dr. Eugene Froelich, 28 
West 74th Street, (Cancer Institute), Dr. 
^iiIton A. Bridges, 580 Park Avenue, (Cor- 
rection Hospital). Dr. Alexander Nicholl, 
50 &ist 72nd Street, (Fordliain Hospital). 
Dr. Frederick C. Holden, 59 East 54th 
Street, (French Hospital). Dr. S. Nordeman 
Weber, 150 West S7tli Street, (Gouverncur 
Hospital). Dr. A. J. Beller, 1155 Park 
Avenue, (Hospital for Joint Diseases). Dr. 
II. H. Tyson, 20 East S3rd Street, (Knapp 
Memorial Eye Hospital). Dr. Walter P. 
Anderton, 59 East 77th Street, (Knicker- 
bocker Flospital). Dr. Do Witt Stetten, 850 
Park Avenue, (Lenox Hill Hospital). Dr. 
Kirby Dwight, 1045 Madison Avenue, (Lin- 
coln Hospital). Dr. Arthur Bookman, 25 
East 77th Street, (Montefiore Hospital). 
Dr. George E, Milan!, 2021 Grand Con- 
course, Bron.x, (Morrisania Hospital). Dr. 
S. S. Oppenheimer, 124 East 61 Street, 
(Mount Sinai Hospital). Dr. Robert F. 
Traut. New York Hospital, (New York 
Hospital). Dr. Alan deForest Smith, 410 
East 57th Street, (New York Ortliopedic 


Hospital). Dr. J. Prescott Grant, 114 East 
54tli Street, (Polyclinic Hospital). Dr. 
W. C. White, 107 East 85th Street, (Roose- 
velt Hospital). Dr. E. E. Myers, Hospital 
for Ruptured and Crippled, (Hos. for 
Ruptured and Crippled). Dr. George Gray 
Ward, 48 East 52nd Street, (Woman’s Hos- 
pital). Dr. John Henderson, 850 Park 
Avenue, (Post-Graduate Hospital). 

COMMITTEr. ON PURLICITY 

Dr. Samuel J. Kopetzky, Chairman, Dr. 
lago (Jaidston, Dr. George W. Kosank, Dr. 
Clarence G. Handler, Dr. John C. A. Gerster, 
Dr. Louis A. Van Kleeck. 

Co^^MITTEE ON RADIO PUDLiaTY 

Dr. B. Wallace Hamilton, Chairman. Dr. 
lago Gaidston, Medical Information Bureau 
New York Academy of Medicine. Dr. Floyd 
S- Winslow (Monroe County). Dr. James J. 
Borrell (Erie County). Dr. Frederick 
Wcthercll (Onondaga County). Dr. 
Frederic C. Conway (Albany County). 
Mrs. R. S. Hirshmann (by invitation) 
Courtesy of New York Tuberculosis and 
Health Association. 


Committee on Public Health and Medical Education 


Pneumonia Control Program 
The Committee on Public Health and 
Medical Education in its annua! report to 
the House of Delegates, presented at the 
1935 meeting, indicated the need of a 
campaign for the control of pneumonia, to 
be initiated by the Medical Society of the 
State of New York, and to be carried on 
with the assistance of other cooperative 
groups. Such a program has been formed 
and is now in operation, being sponsored 
by the New York State Department of 
Health, the State Association of Public 
Health Laboratories, the Metropolitan Life 
Insurance Company, the Commonwealth 
Fund, and the Medical Society of the State 
of New York. 

The purposes of the campaign, briefly, 
are as follows: 

1. Early medical care for pneumonia patients. 

2. Laboratory service for rapid type determi- 
nation and other bacteriological studies. 

3. Increased use of concentrated anti-pneu- 
mococcic scrum, when this treatment is 
indicated. 

4. Adequate nursing service for all patients. 

One of the important activities of the 
State Medical Society in this program has* 
been instruc- 
tion , ' Decem- 
ber ■ . ■ ■ ■ ■ J oflicers 

of each County Medical Society, inquiring 


as to wliat attention the County Society 
had given to this program, and whether or 
not, it would care to have the Committee 
on Public Health and Medical Education 
provide speakers as part of the scientific 
program of an early meeting. A group of 
internists, particularly well-qualified to dis- 
cuss pneumonia, and residing in various 
parts of the State, was organized for the 
purpose of giving clinical talks on pneu- 
monia, with special reference to serum 
treatment. This group included the follow- 
ing men, all of whom Jiave kindly consented 
to serve; 

Dr. Morris Block, New York City; Dr. 
Jesse Bullowa, New York City; Dr. Russell 
Cecil, New York City; Dr. H. T. Chickering, 
New York City; Dr. Norman Plummer, New 
York City; Dr. Luther Warren, Brooklyn* 
Dr. L. Whittington Gorham. Albany; Dr. 
James Rooney, Albany; Dr. Charles D. Post 
Syracuse; Dr. Edward C. Reifenstein, Syra- 
cuse; Dr. Wm. S. McCann. Rochester- Dr 
&lward G. Whipple, Rochester; Dr. Clayton 
Buffalo; Dr. Nelson G. Russell. 
Buffalo; Dr. George MacKenzie, Cooperstown; 
Dr. Norman ifoore, Ithaca. 

In addition to these clinical talks, the 
bacteriological side of pneumonia, with a 
demonstration of the rapid method of typ- 
ing has been discussed by some qualified 
bacteriologist, and in many instances the 
purposes of the campaign has been dis- 
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cussed by Doctor Edward S. Rogers, Di- 
rector of the Pneumonia Control Program, 
in the State Department of Health, or by 
some member of the Committee on Public 
Health and Medical Education of the State 
Medical Society. To date, such programs 
have been given at the meetings of nineteen 
County Medical Societies, and definite plans 
have been arranged for meetings during the 
month of February in nine other County 
Societies. Ten County Societies will have 
such meetings, but have not as yet arranged 
for definite dates. As this program does not 
include the metropolitan Counties, there are 
only eighteen County Societies, which have 
not as yet made plans for such meetings. 
Considering the short space of time since 
this matter was brought to the attention of 
the County Medical Societies, it would seem 
that this record shows a fine spirit on the 
part of the medicai profession to cooperate 
in this program. With the exception of three 
Counties, all the details in connection with 
these meetings were arranged through the 
office of the chairman of the Committee on 
Public Health and Medical Education. 

The percentage of attendance at these 
meetings has been unusually high and the 
meetings have been marked by the interest 
and attention on the part of the members. 
The general comment of the members has 
been that the programs have been interest- 
ing, and the subject has been presented in a 
satisfactory, helpful and practical way. Al- 
ready reports are reaching the Committee 
on Public Health and Medical Education 
of the successful results obtained by physi- 
cians by the use of antipneumococcic serum. 


Type I, in the treatment of appropriate 
cases. 

These activities show that the State Med- 
ical Society is well-organized to cooperate 
with any agencies in a modern public health 
program, and to bring its forces into action 
within a short space of time. 

Pneumonia Lectures 
Lccltircs given: Cattaraugus, Cayuga, Chau- 
tauqua, Columbia, Cortland, Delaware, Genesee, 
Greene, Jefferson, Madison, Onondaga, Ontario, 
Otsego, Putnam, Rockland, Seneca, Suffolk, 
Tioga, Wyoming. 

Lectures Scheduled 


Dutchess February 12th 

Fulton February 

Herkimer February 11th 

♦Oneida February 20th 

tOrange Independent 

Oswego February 18th 

Sf. Lawrence February 13th 

Schenectady February 11th 

Tornpkins February 18th 

(Chronologically) 

February 11 Herkimer 

February 11 Schenectady Cecil 

February 12 Dutchess Plummer 

February 13 St. Lawrence Post 

February 18 Oswego Reifenstein 

February 18 Tompkins 

February 20 Oneida Cecil 

Fulton 

Orange 


Lectures requested: Chemung, Clinton, Lewis, 
Monroe, Nassau, Saratoga, Steuben, Warren, 
Washington, Westchester. 

* In connection with the Utica Ac«Tdemy of Medicine, 
t Independently arranged. 


Education of the Public as one phase of the campaign to reduce mortality from 
pneumonia in New York State was undertaken by the five organizations cooperating, the 
Medical Society of the State of New York, the State Department of Health, the State 
Association of Public Laboratories, the Metropolitan Life Insurance Company, and the 
Commonwealth Fund. 

A three-cornered radio conversation on the subject between Governor Lehman, Com- 
missioner Parran, and Dr. Sondern was broadcast at 6:45 p.m. on January 14, 1936. 
over station WGY. The following day the Governor issued a proclamation which 
appeared widely in the press and which was published in the last issue of the Tournal 
[p. 198]. 

For the information of physicians who may not have listened in there is here repro- 
duced the full text of the radio discussion. It gives, in proper perspective, the objectives 
of the campaign and the steps taken and to be taken to awake the interest of the public. 


Governor Lehman : Good evening. Dr. 
Sondern. Good evening. Dr. Parran. I un- 
derstand you want to talk to me again about 
pneumonia. 

Dr. Sondern: Yes, Governor, it’s pneu- 
monia control and Dr. Parran and I believe 
the time is ripe for a concerted effort to cut 
down the appallipg total of deaths caused by 
this disease. 


Governor Lehman: You told me some- 
thing of this before. Dr. Parran, when you 
asked me to increase the appropriation for 
the State Laboratory so that you could make 
a new serum for the treatment of pneu- 
monia. Do you mean that you need more 
money ? 

Doctor Parran: No, Governor Lehman. 
We need your interest and your help, but 
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wc are not asking for money this time. The 
fifty thousand dollars you recommended in 
your budget message to the Legislature last 
night will go a long wa;^ toward supplying 
scrum for all pneumonia cases in which 
serum treatment is of value. 

Dr. Sondent: And it will be good serum, 
too, Governor. The State fvmds arc wcW 
spent for that purpose, 

Goj'crtwr Lehman: You imply that not 
all pneumonia cases can be helped by scrum. 
Why not? 

Dr. Sondern: Because there are 32 types 
of pneumonia germs, and scrum has been 
conclusively proved reliable only for Type I, 
the most common variety. If used early 
enough it has been shown that serum will 
cut the number of these deaths in lialf, or 
even by two-thirds. We hope witliin the year 
to establish its value for one or two other 
types. 

Dr. Parran: Yes, Governor. It is per- 
fectly accurate to think of pneumonia in 
these terms. This disease causes a loss of 
12,000 lives in New York State each year, 
— a number equal to the entire population 
of a good-sized city — ^Tonawanda, for ex- 
ample; or Beacon, or Fulton, or Onconta. 
If each year suclt a city were to be de- 
stroyed by some strange, new plague, wc 
would tViink no cost too great, and no effort 
great enough to put an end to such loss of 
life! 

Governor Lehman: And do you gentle- 
men seriously believe that something can be 
done about this, uozv, when these pneumonia 
deaths have been going on for years? 

Dr. Sondern: Wc do believe it. For one 
thing, we have seen a comparable campaign 
bring solid results. You may remember, 
Governor, how the State Medical Society 
and the State Department of Health, with 
the aid of interested citizens, organized the 
drive against diphtheria ten years ago. To- 
day, diphtheria has almost disappeared in 
many parts of the State. 

Governor Lehman: That’s interesting. 
How many deaths did we have from diph- 
theria last year, Dr. Parran? 

Dr. Parran: About one hundred. 

Governor Lehman: How many ten years 
figo? 

Dr. Parran: More than a thousand. 

Governor Lehman: That is splendid. Can 
you repeat the performance for pneumonia? 

Dr. Sondern: The prevention of pneu- 
monia deaths on a large scale is a much 
more difficult task, because we can not as 
yet immunize against it, before the indi- 


vidual becomes ill, Jis wc can against diph- 
theria. 

Governor Lehman: Then how do you ex- 
pect to get results? The use 9^ scrum for 
the treatment of pneumonia isn’t particu- 
larly new, is it? 

Dr. Sondern: There arc two reasons why 
wc feel hopeful now. Recently we have 
learned liow to produce a concentrated 
scrum which is easier to use and gives bet- 
ter results. Tlianks to the foresight of your 
State Department of Health, Type I serum 
is freely available to meet all requirements 
of up-state physicians. Serum is important, 
but also of importance is the fact that wc 
have developed a quick laboratory test by 
which we can tell one type of pneumonia 
germ from another. 

Dr. Parran: Any good laboratory now 
can telephone a report to the doctor attend- 
ing a pneumonia case half an hour after 
the sample of sputum has been received. 
Formerly it took a whole day. 

Dr. Sondern: Since much of^the value of 
the scrum depends upon its being adminis- 
tered early, you can see, Governor, that this 
is a great gain. 

Governor Lehman: Yes, I can understand 
that these things would help. But how are 
you organized to get this belter treatment 
to the individual patient? What is your plan 
of action? 

Dr. Parran: As in the case of the diph- 
theria campaign, Governor Lehman, this is 
a joint effort. The State Department of 
Health directs tlie program, supplies the 
scrum, makes sputum examinations for 
doctors to determine the type of pneumonia, 
assists in the organization of local nursing 
services for the care of pneumonia patients, 
and in the education of citizens to cooperate. 
The State Association of Public Health 
Laboratories through its 77 laboratories in 
35 counties also helps to carry the load of 
making quick and accurate examinations. 
The Commonwealth Fund and the Metro- 
politan Life Insurance Company have made 
voluntary contributions to the cost of the 
campaign. Greatest of all is the contribu- 
tion of the State Medical Society. Dr. 
Sondern, won’t you tell about that? 

Dr, Sondern: The State Medical Society' 
has assumed as its responsibility the post- 
graduate^ training of its own members by 
pneumonia specialists. The most up-to-date 
scientific^ information on the treatment of 
pneumonia has been placed in the hands of 
the family physician. We believe that pneu- 
monia patients every place in the State will 
receive the high-type, modem treatment 
upon which their lives depend. In addition, 
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the Society is devoting itself wholeheartedly 
to the task of education, using every possi- 
ble means to bring home to the families to 
whom pneumonia may come this winter the 
necessity of swift, intelligent cooperation 
with the family doctor in his fight to save 
pneumonia victims. 

Dr. Parran: As we said before. Gov- 
ernor, our need noiv is not for money, nor 
serum, nor professional cooperation. It is 
the need of getting public attention. We 
can supply the best of medical and nursing 
care; the best of laboratory service. We 
can not supply in people the disposition to 
take their colds seriously; for in the man- 
agement of colds there is a simple means of 
preventing many cases of pneumonia — even 
the types which serum will not help. 

Dr. Sondern: Yes, a great many pneu- 
monias start from a neglected cold. I wish 
I could picture for you from my 30 years’ 
experience the many instances of needless 
death from this cause. The child who went 
to school with a feverish cold ; came home 
with wet feet; then a chill, a high fever — 
pneumonia ! The working man who was 
reluctant to lose a day on the job because 
of a cold — he lost his job forever ! The 
mother who felt she couldn't go to bed for 
her cold because she had housework to do 
and children to care for — her children arc 
motherless now ! The professional man who 
felt he must not break appointments ex- 
cept for serious illness — he never kept 
another appointment! Ignoring danger sig- 
nals had the same result for all of them; the 
cold plus neglect equalled pneumonia. And 
too frequently, in the past, pneumonia has 
spelled death. 

Governor Lehman: What are the chief 
danger signals? 

Dr. Sondern: Pneumonia is an inflamma- 
tion of the lungs. Cough, fever, chill, pain 
or heaviness in the side or chest, spitting 
of blood — all mean danger. Sometimes 
these first signs are slight and often dis- 
regarded. I have seen so many patients who 
have had pneumonia for several days before 
it was recognized. 

Dr. Parran: The person who feels that 
way should go to bed at once and call a 
doctor. 

Dr. Sondern: Staying in bed conserves 
the patient’s resistance, so he can ward off 
the cold himself and prevents him from 
spreading it to others. 

Dr. Parran: More than that, it keeps him 
out of contact with other persons appar- 
ently well, who may be carrying around 
some vicious pneumonia germs ready to 
attack just such an easy mark. 


Dr. Sondern: Moreover, pneumonia is 
dangerous in that its poisons, or toxins, 
place a great strain on the heart. Good 
nursing care is essential. That, too, may 
make the difference between life and death. 

Dr. Parran: In this connection. Governor, 
you will be interested to know that for the 
more than 500 WPA nuhses, working 
in the State under our supervision, the care 
of pneumonia cases among the needy will 
be a first obligation. Visiting nurse associa- 
tions in upstate eities are offering extra 
service to pneumonia cases for, as Dr. 
Sondern points out, it has been shown that 
many lives can be saved when full nursing 
care is given to pneumonia. 

Governor Lehman: If you could get the 
majority of people to follow your rules, 
gentlemen, how many lives do you think 
could be saved? 

Dr. Parran: We have given a good deal 
of thought to that question. Governor, and 
believe that one-fourth of the present deaths 
could be prevented — three thousand lives a 
year saved — if we eould get people to follow 
this simple rule: If you have a cold, go 
to bed. If you have a cold with a fever, 
stay in bed and call the doctor. The doctor, 
of course, will administer scrum when 
needed and arrange for adequate nursing 
care. 

Governor Lehman: The rule may be 
simple, but I am fully aware that the problem 
you describe is exceedingly difficult. It is 
a human characteristic to believe tliat no 
matter what happens to others, we ourselves 
can escape the results of breaking health 
rules. 

I agree with you, however, that the saving 
of these lives is worth every effort we can 
put into it. You hold out to me the hope 
that three thousand lives can be saved each 
year. There is no service the State can 
render which would mean more in terms 
of humanity. For I can think of these 
statistics only in human terms, gentlemen. 
To me, three thousand lives means homes 
unbroken; fathers saved for the support of 
their families; mothers spared for the epe 
of their children; sons and daughters living 
to fulfill their parents’ hopes. I can be 
dispassionate enough about material prob- 
lems. None of us may fail to be passionately 
concerned about human problems. If, as 
you say, these lives will continue to be 
wasted by our failing to do what we know 
how to do to save them, then further inaction 
would be criminal neglect. 

Dr. Sondern, I am glad you feel that the 
State is doing its share to cut down 
pneumonia deaths through the work of its 
laboratory and the services of our health 
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officers and nurses Will you tell the 
plnsicians of New York that wc shall work 
with tliem to the finish m this campaign to 
sa\c life? 

Dr Parran, will >ou express to the 
oiganirations and iiuhaidinls who arc so 
gcnerousl) cooperating in this great work, 
inj most sincere personal thanks If after 
ten >ears of effort, >ou have almost con- 
quered diphtheria it is in> hope that in 1946 
wc shall have made comparable progress 
against the pneumoni.i scourge Since the 
professional resources for the fight seem to 
be well organized, it seems obvious that >oiir 
whole present problem is that of education — 
and education on a scale vou doctors and 
health officers have never before undertaken * 
Surel), cver>one wiU help when he under- 
standb the need for help— cverv ph)sician 


and nurse in the State, newspapers, radio 
stations, schools, churclies — all the forces 
which influence public opinion and move 
men to action As an initial step I intend 
to issue an executive proclamation calling 
public attention to the task and its 
tremendous reward You may expect it 
tomorrow 

Further than that, if there is an>thing I 
can do pcrsonall> or if other departments 
of the State government can serve your 
purpose, >ou will find us ready 

GeiUltmcn, I thank you for the story you 
have brought me tonight I believe that vou 
will succeed in >our endeavor I believe 
that tlirough such teamwork of State and 
citizen as you describe we shall conquer 
pneumonia and save these wasted lives 


Committee o 

January 23, 1936 

HEARINGS Tuesda>, Januar) 28, joint 
hearing before Judicuar> and Codes Com- 
mittees on all crime bills, including jury 
exemption bills; 2 00 P. M, 

NEIV BILLS INTRODUCED Senate 
Int. 348— Tvvoniey , Assembly Int 446 — 
Stemgut; amends Chapter 798, Laws of 
1931, by extending to Fehruary 15, 1937, life 
of Teniporarv Emergenev Relief Adminis 
tration Referred to the Finance Committee 
m the Senate and the Relief and Welfare 
Committee in the Asseniblj 
Comment Another bill relating to the 
extension of the TCRA for another year 
Senate Int 377 — Quinn, Assembly Int 
411 — Bush, adds new section to the Mental 
Hygiene Law, making it a misdemeanor to 
bring poor or indigent persons into State 
for care or treatment at State expense, m 
institutions within the Mental Hjgiene De- 
partment Referred to Codes Committee m 
the Senate and Public Health Committee in 
the Assembly. 

Comment A Department of H>giene 
measure intended to prevent what has come 
to be an abuse of our hospital system Per- 
sons residing here have been bringing rela- 
tives who are residents of other states to 
New York State and entering them into our 
hospitals. 

Senate Int 383 — Feld, adds new article 
to tlie Public Health Law for regulating 
practice of electrolysis, which is defined as 
method used for permanent removal of 
superfluous hair by means of an electric 
needle Referred to the Public Health 
Committee 

Comment This bill was before the Legis- 


Legislation 

laturc last year but it was then referred to 
the Committee on Education 

Senate Int 425 — Kirkhnd, Assembly Int 
483 — Whitney, amends the Agriculture and 
Markets Law for testing bovine animals 
for Bang’s disease and mastitis, as well as 
for tuberculosis, relative to sale of such 
infected animals, and providing for in- 
demnities Referred to tlie Committees on 
Agriculture 

Comment A cop> of this bill luas not as 
jet been received and will be commented 
upon m our next bulletin 

Senate Int 442 — Nunan, Assembly Int 
550 — Fitzpatrick, adds new sections 188 to 
193, Labor Law, b> providing no employee 
of an> hospital shall be required to work 
more tlian eight hours a daj or 48 hours 
a week Referred to the Laboi Committees 

Comment Provides that all hospitals 
shall be classified in tliree groups' (a) Hos- 
pitals conducted for the indigent sick by 
the Slate or an> political subdivision thereof, 
(b) Hospitals conducted as charitable or 
non-profit-making institutions, (c) Hospi- 
tals conducted for profit by private corpora- 
tions or individuals And further provides 
that all employees shall serve no more than 
eight hours in any twentv-four, and “ ‘Em- 
ploves' shall be deemed to include any person 
performing any work whatsoever for com- 
pensation or wages and/or maintenance 
and/or partial maintenance m connection 
with the operation of any hospital, and shall 
include internes, office employees, watchmen, 
special policemen, nurses, student nurses, at- 
tendants, orderlies, porters, engineers fire- 
men, custodians, maids, kitchen workers, and 
each and every person employed in connec 
tion w ith the operation of any hospital ” Each 
employee shall be entitled to receive twentj- 
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four consecutive hours of rest in any calen- 
dar week. Exceptions; “(1) Laboratory or 
other employee who customarily works less 
than eight hours a day, shall not be required 
to increase the number of his working hours 
per day; (2) In cases of extraordinary 
emergency during the prevalence of an epi- 
demic, plague or other catastrophe, the 
provisions of this title in relation to hours 
of labor may be modified during such time.” 

Assembly Int. 412 — Bush, amends the 
Mental Hygiene Law by providing in case 
of residents of states with which there is no 
reciprocal agreement, requirements necessary 
to gain residence in this State shall be not 
less than those required for acquiring resi- 
dence in state from which non-resident 
comes. Referred to the Public Health 
Committee. 

Comment: Another Department of Hy- 
giene measure intended to make similar the 
laws of our State to other states with which 
we have reciprocal relationships. 

Assembly Int. 511 — Lo Re, amends the 
Education Law by making compulsory trans- 
portation and education of physically handi- 
capped children, such children to mean chil- 
dren certified by State or local health boards 
or medical board of a board of education, as 
blind, cardiopathic, crippled, deaf, epileptic, 
tubercular or otherwise so afflicted as to be 
in need of transportation and instruction. 
Referred to the Education Committee. 

Comment: This provision is already in 
the law as a permissive arrangement. The 
amendment would make it mandatory not 
only on the State Department but also upon 
local boards of education. 

The Committee on Legislation held a con- 
ference in the Bureau office on Tuesday, 
January 21, and reviewed the bills that were 
before the Legislature at that time. Their 
action upon the bills follows ; 

APPROVED: Senate Int. 12 — Buckley; 
Assembly Int. 30 — E. F. Moran; Senate Int. 62 
— Williamson ; Senate Int. 104— -Feld ; Senate 
Int. 134 — Desmond: Assembly Int. 136 — Taylor: 
Senate Int. 135 — Nunan; Assembly Int. 115— 
Fitzpatrick: Assembly Int. 332 — ^Justice; Senate 
Int. 177 — Kirkland; Assembly Int. 40 — Bartho- 
lomew ; Senate Int. 178 — ^Kirkland ; Senate Int. 
220 — Schwartzwald ; Assembly Int. 215 — Bush; 
Assembly Int. 1 — Whitney: Assembly Int. 84 
—Dunn ; Assembly Int. 93 — ^McCaffrey ; Assem- 
bly Int 20-1 — Otto. 

OPPOSED : Assembly Int. 83 — Doyle. 

No Comment: Senate Int. 57 — ^Wicks; 
Assembly Int. 61 — Wadsworth ; Senate Int. 233 ; 
Assembly Int. 200— Bude:et Bill. 

A proposed lien bill, submitted by the 
Committee on Economics, was presented by 
Dr. Elliott, Chairman. It was gonsidered 
and referred back to Dr. Elliott’s committee 


with recommendations that certain modifica- 
tions and additions be incorporated and re- 
submitted promptly. 

The Legislative Committee also decided to 
have an amendment to the Pharmacy Law 
prepared, requiring the distribution of barbi- 
turic acid preparations by prescription only. 

Another recommendation was that an 
amendment to the Education Law be drafted 
which will require that physicians from for- 
eign countries seeking a license to practice 
in New York State, be required to take the 
licensing examination unless those countries 
grant licenses to American physicians to 
practice there without examination. 

The Committee also decided that an 
amendment should be drafted to the Educa- 
tion Law that would make it a misdemeanor 
for physicians to advertise for patronage. 

The Committee selected Thursday, Febru- 
ary 6, as the date for the annual conference 
of County Society legislative chairmen. The 
conference will be held at the Plotel Ten 
Eyck, Albany, beginning about 10 :00 A. M. 
It is hoped that every county chairman will 
find it possible to arrange his work so that 
he can be present at this conference. As 
usual, his travel expenses will be refunded 
by the Society. 

BttUeiin No. 4 

January 29, 1936 

None of the bills in which we are inter- 
ested has been acted upon since our last 
bulletin and no further hearings have been 
announced. The following new bills have 
been introduced: 

Senate Int. 503 — Mandelbaum, enacts the 
Health Insurance Law, as Chapter 23-a, 
Consolidated Laws, for establishment and 
administration of system of health insur- 
ance, employer to pay into fund amounts 
ranging from 3j4 per cent to per cent 
of total wages, based on weekly wage rate, 
employee to pay from one per cent to three 
per cent of his wages according to weekly 
rate, and State to pay per cent of total 
wages paid by employers, and appropriat- 
ing $100,000. Referred to the Insurance 
Committee. 

Comment: This is the Epstein Health In- 
surance Bill which we opposed last year. 
We are informed that no changes have been 
made in the bill and Senator Mandelbaum 
has said that he will not attempt to move it 
immediately. It was handed to him for in- 
troduction and his future action will depend 
largely upon the manner in which it is re- 
ceived. Hence we suggest that you write 
Senator Samuel Mandelbaum and members 
of the Senate Insurance Committee, to whom 
the bill has been referred — ^your opposition 
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to the bill. (See Digest of Bill 503 — Mattdel- 
bauni.) Senate Cotiwitltcc on Instimnce; 0. 
T. O'Brien, Chainnan, Thomas F. Burchill, 
John T. McCall, Stephen J, Wojtkovviak, 
Lazarus Joseph, Frank B. Ilcndel, Joseph 
A. Esquirol, James A. Garrity, Jacob J. 
Schwartzwald, Jacob H. Livingston. Nelson 
\V. Cheney, Joe R. Hanley, Pliny \V. Wil- 
liamson, Martin W. Deyo, C. 'JVaccy Stagg. 
William H. Hampton. 

Senate Int. 528 — Kelly; Assembly Int. 
671 — Langenbacher, adds new article to the 
Public Health I^w, establishing a division 
of foods in the Health Department to in- 
vestigate methods by which foods arc pre- 
pared, including bakery products, confec- 
tions, and frozen desserts; to experiment 
in Laboratories to determine relative calory 
value of various foods; fix standards for 
menus for hotels, restaurants, and other 
eating places, etc,; and appropriating 
$50,000. Referred to the Finance Committee 
in the Senate and the Ways and Means 
Committee in the Assembly. 

Senate Int. 536 — Schwartzwald; Assem- 
bly Int. 624 — Bush ; amends the Public 
Healtli Law by permitting State Health 
Commissioner to deputize any assistant, 
administrative officer or division director to 
perform in his place any act lie is empow- 
ered to do. Referred to the Health Com- 
mittees, 

Senate Int. 563— Byrne, Judiciary I^aw, 
by providing jury duty exemption only for 
lawyers, doctors, clergj'inen, firemen, police- 
men, U. S. soldiers and sailors, ships' offi- 
cers, and any member of active militia of 
State. Referred to the Judiciary Committee. 

Comment: Provisions regarding physi- 
cians are identical with Senate Int. 12 — 
Buckley; Assembly Int. 30— E. F. Moran. 

Assembly Int. 623 — Breitbart, amends the 


Domestic Relations Law by prohibiting a 
town or city clerk from accepting an appli- 
cation for marriage license unless accom- 
panied by record of standard laboratory 
blood test. Referred to the Judiciary Com- 
mittee. 

Assembly Int. 625— Ehrlich, adds new 
section 22()-f, Labor 0aw, limiting hours of 
labor of employees in State institutions in 
Mental Hygiene Department to eight hours 
a day and forty-eiglit hours a week. Re- 
ferred to the Labor Committee. 

Assembly Int. 654 — Potter, adds new sec- 
tion 220-f, Labor Law, by limiting hours of 
labor of nurses and other employees in Slate 
hospitals to not more than eight hours a 
day, eight consecutive hours in any twenty- 
four to constitute a legal day’s work. Re- 
ferred to the Labor Committee. 

In our last bulletin we were unable to 
discuss Senate bill Int. 425 — Kirkland; As- 
sembly Int. 483— Whitney, because we had 
not sccji a copy of it. We are now in a 
position to say that the bill is almost identi- 
cal with the other Bang's disease bills. It is 
less desirable in that it coitsidcrs mastitis as 
infectious as Bang's disease. 

While as yet tliere has not been a great 
deal of legislation introduced in which we 
are interested, there are, nevertheless, very 
important matters tliat we should discuss tit 
the conference to be Iield on Thursday, 
February 6th, and we hope that every chair- 
man will find it possible to be present: or, 
if it is going to be impossible for him to 
come, that he will send as a substitute a 
ntcinber of his Committee. 

Hahry Aranow 
B. B. Berkowitz 
B. Wallace Hamilton- 
James F. Rooney 
Leo F. Simpson 


Digest of Bill 503 (Mandelbaum) 


Premiums — Article II 
Premiums: Allotted by Board and paid to 
State Commissioner of Taxation. 
Employer: 3J^% on $20 per week or less, 
on $21 to $40 per week, on $41 

plus. 

Employees: 1% on $20 or less, 2% on 
$21 to $40, 3% on $41 plus. 

State: 1H% of total of all wages paid 
periodically. 

Tax e.xempt. 

Cash Benefits— Article III 

Ca.sli benefits begin six months after 
October 1, 1935. 

Qualifications: 1. Loss due to di.sabiHty. 
2. Served notice of disability. 3. Had no 
less than 104 days’ employment or cash 
voluntary insurance within the preceding 


twelve months or 160 days In preceding 
twenty-four montlis. 

Disqualification: Eligible for benefit 

under the workmen’s compensation. 

/F(ii/ih <7 period: Disability amounting to 
five days’ full time daily wages. 

Amount of Cash Benefits: 50 per cent 
of wages not to exceed $15 per week. With 
dependent spouse 10 per cent or $3 per week 
additional. With dependent one child 5 per 
cent or $1.50 per week additional. Witli 
dependent two children 15 per cent or $4 
per week additional. 

Duration: Total of 156 days in any fifty- 
two weeks. No benefits until a lapse of sixty 
days after termination of previous period. 

Qualifications extended after employment 
ceases: One day for every five of previous 
employment. 
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Maternity Benefits — Article IV 

Regular Benefit: From six weeks before 
to six weeks after birth of child. 

Qualifications: 1. Has had 250 days of 
employment during preceding twenty-four 
months. 2. Has registered. 3. Is receiving 
prenatal care. 

Disqualifieation : If gainfully employed 
benefit shall not be paid. 

Exempt Period: Maternity benefit shall 
be paid although period of eligibility under 
section 25, article 3 may have expired. 

Added Benefit: If prenatal care as 
prescribed $15 additional to, 1. Employee 
qualified to receive regular benefits. 2. Wife 
of an employee qualified to receive benefits. 
3. Widow of employee who at his death 
was so qualified if child is born within ten 
months. 

Prolongation of qualifications : If employ- 
ment ceases, eligible for one day additional 
for every five days of previous employment. 

Medical Benefits — Article V 

Eligibility: Employee, dependent spouse, 
dependent children and such other dependent 
members living in same household. 

Qualifications: 1. Has had not less than 
ten days employment in preceding three 
months. 2. Has given notice for same. 

Disqualifications: If entitled to benefit 
under Workmen’s Compensation. 

Extent of Benefits: 1. Physician at office, 
home or hospital or elsewhere in prevention. 


diagnostic or therapeutic, periodic examina- 
tion and immunization. 2. Plospital treat- 
ment and care including nursing. 3. Pre- 
natal care in home or hospital. 4. Special 
services of surgeon, diagnostician, etc. 5. 
Services of laboratories and clinics. 6. 
Services of dentist for exodontia, plastic 
fillings, prophylactic care. 7. Services of 
dentist for correction of potential disabling 
conditions. 

Duration of Regular Medical Benefits: 
1. General medical or dental care for twenty- 
six weeks, specialist or laboratory twelve 
weeks. 2. If employment ceases general 
services twenty-six weeks more and twelve 
weeks of specialism or laboratory. 3. Hos- 
pitalization for 111 days (21 without charge 
and 90 at from 10 per cent to 25 per cent 
cost). 4. General care for no more than 
ninety days in any consecutive 104 weeks to 
persons sixty-five. 

Additional Mcdieal Benefits: 1. Drugs, 
medicines, and ordinary appliances or 
prescriptions. 2. On prescription, nursing 
service. 3. Institutional care for convales- 
cents. 4. On prescription, special appliances. 
5. Special dental care. 

Diseretion of Board: 1. May provide 
any or part of additional benefits for entire 
State or localities. 2. Provide additional 
benefits free or for part of cost. 

Development of Facilities: 1. Construct 
hospitals, laboratories, clinics, etc. 

Voluntary Insurance— Article VI 

Eligibility: Resident of State employed 


Set-up of Mandelbaum Bill (503) 


HEALTH INSUKAKCE DOAHD 
($ members) 

Commissioner of Health Director Representatives of ^one each) 

of Health Insurance Industry Labor Professions 

6 years 6 years 6 years 6 years 

ilOjOOO % T,50O $ 7,500 $ 7,500 

STATE FINANCE GENERAL ADVISOR! COUNCn, 

(12 members) 

6 years. No salary. Appointed by Governor, 
(3) Industry (S) Labor 

(3) Professions (3) Public 

APPEAL BOARD 
(3 members) 

6 years. Appointed 
by Board, 
Salary basis. 

STATE MEDICAL ADVISOR! BOARD 
(9 members) 

5 years. No salary. Appointed by Governor. 
Repreaentatlves oi — Medicine, 
Dentistry, Pharmacy, Hospitals, 
Laboratories, Nurses, Clinics 


DISTRICT OFFICES 

(l?uober to be detersdivod by the Boexd) 
Finance Super^sor Uedlcal Superviaor 
Full time employee — salary basis 


LOCAL DISTRICT OFFICE 
(Kumber to bo determined by the Board) 
Finance Manager Medical Manager 
Full tine employee — salary basis 


LOCAL COUNCIL 

(4 members appointed by the Board) 

I (1) Professions (1) Industry (S) Labor Salary per diem | 
Finance and Medical ilonagers and Local Health Officers 


ADDITIONAL OFFICE PERSONNEL 
Stenographers ^ Auditors Clerks 
Statisticians Field Inspectors 
Collector, e 


LOCAL ADVISORI COMMITTEE 
(S to 5 members) 

Named by Local Coxmcil with consent of the Board | 
No salary 
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not subject to this chapter under sixty-five 
years and earning less than $60 per week. 
Premium per cent of wages. 

Voluulary Medical Benefits: Otliers and 
their dependents tlian tliosc stipulated in 
other parts of chapter if they pass a physical 
examination. 1. Resident of State, not 
disabled, income $60 per week or less and 
not sixty-five years, Premium 3^^ per cent 
of income. 2; Resident of State, not dis- 
abled, had not less than 260 days of employ- 
ment or voluntary insurance in preceding 
three years and income does not exceed $100 
a week. Premium per cent of income. 
3. Resident of Slate wlio witliin preceding 
three years had 260 days employment and/or 
voluntary medical insurance, unemployed 
though capable of employment. Premium 
per cent of what Hoard considers fairly 
represents weekly income. 4. Any resident 
receiving old age or uncmploj'mcnt insur- 
ance from any government omccr provided 
he pays into fnnd.^ 

Voluntary Additional Medical Benefits: 
1. For additional voluntary premium any of 
additional medical benefits. 2. Eitlier to 
entire State or section or groups as board 
may wish. 3. Premium sliall be fixed to 
bear complete cost of special service. 4. All 
rules and regulations may be modified at 
any time. 

State’s premium of all sums paid in. 

Articlk VII 

Section 65. Duties and Powers of the 
Board: 1. Make rules and regulations for 
administration. 2. Employ district and 
local finance and medical supervisors and 
managers, and other employees and assist- 
ants; determine their salaries and other 
duties. 3. Furnish and pay benefits. 4. 
Supervise all acts of district finance and 
medical managers and local councils. 5. May 
disregard or nullify any acts of local 
councils. 6. After hearing remove any 
physician or dentist, etc., from tlie list. 7. 
Provide for non-residents who are entitled. 


8. Make inquiries into causes of sickness and 
injuries. 9. Promote 116.11111 and safety ; take 
steps to prevent sickne.s.'i. 10. Cooperate 
with the Health Ofliccr. 11- Make contribu- 
tions or donations to hospitals or labora- 
tories. 

Section 69. Function of District Ofliecs. 
Finance Supervisor : 1. Supervise and direct 
collection of premiums. 2. Disbursement 
of cash and maternity benefits. 3. Provid- 
ing and defraying cost of medical benefits. 
Medical Supervisor: 1. Supervise and direct 
administration and furnishing of the cash, 
maternity and medical benefits. 

Section 75. Duties of Local Councils: 

1. Supervise collection of premiums. 2. 
Supervise payment of cash and maternity 
benefits, notices of injury and disability and 
expenses of disbursements for medical care. 

3. Supervise furnisbing of medical benefits, 

4. Cooperate with public hcaltli agencies. 
5- Prepare and publish lists of pliysicians 
and dentists. 6. When necessary, secure 
assistance of another district. 7. Arrange 
for remunerating pliysicians, dentists, etc. 
(a) Salary, (b) Per Capita, (c) Fee 
system based on character of service, (d) 
Any combination. (M.njority of physicians 
or dentists engaged must agree to method.) 
8. ABcr hearing remove physician et al 
from list. 9. Distribute patients. 10. Sub- 
mit reports. 

Section 75. Duties of Local Finance 
Manager: (Full Time). 1. Manage col- 
lection of premiums. 2. Manage payment 
of cash or maternity benefits. 3. Manage 
disbursements of medical benefits. 4. Man- 
age all otiicr matters. Duties of Local 
Medical Managers: (Full Time). 1. Pass 
upon notices of sickness, injury or disability. 

2. Pass upon claims for cash, maternity and 
medical benefits. 3. Pass upon furnishing 
medical benefits. 4. Pass upon claims by 
persons furnishing medical benefits. 5. Pass 
upon complaints with respect to medical 
benefits. 6. Pass upon services rendered by 
all furnishing medical benefits. 


MEDICAL RADIO BROADCASTS 


The Medical Information Bureau of the 
New York Academy of Medicine announces 
the following broadcasts from Station 
WABC and the Columbia Broadcasting 
System network: 

Thursday, February 20, 1:45 P.M. — • 
Speaker: Dr. B. S. Oppenheimer, Assistant 
Professor of Clinical Medicine, College of 
Physicians and Surgeons, Columbia Univer- 
sity. Subject: “Imaginary Heart Disease.” 

Thursday, February 20, 1 :45 P.M. — 
Speaker: Dr. G. Randolop Manning, Gini- 
cal Professor of Gastro-Enterology, Poly- 


clinic Medical School and Hospital. Sub- 
ject: “From Caveman to Dyspepsia — A 
Survey of Modern Life.” 

Thursday, February 27, 1 :45 P.M.— 
Speaker: Dr. Thomas T. Mackie, Physician 
to Out-Patients, New York Hospital. Sub- 
ject: “The A, B, C — Aids to Nutrition — 
Vitamins.” 


operation on a cat to remove a two- 
shilhng piece it had swallowed moves the 
London Punch to observe that it isn’t often 
you find so much in the kitty. 



Public Health News 


As previously announced in Health Nczvs, 
the special program for the control of pneu- 
monia was inaugurated on January 1. This 
program is unique in that it is a cooperative 
undertaking actively participated in by sev- 
eral agencies, including the New York State 
Medical Society, State Association of Pub- 
lic Health Laboratories, Commonwealth 
Fund, Metropolitan Life Insurance Com- 
pany, and the State Department of Health. 

The immediate objectives of the program 
are as follows: production and distribution 
witliout cost to physicians of a highly con- 
centrated and purified type I anti pneumo- 
coccus serum; extension of approved labora- 
tory service for sputum typing; emphasis 
to physicians of the importance of the early 
diagnosis of pneumonia based upon both 
symptomatology and laboratory findings, and 
of the advantages of serum therapy for 
type I cases ; instruction of the general 
public as to the importance of early and 
adequate medical care for severe acute 
respiratory infections; and provision of fa- 
cilities for adequate bedside nursing care in 
so far as possible. 

The Division of Laboratories and Re- 
search, on December 30, forwarded an in- 
itial supply of concentrated type I anti- 
pneumococcus serum to seventy of the sup- 
ply stations throughout the State. Distribu- 
tion of the amount prepared — sufficient to 
meet over twice the demand for unconcen- 
trated serum during the first three months 
of last year — will be continued. The serum 
is put up in vials containing 20 cc. (equiva- 
lent of 25,000 units) and will be distributed 
without charge to physicians through state 
laboratory supply stations. The estimated 
average total dose is 100,000 units. A less 
amount is frequently ample for cases treated 
early. All physicians obtaining serum will be 
requested to fill out a short report at the 


end of the patient’s illness. Physicians are 
also asked to take only as much serum as 
is necessary for the adequate treatment of 
each individual case and to return promptly 
any unused material, since the serum is very 
expensive and the supply limited. 

Facilities for sputum typing by the rapid 
(Neufeld) method are now available in 
seventy-seven approved laboratories through- 
out the State. Plans are under way for ex- 
tending the service and it is hoped that 
eventually typing facilities will be witbin 
reasonable access of physicians in all parts 
of the State except the most sparsely settled 
regions. 

Adequate nursing care is a recognized ne- 
cessity in the treatment of pneumonia. Of- 
ficial and voluntary nursing organizations 
such as the New York State Nurses’ Asso- 
ciation, various visiting nurse associations, 
the Metropolitan Life Insurance Company, 
and the Division of Public Health Nursing 
are considering ways and means for provid- 
ing bedside care and supervision. Welfare 
officials are to be requested to make special 
effort to see that adequate nursing care is 
provided for pneumonia patients otherwise 
unable to pay for such care. 

The New York State Medical Society 
through its Subcommittee on Public Health 
and Education is prepared to make sugges- 
tions and to provide speakers for meetings, 
and conferences on pneumonia attended by 
medical groups. Man}' county medical socie- 
ties have already held, or arc planning to 
hold, special meetings devoted to the various 
aspects of pneumonia, and a keen interest 
in the program has been manifested by phy- 
sicians and health officials. It is hoped that 
similar interest in reducing mortality from 
pneumonia may be created in the minds of 
the general public throughout the State. — 
Health News, January 20, 1936. 


Pneumonia 

Leaflet Issued by The State Deflartiiieut of Health 


Antipneumococcus serum, type I, is pre- 
pared, tested, and distributed by the Division 
of Laboratories and Research. The serum 
is concentrated and purified. 

Under no circumstances are any of the 
antitoxins, sera, vaccines, or other preparations 
distributed by this department to be sold. A 
violation of the above rule will subject the 
violator to the penalty prescribed by Section 
1740 of the Penal Code. 

Striking results in serum therapy have 
followed early tVeatment of many type-I 

\ 


cases with type-I antipneumococcus serum. 
When given under such conditions the 
mortality has been markedly lowered. 

The serum in bottles containing 20 c. c. 
(equivalent of 25,000 units) is distributed, 
upon special request, through the district 
supply stations for the treatment of suitable 
cases in which the presence of pneumococcus, 
type I, is indicated. In emergencies it may 
be obtained directly from the State Labora- 
tory in Albany, or from the Branch Labora- 
tory, 339 East 25th Street, New York City. 
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In each package is included a small bottle 
containing normal horse senim diluted 1 :10 
with salt solution for use in the tests o( 
sensitivity to horse serum. 

Sterile physiological salt .solution in 10 c.c. 
amounts for use m preparing the dilution for 
the ^ intraculaneous test of susceptibility, for 
rinsing water from syringes and needles which 
have been boiled, and for diluting the scrum for 
the prcHminary injection may also be obtained 
from supply station's, when not otherwise 
available. 

Every physician using anlipncumococcus 
serum provided by the State is asked to 
report the results of its use on the form 
supplied witli eacli package. The form 
should be filled out completely and returned 
to tlie Division of Laboratories and Re- 
search, New Scotland Avenue, Albany. A 
record of the tlierapeutic action is essential 
for the maintenance of high standards of 
potency. 

Diagnosis 

A specimen of sputum sliould be sent witli 
tlie least possible delay to the nearest 
laboratory approved for pneumococcus-type 
differentiation. In tlie case of children and 
occasionally of adults, it may lie necessary 
to collect the sputum from the lliroat with a 
sterile swab during the act of coughing. 
^Vhen type-I pneumococci are indicated, 
t>'pe-I antipneumococcus scrum sliould be 
given immediately. Promp.t diagnosis and 
early administration of serum arc essential. 

The directions for the collection of sputum 
for laboratory examination are given in the 
circular accompanying the outbts m which the 
material may be submitted, or can be learned 
through consultation with the director of the 
laborator)’ making the examination. 

DiREcnoxs FOR THE Usc Of Antipneumococcus 
Serum 

Dosage. To be effective the serum must 
be given intravenously. The first dose 
should be 40 c.c. (equivalent of 50,000 
units). It is divided into a preliminary 
injection of I c.c. followed in from one-half 
to one hour by 39 c.c. A second dose of 
40 c.c. is usually given from four to six 
hptirs after the first. When practicable, 
dilution of the serum before administration 
>s desirable. Further administration depends 
upon the results of treatment and the con- 
dition of the patient. In cases of over 72 
hours’ duration and in those failing to show 
improvement within 12 hours, more than 80 
c.c. ■ (100,000 units) of serum may be 
required. 

Precautions Against Amphylactic Re- 
actions. The injection of horse serum, 
whether concentrated or unconcentrated, 
may, in rare instances, Incite severe or even 
fatal reactions of an anaphylactic character 


in highly susceptible persons. Ttiey usually 
occur in persons who suffer from hay fever, 
asthmatic or other allergic symptoms, or who 
have previously received an injection con- 
taining horse serum. Hence, the previous 
history should always be obtained. It is, 
therefore, liiglily important to determine in 
all instances whether a condition of hyper- 
.susceptibility exists. For this purpose an 
intracutancous test and an ophthalmic test 
arc generally used. Intravenous injection 
of serum may induce severe or fatal re- 
actions in persons who fail to react to the 
tests. Absence of systemic reactions when 
skin sensitivity has been demonstrated has 
also occurred. 

htiracuiancons Test. An area on the inner 
surface of the forearm is gently cleansed ^yith 
soap and water, then alcohol witliout reddening. 
From the 1 :10 dilution of norma! horse scrum 
contaitietl in each package of antipneumococcus 
serum, prepare a 1 :lt)0 dilution^ in sterile 
physiological salt solution and inject .1 c.c. 
intraciitancously. If a wheal, with or without 
erj'thcma, does not appear at the site of injection 
within from 10 to IS minutes, the iniection of 
scrum is usually a safe procetlure.^ If the skin 
reaction is positive, scrum administration Js 
generally contraindicated unless every facility 
is at hand to treat a possible severe reaction. 

Ophllmlmic Test. Drop into the conjunctival 
sac one drop of the 1:10 dilution of normal 
horse serum supplied in each package. If definite 
congestion of tlie conjunctiva develops within 
10 minutes with a sensation of itching and 
burning of the eye, a dangerous sensitiveness 
to horse scrum is indicated and intravenous 
injection is contraindicated unless desensitization 
is practicable. Should the local reaction be 
marked, it may readily be controlled by prompt 
application of epinepbrine (1 :1000) to the eye. 

‘'DesetisUisafion." The procedure of "desensi- 
lization” and the therapeutic administration of 
serum are not advised in the case of patients 
with a positive skin or ophthalmic test except 
under conditions such as may be found in a 
well-equipped hospital. Serum therapy even 
under these conditions must be considered 
hazardous. The following procedure has been 
us^ in attempted desensitization. Subcutaneous 
injections of the serum, beginning with .01 or 
even less, are given at one-half-hour intervals 
until 1 C.C. is reached by doubling or tripling 
the dose if no reaction develops. If 1 c.c. 
injected subcutaneously incites no reactions, 1 c.c. 
may be given intravenously one-half hour later. 
Should this give rise to no reaction, the doses 
may be increased very gradually until the desired 
amount has been administered. With a few 
individuals the limit of tolerance will soon be 
reached. When an interval of more than three 
days elapses between injections of serum the 
dan^r of serious reaction is considerable and 
fatal results even after attempted desensitization 
nave been reported. 

^ Administration of Scrum. Intravenous 
injections are made into the median basilic 
vein very slowly by gravity, or directly at a 
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rate of 1 c.c. per minute or even more slowly 
than this at first. The physician should be 
on the alert for symptoms suggesting 
anaphylaxis. Since the serum protein is 
precipitated by water, needles and syringes 
after boiling should be rinsed with sterile 
physiological salt solution or, if facilities are 
available, sterilized by dry heat. The serum 
for the preliminary injection of 1 c.c. should 
be diluted immediately before administration 
with from 5 to 10 c.c. of warm, fresh, sterile 
physiological salt solution. When practicable, 
subsequent doses should be diluted with an 
equal volume of salt solution. If any 
sediment is present, the serum should be 
removed carefully from the bottle so that 
it is not carried over. Special care should 
be taken that the serum is at body tempera- 
ture when injected. 

Serum Reactions. Anaphylactic reactions 
are extremely rare. They usually appear 
within the first few minutes following serum 
administration, but they may occur as late 
as one hour after treatment and also after 
the second or third dose. The symptoms 
may include dyspnea, cyanosis, urticaria, 
lumbar or abdominal pain, and collapse. 
Hypodermic injection of, from .6 c.c. to 
1.0 c.c. (10 to 16 minims' of epinephrine 


solution (l.TOOO) will usually give prompt 
relief. Therefore, a fresh solution in a 
hypodermic syringe should be kept at hand, 
since time may be an important factor. 
Moderate or severe reactions characterized 
by chill, rise in temperature, or rapid pulse 
occasionally occur. They are evanescent, 
however, and rarely require more than 
symptomatic treatment. Serum rashes some- 
times develop after five da}'S. They may or 
may not be accompanied by other symptoms 
occurring in serum disease. While con- 
siderable temporary annoj’ance may be 
caused, they should not be regarded as 
serious or as having any lasting effect. 
Physicians are advised to remain with the 
patient for at least a half-hour after admin- 
istration of the serum so that they will be 
readily available in case a severe reaction 
develops. 

Physicians are again cautioned against 
resuming the treatment after an into-val, 
zvithout repeating the sensitivity tests. 
Surgical asepsis is essential in the adminis- 
tration of the scrum. The period of con- 
valescence should not be shortened in cases 
recovering promptly under serum treatment, 
quite the contrary. 


VICTIMIZING THE DEAF 


The improvement in hearing aids has 
had in England to the victimization of suf- 
ferers by unscrupulous firms who make 
extravagant claims. Perfect hearing is 
promised, irrespective of the causation and 
degree of deafness or the age of the sufferer. 

The National Institute for the Deaf is 
doing valuable work in protecting the pub- 
lic against fraud. It has issued for the in- 
formation of the deaf a booklet entitled 
‘‘The Choice of Hearing Aids.” The deaf 
are advised in the first instance to take 
medical advice as to whether an aid is 
likely to be beneficial. They are warned of 
the dangers of exploitation and advised not, 
to sign any contract with a hearing aid 
purveyor without reading it carefully. 

The institute maintains a list of firms on 
which the deaf can rely for guidance and 
fair dealing. These firms have agreed to 
allow an extended trial at home of any in- 
strument subject to payment of five per 
cent of its value. Thus the deaf can avoid 
being gulled by misleading advertisements 
arid circulars of firms who refuse this home 
trial and who decline to make any financial 
adjustment if the aid sold proves unsatis- 
factory. As told in a London letter to the 
AMA Journal, the purchaser of an aid to 


hearing is advised to choose a firm whose 
advertised claims are set forth in mod- 
erate terms, to take with him a friend 
whese voice he knows and who knows his 
degree of deafness, so that he can make 
comparison with the vendor’s voice, and to 
insist on a trial of the apparatus at home 
for a sufficient period, say from two to four 
weeks. If the instrument does not give satis- 
faction during this period, it is never likely 
to do so. 

It is pointed out that a carbon microphone 
can be made more than usually sensitive 
for a short time b}' shaking up the granules 
and adjusting the diaphragm. The granules 
should therefore be allowed to settle down 
again before the normal performance of the 
hearing aid can be assessed. The expense 
of maintenance, it is pointed out, is greatest 
for the valve amplifying type, next for the 
bone conduction type, with its relatively 
high current consumption, and lowest for 
the simple telephone type. 


Vacillating and dawdling doctors are 
compared by a recent medical speaker to 
the chameleon which “nearly busted” trying 
to change colors to match as he walked 
across a Scotchman’s plaid. 



Medical News 


Cattaraugus County 

A GOOD NUMHEU of (loctors "skiddod over 
tUc various roads to EUicoltvillc” on Jan. 21 
to attend the Jiicctinjj of the Cattaraugus 
County Mediciil Society. Valuable talks on 
pneumonia were given by Dr. Tliomas P. 
Farmer of Syracuse. Clayton W. Greene, 
]tr.D., Professor of Medicine, University of 
Buffalo; E. S. Rogers, M.D., New York 
State Department of Health, and E. K. Kline, 
Dr. P. II., Director of the Cattaraugus 
County Laboratory. 

Dr. S. J. Castilone was elected president 
of the Medical Staff of the Higgins Memo- 
rial Hospital of Clean at the annual meet- 
ing. Other officers elected were: Dr. Francis 
P. Keefe, vice-president, and Dr. Norman 
P. Johnson, secretary and treasurer. 

Cayuga County 

OrricERs OF the Cayuga County Medical 
Society for 1936 are as follows: Dr. George 
C. Sincerbeaux, of Auburn, jircsidcnt; Dr. 
Cliarles T. Yarington, Moravia, vice presi- 
dent ; Dr. Cyrus H. Maxwell, Auburn, 
secretary; Dr, \V. A, Tucker, Auburn, 
treasurer; Dr, M. L. Seccomb, retiring 
president, Dr. A. K. Bates, Dr. Raymond 
F. Johnson, Dr. Louis F. O’Neill, Dr. G. 
Perry Ross, members of tlie Board of 
Censors; Dr. C. F. McCarthy, historian. 

The Society lias started to make a com- 
plete Iiistory of tlie society from its found- 
ing in 1806 to the present time through the 
efforts of the society historian, Doctor Mc- 
Carthy, and other members of tlie profes- 
sion, 

A feature of the annual meeting was an 
exhibition of documents and papers pertain- 
ing to the society from the beginning when 
the major portion of the county was prac- 
tically a wilderness. 

Delaware County 

The 127th Annual Meeting of the 
Delaware County Medical Society was held 
in Dellii on Dec. 18 with fourteen members 
present. Officers elected were : President, 
Dr. Orin Q. Flint, Jr.; vice-pres., Dr. Gor- 
don B. Maurer; secretary and treasurer. Dr. 
William M. Thomson. 

The President appointed the following 
censors : Dr. Charles L. Wakeman, Dr. Wil- 
liam M. Thomson, Dr. Thomas L. Craig. 
Dr. Robert Brittain was elected delegate to 
the state convention, with Dr. Orin Q. Flint 
as alternate. 


Dutchess County 

Mali’kacticb insurance was discussed 
at a special meeting of the Dutchess Countv 
Medical Society on Dec. 20 by Dr. Frederick 
E. Sondern, president of the Medical Society 
of the State of New York, and Dr. Charles 
Gordon Hcyd, chairman of the insurance 
committee. 

Kings County 

The Conev Island Medical Society has 
elected the following officers: Dr. Philip 1. 
Na.sh, president; Dr. Harry J. Diamond, 
vice president and Dr. Moses A. Blnestone, 
secretary-treasurer. Through the efforts of 
the society blood pressure bootlis wliich 
nourished at the resort last summer were 
found to be illegal and done away with. 

Dr. Samuel Siecler has been installed 
as president of the East New York Medical 
Society for 1936. The other principal officers 
arc: Dr. Jacob Gutman, first vice-president; 
Dr. A. H. Marel, second vice-pre.sident ; 
Dr. William Levine, treasurer; Dr. Max- 
well Katz, assistant treasurer; Dr, Charles 
Windwer, recording secretary; Dr. Morti- 
mer Kopp, corresponding secretary, and Dr. 
William Leavitt, historinn. 

The Coney Island Hospital announces 
vacancies for two assistant physicians for 
ambulance duty at $900 with maintenance. 

Monroe County 

At the annual election of officers of the 
Monroe County Medical Society on Dec. 
17 Dr. Edward T, Wentworth was elected 
president, Dr. Edward G. Whipple, vice 
pr^ident, and Dr. John J. Rooney and Dr. 
William A. MaeVay were re-elected treas- 
urer and secretary respectively. 

Delegates to the state society will be 
Doctors Warren Wooden, William H. 
Veedcr and W. A. MaeVay with Doctors 
Thurlow T. Huntington, Willis J. Bowen 
and John J. Rooney as alternates. New 
members of the Mills Commission are 
Dr, Arthur M. Johnson and Dr. Albert D, 
Kaiser. 

^ Members of the governing board in addi- 
tion to officers will include Doctor Veeder, 
retiring president, and Doctors Floyd S 
Winslow, Benjamin J. Slater, Warren 
Wooden, James M. Flynn and Joseph P 
Henry. 

Establishment of a Rochester Academy 
of Medicine Museum as a permanent unit of 
the Rochester Museum of Arts and Sciences 
has been announced. The museum, out- 
growth of a need long felt by members of 
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Malpractice Action 

With the continual increase of automobile 
accidents, and the proportionally great 
amount of care rendered by physicians to 
persons so injured, the outcome of damage 
suits brought by such persons is always a 
matter of interest to physicians. Treatment 
rendered to such persons has sometimes led 
to malpractice suits. Not until very recently, 
however, has the effect of a settlement 
between a patient and the person responsible 
for the original injuries upon such mal- 
practice suits, been definitely established. 
The New York Court of Appeals has 
squarely passed upon that question in a case 
recently decided by it.* 

On November 20, 1931, a small child 
was struck and run down by an automobile 
owned by one G. and operated by one F. 
The child was taken to a nearby hospital 
for treatment for her injuries, and her care 
came under the charge of M, one of the 
surgeons on the staff of that institution. 
The patient had a stormy course during her 
confinement, and remained in the hospital 
for several months, and during that time 
she underwent certain operations. On May 
22, 1932, her condition had improved suffi- 
ciently that she was on that day discharged 
from the hospital and from the care of 
Dr. M. 

Two days later the child’s father had 
himself appointed guardian ad litem of the 
child, and during June 1932 he brought an 
action on behalf of the child in the Supreme 
Court to recover damages for the injuries 
sustained against F. and G. The father also 
brought a separate action against F. and G. 
for the loss of the infant’s services and for 
the expenses he had incurred for her care 
and treatment. After that action had been 
started negotiations were entered into be- 
tween the parties to that action which 
resulted in August of that year in the settle- 
ment of the two actions. The settlement 
of the infant’s action of course was made 
pursuant to an order of a Justice of the 
Supreme Court approving the settlement. 
At the time the order was so made the 
papers before the Court set forth the con- 
dition of the child at that time, and made 
reference to the care and treatment that the 
child had received. Thereupon the infant’s 
action was settled by payment of somewhat 


* Milks V. M., 147 Misc. 297, 264 N. Y. 267. 


Barred by Release 

over $3,000 to tlie guardian and the father’s 
individual action was compromised by the 
payment to him of $4,500. The father, 
pursuant to the Court’s order as guardian 
ad litem executed a general release to F. 
and G. and also executed a similar release 
to them in his personal action. 

In December of the same year, after the 
settlement with F. and G. had been com- 
pleted, the guardian brought another action 
in the Supreme Court on behalf of the child, 
and on his own behalf as an individual, 
this time naming the doctor M. and the 
hospital as defendants. The complaint was 
that due to the alleged malpractice of M. 
and the alleged negligence of the hospital 
through its nurses and doctors, the plaintiffs 
were entitled to recover $100,000 as 
damages. It was claimed that such 
negligence and malpractice^ prolonged and 
aggravated the original injuries, and also 
caused other injuries. 

An application was made to the Court at 
Special Term, setting forth the foregoing 
facts, for a dismissal of the complaint as 
to the doctor on the grounds that the release 
of F. and G. released any rights of action 
against the doctor. The Court, (Mr. Justice 
Heffernan, now a member of the Appellate 
Division for the Third Judicial Depart- 
ment), granted the motion in favor of the 
doctor, and handed down a well written 
opinion, which said in part: 

Where one who has suffered personal injury 
by reason of the negligence of another exercised 
reasonable care in securing the services^ of_ a 
competent physician or surgeon and his in- 
juries are thereafter aggravated or increased by 
the negligence, mistake or lack of skill of such 
physician or surgeon, the law regards the negli- 
gence of the wrongdoer in causing the original 
injury as the proximate cause of the damages 
flowing from the subsequent, negligent or un- 
skilled treatment thereof, and holds him liable 
therefor. * * * 

Conceding malpractice on the part of the 
defendant M. as charged in the complaint it 
seems to me that the plaintiffs are precluded 
from a recovery against him. _F. and G. were 
liable not only for the injuries sustained by 
plaintiffs but also for the malpractice of the 
attending surgeon and for the expenses _ of 
medical attendance. Having that liability in view 
they settled with plaintiffs, paying them_ a sub- 
stantial sum for a release from further Imbility. 
At the time the release was given the child had 
left the hospital and had already suffered from 
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Cattaraugus County 

A GOOD NUMDEr of doctofs ‘^kiddcd o\cr 
the \arious roads to Llhcotl\il!e” on Tan 21 
to attend the meeting oT *hc Cattaraugn-^ 
Count) Medical Society Valuable talks on 
pneumonia were given bj Dr Thomas P 
Tanner of S>racuse CU>ton W Greene, 
MD, Professor of Medicine Uni\crsit> of 
CufTalo, E S Rogers MD, Ne\\ Yoik 
State Department of Health, and E K Kline, 
Dr P H , Director of tlic Cattaraugus 
Countv Laboratory 

Dr S J Castilone was elected president 
of the Medical Staff of the Higgins Memo- 
nal Hospital of Clean at the annual meet- 
ing Other officers elected were Dr Fraiiei^ 
P Keefe, \ice president, and Dr Norman 
P Johnson, sccrctarj and treasurer 

Cayuga County 

OrncERs OF the Cajuga County Medical 
Societj for 1936 arc as follows Dr George 
C Sincerbeaux, of Auburn, president Dr 
Charles T Yarington Mora\n \icc presi 
dent, Dr C>rus H Maxwell, Anlmm, 
secrctar) , Dr \V A Tucker Auburn 
treasurer, Dr M L Seccomb, retiring 
president, Dr A K Bates, Dr Ra>moml 
r Johnson Dr Louis E 0 Neill, Dr O 
Perr> Ross members of the Board of 
Censors Dr C E McCarth) , bistonan 

riie Society has started to make a com 
plctc history of the society from its found 
mg m 1806 to the present time through the 
efforts of the socictj historian Doctor Me 
Cartliy, and other members of the profes- 
sion 

A feature of tlie annual meeting was an 
exhibition of documents and papers pertain- 
ing to the society from the beginning wlicn 
tlic major portion of the county was prac- 
tically a wilderness 

Delaware County 

The 127 x 11 Annual Mfetinc of the 
Delaware County Medical Society was held 
in Delhi on Dec 18 with fourteen members 
present Officers elected were President 
Dr Orin Q Elint Jr , vice pres. Dr Gor- 
don B Maurer secret ir> and treasurer, Dr 
William M 'Ihomson 

The President appointed the following 
censors Dr Charles L Wakeman Dr Wil 
ham M Thomson, Dr Thomas L Craig 
Dr Robert Brittain was elected delegate to 
the state convention, w ith Dr Orm Q Flint 
as alternate 


Dutchess County 

MALFRACTicr INSURANCE was discusscd 
at a special meeting of the Dutchess Count) 
Medical Society on Dec 20 b) Dr Frederick 
E Sondern president of the Medical Society 
of the State of New York, and Dr Charles 
Gordon Heyd chairman of the insurance 
committee 

Kings County 

'liir CoNFt 1st \ND MtDiCAT Socictv Ins 
elected the following officers Dr Philip I 
Nash, president , Dr Harr) J Diamond, 
\icc president and Dr ^^oses A Blucstone, 
secretary treasurer Through the efforts of 
the soclCt^ blood pressure booths which 
flourished at the resort last summer were 
found to be illegal and done awa) with 
Dr Samufi Sifgier has been installed 
as president of the East New York Medical 
Societ) for 1936 The other principal ofliccrs 
arc Dr Jacob Gutman, first vice president, 
Dr A H Marel, second Mtc president, 
Dr William Le\me, treasurer, Dr Max- 
well Katz, assistant treasurer, Dr Charles 
Wmdwer, recording secretary, Dr Morti- 
mer Kopp, corresponding secretary, and Dr 
William Leavitt liistornn 
Tnr Cones Isi \ni> Hospital announces 
•vacancies for two assistant physicians for 
ambulance duty at $900 with maintenance 

Monroe County 

At the annual election of officers of the 
Monroe County Medical Society on Dec 
17 Dr Edward T. Wentworth was elected 
president, Dr Edward G Whipple, vice 
president, and Dr John J Rooney and Dr 
William A MaeVay were re elected treas- 
urer and secretary respective!) 

Delegates to the state society will he 
Doctors Warren Wooden, Willnm H 
Veeder and W A MaeVay with Doctors 
Thurlow T Huntington, Willis J Bowen 
and John J Rooney as alternates New 
members of the Mills Commission are 
Dr Arthur M Johnson and Dr Albert D 
Kaiser 

Members of the governing board in addi- 
tion to officers will include Doctor Veeder 
retiring president, and Doctors riajd S 
Winslow, Benjamin J Slater, Warren 
Wooden, James M Flynn and Joseph P 
Henry 

Estarlishjient of a Rochester Academy 
of Medicine Museum as a permanent unit of 
the Rochester Museum of Arts and Sciences 
has been announced Tlie museum, out- 
growth of a need long felt by ’’ 
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the academy for a place where interesting 
and valuable source material in the fields 
of medical history and art might be col- 
lected, classified, exhibited and studied, has 
been set up through an agreement between 
trustees of the academy and the board of 
commissioners of the municipal museum. 

The museum will be operated as an active 
teaching museum accessible to all citizens of 
the community who have a legitimate inter- 
est in the historical, art or scientific aspects 
of medicine. 

While an effort will be made to build up 
permanent exhibits, it is planned to have 
special and rotating exhibitions on subjects 
which may be timely to physicians and stu- 
dents of public health. 

Issuing an appeal for donations to the 
museum of old medical books and para- 
phernalia such as infant feeding bottles, 
curious medical bottles, instrument of vari- 
ous kinds, family medicine books and 
amulets to ward off disease, the academy 
asks that donations be sent to the museum 
at Edgerton Park or to the Academy of 
Medicine, No. 13 Prince Street. 

New York County 

The newly announced discovery of a 
nasal spray to prevent infantile paralysis 
opens an entire new field for experimenta- 
tion in control of the dread disease, Dr. 
Park said on Dec. 27. Dr. Park has been 
experimenting for three years with paralysis 
vaccine. He said : 

“I am still hopeful, but no longer confi- 
dent, about the ultimate success of any vac- 
cine to prevent paralysis. 

“Perhaps this spray method of immuniza- 
tion is the simplest solution we have all been 
seeking.” 

Infantile paralysis. Dr. Park said, is al- 
most wholly a disease of the nervous system. 
He has become convinced that the germ 
does not get into the blood at all. 

The serum method of treatment has failed 
completely in cases where the disease was 
contracted, according to Dr. Park, because 
the serum reaches only the blood and not the 
nervous system. For this reason, he is “dis- 
couraged” as he contemplates the possibility 
of ultimately vaccinating successfully to pre- 
vent the disease. He said: 

“We do know definitely that the germ of 
infantile paralysis is contracted through the 
nose and affects the central nervous system. 
We seem^ unable to reach the nervous sys- 
tem, but if we are able to change the com- 
position of the mucus to resist the paralysis 
virus, perhaps we shall have a real pre- 
ventive.” 

The spray,_ a solution of either sodium 
alum or tannic acid, was developed by doc- 


tors at the Rockefeller Institute, who an- 
nounced the results of their work at the 
convention of the Society of American 
Bacteriologists. 

The immunity provided by the present 
spray is apparently short-lived, it was ad- 
mitted. From tests on monkeys the doctors 
ascertained that, although they seemed tc be 
immune immediately after being treated, in 
one or two months they were again sus- 
ceptible. 

Dr. William Hallock Park, noted 
bacteriologist and hygienist, retired on his 
seventy-second birthday anniversary, Dec. 
30, from active work as director of the New 
York City Bureau of Laboratories of the 
Department of Health. 

Dr. Park, under an arrangement worked 
out by Mayor La Guardia with his acquies- 
cence, will take a six months’ vacation, after 
which he will retire permanently from the 
directorship and become director emeritus 
of the bureau. He has held the post forty- 
one years. 

It is expected that at the end of the vaca- 
tion, the new William H. Park Research 
Laboratories, named in his honor, will have 
been completed, so that they can be dedicated 
while Dr. Park is still nominally in the_ city’s 
service. He expects to- continue working at 
the laboratories in an advisory capacity.^ 
_Dr. Ralph Muckenfuss, acting associate 
director, will be in charge during Dr. Park’s 
vacation. Dr. Park needed a rest because 
he has been ovenvorking of late, his associ- 
ates said. 

Oneida County 

The new officers of the Oneida County 
Medical Society are; President, Dr. Dan 
Mellen, of Rome; vice-pres., Dr. William 
Hale, Jr., of Utica; secretary, Dr. James 
Irving Farrell; treasurer. Dr. H. D. Mac- 
Fariand; librarian. Dr. T. Wood Clarke; 
hoard of censors, Drs. M. D. Graham, W. 
B. Roemer, F. J. Rossi, H. N. Squier, all of 
Utica, and Dr. P. P. Gregory, Rome. Dr. 
Andrew Sloan and Dr. William Hale, Jr., 
were named delegates to the House of Dele- 
gates. The third delegate, who holds over, is 
Dr. E. M. Griffith, Chadwicks. 

The alternate named was Dr. John F. 
Kelley. 

Dr. G. M. Fisher, whose place Doctor 
Hale took as delegate, resigned after thirty 
years’ service in that position, during^ part 
of which time he served as state president. 

Doctor MacFarland, treasurer, reported 
the largest balance the society ever has had. 

Onondaga County 

A MAN WHO attended the annual election 
of officers of Syracuse Academy of Medicine 



Number 4] 


MEDIC/IL NEWS 


295 


in 1900 as a newspaper reporter was elected 
president of the organization on Dec. 17. 
He is Dr. Edwin H. Shepard, consulting 
physician of General Hospital of Syracuse. 
Other officers elected were: vice president, 
Dr. Mortimer G. Brown; secretary, Dr. 
Leon E. Sutton, and treasurer, Dr. Foster 
C Rulison. 

Federal funds have recently been made 
available for the erection of a new building 
for the University of Syracuse School of 
Medicine. The new building will be a new 
unit in a medical center that now contains 
the City Hospital, Syracuse Memorial Hos- 
pital, and the Syracuse Psycliopathic Hos- 
pital. It will be three stories high and will 
cost $1,250,909, according to the Syracuse 
Herald, It is expected that the building will 
be completed within a year. 

Oswego County 

Dr. Ross F. Wolever, of Fulton, was 
re-elected president of the Oswego County 
Medical society on Dec. 17. 

Other officers elected were: Dr. OUn J. 
Mowry, Minetto, vice president; Dr. J. J. 
Brennan, Oswego, secretary; Dr. J. B. 
Ringlahd, Oswego, treasurer; Dr. William 
McD. Halsey, Oswego, censor. 

Dr. Harwood HoIHs of Lacona was 
elected delegate to the New York State 
Medical society and Dr. Mowry was selected 
as alternate. 

Queens County 

The Medical Society of the County of 
Queens heard Dr. Morris Fishbein, Editor 
of the A.M.A. Journal, speak on ^'Medicine 
in a Changing World" at its meeting on 
January 28. Dr. Frederick E. Elliott, Chair- 
man of the State Economics Committee, 
and Dr. Vincent Juster, Chairman of the 
County Economics Committee, discussed 
medical economics, and Dr. James M. 
Dobbins delivered his inaugural address as 
president of the society. 

Rockland County 

Opficers or the Rockland County Med- 
ical Society for 1936 are as follo^vs : Presi- 
dent, Dr. Alexander N. Selman, of Spring 
Valley; vice president, Dr. George W. 
Unsworth of Suffern; secretary, Dr. Wil- 
liam J. Ryan, of Pomona; treasurer, Dr. 
Dean Miltimorc, of Nyack; censors, Dr. 
Charles D. Kline of Nyack, Dr. Royal F. 
Sengstacken of Suffern, Dr. George A. 
Leitner of Piermont, Dr. Matthew J. Sulli- 
van of Haverstraw and Dr. Stephen R. 
Monteith of Nyack; Dr. George A. Leitner, 
delegate to State society, and Dr. Stephen 
R. Monteith, of Nyack, alternate. 


Ulster County 

Dr. Edwin C. FaSSett of Kingston was 
elected president of the Ulster County Medi- 
cal Society, and Dr. Fred Voss of Kingston 
vice president, on Dec. 17 at a meeting and 
supper at the Governor Clinton Hotel in 
Kingston. The Medical Society had as guests 
the Ulster County Bar Association, and the 
principal speaker was Dr. Harrison S. 
Martland, professor of forensic medicine 
at New York University. He took as his 
subject the medical detection of crime, com- 
paring the medical examiner system with 
tlie older coronal method of investigating 
such cases. 

Warren County 

The Warren County Medical Society, 
through the chairman of its legislative com- 
mittee, Dr. E. B. Probasco, of Glens Falls, 
lias sent a letter to Congressman W. D. 
Thomas urging a stronger neutrality law, It 
says in part: 

“Let the Congress enact a law making it 
a penal ofTense to manufacture for or ship, 
directly or indirectly, to any foreign coun- 
try, then at war, any munitions of war or 
raw materials capable of being fabricated 
into such munitions. 

"Let responsibility for violation of this 
law rest on executive officers or managing 
directors of corporations, members of firms, 
p.nrlnerships, companies or individuals; and 
let such violations be punished by imprison- 
ment for a term of years and accompanied 
by a heavy fine." 

Westchester County 

Starting a new policy, tlie Scientific 
Committee of the Medical Society of the 
County of Westchester is planning a two or 
three year comprehensive series of lectures 
or papers, covering all the major fields and 
problems of medical and surgical science. 
Each of the papers will be presented by a 
prominent teacher or practicing exponent in 
his subject, and each will be, as far as pos- 
sible, essentially a practical review of the 
latest proven and accepted advances in diag- 
nosis and treatment in the particular field 
The entire series, it is hoped, may constitute 
a useful, integrated post-graduate course of 
everyday practical value to the active prac- 
titioner. The first paper was presented on 
Jan, 21 at a meeting oi the society at Bloom- 
ingdale Hospital, White Plains, by Dr. 
Francis G. Blake of New Haven, Sterling 
Professor of Medicine in the Department 
^ledicine at Yale University 
School of Medicine, on "The Diagnosis and 
Treatment of Respiratory Diseases," 
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Malpractice Action Barred by Release 


With the continual increase of automobile 
accidents, and the proportionally great 
amount of care rendered by physicians to 
persons so injured, the outcome of damage 
suits brought by such persons is always a 
matter of interest to physicians. Treatment 
rendered to such persons has sometimes led 
to malpractice suits. Not until very recently, 
however, has the effect of a settlement 
between a patient and the person responsible 
for the original injuries upon such mal- 
practice suits, been definitely established. 
The New York Court of Appeals has 
squarely passed upon that question in a case 
recently decided by it.* 

On November 20, 1931, a small child 
was struck and run down by an automobile 
owned by one G. and operated by one F, 
The child was taken to a nearby hospital 
for treatment for her injuries, and her care 
came under the charge of M, one of the 
surgeons on the staff of that institution. 
The patient had a stormy course during her 
confinement, and remained in the hospital 
for several months, and during that time 
she underwent certain operations. On May 
22, 1932, her condition had improved suffi- 
ciently that she was on that day discharged 
from the hospital and from the care of 
Dr. M. 

Two days later the child’s father had 
himself appointed guardian ad litem of the 
child, and during June 1932 he brought an 
action on behalf of the child in the Supreme 
Court to recover damages for the injuries 
sustained against F. and G. The father also 
brought a separate action against F. and G. 
for the loss of the infant’s services and for 
the expenses he had incurred for her care 
and treatment. After that action had been 
started negotiations were entered into be- 
tween the parties to that action which 
resulted in August of that year in the settle- 
ment of the two actions. The settlement 
of the infant’s action of course was made 
pursuant to an order of a Justice of the 
Supreme Court approving the settlement. 
At the time the order was so made the 
papers before the Court set forth the con- 
dition of the child at that time, and made 
reference to the care and treatment that the 
child had received. Thereupon the infant’s 
action was settfed by payment of somewhat 

* Milks V. M., l^Misc. 297, 264 N. Y. 267. 


over $3,000 to the guardian and the father’s 
individual action was compromised by the 
payment to him of $4,500. The father, 
pursuant to the Court’s order as guardian 
ad litem executed a general release to F. 
and G. and also executed a similar release 
to them in his personal action. 

In December of the same year, after the 
settlement with F. and G. had been com- 
pleted, the guardian brought another action- 
in the Supreme Court on behalf of the child, 
and on his own behalf as an individual, 
this time naming the doctor M. and the 
hospital as defendants. The complaint was 
that due to the alleged malpractice of M. 
and the alleged negligence of the hospital 
through its nurses and doctors, the plaintiffs 
were entitled to recover $100,000 as 
damages. It was claimed that such 
negligence and malpractice prolonged and 
aggravated the original injuries, and also 
caused other injuries. 

An application was made to the Court at 
Special Term, setting forth the foregoing 
facts, for a dismissal of the complaint as 
to the doctor on the grounds that the release 
of F. and G. released any rights of action 
against the doctor. The Court, (Mr. Justice 
Heffernan, now a member of the Appellate 
Division for the Third Judicial Depart- 
ment), granted the motion in favor of the 
doctor, and handed down a well written 
opinion, which said in part; 

Where one who has suffered personal injury 
by reason of the negligence of another exercised 
reasonable care in securing the services^ of_ a 
competent physician or surgeon and his in- 
juries are thereafter aggravated or increased by 
the negligence, mistake or lack of skill of such 
physician or surgeon, the law regards the negli- 
gence of the wrongdoer in causing the original 
injury as the proximate cause of the damages 
flowing from the subsequent, negligent or_ un- 
skilled treatment thereof, and holds him liable 
therefor. * * * 

Conceding malpractice on the part of the 
defendant M. as charged in the complaint it 
seems to me that the plaintiffs are precluded 
from a recovery against him. F. and G. were 
liable not only for the injuries sustained by 
plaintiffs but also for the malpractice of the 
attending surgeon and_ for the expenses _ of 
medical attendance. Having that liability in view 
they settled with plaintiffs, paying them a sub- 
stantial sum for a release from further liability. 
At the time the release was given the child had 
left the hospital and had already suffered from 
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the alleged malpractice. These were all^ matters 
that could have been enforced against the 
original wrongdoers under their liability for 
damages and the settlement was clearly made 
with a view to covering all these elements of 
damage. They were known to exist by the 
parties to the release and the settlement was 
made with reference to them. In view of the 
fact that F. and G. were liable for the negli- 
gence of the defendant M. in improperly treat- 
ing the diild then the release included such 
damages and is a bar to the present action. 
The release having been made in full settlement 
of all existing claims precludes the plaintiff 
from bringing a second action for malpractice 
against the surgeon, occupying somewhat the 
position of a joint tort-feasor to recover double 
compensation. The fact that the plaintiffs now 
say that they did not intend to release M. is 
immaterial; a release of the original^ wrong- 
doers releases him regardless of the intent of 
the plaintiffs. 

The plaintiff carried the ruling up on 
appeal and tlie Appellate Division without 
opinion affirmed the ruling of the Court 
below. The decision was one which involved 
a question of law never before actually 
passed upon by our higher Courts, and the 
case finally reached the Court of Appeals. 
That Court came to the same conclusion 
and affirmed the previous rulings. Its 
opinion written by Judge Lehman stated in 
part the following: 

The general release of all claims against the 
original tort-feasors was made without reser- 
vation. A general release to one tort-feasor 
made without reservation creates a bar to an 
action for damages against another tort-feasor 
arising from the same injury. A physical in- 
jury sustained through the negligence of one 
person maj' be cured by the skill of a physician, 
or aggravated through his negligence. The 
negligence oi the physician may then give rise 
to a cause of action against him, to recover the 
damages which the injured person would not 
otherwise have sustained. It may be argued 
that the original wrongdoer who caused the 
injury and the physician whose negligence 
aggravated the injury are not, in technical 
sense, joint tort feasors. Nevertheless their 
wrongs coalesced and resulted in damage which 
would not have been sustained but for the 
original injury. A wrongdoer is responsible for 
the proximate result of his wrong. What con- 
stitutes a proximate result is not a problem of 
philosophy. “The law solves these problems 
pragmatically.” Fortiultous circumstances may 
divert the flow of cause to effect from its 
natural course. New streams of greater volume 
and force may join the flow. Liability for dam- 
ages caused by wrong ceases at a point dictated 
by public policy or common sense. In some 
situations the courts have established a definite 
rule of limitation. In others the test is one only 
of degree. The rule is now well established that 
a wrongdoer is liable for the ultimate result, 
though the mistake or even negligence of the 
physician who treated the injury may liave in- 
creased the damage which would otherwise have 


followed the original wrong. In such case satis- 
faction by the original wrongdoer of all dam- 
ages caused by his wrong bars action against 
the negligent physician who aggravated the 
damage. The law does not permit a double 
satisfaction for a single injury. 

Subsequently the ruling was held to apply 
equally to the hospital by tlie Court at 
Special Term. The opinion upon that ruling 
included the following langu«ige: 

The rule applicable to the defendant M. must 
likewise be applicable to the defendant hospital. 
Prior to the compromise and settlement and 
prior to the commencement of this action the 
plaintiff had left the hospital, and the settle- 
ment was necessarily based on her then present 
condition. The original wrongdoers F. and G. 
were the cause of the infant plaintiff going to 
the hospital and remaining there as a patient. 
Whatever her condition may have been at the 
time of the settlement was due primarily to the 
accident. Whatever transpired at the hospital 
was before the court and was considered in 
arriving at the amount of damages. 

The justice of the rule established by this 
case seems apparent. There must be some 
degree of finality to litigation. If the rule 
had not been so established, many persons 
injured in automobile accidents after collect- 
ing for tlieir injuries from the parties 
originally responsible, might thereupon, 
having found tliemselves successful thus far, 
greedily and unjustly seek to collect more 
money for themselves from tlie very doctors 
who had been Uie cause of their being healed 
of their injuries. 


Removal of Superfluous Hair 

The plaintiff, young unmarried girl, 
consulted a physician complaining of hair 
on her face. He found tliat she had what 
amounted to almost a complete beard on 
her face, chin, and neck. She told the doctor 
she had previously undergone electrolysis 
treatments at a beauty parlor. He decided 
to administer further electrolysis treatment 
to her and did so intermittently from time 
to time over a period of about two years. 
During the treatment certain keloids formed 
on her face and the doctor treated them 
from time to time with applications. 

Subsequently an action was brought 
against the doctor charging that improper 
treatment on his part had caused the develop- 
ment of the keloids. The case came on for 
trial and the claim was made by the plaintiff 
that he had continued electrolysis treatment 
in the region of the keloid but the doctor 
denied that he had done so. 

At the conclusion of the entire case the 
Court dismissed the plaintiff's complaint 
thereby exonerating the doctor of the 
charges which had been brought against him. 



Across the Desk 


Opportunity With a Big O for Medicine 


As YOU READ these lines, thousands of 
enumerators are busily going from house 
to house in city and rural areas all over 
the land, to discover the extent of disabling 
illness that exists, and to find how much 
of it has had medical, nursing, and hospital 
care. Probably nothing that the government 
has ever done has been fraught with greater 
possibilities to the medical profession, for 
good or ill. 

In our own State, the entire populations 
of Hudson, Newark, Penn Yan, and Sche- 
nectady are being canvassed, and portions, 
or “samples,” of New York City, Buffalo, 
and Syracuse. The number of physicians, 
nurses, hospitals, and other health facilities 
in every region are already a matter of 
record, and need no special inquiry by the 
gentlemanly and ladylike canvassers re- 
cruited from the “white-collar” members of 
our great army on the relief rolls. When 
the extent of disabling illness has been 
found, and the amount of medical and 
nursing care is put alongside it for com- 
parison, then we are to see what is needed 
to bring the health of the people to a better 
level. 

It would seem a sure bet that a great 
amount of illness will be found to be without 
proper medical and nursing care, and Oppor- 
tunity with a big O will be presented to the 
profession to render greater service. In- 
stead of “too many doctors,” we shall find 
that there are far too few. If our medical 
leaders are alert with plans to meet the 
situation revealed, then the schemes of the 
socializers will be thrown back upon them- 
selves, like the fate of the horse doctor 
who tried to blow a laxative powder down 
the animal’s throat through a quill. The 
horse blew first! The brain trusters are 
reported ready to use the findings of tlie 
canvass as ammunition for their campaign 
for state medicine, but if the medical leaders 
“blow first,” a sound plan may go through 
instead of a bad one. “Thrice blest is he 
who gets his blow in first.” 

To Dull Grim Reaper’s Scythe a Bit 
The thought back of the investigation is 
that the prolongation of human life from a 
forty to a sikty year expectation in our 


time has been mostly due to the conquest 
of the infectious ills of childhood. It is 
now proposed to study the causes of the 
chronic ailments and disabilities of middle 
life, often associated with occupation, habits, 
and financial position. The findings will 
give a basis of facts on which to build plans 
to prevent and control these chronic and 
disabling diseases. The canvassers are in- 
terviewing some 750,000 families in about 
ninety-five cities and towns, and a total of 
5,000 to 6,000 persons are engaged in the 
work. The interviews are to be completed 
by March 15, then the statisticians will be 
turned loose on the huge mass of findings 
and will sort, file and index it so that we 
can know as a nation just how sick or well 
we are, what is the matter with us, how 
many of us have wooden legs or glass eyes, 
and how many have medical, nursing, and 
hospital care. 

Statements of families thcit they have had 
this or that disease will be verified by asking 
their doctors, so that tlie data will have a 
certain scientific basis, and not be merely a 
loose record of ills that people imagine tliey 
had. The term “doctor” in this investiga- 
tion, by the way, “is not limited to the 
medical profession,” according to the official 
book of instructions to the canvassers, but 
“osteopaths, Christian Scientist healers, etc., 
are included. Do not raise the question of 

cults. Simply enter doctor as Dr. .” 

This should be remembered in evaluating 
the returns when they appear. 

“Disabling Illness” May Be Trifling 

A "disabling illness” in this inquiry is 
defined as “one that keeps a person from 
working or from following his usual pursuit 
for at least a day.” If a cold keeps a child 
at home from school for one day, that is 
entered in the returns as a “disabling ill- 
ness.” Many have supposed this term to 
mean an illness that makes work impossible 
for a long period, perhaps for life, but it 
appears that “for a housewife, it is an illness 
which keeps her from doing her usual 
housework.” (sic.) A large number of the 
"disabling illnesses,” therefore, may really 
be too trifling to need a doctor, a nurse, or 
a hospital, and the public should not be 
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stampeded into a belief tliat a mass of tragic 
suffering is going without medical attention 
A “disabling illness" of seven or more days 
duration is entered in another column, but 
we all know that such indispositions, too 
are often of slight importance 

Hospital and institutional care, deaths, 
operations, missing fingers, legs or arms, 
deformity, paralysis, hernia, blindness, deaf- 
ness, accidents m home, shop, or streets, 
canes, crutches, tnisses, braces, artificial 
arms and legs, etc , are all entered in various 
columns Particulars about smallpox and 
diphtheria, vaccination and immunization, 
are jotted down Details about toilet ar- 
rangements are tactfully extracted The 
family income is asked and set down and, 
rather oddly, the canvasser is required to 
find out if any member of the family is a 
veteran who ever served under the U S 
flag, his rank, and his pension or any com- 
pensation received from the U S Govern- 
ment for military service Just what place 
this has m a national health inquiry is not 
stated 

However, in all the maze of detail, the 
serious illnesses, too, will be listed in their 
appropriate places, and we shall, or should, 
learn how many of them had, or had not, 
medical and nursing attendance The re 
turns will be public documents, and should 
be open to the inspection of all and no 
juggling or hocus pocus of the figures for 
political purposes should be permitted 

“Look Away Down South to Dixie” 

One wideawake state medical society, at 
least, IS taking time by the forelock and 
is gathering material to defend Us members 
against any attempt to regiment or socialize 
them The State Medical Association of 
Georgia has been asking the U S Public 
Health Service for several years to make 
such a health survey as is now on, and it is 
completing the picture by a survey of 
Georgia physicians A questionnaire has 
been sent to every doctor in the state, asking 
if his practice is urban or rural, how long 
he has practiced medicine, his approximate 
net income approximate expense, approxi 
mate uncollected accounts, amount of chanty 
practice value of medicines furnished free, 
county provisions, if any, to pay doctors for 
care of charity patients, county laboratory 
and hospital facilities, amount of post 
graduate instruction received, membership 


in county medical society, regularity of 
attendance, and suggestions for improving 
the health of his community and increasing 
financial returns from medical practice No 
name is to be signed The officers of the 
State Medical Association, we are told 
Miope to use this information when obtained 
to promote tlie interest and welfare of our 
members and the people without means to 
pay for adequate medical care This survey 
may be of inestimable value to promote 
legislation which our profession mav 
sponsor, or to defeat legislation which might 
be to our detriment " 

The “Sample Racket" 

The jiore we look into the trickery 
practised by certain unscrupulous drug 
stores, tlie clearer it is that the doctoi, for 
Ins own protection and that of his patient, 
should see tliat his prescriptions are filled 
by chemists who carry honor and conscience 
as part of tlieir stock in trade If tliese are 
times that try men’s souls, it must be said 
that many of the souls are giving way under 
the strain and deserve to have their next 
trial in the police court Amid all tlie 
“rackets” exposed day by day we now have 
the “sample racket,” which is rousing con- 
demnation in the medical and pharmaceutical 
press It seems that liawkers have been 
going about, visiting doctors’ offices and 
buying up from office boys or secretaries old 
samples that have been cluttering up desk 
drawers and closet shelves for anywhere 
from SIX weeks to six years The racket 
IS so well organized, vve are told that 
regular collections are made of bags at $1 
each and baskets at $2, regardless of the 
quality of what is m them 

The racketeers then take these old sam- 
ples, perliaps inert or even injurious from 
age, freshen up the labels, change dates of 
expiration of potency, and sell them to the 
drug trade at discounts ranging from 25 to 
SO per cent below legitimate prices Thev 
are placed in with tlie regular stock and sold 
as fresh to the unsuspecting purchaser 
When the patient fails to improve as ex 
pected, the doctor perhaps changes the 
prescription to another product, and another 
old sample may be handed out, with the 
same result 

This news may be an eye opener to some 
of our own readers, as the racket is reported 
flourishing m New York City and Brooklyn 
Chicago is also affected Interviews with 
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reputable pharmacists and medical manu- 
facturers indicate widespread chicanery by 
conscienceless drug swindlers whose proper 
place is behind the bars, looking out. The 
victims are the doctor and his patient, and 
it is clearly to the doctor’s interest to 
encourage tlie more honorable sort of 
pharmacists, who at least will be working 
with him, and not against him. The ethical 
chemist, too, is being run hard by these 
unconsionable scalawags, who are cutting 
into his trade terrifically, and, unless we 
wish the better grade of chemists to dis- 
appear, we must stand by them in this crisis. 

Our “Era of Too Much” 

It is possible that the fantastical times 
we live in may be known in future history 
books as “the era of too much.” We have 
too many people for the number of jobs, 
and too mucli food for them to eat. We 
have “too many doctors,” some say, yet too 
many people lack proper medical care. We 
have too much machinery, too many labor- 
saving devices, so the factories shut down 
and there is no work at all. 

Malthus became famous because he proved 
that populations would grow to the point 
where they would encroach upon the means 
of subsistence, eat up all the food, and 


starve to death. Instead of that, we pay 
the farmers to plow their crops under and 
slaughter little pigs by millions because tlie 
markets are surfeited with provisions. 
Malthus was a clergyman, and his neat 
remedy for overpopulation was to persuade 
people to exercise marital self-restraint. 
The good man does not appear to have been 
entirely successful in this appeal, for in the 
138 years since his book came out the 
population of England has quadrupled and 
that of continental nations like Germany 
and Italy has doubled. That is one explana- 
tion of Italy’s raid on Ethiopa, to find a 
place for its surplus sons. 

Over on the other side of the globe we 
see the same thing. Only a few years ago 
Japan’s population was growing at the rate 
of half a million a year; a little later it 
was three-quarters of a million; now it is 
a full million a year. It is like a steam 
boiler, with the pressure going up, up, up. 
An explosion had to come, and we see the 
eruption overflowing Korea, Manchuria, and 
North China. All caused by too much. The 
statistical sharps inform us that the popula- 
tion of the globe has quadrupled in the last 
300 years, and instead of slowing up, the 
increase is accelerating. Interesting times 
ahead. 


Books 


The Woman Asks the Doctor. By Emil 
Novak, M.D._ Octavo of 189 pages, illustrated. 
Baltimore, Williams & Wilkins Company, 1935. 
Cloth, $1.50. 

In no other phase of medicine is it so 
psy to get the attention and capture the 
imagination of the lay reader, as on the 
subject oj sex. And, in no other part of 
medicine is it so easy to make misstatements, 
gross errors, deliberate and gross exaggera- 
tions, and to indulge in purely imaginative 
meanderings. Little wonder, therefore, that 
the past ten years has seen the book market 
literally flooded with sex books of all shades 
and variety, each purporting to explain all 
phases of womanhood and fathoming the 
secrets of sex. Many of these are not 
authoritative, convey false information and 
are merely designed to be “sexy”. 

Indeed, very few books are there for the 
layman, which give authoritative informa- 
tion on such important topics as, menstrua- 
tion, ovulation, menopause, sterility in 
women, the relation of the glands of internal 


secretion to female function, etc., without 
the book becoming a sort of “laymen’s 
textbook in gynecology”. The publication, 
therefore of “The Woman Asks the 
Doctor”, by Dr. Emil Novak, is a distinct 
contribution to the literature on tlie subject 
for the intelligent laity. 

Being written by Dr. Novak, the book 
carries at once the stamp of authority and 
conservativeness. It is written in an easy, 
simple and interesting style. The author 
states repeatedly, that the book is not 
designed to be a miniature textbook in 
gynecology; and that for any abnormal 
symptoms or signs, that the reader consult 
her physician. The book covers the most 
important phases of woman, viz., puberty, 
menstruation, reproduction, sex glands, 
sterility, cancer and the menopause. Simple 
diagrammatic drawings illustrate the book 
throughout. 

Every woman should own a copy and 
read it several times. 


J. Halperin 
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Diseases of the Mouth and Their Treat- 
ment: A Text-Book for Practitioners and 
Students oE Medicine and Dentistry. By 
Herman Prinz, D.D.S., M.D., and Sigmund S. 
Greenbaum, M.D. Octavo of 602 pages, illus- 
trated. Philadelphia, Lea & Febigcr, 1935. Cloth, 
$9.00. 

Herman Prinz of the University of 
Pennsylvania has been recognized^ as a 
world authority on dental therapeutics and 
materia medica. He is therefore well fitted 
for his task. 

This book which has been especially 
prepared for the physician and dentist is 
a thorough compilation of all important 
information concerning diseases of the 
mouth and their treatment. 

It first gives a very good resume of the 
embryology, anatomy and physiology of the 
oral cavity. It then systematically descrilws 
the oral manifestations of metabolic dis- 
turbances, blood disorders, infectious ^dis- 
eases, skin diseases and parasitic and tropical 
conditions. 

The chapters on the diseases of the tongue 
and salivary glands are very interesting and 
up to date as are those on the otlier parts 
of the buccal cavity. 

In addition there is a chapter on oral 
hygiene and propliylaxis, and one on them- 
pevitic suggestions which should be very 
helpful to the practitioner. 

In the entire book, the authors have 
endeavored to combine the viewpoint of the 
physici.an with that of the dentist, and have 
succeeded to treat the entire subject-matter 
as a medico-dental problem which it is. 

There is no doubt that this book will fill 
an evident hiatus In the medical literature 
and the reviewer is very happy to recom- 
mend it very highly to the student and 
practitioner of medicine and dentistry. 

Oscar Rodin 

Ideal Health or the Laws of Life and 
Health. By Alexander Bryce, M.D. Third 
edition. Duodecimo of 340 pages, illustrated. 
Baltimore, William Wood & Company, 1935. 
Cloth, $2.00. 

The author of this book — “Ideal Health” 
—has made an ambitious effort to keep his 
readers healthy with lots of rules that in 
themselves are, in the main reliable, but 
when taken collectively seem to 50 com- 
plicate the issue as to make the reviewer 
wonder how many of these rules the reader 
can or will observe, and to what extent he 
may benefit by observing all these rules. 

The plan of this book is dogmatic, and 
each of the chapters is headed by a com- 
mandment-— much like the ten command- 
ments— which forms the basis for each 
sermon or chapter. The reviewer questions 
the wisdom of applying a biblical approach 
to things medical, especially when con- 


troversial issues must often be faced and 
explained away. Moreover, the book is too 
lengthy and too detailed. 

Emanuel Krimskv 


Arthritis and Rheumatoid Conditions their 
Nature and Treatment, By Ralph Pember- 
ton, M.D. Second edition. Octavo of 455 pages, 
illustrated. Philadelpbia, Lea & Febiger, 1935, 
Clotli. $5.50. 

This book presents a full picture of 
arthritis in all its phases by an author who 
has spent many years in a careful study of 
the disease. It is first discussed as an 
economic and social problem. The most 
frequent sites of focal infection in civilian 
life were found to be the dental, nose and 
throat and genito-urinary in tlie order 
named. The prostate is considered to be of 
importance. 

The idea that allergic phenomena provide 
the mechanism for the arthritic symptoms 
is stated to have many supporters. The 
pathology of the two types, atrophic and 
hypertrophic, which are the terms preferred 
by the author, is fully discussed. He be- 
lieves that it can not be concluded with 
.absolute certainty that the two types are 
wholly discrete although clinical and 
pathological separation is justified and 
necessary. 

The author’s opinion as to the value of 
various forms of therapy is fully stated and 
diet and physiotherapy especially described 
in detail. He believes that it is not settled 
how mucli of the influence of vaccines, 
when helpful, is to be attributed solely to a 
specific influence and how much to a more 
generic reaction, possibly of tlie nature of 
a non-specific protein reaction. Throughout, 
the book will be found to be an authoritative 
and conservative guide to the subject, 

W. E. McCoLLOt 

Recording of Local Health Work. By W. 
F. Walker, Dr. P. H., and Carolina R. Ran- 
dolph. Quarto of 275 pages, illustrated. New 
York. The Commonwealth Fund, 1931 Cloth, 
^ nn ' 


ims volume is ol particular interest to 
health officers. As emphasis is being placed 
at present on the fact that the practicing 
physician is "The Utimate Health Officer” 
It may interest him to note how records 
should be kept for purpose of easy and fair 
comparison. Unless facts are based on simi- 
lar premises they cannot be compared. At 
least half of tlie subjects that are considered 
concern communicable diseases and matters 
of individual hygiene— all subjects of prac- 
tical im^rtance to the general practitioner 
in his daily work. The records suggested 
are simple and concise: if used generally 
by the health officers a proper evaluation 
and -comparison of health work will be 
possible. A. E. Shipley 
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Physiology in Modern Medicine. By J. J. 
R. MacLeod, M.B. Seventh edition. Octavo of 
1154 pages, illustrated. St. Louis, C. V. Mosby 
Co., 1935.' Cloth, $8.50. 

MacLeod’s Physiology has been a stand- 
ard text book since its first edition appeared 
in 1918. It is unfortunate that, MacLeod, 
a great master of physiology, a Nobel prize 
winner for his role in the discovery of 
insulin, and a leading contributor to the 
physiology of metabolism has recently died. 
He did not live to see the last (7th) edition 
of his book off the press. He has in this 
volume received the cooperation of such 
physiologists as Bard, Carter, Olmsted, 
Peterson and Taylor. It is natural that 
the section on metabolism should comprise 
almost a third of the book. It is of course 
presented authoritatively, for the author 
and his pupils have added a good portion 
to our present day knowledge of this subject 

The book will undoubtedly remain an 
important text and reference book in general 
physiology for some years to come. 

William S. Collens 

The Diseases of the Endocrine Glands. 
By Hermann Zondek, M.D. Third edition. 
Octavo of 492 pages, illustrated. Baltimore, 
William & Wilkins Company, 1935. Cloth, 
$ 11 . 00 . 

Zondek’s endocrinology, published 9 
years ago in Germany and brought up to 
date for its present translation, is an 
important book. It is written by a man 
who has contributed substantially to the 
advancement of endocrinology both as a 
laboratory investigator and as a clinician. 
While his eminence as a research worker 
should not be minimized, his real field and 
acknowledged predilection is in the line of 
clinical diagnosis and therapy. His treatise 
is primarily the contribution of the physician 
for whom the endocrine glands are not 
organs apart, but components of the whole 
body, both influencing the latter and partak- 
ing in its reaction. Thus endocrinology 
appears as a part of internal medicine, while 
medicine cannot be practised intelligently 
and progressively without a thorough un- 
derstanding of endocrine physiology and 
pathology. 

Zondek’s work differs fundamentally 
from other contributions on the subject by 
his arrangement of the material according 
to diseases, independent of their glandular 
origin. Lead by the conviction that all 
other glands participate in the disorder in 
the majority of the cases, discussion under 
the heading, of one, albeit the most promi- 
nently inv^ed gland, does not seem 
warranted, y 

Some of Zoiidek’s basic tenets are cited 
in his preface and are well worth ' to be 
born in mind as guiding thoughts in the 
confusing mass of observations on endocrine 


patients. Thus according to Zondek: 1./ 
a hormonal effect is not an absolute but a 
variable quantity, depending upon the 
momentary physico-chemical condition of 
the cells on which it acts 2./ changes of 
endocrine glands are not always the cause 
of disease but in many cases the reaction 
to morbid processes primarily located in 
other organs ; 3./ the endocrine system is but 
one link in the chain of vegetative functions 
of the organism. 

Zondek’s book was not written for the 
needs of the general practitioner; it contains 
perhaps more theory than the busy practis- 
ing physician has time to digest. It serves 
admirably the purpose of the man who 
specializes in internal medicine, yet was 
unable to devote detailed studies to the 
problems of glandular physiology and 
pathology. Stimulating to thought and full 
of challenging ideas it will be appreciated 
most by the student of endocrinology. 

M. A. Goldzieher 

Physical Diagnosis. By Warren P. Elmer, 
M.D. Seventh edition. Octavo of 919 pages, 
illustrated. St. Louis, C. V. Mosby Co., 1935. 
Cloth, $8.00. 

This book is divided into two parts. Part 
I deals with the technic of physical examina- 
tion including a section on normal elec- 
trocardiography and radiology in physical 
diagnosis. This section is well presented 
and profusely illustrated. It is rather sur- 
prising that ten pages are devoted to 
polygraphy. Herpes is mentioned as occur- 
ing in typhoid fever contrary to the usual 
experience. Under myosis the action of 
morphine on the pupils is omitted, under 
blue scerla fragilitas ossia is not mentioned 
and under bilateral ptosis no mention of 
myasthenia gravis is made. 

Part II includes diseases of the respiratory 
and circulatory system. This section is 
excellent, concise and complete. 

The clinical pathology, physical signs, 
diagnosis and differential diagnosis are 
well presented, including the radiographic 
diagnosis. 

On the whole this latest edition of this 
work is a worth-while addition to the 
student’s and practitioner’s library. 

Henry Joachim 

Martini’s Principles and Practice of Physi- 
cal Diagnosis. By Robert F. Loeb, M.D. 
Duodecimo of 213 pages, illustrated. Philadel- 
phia, J. B. Lippincott Co., 1935. Cloth, $2.00. 

This small volume of about two hundred 
pages is an excellent presentation of physical 
signs, their significance, interpretation and 
mechanism. The book can be recommended 
to the medical student as an elementary 
exposition on physical diagnosis, and to the 
practitioner of medicine for a hasty review 
and brushing up. Henry Joachim 


XXI 


NEUROSY JHILIS 


A spmal fluid exammalion is advocated 
in all cases of syphilis, for by this means 
early serologic changes, indicative of 
a pre-disposition to neurosyphilis, may 
be detected, and proper treatment 
instituted 
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Difference in Effect 

T o CLAIM merely a difference in 
cigarettes is, obviously, not enough 
—this difference to be of value must 
be shown to produce an advantageous 
difference in effect. 

Philip Morris cigarettes not only are 
made different, but because of that 
difference have been shown by scien- 
tific proof measurably and significantly 
less irritating than ordinary cigarettes. 

Proc. Soc. Exp. Biol, and Med., 1934, 32, 24 1-24S 

Laryngoscope 1935 XLV, 149'154 

N.V. State Jour. Med, 1935. 35-No. 1I,590^ 



In Philip Morris cigarettes, only diethylene 
glycol is used as the hygroscopic agent. 
To any Doctor who wishes to test the 
cigarettes for himself, the Philip Morris 
Company will gladly mail a sufficient 
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ADDRESS . 

CITY STATE 


IT’S HERE! 

THE NEW PHOTOSCOP 


UNIVERSAL PHOTO-ELECTRIC 
EXPOSURE METER 

for still and CINE-PHOTOGRAPHY 



Wlce comp\eVG wiVVi sVt 
leafher case and 


DIfTerent in ihape and of 
veit pocket size measurfns 
2Va X 3 X 1 3/16 over 
ail. 

Vastly Improved and 
novel control of the read* 
ing angle. 

Direct “stop’* Indication 
for any p r o • s e t film 
speed, exposure time, or 
Cine • camera's “frames- 
per-second,** 

Designed by practical 
photographers to meet ail 
the requirements of the 
usual still-picture or 
movie making. 

•dy Eveready ^ Q jq 
ncckcord 


Send foe booklets M. D. P., “Facts About the 
New Photoscope, ” and “A Reference Book for 
Photographic Exposure." 


WILLOUGHBYS 

World’s Largest Exclusive Camera Supply House 

I lO West 32nd St. New York 


\ 


Phone 
REGENT 4-2305 
REGENT 4-2307 
RHINDLANDER 4-8924 


/ 


Westbbry Garage 

Auto Storage and Supplies 

219-221 EAST 67TH STREET 

Near 3rd Avenue in New York 


for 

prompt 

efficient 


and 

s e r V i c 


Z.nreost Stock 
In the World 




Since 1876 

PHYSICIANS’ 
OFFICE 
FURNITURE 

BIG SAVINGS 
OF 25% TO 50% 

New and Used 

Desks Chairs Tables 

Leather Upholstered Chairs and Settees 
Steel Piling Cabinets — Used Kardeies 
Typewriters Safes Office Machines 



NATHAN’S 

Near Prince St. 


548 Broadway 

Telephone OAnal #-2127 
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PURE CANDIES 

Staffing over forty years ago, 
Loft has become an outstand- 
ing tedder In the manufacturing 
of fine candies selling direct 
through Its own 225 Loft Stores. 
Only the finest and purest in- 
gredients used. No preserva- 
tives — no adulterations. 

LOFT ICE CREAM 

The finest that money and skill 
can produce—of pure cream, 
milk and eggs with pure vanilla, 
chocolate, coffee and natural 
fruits. No artificial Ingredients. 
Smooth and rich in butter fat. 


Mager & Gougelman, Inc. 

Founded I8SI 

510 Madison Ave. Now York City 


FOOD- DRINK ADDS 
AVAILABLE IRON 
TO THE DIET! 

ALSO RICHLY PROVIDES CALCIUM, 
PHOSPHORUS AND VITAMIN D 

C ocOMALT, the Jcllcioas chocolate flavor food* 
drinki is n rich source of available Iron. An 
ounce of Cocotnalt (which is the amount used to 
make one cup or glass) supplies 5 milligrams of 
Iron in easily assimilated form. 

Thus three cups or glasses of Cocomalt a day 
supply 15 milligrams — which is the amount of 
Iron recognized as the normal daily requirement. 

Used os a delicious food-drink, Cocomalt pro* 
\ddcs Q simple, palatable means of furnishing Iron 
to growing children, convalescents, expectant and 
nursing molhers. 

. . . and for bones and teeth 

In addition to Iron, Cocomalt is rich in Vitamin 
D — containing nt least 01 U.S.P. units per ounce. 
Cocomalt is fortified with Vitamin D under 
license granted by the Wisconsin Alumni Re* 
search roundation. 

Cocomalt olso has a rich Calcium and Phos* 
phorus content. Each cup or glass of this tempt* 
ing food-drink provides .32 gram of Calcium and 
.28 gram of Phosphorus. Thus Cocomalt supplies 
in good biological ratio three food essentials re* 
quired for proper growth and development of 
bones and Icelh: Calcium, Phosphorus and Vita- 
min D. 


S.W. Corner 53rd Street 
Specialists In the Manufacture and Fitting of 

ARTIFICIAL EYES 

Largo selections on request. 

PROMPT AHENTION. 

Oculists are cordially invited to watch us at 
work in our laboratories. 

Write for Our Color Chart and Order Blanks 


230 Soylston Street— 


1930 Chestnut Street— 
1424 G St.. N. W— 


Boston, Mass. 


...PMIadelphle, Pa. 


...Washington, D. C. 


Charitable Institutions Supplied at Lowest Rates 


r’ 


COSMO 


Inc 


GARAGE, 

For prompt and efficient 
service 

AUTO STORAGE AND SUPPLIES 
430 WEST SSTH STREET 


BET. 9TH & lOTH AVES. 

NEW YORK CITY 
COLUMBUS 5-8768 CIRCLE 7-8953 




Easily digested-quickly assimilated 


Noi ihc least of Cocoroalt'a many virtues as a 
food-drink is its palatabilily. It is so refreshing, 

-•* tjg ygjy 

* high nutritional 

. u L quickly assimi* 
lated, imposes no digestive strain. 

Recommended by you and taken regularly, 
Cocomalt will no doubt prove of great value to 
many of your patients. 


FREE TO DOCTORS 


We will be glad to send 
a professional sample 
of Cocomalt to any 
doctor requesting it. 
Simply mail this cou- 
pon with your name 
and address. 



Cocomalt Is Uj 9 rerfifmd trAtle-mAri cf the R. B. Darts Co. 
Hoboken, New Jersey. 


R. B. Davis Co., Dept. 51-B, Hoboken, N. J. 

Please send me a trial-size can of Cocomalt 
without charge. 


Dr- 


Aditrt$~. 
Oty 


Heatlen the N. Y. STATE I. it. to fartlitste replies to Inquiries 
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Time to Collect 


I - - ON A SOUND BASIS 

Over 70,000 have been using fhis organization's service as a 
sound basis upon which to entrust their colfocfion problems. 
! A sound basis — because this organization has tho tact and 
, experience necessary to assume the responsibility of pro- 
> tecting your interests — because efficient operation has elim- 
I inated unnecessary expense — and because we get resulfs 
[ without court action. 


•ff A bond hat been depot- 
lied with the Treasurer of 
the Medical Society of the 
Stale of New York to pro- 
tect Ht members against 
misuse of money collected 
from their patients 



National Discount ir Acpit Co. 

Herald Trib une Build i ng, NewVbrk, NY 

HHHIHBIIIIIIIIKrepresentatives in 

cffiecialists m cfervice of ^Physicians' a>td <Jfosj>iia(s' SPccounfs 



TRAVEL AID 

Consult Your Journal Travel Department 
when planning a vacation — a competent 
travel man will arrange itineraries, reser- 
vatfone, etc. 


AMBASSADOR 

GARAGE 


The Crest 


5erric« 


Transients Accommodated 
Rates — Daily, 'Weekly, Monthly 

215-221 E. 54ih Street, New York City 
TELEPnON^: ELDORADO I 



OFFICES OF DIGNITY 

I “Our Specialty’* 

II LARGEST DISPLAY of now and reconditioned 
OFFICE FURNITURE • COMPLETE GLOBE- 

I WERNEKE SERVICE • Filing Equipment, Book 
Coses, Desks, Chairs, Settees, etc. Contract 

II Dept. Interior Decorators. 

Regan OFFICE FURNITURE CORP. 

16 E. noth STREET, NEW YORK 

ASHLAND 4-csW, 1,2 


MenUoQ Uje N. T. STATE J. u, b) fidUtste rerlle, to Inaulrle, 
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CREST VIEW SANITARIUM 

St. Clair BUeheockt M.D., Mrdleal Dirtetor 
275 North Blaple Avenne 
Greonwicli, Connecticnt 

T«l>t 97$ Or««nwtch 

Something distinctive. Beautifully appointed. Quiet, refined, homelike atmos» 
phere; in hilly section. (25 miles from N.Y. City.) Nervous, mildly mental, diges- 
tive and cardiovascular cases, ELDEULY PATIENTS especially cared for, 
Moderate Rates 


Dr. Barnes Sanitarium 

Stamford, Connecticut 

Kiitabltilied 1898 Telephone 4*llt8 

(Fifty minutes /rpm Netu York Cuy) 

A modern private Sanitarium for treatment of 
mental and nervous diseases, scneral invalidism aod 
aleohohsm Separate cuttases afford adequate classi* 
fication. 

Homelike environment with ideal surroundings 
in a beautiful hill country provide a restorative 
influence 

Completely equipped for acientiflc treatment and 
specul attention needed m each ease DiverstoPal 
aids provided, including a fully equipped occupa 
tional therapy department 
Booklet upon request 

F. ir. UARhES. Br.U., Ued. Supt. 


*'Tieenti/ Sdnuies From Times Square’' 

River Crest Sanitarium 

ASTOKIA, Xi. I.. ITUW YORK CITY 
A MODERN PRIVATE SANITARIUM for NERVOUS and 
MENTAL palteou, wltb ipeclai ftcUlllfs for ALCOHOLIC 
and ORUQ cases rb}slcians are triTtted to cooperate to ibe 
irratment of patlcnta rKODuneDded. 

Exceptlonallr located In a lar^o bcauttfut park— .EASILY 
ACCESSIDLE RY ALL CITY RAPID TRANSIT LINES 
Six attractlce bulldtnia with complete clissUlcatloa REA. 
SONABLE RATES booklet sent on request 

Apply; SABOX.1) U. HOYT. U.D.. 

PHYSICIAN XN CHAHOU 
JOHN CRAlVnCR HINU REP. U.S., 
CONSVXiTANT 
Telephone— AStorla 8.0620 
N Y. City Office— 667 Madison Ave 
3-4 P.M. Daily Tel, REgent 4-2(60 

JOHN JOSEPH HnrSRRD, POUNDER 

Long estahUihed and Ucenaed — on onproied 
4 i/ A. Registered List 


The Le Roy 
Sanitarium 

40 East 6 1st St. 

New York City 


A private Hospital, modern in 
ell its appointments. All outside 
rooms . . . fireproof. 

Fully equipped for Medical, Sur- 
gical, Obstetrical Cases. 

Prices Moderate . . . Flat Rates 
arranged. 

Anne C. O'Donnell, R.N. 

Supt. 


INTERPINES” 


GOSHEN, N. Y. 

PHONE 117 

ETHICAL— RELIABLE— SCIENTIFIC 
Disorders of the Nervous System 

BEAUTIFUL— qUIET-HOMELIKE-WRITE FOR BOOKLET 

Fkdeeick W. Sewakb, MJ}., Dir. FttzuERiCK T. Seward, MM Rts Phy 

Clarence A. Potter. UJ)., Res. Phy. 


Mention the N T. STATE J U to facUltalo 





Louden -Knickerbocker Hall 

SPECIAIilZIKG IN 

NERVOUS-MENTAL DISORDERS 
NARCOTIC ADDICTION, ALCOHOLISM 

Ideally located in a quiet residential section on the South Shore of 
Lons Island, S3^ miles from New York City. 

Frequent musical entertainment, talklns pictures, radio prosrams. 
and dances provide diversion for patients. Completely staffed and 
equipped for all requisite medical and nurslnc care, including Hydro 
and Occupational 'Theraj^. 



AMITYVILLE, L.I., N.Y. 

EST. 1888 

M 

PHONE AMlTTVtLtE 68 

m 

JOHN F. LOUDEN 


Proprietor 


JAMES F. VAVASOUR 


M.D. 

H 

PhyMieiandn-Chmrge 


THE SAHLER SANITARIUM 

KINGSTON, N. Y, 

A moderate priced Sanitarium for organic and functional 
disorders of the nervous system, and general invalidism. 
Physio-therapy. Occupational-therapy and Hydro-therapy 
departments. B^gbtful location at the portals of the 
CatsklU Mountains. 

James A. Mathers, M.D„ Medical Director 
Phone 948 


THE VEIL MATERNITY HOSPITAL 

WEST CHESTER. PENNA. 

Absolute privacj’ and special ethical treatment. 
Patients accepted at any time during gestation. 
Open to Regular ^ Practitioners. Early 
entrance advisable. Rates reasonable. 



FOR CARE AND PROTECTION OF THE 
BETTER CLASS UNFORTUNATE YOUNG WOMEN 
I/)cated on the Intemrban and Pennsylranla Railroad 
Twenty mUee from PhlladelDhla. Pa. 

Write for booklet 

THE VEIL, WEST CHESTER, PENNA. 


HALCYON REST 

BOSTON POST ROAD, BYE, NEW YORK 
Henry W. Lloyd, M.D., Physician In Charso 
Licensed and fully equipped for the treatment of mental and 
nervou3 patients, including Occupational Therap>. Beautifully 
located and surrounded by largo estates. 

Telephone: Rye 550 
Write for Illustrated Booklet 


W7T?CT' TTTT T 262 St. & Fleldston Rd. 
WJLoX uXLil-/ Rlverdale, New York City 

Located within the city limits, it has all the advantages of a 
country sanitarium for those who are nervous or mentally ill 
In addition to the main building, there are several attractive 
cottages located on a ten-acre plot. Occupational Therapy and 
all modern treatment facilities. Telephone: ICingsbrldge 8-3040 

Send for Uoohlet 

Addregi, HENRY W. EI-OYD, M.D. 


Flan Now 
to Attend the 1936 
Convention 


. . . the SECOND or EXERCISE PERIOD 


“Physical exercise, in its various forms, including sports and gymnastics, 
as well as the use of cold water treatment, are important ingredients of 
the second period • . 

This is practiced therapy that you are familiar with, especially in cases 
where in addition to the physical benefit of exercise there is important 
psychic influence — strengthening of will power by making the patient do 
the things that help alleviate phobias and obsessions. 

The Health Roof, the most completely equipped establishment of its kind, 
is your “treatment” when exercise is -indicated — for “self-medication” in 
such cases is obviously as inefficient as "home-remedies” in serious ill- 
ness. We, therefore, recommend our facilities, experience, and trained 
staff as assurance of a patient’s following your dictates and of our strict 
cooperation. 

The Health Roof 

SEPARATE DEPARTMENTS FOR BOTH MEN AND WOMEN 


NEW YORK 

480 Lexington Ave., Wlckersham 2-SlOO 


PROVIDENCE 
126 Dorrance St., Gaspee 0998 


Patronize your N. Y. STATE J. M. advertisers to enhance its value 
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Extra * Copies 


NEW 1935-36 EDITION OF THE 

MEDICAL DIRECTORY 

of 

NEW YORK, NEW JERSEY & CONN. 

vtay be purchased by viembers 
at pre-publication price 


ORDER BY MAIL OR PHONE 
FROM THE BUSINESS OFFICE 

33 WEST 42ND ST., NEW YORK— CHickering 4-5570 


MacDOUGALL PRIVATE AMBULANCE SERVICE 

The Only Service vf Its Kind 

Jiew ftreainllned Codlllnc Ambulanr«. Loni; wlieel base. Knee BCtlnn. IIohpUbI bed on 
nlr-eoiihlon jaclci. Ilot and cold water. Toilet. Klectrlc fans. Operating light. 

T«!. EN. 2-7300 344 WEST 70TH STREET New York, N. Y. 


NAUGHTON GARAGE CO., INC. 

Pochard "liintousines EIAST 53 ST. Deauti/ul can tcith reliablef 

For Bire Nb W YOR K eourteout ehauffeur$, 

Bjr bear, trip, dar or week, PIjM* >..<100 AltraetlTe ntea. Aek ue to quote. 




ADDRESS REVISION NOTIFICATION 


In the event of a change of Change niy address on mailing list 
address or failure to receive 

your JOURNAL regularly* From 

fill ont this blank and mail 

imsnediately to To. , 

MEDICAli SOCIETY Journal not being received, 

OF THE correct address os follows: 

STATE OF NEW YORK 


2 East 103rd St. 
New York, N. Y. 


Date., Signed. 


inmlon the N Y. STATE J U ta ficUiUle replies io inaulrlfti 




A Guide to 
Select Schools 



Schools of refinement selected partieularlj' for a high rating in efficiency and culture. 


Tkk nU MILITARY ACADEMY 

rl\ I . p a BIG school 

* VlliU for little BOYS 

In a class by itself. First to eiehtli grades. ^lodem fire- 
proof buildings, acres of play grounds, sports facilities. Unex- 
celled faculty. Twenty-eighth year, Itcsidcnt or day pupils 
admitted any time. For catalogue, etc., write Major R. A. 
Gibbs. 1249 So. Cochran Ave.. Los Angeles. Calif. 


LABORATORY TECHNIQUE 

An uncrowded profession • offering steady, dignified, 
highly remunerative employment. Complete course in- 
cluding clinical laboratory technique and basal metabo- 
lism in six months. Small classes with personal super- 
vision. A splendid course for post graduate work. 
Student dormitory maintained. For information write 
for catalogue. 

Eastern Academy of Laboratory Technique, 
1709 Genesee St., Utica, N. Y. 


NORTHWEST 


I 


or MCDICAL 


TtCHROLOCT/«c. 

Tha Foramoit School of Laboratory Teehniquo 

prepares High School Graduates for this in- 
tensely Interesting, well paying work In hospi- 
tal or physician's laboratory. Newly improved 
course In laboratory technique In- 
creased to 9 months. Complete course. 
Including X-Ilay and phj'sical therapy 
one year. 

IFHfe /or Catalop 
3422 East Lake St. Minneapolis, Minn. 



The Father’s Biggest Business 

A lot of investments have gone bad in 
recent years. Real estate has lost much of 
its reality; securities have proved insecure; 
bonds have led us into bondage. But no 
slump can depress the value of funds in- 
vested in the boys and girls, to make them 
fine, strong worthwhile men and women. 
As Daniel Webster said: 

“If we work upon marble it will perish. 
If we work upon brass, time will efface it. 
If we rear temples, they will crumble in 
the dust. But if we work upon immortal 
souls, if we imbue them with principles, 
with the fear of God and love of our 
fellowmen, we engrave on those tablets 
something which brightens all eternity." 

The father’s biggest business is to see 
that his sons and daughters are heading in 
the right direction. The director of a great 
school makes this appeal to fathers under 
the heading: “That boy of yours!” 

“When he first saw the light of day he 
was the most wonderful thing in the world. 
You told yourself that you and he would 
always be pals. Now suddenly emerging 


from your own affairs, you are faced with 
the realization that he is growing up — that 
he and you are out of touch. Your boy is 
your greatest business. The years between 
ten and twenty mark the turning of the tide 
in a boy’s life. Then boys often think 
parents unreasonable, harsh, unsympathiz- 
ing. Parents often think boys secretive, cal- 
lous and unresponsive. Left to chance, a 
boy in his teens may become anything. A 
mistake may he fatal. A really great school 
may save him, for it is engaged in the 
greatest business in the world — ^the making 
of men.” 


New York State Journal of Medicine School Service 

— ^because we have filed information and intimate knowledge of schools, you may have 
us assist you in making a choice for some young member of your family or a patient’s 
requiring a particular training, or the finer advantages of a private school. We shall be 
glad to make recommendations to you. 

Fill out t he form below and mail it to the Business and Editorial Offices of the NEW 
YORK STATE JOURNAL OF MEDICINE. Your inquiry will be held in strict confidence 
so you will be placed under no obligation. 

NAME AND ADDRESS OF PARENT OR GUARDIAN 

AGE OF CHILD BOY GIRL 

APPROXIMATE RATE PREFERRED LOCATION 

TYPE OF SCHOOL DESIRED 

REMARKS 


Patronize your N. Y. STATE J. M. advertisers to enlianco its value 
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CLASSIFIED ADVERTISEMENTS 


Ralet for c/ajfiM aJvertuementt are 10 eenis ttr word for one or two tnuri^ons, 3 conseevUve tnterltoHS 
9 cents per word, 6 eonsecvtue insertions 8 cents per word, 12 consecutive insertions 7 cents per word 
24 consecutive insertions 5 cents per word Mtinmiim charge, 

payabte <rt adiance To avoid delay •« publishing REMIT WITH ORDER 


FOR RENT 

OrnCES, phjsician or dentist with six room liv 
ing apartment Central location city of SO 000 
Close to new and growing typewriter factory to 
employ 5 000 people Con\cnicnt terms Address 
AUtn H Monroe 56 S Mam Street, Elmtn, New 
York 


Drug and Alcohol Addictions 

DRUG AND ALCOHOL ADDICTIONS— Sam- 
tanum treatment, ethical, strictly modern \ery 
private, large experience, special facilities Worth- 
while patients capable of making good Identity 
absolutely protected Easy method satisfactory 
results Folder on request A M Loope, MD, 
Corthnd N Y 


HEMOGLOBINOMETER-Dare 


For fils by all Supply Kouim Atk for dsferlptivs clmilir i 
RIEKEH INSTBUMENi: CO Sot© Mfrrf 
1919 1921 Fairmont Ave rhlla<l©lpbla, Fa. I 



llTAIlllHie )N MOO 


For mors than 33 ths Amsrleta Cnios«p« 
lliken bars b««a aenloc tbs mc<l ril profcMlon and 
cooperatlac witb It tn tbs srolremsni of now Idrai 

AMERICAN CYSTOSCORE MAKERS INC 
430 WhitiMk Ava. Nsw York. N Y 


Weight Reducing 

The elhical traditions of The ApoUo~ 
tuan protects the relaitonshtp between 
the physician and hts patient Correc- 
tive and passive exercises, electric light 
baths and Suedish massages are given 
by graduate attendants for men and 
women 

APOLLONIAN 

under meitcaJ supervision 
90 STATE STREET, ALBANY, N Y 


BOUND COPIES FO.R 1935 COMPLETE 

Now ready — 



A complete permanent file of jour Journal covering the twenty-four 
issues of 1935 — handsomely bound in rigid cloth covers for your 
reference library 

$5 00 for the complete set mchiding fresh copies oj the Journal 
ORDER BY MAIL OR PHONE FROM THE BUSINESS OFFICE 

New York State Journal of Medicine 

33 WEST 42ND ST, NEW YORK-CHhickering 4-5570 


Slentlon tba 


STATE 
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During August, 1935, Professor Frederick H. 
Hodgson spent several weeks in Bermuda under 
the auspices of the New York State Journal of 
Medicine. He was sent there for the sole pur- 
pose of making a botanical survey of the Islands 
with special reference to hay-fever-producing 
plant forms — to secure an expert, unprejudiced 
opinion on the occurrence or absence of hay- 
fever causals in Bermuda. 


This survey included a thorough inspection of 
the plant forms active in August, a careful study 
of flora active at other times, and interviews 
with disinterested persons. Professor Hodg- 
son’s findings were published in a report which 
gave new official confirmation of an old truth 
about Bermuda. To quote from his report; 
“. . . the Colony passed a hundred per cent as 
a sanctuary for hay-fever sufferers.” 

Frost, too, is unknown in these lovely coral 
islands. And motor traffic, smoke, and clamour. 


/ ' 

V 
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Instead, visitors here find a favourable climate 
the year around. They find splendid golf 
courses; game-fishing; sailing; tennis courts of 
turf and en-tout-cas; they find warm beaches 
of pink sand, and crystal-clear surf for invigour- 
ating sea-bathing even-, while the far-off New 
York skyline is blurred 'by cold wind and sleet. 
Bermuda, in short, is an unsurpassed, twelve- 
months-in-the-year soured ^of those two treas- 
ures — Pleasure and Health. ', 


“BUT CAN I AFFORD BERMUDA?” 

•The inexpensiveness of a trip to Bermuda al- 
ways astonishes those making their first visit. 
Round-trip passage (with private bath) on a 
luxurious liner costs as low as 560 for four joy- 
ous days at sea. In Bermuda you can secure a 
splendid room and excellent meals for 57 a day. 


- FotBooHen Tour travel agenl, or The Bttnuidajrade DeyelopmeDl Board, 500 Fifth AreTNew York. Ih Canada, Sun life Bldg; Montreal. 
PatftTiiizeeyour Y. STATE- J. M. advertisers to enhance its value 
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Travel and Hotels 


For Washington’s Birthday 
The first week-end holiday this year 
comes as a rather welcome treat with 
undoubtedly a milder weatlier condition 
suggesting the approach of Spring. 

For tliose of us with sea-faring inclinations, 
several cruises are offered among which the 
most outstanding will be the Bermuda Cruise 
of the United States Liner Manhatlan and one 
scheduled for the “Qxiccn of BennudOr’* of the 
Furness Bermuda Line, 

The cruise of the Manhattan is for four days 
and this splendid steamer is so well known that 
it is hardly necessary to describe its de luxe 
cabins and other rooms, its dining rooms and 
cuisine, sports decks, cafes, etc. Rates for the 
cruise begin at fift)* dollars. 

The special holiday cruise of the "Queen of 
Bermuda" is for four days with a stopover in 
Bermuda and ample time to enjoy that island’s 
sports and social activities. Optional stop- 
overs in Bermuda on a special arrangement of 
eight, eleven and fifteen day all-expense trips 
are also available. Special programs of enter- 
tainment are provided. Large dance floors, 
enclosed and tiled swimming pools,' movies, 
wide sports decks, an excellent cuisine', and 
gymnasiums are a few of the special features 
that contribute to the pleasure of the cruise. 
Every stateroom, even at minimum rates, is 
equipped with a private bath. 

For those of us who have to stay within 
a few hours* ride home, the Atlantic City and 


Lakewood, N. J., hotels are offering 
specials for the holiday. 

At Atlantic City, elaborate prepara- 
tions are being made by tlie hotels and 
amusement centers especially for Wash- 
ington’s Birthday. The outstanding feature of 
that weekend will be the annual ice carnival 
to be held at tlic Convention Hall on Saturday 
evening, and which is under the direction of 
tlic Philadelphia Figure Skating Club and 
sponsored by the Morris Guards, Atlantic City’s 
civilian-niilitary organization. A Scandinavian 
setting will be tlie predominating note through- 
out the pageant with the participants costumed 
in brilliant native attire characteristic of the 
“Land of the Midnight Sun." 

* 

A Record Exodus to Florida 

When the familiar cry of the Stationmaster 
“All Aboard" rang through the Pennsylvania 
Station at 2:05 P. M. on January 31st, an 
unprecedented crowd of Florida-bound travelers 
surged forward looking for their transportation 
— the first step toward a place in the Sun. 

Five sections of the “Florida Special" of 
the Atlantic Coast Line were required to handle 
the heavy Florida traffic on that day. 

Tliis establishes a record for train travel 
to a given resort section, ns, according to 
R, S. Voigt, General Eastern Passenger 

{Continued on page xxxtv) 
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(^rRESIDENT 

Atlantic City’s Finest 
Boardwalk Hotel 

Catering especially to physicians and the 
needs of their patients. 


Sea Water Swimming Pool 
Turkish Baths Marine Sun Deck 

European Plan 

Beautifully Furnished House- 
keeping Apartments 


Bar, Grill and Cocktail Lounge 


Write for Descriptive Booklet and Rates 


(Continued fretn page xxxiii) 

Agent, within four days not less than sixteen 
heavy sections of the “Florida Special” were 
required for the run to Miami. 

The popularity of this train is accredited 
in a large measure to the Recreation Car, with 
music, dancing, bridge, etc., all supervised by 
a charming hostess, who makes the 27^ hour 
trip from New York to Miami a most enjoyable 


Your 1936 Convention Headquarters 

As this year’s Annual Convention of the 
Aledical Society of the State of New York 
promises to be not only the largest in this 
Society’s history, but no doubt the biggest 
gathering of physicians and surgeons here in 
the East this year, points of interest about the 
official headquarters and the great city in which 
the convention is to be held will be of interest 
to every member. 

The site of the Waldorf-Astoria, still a 
new hotel to many of us who haven’t been 
a guest there since it was located where the 



UP TO THE DOCTORS’ 
STANDARD 

Things that a physician recommends 
regularly . . . fresh fruits, berries 

and vegetables from the Langton’s 
own gardens . . . abundant fresh 

cream and milk from its own dairy 
. . . a restful atmosphere of com- 
fort and geniality, large airy rooms, 
facilities for all types of outdoor 
exercise and recreation . . . the 

ideal spot where even the rates are 
attractive. And truly up to the 
doctors* standard for living. 

J. S, MAXWELL, MGR. 


HOTEL 


UNGTON 


and Coilaies ' atop Ml. Langlon 

HAMILTON, BERMUDA 

American Representative'“s^ 

J. J. LINNEHAN < 

Suite 1230 — RCA Bldg,, Rockefeller CenW, N.Y.C. 
Telephone — Circle 7-S679 \ 

Patroi^ze your N. Y. STATO 


Empire State Building now stands, is an ideal 
location for it is practically in the center of 
things. 

Three minutes away (counting in a measure 
of time) is the Grand Central Terminal, the 
door to the entire state, while the Pennsyl- 
vania’s terminal through which many of our 
guests will come, is only fifteen minutes away. 
The Waldorf-Astoria is also convenient to 
shopping districts and amusement centers. It is 
next door to Fifth Avenue, and a stone’s throw 
from Rockefeller Center, New York City’s 
newest and most interesting attraction. Eight 
minutes takes you to Times Square and the 
Great White Way with its hundreds of theatres 
and night clubs. Fifteen minutes take you to 
downtown Manhattan, the financial district. 
Bowling Green and the Battery, and a thousand 
and one things that compose an invitation to 
spend extra days in the city. 

M. gflFertSsers to enhance Its value 
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Tiie Waldorf is a great center of New York 
life, not just because of its convenient location, 
but also because of its distinguished functions. 
Througliout the entire year it presents an 
ever-varied, always exciting picture of metro- 
politan life. In the Summer, New York dines 
and dances on the Starlight Roof. During the 
Fall and Winter months, the Empire Room 
is the gay world's favorite rendezvous for 
dancing and entertainment. The Grand Ball- 
room is the gracious background for different 
forms of entertaining; perhaps one day a huge 
business gathering, and the same night it is 
quickly transformed into fabulously lovely 
setting for a ball or great banquet. Concerts, 
musicales, fashion shows, teas, group meetings, 
and lectures are staged in the cliarming smaller 
entertainment suites. And in the delightful 
restaurants and bars, fine food is enjoyed wlulc 
such artists as Henry King, Raul and Eva 
Re 3 'es, Xavier Cugat, Georges and Jalna, 
Horacio Zito, the Lombardo Brothers, Vcloz 
and Yolanda, and other famous musicians and 
stars entertain 

At the convention, the Grand Ballroom is 
to be die scene of the General Scientific 
Sessions, Business Sessions, and the great 
banquet that ends the three days of activity. 
The Basildon Room, Jade Room, Astor Gallery, 
East and West Foyers, will house upward of 
one hundred and forty technical exhibitions 
which this year will lend tremendous interest 
in many new things in products and services. 
Scientific exhibits will have equally distinctive 
quarters and many interesting displays are 
being arranged. 

All in all, everything points to some very 
e.xcellent work on the part of the committees 
responsible for the success of the convention 
in the selection of the headquarters with its 
ample room for a meeting of thousands, and 
for all the arrangements being made. 

* ♦ ♦ 

Clinical Surgeons to Tour Europe 

An interesting item gleaned from Travel 
Trade announces that the Southern Society of 
Clinical Surgeons will make a tour of Europe 
this summer in celebration of its tenth anni- 
versary, with Thos. Cook & Son — Wagons-Lits 
Inc. who will be in charge of all arrangements 
for land travel in Europe. 

The group will sail from New York in the 
St. Louts on June 6th for Galway, Ireland, 
where the tour will start. Ireland, England, 
Scotland, Norway, Sweden and Denmark will 
be visited and during the trip, clinics are being 
arranged in Dublin, Liverpool, Edinburgh, 

{.Continued on foge xxxvi) 
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THE BEST 
PRESCRIPTION 


FLOIVIDA 

FOUR FAMOUS TRAINS 
THREE WITH ONE- 
NIGHT- OUT SERVICE 

rortieulon 

16 Eatl 44ih Street 
Nftw York 

Rtlantit toast line 
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^GEFIELD 



, . Overnight from 

^ ^ New York. Restful 

^ English Manor House Atmosphere 

in Modern Country Club Setting. 
^ located ^ in the _ healthy long leaf 

^ pine section of Piedmont, Carolina— 

« Alt. 1,000 feet. Famous Valley 

Brook Golf Course with grass 
^ greens adjoins hotel. 50 miles of 

estate bridle trails— Tennis and 
^ other outdoor sport facilities. Ac- 

commodations and meals as you 
^ expect them to be. Convenient stop- 
^ over point for motorists on U. S. 29. 

Write Louis D. Miller, Mgr. 
for information. 

I SEDGEFIELD INN 

'■ GREENSBORO, N. C. 

■ _ _ _ -7^ 
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COMFORT— the keynote of 
ovcry rcoa. BostCul beds 
easy chairs, cosy lamps, 
bath, sboaer, and radio. 
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111 THE CEHTER of shopp ing , 
shows and transportation — 
twenty-throe bus lines 
terminate in this hotel. 
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CUISIIIE— A tradition of old southern hosoitality. 
Club Breakfast, fSc.— 50c, 

Luncheons £0c 
pinners ol.jO 





COCKTAIL 

LOUKSS 
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Glasgow, Oslo, Dranimen, Stockholm, Uppsala, 
and Copenhagen. Stops of from two to six 
days will be made in the capital cities of each 
country and comprehensive programs of sight- 
seeing are planned. An experienced Tour 
Manager from Cook’s will accompany the 
party. The tour will end at Gothenburg, 
Sweden, where the tour party will embark on 
July 13th in the Gripshohn, which is due to 
arrive in New York, July 21st. 


Travel Bill in Congress Will Stimulate 
More Domestic Travel 

Glenwood J. Sherrard, Chairman of Travel 
Committee, American Hotel Association, 
writes: “After having spent a great deal of 
time during 1935 in helping the passage of the 
so-called Travel Bill through the tortuous halls 
of Congress, it would be strange indeed if I 
were anything but hopeful of the future out- 
look for travel. 

“The committees from both the Senate and 
the House of Representatives were very much 
interested in the facts we presented in an effort 
to show the U. S. Government why it should 
establish an official Travel Propaganda Bureau 
of some sort, and appropriate funds to stimu- 
late the tourist movement both to and within 
our borders. The bill has already passed the 
Senate, and will come up in the House at the 
present session. We are quite confident that it 
will receive the final seal of approval. 

“As a hotelman, I naturally look forward to 
the inevitable benefits which will accrue to my 
industry, but the fact remains that an increase 
in travel will help our entire economic life. 
Railroads, hotels, steamship lines, retail mer- 
chants and manufacturers — and yes, even travel 
agents, will gain. For travel agents, in fact, a 
government-sponsored ‘See America First’ 
campaign may be the means of attaining the 
long sought-for reaproachment with the rail- 
roads, because such a development will give 
agents an opportunity to prove conclusively 
that they are creators of travel, and that they 
are entitled to commissions. 

“So here’s to the Travel Bill — soon may it 
pass !’’ 

* * * 

Rent Home with Your Ticket at British 
Railway Stations 

Now you can rent a home when you buy 
your ticket at many of the British Railway 
Stations. 


(Continued on page xxxviii) 
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in BERMUDA it’s 



The 

ROYAL 

PRINCE 


Thoroughly modern appoinimenl*. Excel- 
lent rooms, service, and cuisine, at most 
moderate rates. Located in the heart of 
the social and commercial center of the 
islands, and “next door to everything,** 
yet on a quiet street in the capital city, 
Hamilton. 


The SUMMERSIDE 

"INSTEAD OF THE FIRESIDE" 
Golf — Bathing — Fishing — Boating — 
^ Tennis-— Horseback Riding and less 
strenuous diversions. Home cooking 
to suit guests, and rates 


The GLADYN 

Everything essential to 
comfort, rest, and ■well- 
being is provided for a 
limited number of dis- 
criminating guests. A cui- 
sine that assures well- 
balanced and tasty meals. 


THE AMERICAN HOUSE 

Nothing formal — ^just primarily for rest 
and freedom from conventional rules, yet 
equal to satisfying the crave 
\ for “social whirl** when 
/ N desired. Fresh foods, 

/i s. delightful rooms. Spe- 

{ A ^ \ cial rates for families, 

1 ‘ end long stays. 



The ARGYLE 

A few selec ted guests. Informal charm of 
^ ~ a Bermudian home. Se- 

/ ^ eluded but near sources 

I ^ of recreation. Food at 

' \ its best, and rates 

surprisingly mod- 


THE BUENA VISTA 



Private beach bathing and within easy 
reach of many attractions. Light, airy 
rooms, and excellent food. Intensely quiet 
location, conducive to rest and relaxation. 
Rates moderate. American or European 



sew 



The WEISTMEATH Guest House 

FOR REST AND COMFORT 

A ^ big, distinctive residence. Liberally equipped with 
private b^rooms. adjoining large, bright, well-furnished 
rooms. Three acres of beautiful gardens. Special rates 
on application. 

Addrw N. STANLEY CONYERS 


FOR FURTHER INFORMATION 

WRITE TO_^NpIVIDUAL HOTEL OR DIRECT TO THE JOURNAL 


Mention the N T STATE 7 U to fieQlUte replies to inquiries 








DOCTORS LIKE 

The 

SHELTON HOTEL 
IN NEW YORK 


It offers all the ser- 
vices of a modern 
New York hotel PLUS the advan- 
tages of a city cluh. 

Enjoy the extra facilities of a 
swimming pool, gymnasium, sola- 
rium, library, roof garden, squash 
and badminton courts. 

Room with bath from $3 daily 

SHELTOIV 

HOTEL 

Lexington Avenue at 49th Street 




NEW YORK 




FREE FROM 

DISTRACTIONS 

A private hotel accommodating only a small 
select clientele, free from the distractions 
and social obligations of hotel life. A most 
ideal retreat for those desiring or requiring 
a restful atmosphere, and the finest of 
nourishing fresh home-cooked food. Rates 
reasonable and furnished on application to 
the manager — P. W. McNeill. 

Victoria Lodge 

OVERLOOKING VICTORIA PARK 

HAMILTON, BERMUDA 


The EMERSON HOTEL 

Baltimore, Md. 

A hotel that radiates 
the hospitality 
of Maryland and per- 
petuates the gastro- 
nomic fame of Balti- 
more4 Convenient to 
Baltimore’s leading 
hospitals and medical 
centers4 

T 

WM. H. PARKER 
President and Managing 
Director 
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“By the Holiday Camping Coaches Plan 
you may rent a home-on-wheels at selected 
sites in the country and at the seaside, when 
you buy your holiday tickets. The plan, in- 
augurated last Summer, provided an initial 
200 such homes and was highly successful. 
The homes, complete in every detail, are con- 
verted railway coaches, run to their sites on 
short spurs from the main lines. 

“A special Cruise Train for the Boy Scouts, 
in addition to the regular Cruise Trains and 
Land Cruises, was another of the Summer’s 
innovations.’’ 

* * * 

Red Cross Vessel Launched for New- 
foundland Service 

Red Cross Line’s second vessel, the Fort 
Townshend, specially constructed for the Ncav 
York-Newfoiindland trade, has been launched 
at the yards of the Blythewood Shipbuilding 
Company, on the Clyde, according to advices 
received at the New York offices of Furness 
Withy & Company, Ltd., operators of this and 
numerous other services. The flagship of the 
fleet, the Fort Amherst, was launched last 
October and is expected to enter service from 
Halifax shortly. Both vessels are expected to 
enter New York-Newfoundland trade furnish- 
ing regular passenger and cruise service be- 
tween these two points. 

Accommodations are provided in each of the 
two ships for eighty-five first class and twenty- 
eight second class passengers, with all modern 
conveniences for comfort and safety at sea. 
A number of spacious public rooms are also 
provided. 

A feature of the new vessels is the large 
amount of refrigerated space provided for the 
handling of fruits, berries, vegetables and 
chilled meats. Both the Fort Amherst and the 
Fort Townshend are fully equipped with every 
known aid to navigation and it is expected tliat 
they will be the most efficiently operated ves- 
sels of their size. They are 310 feet long, with 
a forty-five foot beam, and will maintain an 
average speed of fourteen knots under normal 
conditions. 

* * 

Travel Brevities 

In Austria — through the generosity of an 
American, Mr. Irving Mayer, a new heart 
clinic has been opened in Vienna. Dr. Richard 
Singer will be chief-of-staff. 

The International Dental Congress will take 
place in Vienna from August 2 to 8. A large 
delegation from the United States will be 
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present at tlie Congress for whicli an elaborate 
program supplemented by extensive entertain- 
ment for the delegates and their families has 
been arranged. 

Between May 28 and June 2nd, the Inter- 
national Congress of Catliolic Physicians will 
meet here. Among other pertinent topics slated 
for discussion are eugenics and sterilization. 

The Honorable Thomas D. Taggart, 
Recorder of Atlantic City, is using a very novel 
procedure in dealing with local speeders by 
iiaving “Skull and Crossbones” stickers placed 
on the windshields of tlie cars of those found 
guilty. This “branding” will doubtless be an 
effective reminder of the consequence of “loose” 
driving both to the offender and the general 
public. 

Doctors stopping at the Hotel Langton in 
Bermuda are, Alfred Narrath and Pleroge 
Hirschfield of New York City, and their wives. 

Circle Tours of Floripa start any day up 
to April ISth. These tours cover eight days 
through the sunny state of Florida by rail 
and bus, and one feature is the assurance of 
Iiotcl accommodations at fi'ced rates. American 
Express Travel Service renders this unique 
travel aid. 

Bermuda, according to steamship passenger 
lists, continues to receive many doctors and 
their families. Recent sailings on ships of the 
Furness Bermuda Line had Dr. and Mrs. D. B. 
Thorpe of Boston and oUiers aboard. 

Aboard the Norlheni Prince of the Furness 
Prince Line, arriving at New York, was the 
prominent Brazilian, Dr. Antonio Alvaro 
Assumpcao. 

The Belmont Manor and Country Club of 
Bermuda anounced the arrival of the following 
doctors during January: Dr. R. H. Breslin 
of Providence; Dr. James A. Dumas of Lynn, 
Mass.; Dr. Oscar C. Frundt of Jersey City; 
Dr. F. G. Jensen of Wisconsin; and Dr. Robert 
H. Veitcli of Medford, Mass. 

At the Hotel Hamilton in Bermuda, the 
following doctors were guests: Dr. and Mrs 
G. E. Snider of Yonkers; Dr. and Mrs. Henry 
Sangee of Philadelphia; and Dr. E. A. Y. 
Schellenger of New Jersey. 

Elbow Beach Hotel at Paget, Bermuda, 
numbered among their guests Dr. and Mrs. 
Victor Baer, Dr. and Mrs. L. Rotheld, and 
Dr. and Mrs. Jos. Sommer, all of New York 
State; Dr. and Mrs. H. J. Greene of Cleveland; 
Dr. and Mrs. L. R. Hess of Ontario, and Dr. 
and Mrs. Richard M. Rogers of Newark, N. J. 


The Best Hotel 
and apartment 
—Val ues— 


“Physicosocially” 

and 

“Psychosocially” 



FOR THE DOCTOR WHO 
VISITS NEW YORK 

Hero ar. HOTEL SUITES (hat are real 
opariments-^omplefe homes, with dU* 
appeering twm beds, serving panfry, 
eieefrie rofrigerationa Rates same for 
I or 2 persons. 

From $4 Dally 

Special rates per week, month, season 

FOR THE DOCTOR WHO 
LIVES IN NEW YORK 

Here are I-2-3 room apartments, fur- 
nished or unfurnished with or without fuli 
hotel service— -penthouses, $emi-dup!e*e$. 
studios, by the year at from $55 monthly. 

RESTAURANT 

American Home Cooking 

BEAUX-ARTS 

APARTMENTS, INC, 

310 E. 44th St. MUrray Hill 4-4800 

JOHN M. C08DEN. Manager 

FREE BUS TO GRAND CENTRAL 
AND ROCKEFELLER CENTER 

to ttpBes to Inoutries 
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NET PROFIT 

IN NEW YORK 

I F you figure what you save 
in needless expense as net 
profit, you must count the 
nickels and dimes you DON’T 
spend in cab and carfares 
when you make Hotel McAl- 
pin your headquarters in New 
York. This fine hotel is in 
the very center of all activi- 
ties in the big town. And 
while stressing economy, may 
we add that you can’t enjoy 
greater comfort, better serv- 
ice or finer food for less 
money elsewhere! And on 
your next visit, may we prove 
it to you? 

JOHN J. WOELFLE, Manager 

ROOMS WITH BATH FROM 

$^.50 per day $/i -00 per day $^.50 per day 
“ Single ** Double Twin-bedded 


HOTEL McALPIN 

“The Centre of Convenience” 

BROADWAY AT 34+h ST., NEW YORK CITY 
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Authentic Cognac^. 

GENUINE ENGLISH 
GREEN GINGER WINE 

aSs'LElciNCTOi^ Y. 

LKxtnffton 2-1003 


WHITELEY’S 

HOUSE OF LORDS 

SCOTCH WHISKY^ 


produced by 
Wm. Whlleley & Co. 
dUilIlers of the famous 

KING’S RANSOM 

••Jlcund the W^rld'* j 
Scotch I j 

SeltV S ^ 

lra^'<*ri A ^ 

Alilmee Dlttrlbuter*. Ine 
NewVofb.W Y 


'm 




phone: LAclawanna 4-1625 
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Large Selection of the 
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to Safeguard DAIRYLEA MILK! 


, . . you wonlcl better appreciate 
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Dnirylca Milk is Inspected — 
Protected, 
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plant is inspected before it is 
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to your patients. 
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Kalak 
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The years of experience with phy- 
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tassium salts represents a correctly 
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which, as such, aids in maintaining a 
balanced base reserve. 
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700 cc. N/10 HCl for neutralization of 
bases present as bicarbonates. Kalak is cap- 
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WHERE THE SLIGHTEST DEFECT 
SHOWS UP LIKE AN AIRPORT BEACON! 

Altogether new elanclnrds in uniformity nncl keenness nre 
set by the new inipro\e«l A.S R* Surgeon^s Blades. Tliese 
remarkable blades are indhi<luolly tested under tcibtalc 
scientific equipment. Here tlic slightest defect flaslies its 
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sure the absolute uniformity that aids swift, easy operation. 
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When a Liquid Vasoconstrictor 

is Indicated 

Prescribe a 
Truly Economical 
Vasoconstrictor 

Your patients will appreciate llie very 
moderate prescription price of Benze- 
drine Solution — one of tlic least expen- 
sive of liquid vasoconstrictors. 

But the physician realizes that true 
economy is measured in terms of some- 
tiling more than price alone, . . . And 
Giordano has shown that “Benzedrine in 
a 1% oil solution . . . gave a shrinkage 
which lasted approximately 18^ longer 
than that followng applications of a 
oil solution of ephedrine.” (Penna. State 
Med, J„ Oct., 1935.J 

Scarano previously reported (Med. 

Record, Dec. 5, 1934), “The secondary 
reactions folloiving the use of Benze- 
drine W'ere less severe and less frequent 
than those observed with ephedrine.’* 


BENZEDRINE’ 

SOLUTION 

AN ECONOMICAL VASOCONSTRICTOR 
For ehrinking the nasal mucosa in head 
colds, sinusitis, and hay fever. Issued in 
1 ounce bottles for prescription dispens' 
ing, and in 16 ounce bottles for office, 
clinic and hospital use. 



* Benzyl metby] carbinamine 1% in liquid 
petrolatum with ^ of 1% oil of lavender. 
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Lobar Pneumonia 
and 

Serum Therapy 

FREDERICK T. LORD, M.D. 
Clinical Professor of Medicine, Emeritus, 
Harvard Medical School; member of the 
Board of Consultation, Massachusetts Gen- 
eral Hospital; member of the Massachusetts 

Advisory Committee on Pneumonia. 

RODERICK HEFFRON, M.D. 

Field Director, Pneumonia Study and Serv- 
ice, Massachusetts Department of Public 
Health. 

This handbook discusses fully the use 
of antipneumococcic serum in the 
treatment of lohar pneumonia, mth 
special attention to the clinical diag- 
nosis of tlie disease, tlie selection of 
cases for serum treatment, identifica- 
tion of pneumococcus type, technique 
of administering the serum, precau- 
tions to be observed, possible re- 
actions and their treatment, and the 
results of serum therapy. 

Recent experience has sho^vn that 
serum can be given advantageously 
by general practitioners in the home, 
under the conditions set forth in this 
book. In treated cases there has been 
a reduction from tlie usual 25 per 
cent mortality to 11 per cent in Type 
I cases and from 41 per cent to 27 per 
cent in Type II cases. 

The handbook is based upon ex- 
perience with hundreds of cases over 
a period of several years. 


100 pages 
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Enlightening the World 



Advertising is like that colossal bronze statue “Liberty’* which 
dominates the harbor of New* York — “Enlightening the World." 
The illuminating rays of advertising reveal what is best to buy — 
and where to buy it. 

Advertising provides knowledge of the market and gives the 
buyer greater liberty of choice. 

The publicity of advertising spurs the producer to give the high- 
est possible quality for the lowest possible Bgure. 

Competition created by advertising tends to make business open 
and above-board, raising American standards to a higher place — 
just as that for which the famous Statue stands has made this 
nation the envy and admiration of the whole world. 

And just like “Liberty Enlightening the World" — advertising in 
the New York State Journal of Medicine is intended to 
enlighten the physicians of New York State as to products and 
services most valuable, practical, and reliable. 

Watch the "ad" pages to keep informed — regular advertisers are 
a flaming torch lighting your way to knowledge and profit. 
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HAROLD 

SHORT WAVE 

RADiOTHERM 

Special Introductory Price 
Only $|y0.5O 

Single Dial Control 

Will Serve Every Purpose 

THERAPY— COAGULATION 
SU RGERY— DESICCATION 


;;r^._s’V. ;jvl Output up to 270 watts. Wave 
''■'''ryf-'J Length — 15 meters. Two large os- 
yj.-' ':.i^ cillating tubas — Input and Output 
■.f i.l.' y meters. Single dial control — Has 
A’ , ■ V cover for Portability — Weight 46 lbs. 
iiVA’j/ Fuse protection for tubes, — Enough 
7 power tor Hyperpyrexia — Will cut 
:• V/ under water. 

Write for Descriptive Folder 

^ HAROLD 
SURGICAL CORPORATION 




204 East 23rd St.. 


New York, H. Y. 


HARRY F. WANVIG 

Authorised Indemnity Representative 

of 

“©lie (Mcbtcal j^ocictg of tip ^^tate of '^ork 


70 PINE STREET 


NEW YORK CITY 


TELEPHONE: DIGBY 4-7117 


Patronize your N. Y. STATE J. XL advertisers to enhance Its value 





XI 


The World’s Most Famous Natural Alkaline Water 


PRESCRIBED BY ^ 
PHYSICIANS THE 
WORLD OVER 

VICHY CELESTINS, the most 
famous of natural alkaline mineral waters, 
is indicated in stomach and liver affections 
and digestive disorders in general; in gout, 
arthritis associated with uric acidemia, 
uricemia, and nephrolithiasis of uric acid 
origin.. During convalescence, it eases and 
expedites the iourney back to health. Vichy 
Celestins is obtainable everywhere. 

BOTTLED ONLY AT THE 
SPRING IN VICHY, PRANCE 




Thtrapeutlc Value of Vichy with Medical BIbllooraphy 
AMERICAN AGENCY OF FRENCH VICHY, INC., 19B Kent Ave , Brooklyn, N. Y. 
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The Story of MEAD’S 

Oleum Percomorphum 

A NEW, ECONOMICAL, POTENT SOURCE 
OF NATURAL VITAMINS A AND D 


Oleum Percomorphum, or Percomorph Liver 
Oil, is the achievement of an intensive, 10-year 
investigation conducted in the research labora- 
tories of Mead Johnson & Company to find a 
natural oil more potent in vitamins A and D 
than cod liver oil and less expensive to the 
patient. 

The U. S. Pharmacopoeia (IX, 1916, and X, 
1925) recognized cod liver oil as the oil from the 
livers of fishes of the family Gadidae. Thwe 
being some 50 species in this family, in addition 
to the type species, Gadus Monhua, our first 
studies were djrected at the examination of the 
more important species classed as cod. It oc- 
curred to us that somewhere in natime there 
might exist a species, or a family, or an order 
of fish, the liver oil of which would make pos- 
sible a mixture comparable with Oleum Mor- 
rhuae but higher in vitamin potency. 

The study was then directed to other species. 
By 1927 we had quantitatively compared the 
antiricketic value of oils from 15 species of fish 
and 11 other oils and fats. This was the most ex- 
tensive survey of vitamin D sources reported up 
to that time. Outstanding in this list was puffer 
fish liver oil with a vitamin potency 15 times 
that of cod liver oil. Puffier fish were not avail- 
able in commercial amounts, but the fact that 
one species of fish yielded so high a vitamin 
store provided great stimulus to investigators. 

We discovered that the potency of fish liver 
oils increases with the leanness of the livers. 
With this revelation, we began a survey of all 
available commercial fish, as well as of rarer 
species. Collectors were sent to distant conti- 
nents and to the islands of the Pacific and 
Atlantic oceans. From ports which nevCT before 
knew cold storage we arranged to obtain refrig- 
erated livers for our experiments. This ichthy- 
ological survey was interrupted (1928) at the 
time we introduced activated ergosterol. 

In 1929 the Norwe^an investigator, Schmidt- 
Nielsen, reported halibut liver oil to be superior 
to cod in vitamin A. Upon investigating, we 
felt then, as we do now, that while halibut liver 
oil marked a distinct advance it left much to be 


desired since it was perforce an expensive source 
of vitamin D. Hence it came to be used chiefly 
to supply vitamin A as a vehicle for viosterol. 

Continuing the search for fish liver oils, by 
1934 our laboratory staff had made thousands 
of bioassays of oils from more than 100 species 
to determine their vitamin characteristics. The 
results, reported in scientific journals in Janu- 
ary and April 1935, were the culmination of a 
search literally of the seven seas. 

With cumulative data on more than 100 
species, it became evident that the fish belong- 
ing to the order known as Pmomorphi differ 
from others in possessing, almost without ex- 
ception, phenomenal concentrations of vita- 
mins A and D. Thus we find liver oils which 
contain 50, 100, 500, and even 1,000 times as 
much vitamin A or vitamin D as average cod 
Uver oil! 

Percomorph liver oils are seldom etjually rich 
in both vitamins. By skilful blending of the 
A-rich oils with the D-rich oils, a mixture is 
obtained which is about 200 times richer than 
cod liver oil in both vitamins A and D. As this 
concentration is so great that an ordinary dose 
of the oil could not be conveniently measured, 
we dilute the percomorph oil with approxi- 
mately one volume of refined cod liver oil. 

The resultant product is Mead’s Oleum Perco- 
morphum, 50%, which is 100 times cod liver 
oil* in both vitamins A and D. By a further 
dilution we obtain Mead’s Cod Liver Oil Forti- 
fied With Percomorph Liver Oil, 10 times as 
potent as cod liver oil* in both vitamins A and 
D. Their respective potencies are 60,000 vita- 
nun A units, 8,500 vitamin D units; and 6,000 
vitamin A units, 850 vitamin D imits (U.S.P.) 
per gram- 

just as Oleum Morrhuae is a mixture of the 
liver oils of various cod species (cf. U.S.P. XI, 
1935, p. 261) so Mead’s Oleum Percomorphum 
is a nfixture of the liver oils of various perco- 
morph species.** The significant difference is 
that the improved product is 100 times as 
potent* in both vitamins A and D. 


Mead’s Oleum PercomoiTjhum, 50%, is available in 10-drop capsules; 

25 in a box; and in 10 cc. and 50 cc. bottles. Mead’s Cod Liver Oil Forti- 
fied With, Percomorph Liver Oil is available in 3 oz. and 16 oz. bottles. 

•U.S.P. XI Minimum Standard. 

"Principally Xiphias gladius, Pneumatophonis diego, Thunntts Ihynmis, Stereolepis gigas, and closely allied species. 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U.S.A. 

riease enclose professional card when reqaesUnsr samples of Mead Johnson prodacta to cooperate fn prerentioff their reaching onaathorited persona 


Patronizh your N. Y. STATE J. M. advertisers to enhance its value 


MENINGOCOCCUS 

ANTITOXIN 


DEVELOPED IN THF RESFARCH LABORATQRIF^ OF PARKE, DAVIS A CO 


’'Meningococcus Antitoxin has reduced by approxi- 
mately 30 per cent the deaths from meniogococcic 
meningitis at Cook County Hospital.” 

Jeurnat ef the American Afedicat Axsoetaiton, 

VcJame 104, pa£e p80, March 23, 2P3i 


The introduaion of Meningococcus Antitoxin is 
a significant conttibution to the therapy of conta- 
gious diseases Extensive biological and clinical 
research has led to the development of this true 
antitoxin, markedly effeaive in lowering the 
mortality m meningococcic meningitis. 


Accrpicti foi tnclusion in New and Nonofficial 
Remedies by the Counril on Pharmacy and 
Chemisuy of the American Medical Association 


PUe. 2> (0^ CLq. — 
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PKESCBIPTIOK 

A SELECTED LIST OP 



PHAKMACISTS 

ETHICAL APOTHECARIES 


PKESCRIPTION8 CAM-ED TOR— ACCPBATELT COHEPOtJNDED AND DELIVERED PROMPTLT AT NO 

additional OffARGE 


CITY 


NAME nnd ADDRESS 


PHONE 


Albany 

Brooklyn 


Freeport, L. I. 
(uptown) 

N.Y. 

}^.Y.(.Bronx) 
N.Y. *■ 


WILLIAM M. LANGE, PH.G., Dove St., Cor. Lancaster Albany 3-3348 

H. 0. DRUG CO., 164547 Broadway, Cor. Covert St. FOxcroft 9-4917, 9-4941 

THE SIDNEY SMITH PHARMACY, Ft. Hamilton Pky. and 70th St. ATlantic S-6186 
KELLY’S PHARMACY, 5th Ave. and 59th St., Brooklyn, N. Y. 

FREDERICK F. STEVENS, Third Ave, ot 74th St. 

JOHN C. WHITELY, Third Ave. and 91st St. 

H. SCHLESINGER, Junction Main & Church Sts. 

CALVIN BERGER, 1434 Sixth Ave., Near 59th St. 

M. B. PICKER PHARMACY, 1407 Lexington Ave., Cor. 92nd St. 

KLINGMANN PHARMACY, 51 W. 183rd St., Cor. Grand Ave. 

JONES PHARMACY, 2543 Marion Ave., Near Fordham Ed. 


SUnsct 6-6360 
ATlantic 5-7638 
ATlantic S-362S 
Freeport 41 
Wlckersham 2-2134 
AT water 9-8455 
RAymond 9-7589 
SEdgwick 3-0403 


34 YEARS 

ol iinlnternipted \i8cfulnc88 to 
Phj’sicians, Surgeons and Dentists of America. 
Continuous operation under the same manage- 
ment has assured continuity of plan and 
purpose. 

COJUJn^^D ANNUAL llUPOHT FOP 1035 

Balance Januarj' 1, 1035 $1,232,488,17 

Less Depreciation on Furniture and Fix- 
tures 2,083.10 


INCOME 

Rocehed from Members $70^020 10 

Net Interest Received 45.155.C2 

Profit on Securities Matured or 

Sold 823.46 

Miscellaneous 11.31 


$1,229,805.07 


754 01G.19 


DISBUnSEMENTS $1,053,821.50 

Sick and Accident Claims.... $535,052.08 
All other expenditures 100,190.11 035,243.09 


Balance December 31. 1035..... $1,348.578 47 

ASSETS 

Cash $121,769.04 

Bonds 1,099,629.60 

Real Estate Mortnages.. 45,459.08 

Real Estate 73,618.05 

Furniture and Fixtures 8,200.00 


$1,348,578.47 

Of the $708,026.00 contributed by the members 

$535,052.00 was returned in payment of claims, 

while $116,090.00 was saved and invested, mak- 

ing a total of $651,142.00 used for benefits, be- 
ing about 92%, without a dollar for agents’ 
commissions or proBts. 

E. E. ELLIOTT, Sect’y-Treas, 

PHYSICIANS CASUALTY /ASSOCIATION 

PHYSICIANS HEALTH ASSOCIATION 

400 Eirst National Bank Bldg, 
OMAHA, NEBKASLLV 

$200,000 deposited vdth State of Nebrasm for our mem- 
bers protection. ^ 
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Genuine 

Gluten Flour 


Genuine 

Cresco Flour 


Manufactured Exclusively, 
by 

THE FARWELL & RHINES CO. 

Watertown, N. Y. 

U. S. A. 
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A Diagnostic Aid 



Simal stmfnal ttueUt. 'Rtuttot.rabh fottou tnt Liptodot tnjteucm The autJrne 
ef the vaue deferentta « cUariy xiHntUzid 


I NTUITION aloci« does not make 
acle^erdiagnoscician Instead, 
the modefo physKian utiliies every 
available clinical and laboratory 
device to arrive at a diagnosis 

I/] the past decade, Lipiodol radio 
graphy has come to the front as an 
essential technique in diagnosing 
certain types of diseases 

In the first place, Lipiodol radio^ 
graphy may thou, light on condi 
tions othervMse obscure, and makes 
possible the application of radio! 
ogy to organs and tissues which or 
dmanly cannot be visualized, for 
example, the broncho pulnionarv 


system, the female pelvic viscera, cr 
the semmal vesicles 
In the second place, hy mtatit e/ 
Lipiodol radiography, // ts foistbh 
U ohtam clear cut, brilliant and 
conclusive radiographs in which the 
pacholog) tsclcsrij defined and pre 
ciscly demonstrated 
Lipiodol (Lafay) is the original 
French iodized oil It represents an 
organic stable aimbination of 40^o 
iodine with poppy seed oil 
Lipiodol mav be injected into nu 
merous body t ssucs and cavities It 
15 slowly absorbed and slowly dim 
maced, it is relafnely non toxic and 
non irritating 





Ll J^lOdol {Lafay) 

Iodized Poppy Seed Oil 40^ 

COUnCIL nCCEPTED 


INDICATIONS 
rOR LIPIODOL 

Lipiodol may be ad 
vaniaeeously used In 
the roentseooRraphic 
exploration of the fol 
lowtn;; systems wiih 
of course proper con 
ssderation of suitable 
ttchnjQuf and cootea 
indications to each 


If you have 

case 

QQt received 

1 

Broncho pulmo 

a Copy of 


nary apparatus 

the illus 

2 

Uterus and Fallop 

trated book 


lao tubes 

Lipiodol m 

3 

paranasal sinuses 

Uadiologlc 

4 

Bladder, urethra 

Diagnosis , 


and seminal ves 

please wnte 


icles 

tor It 

5 

Lacrimal ducts 


E fOUGERA & CO , INC — 75 VARICK ST , NEW YORK CITY 


Fismlae and abscess 
caviues 


irrnllun lie N Y STATF 3 M to facUltsi,! rtnips to InQUlrlai 




^eite'ccit iJ^actiiLO 

ttaw . . HI 


AY FEVER 



Hay Feveh, it is estimated, affects at least two per 
cent, of the white population of this country. This 
means that five of each 150 patients seen by the 
General Practitioner in the course of a year suffer 
from attacks of Hay Fever in the early summer or 
fall. Four out of five of these distressingly afllicted 
victims can be given decided relief by means of a 
standardized series of injections. 

Such a series of injections is available when Pol- 
len Antigen Lederle is employed. 

Treatment sets comprise fifteen graduated doses 
which simplify the administration of appropriate 
amounts of the specific Pollen Antigen. 


lederle laboratories maintain 
a Department of Allergy supervised by 
experts who welcome correspondence 
from physicians on all questions pertain- 
ing to Hay Eever in any locality. A 


LeDERLIS LiABORATORIES. INC. 
30 ROCKEFEILER plaza new YORK, N. Y. 
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Miscibility with bowel content is the prime reason lor emulsi- 
fying mineral oil. Petrolagar represents the result of our 
twenty years' study and experience with this one problem. 
Petrolagar permeates the bowel content, prevents the forma- 
tion of hard masses and brings about a soft, easily passed stool. 

Petrolagar b 9 mechanical emulsion of pure liquid pctro* 
latum (65% by volume) and agar-agar, accepted by the 
Council on Pharmacy and Chemistry of The American 
Medical AssomaUon for the treatment o! constipahon. 

SAMPLES FREE ON REQUEST 


Petrolagar Laboratories Inc., Chicago 



Mention Itoo N Y. OTaTE J. M to ficlllUte replies to Inquiries 






Products 


Products Which stand Accented by the Committee on Foods or by the 
kCouncil on Pharmacy and Chemistry of the American Medical Association. 




Whole Tomato Pulp — Catsup — Tomato Juice — ^Tomato Soup 
— Veoetable Soup — Asparagus — Spao etti — Pumpkin — 

Squash — Pepper Hulls — Pork and Beans. 

EDGAR F. HURFF COMPANY— SWEDESBORO. N. J. 

I l i iiiiiiiiiiiiiiiiiiiim iiiiiiiiiriiiiiiiiHniiiTiiiTniiTlI 

New York City 

The great metropolitan city’s consumption of 
fruits and vegetables has dropped almost 30,- 
000 car-loads in three years (approximately 
twenty-five per cent). The greatest proportion- 
ate reduction seems to be in sweet potatoes. 
Only tangerines of some nineteen commodities, 
showed an increase. 

This may be an indication of increased use 
of canned products (the above is based on 
fresh products) and perhaps a greater con- 


KEMP’S 

SUN-RAYFD PURE TOMATO JUICE 

This tomato juice of proved vitamin potency — for a free 
copy of Steenbeck Report J'3& on Feeding Tests address: 

The SUN-RAYED CO. (Division Kemp Bros. Packing Co.) 

FRANKFORT, INdJA'INA-’-- 

SEGGERMAN NlXON CORP.. N. Y. Representative 


Eating Less? 

fidence'by the public in the improvement that 
has been made in both quality and taste of 
catmed goods by canning companies. However 
there is still a vast difference in grades and 
brands of preserved foods which demands 
discriminating selection. 

Poor home cooking and storage of fresh 
products remains a handicap to those pre- 
scfibing diets, which is no doubt a good reason 
to recommencl the use of canned products and 
their better bi'ands. 


precise accuracy 

wifji Portabiliiy 

and these exclusive features: 

• Calibration 260 or 300 mm, 

• Slae IV K 3V X 11V 

• Weight 30 ounces 

• inflation system self- 
contained. 

• Cast Duralumin Case. 

• Manometer encased m 
metat. 

• Nameplate cast in cover. 

• Air-Flo Control. 

• individually calibrated 
Pyrex glass tube 

• Steel reservoir. 

• Unobstructed legible scale 

• Lifetime guarantee against 
glass breakage. 

• Perpetual guarantee for 
accuracy 

• Price $29.50. 


■ 



W. A. BAUM CO> Inc. NEW YORK 

SINCE 1916 originators AND MAKERS OF 
BLOODPRESSURE APPARATUS EXCLUSIVELY 


cc 


STORM 


99 Tiie New 
“Type N” 
STORM 
Supporter 

One of three 
distinct types 
and tliere are 
many varia- 
tions of each. 
“STORM” 
belts are being 
worn in every 
civilized land. 
For Ptosis, 
Hernia, 
Obesity, Pregnancy, Relaxed Sacroiliac 

Articulations. High and Low operations, 

etc. 

Each Belt Made to Order 

Ask for Literature 

Mail orders filled in Philadelphia only 

Katherine L. Storm, M.D. 

Originator, Patentee, Owner and Maker 

1701 Diamond Street, Philadelphia, Pa. 

Agent for Greater Neiv York 

THE ABDOMINAL SUPPORTER CO. 

^7 West A7th Street New York City 




1 STATn J M advertisers to enhance Its value 






INTRINSICALLY DIFFERENT 

\' 

that there is no 
comparision! 


Made from a blend of sefecfed iree-ripe apples, Wegner 
Apple Sauce is actually superior In flavor and food-value to 
the best homemade apple sauce. From the recipe of a 
master of canning, and modern scientific kitchens, this apple 
sauce comes rich in the natural delicious juices of fresh* 
picked New York fruit. 

Conicd by catcrns of fancy grp’ 
ccrics — if your dealer has none in 
slock, icll him to order from 

WEGNER CANNING CORP., SODUS (Wayne Co.). N. Y. 
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JUICE-O-VEG 
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'"pure, raw 
vegetable juices 
for hygienic or 
therapeutic 
purposes^ ' 


To physicians and dietitians seeking safer and more 
natural ways of regulating diets, JUICE-O-VEG 
offers helpful aid in special diets requirihg a rich 
and light source of vitamins and mineral salts. 
JUICE-O-VEG is a scientifically blended extract of 
pure Juices of selected fresh, raw vegetables and 
fruits. No adulterants, artificial coloring or preserv- 
atives are used. 


For sale at 


FOLTIS FISCHER RESTAURANTS and RETAIL SHOPS 


GRISTEDE BROS., Inc. 
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CANNED FOODS AND THE PUBLIC HEALTH 

II. Iron and Tin Salts 


• The question is sometimes raised as to 
whether the metallic salts winch canned 
foods may acquire from contact with tin 
containers are objeclionahle from the stand 
point of public health We arc glad to pre 
sent the facts in answer to this question 

The modern "sanitary style” can is man 
ufactured from * tm plate’ As the name 
implies tin plate is made hy plating or 
coating thin steel sheets ^Mth pure fin This 
Vm coating cannot be made absolutely con 
tinuous, under the microscope, minute 
areas can be noted in which the steel base 
is exposed 

Foods packed in plain or unenameled 
cans are, therefore, exposed to iron and tm 
surfaces In enameled cans, foods are 
mainly in contact with inert lacquers baked 
onto the tm plate at high temperatures 
However, because of minute abrasions in 
the enamel covering, unavoidably intro 
duced during fabrication of the can, loods 
in enameled cans may al«o have limited 
contacts with iron and tin surfaces 

It IS common knowledge that canned 
foods may acquire small amounts of these 
metals from contact with their containers 
The acquisition of iron and tin salts in this 
manner is an electrochemical phenomenon 
(1) , and the amounts of these metallic 
salts thus acquired will depend, among 
other factors, upon the character of the 
food In general, the acid foods tend to take 


up more of these metals, especially when 
air IS admitted after the can is opened 
However, the quantities of tin or iron pres 
ent in canned foods, as a result of reaction 
with the container, are small, the analyli 
cal chemist reports these amounts m * parts 
per million” 

As far as iron is concerned, it is com 
monly accepted that the amounts of this 
element— recognized as essential in liuman 
nutrition— which may be present m canned 
foods, are innocuous 
As to the tm salts which may be present 
in canned foods, the Department of Agn 
culture has authorized the following state 
ment as the result of its own investigation 

"Our own eipenraenlal work, involving 
the ingestion of far larger amounts of 
tin than any previously reported, and 
supported hy the experimental evidence 
of other investigators, leads us to the 
conclusion that tin, in the amounts ordi 
narily found m canned foods and m the 
quantity which would be ingested m the 
ordinary individual diet, is for all prac 
lical purposes, eliminated and is not 
productive of harmful effects to the con 
sumer of canned foods ” (2) 

It may therefore be »taled that the 
amounts of tin and iron aalts normally 
present in commercially canned foods are 
without significance as far as possible haz 
ard to consumer health is concerned 


AMERICAN CAN COMPANY 

230 Park Avenue, New York City 

(U hd En» Cb4ra W 7* in» (O Bona* Inltetlon* v>d Istoxteatlan* . F W Tin 

tZ «|»4l»30, C, Twio utr Fub Co CbuDp*^ II 1»M p »0 


This IS the tenth in a series of monthly articles, uhtch ttill stimmanac, 
for yonr convenience, the conclusions about conned /oods iihich au- 
thonties in nutntional research have reached If e team to male this 
series valuable to you, and so iic ask _>-o«r help tTiUyou tell us on a 
post card addressed to the American Can Company, Ae«* York, N Y,, 
uhat phases of canned foods knoivledge arc of greatest interest to you^ 
lour su^esrions tall determine the subject mauer oj future articles 



Tlt« Seat of Acceptance de- 
notes tt>at tlie Btstements 
in this advertisement are ac- 
ceptable to the Committee 
on Poods of the American 
niedicat Association 
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THE NEW YORK POLYCLINIC 

Medical School and Hospital 

(ORGANIZED 1881) 

{The Pioneer Post-Graduate Medical Institution in America) 


OBSTETRICS and GYNECOLOGY 

A full time course. In Obstetrics ; Lectures ; 
prenatal clinics; witnessing normal and oper- 
ative deliveries ; operative obstetrics (mani- 
kin) . In Gynecology : Lectures ; touch clinics ; 
witnessing operations ; examination of patients 
pre-operatively ; follow-up in wards post- 
operatively. Obstetrical and Gjnecological 
pathology; regional anesthesia (cadaver). At- 
tendance at conferences in Obstetrics and 
Gynecology. Operative Gynecology on the 
Cadaver. 


For the 

GENERAL SURGEON 

A combined surgical course comprising Gen- 
eral Surgery, Traumatic Surgery, Abdomi- 
nal Surgery, Gastro-Enterology, Proctology, 
Gynecological Surgery, Urological .Surgery, 
Thoracic Surgery, Pathology, Roentgenologj', 
Physical Therapy, Operative Surgery and 
Operative Gynecology on the Cadaver. 


For Information, Address 

MEDICAL EXECUTIVE OFFICER: 345 West 50th Street, N. Y. C. 


Extra ^ Copies 


NEW 1935-36 EDITION OF THE 

MEDICAL DIRECTORY 


NEW YORK, NEW JERSEY & CONN. 

7nay be purchased by members 
at pre-publication price 


ORDER BY MAIL OR PHONE 
FROM THE BUSINESS OFFICE 

33 WEST 42ND ST., NEW YORK— CHickering 4-5570 
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Eli Lilly and Company 

FOUNDEDi8 76 

!Makers of !Medicinal Products 



Hhe Diabetic Over Pfty 

Coronary sclerosis is prevalent among 
older diabetic patients and it has been 
suggested that all diabetics over fifty 
years of age be treated as potential 
heart cases. Since an adequate blood- 
sugar level may be essential to cardiac 
nutrition, when Insulin is given in such 
cases there should be ample "coverage" 
with carbohydrate. 

Iletin (Insulin, Lilly), the first Insulin 
commercially available in the United 
States, is supplied through the drug 
trade in 5-cc. and 10-cc. vials. 


Prompt Attention Qiven to Professional Jnc{uiries 

PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS. INDIANA, U. S. A. 


Patronize your N. Y, STATE J. M. advertisers to enhance its value 


New York STATE JOURNAL of Medicine 
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treatment of cancer patients 

Study of End Results in 351 Autopsied Cases 

Ira I. Kaplan, B.Sc., M.D., New York City 
Director Division of Cancer and Director of Nero York City Cancer Institute, 
Department of Hospitals, Neto York City 


At tlie Cancer Hospital of tlic New 
York City Cancer Institute, which con- 
stitutes a large important unit of tfic Divi- 
sion of Cancer of the Department of 
Hospitals of New York City, we have had 
the unique opportunitj', during the past 
five years, of caring for and observing 
several thousand cancer cases (4705), 
many of whom before coming to us had 
been treated by almost every method of 
surgery and irradiation. 

A careful .study of a large numl>cr of 
these cases including those upon whom 
autopsies were secured provides an c.'ccel- 
lent source of information regarding the 
di.Tgnosis, results of treatment, course of 
the disease and end results which cannot 
but lead to a more comprehensive under- 
standing of cancer, help to indicate what 
errors in diagnosis and therapy are to be 
avoided, and help to explain some of the 
untoward conditions occasionally occur- 
ring in such cases. The majority of these 
cases, because of the advanced stage of the 
disease, survived only a short time after 
admission to the Cancer Hospital so that 
intensive treatment of any kind was, of 
course, out of the question. In 1933 we 
reported on our study of over 1,000 un- 
selected cases treated at the Cancer Hos- 
pital describing the type of cases received 
there.* 

This present study of a group of autop- 
sied cases has served to disclose the fallacy 
of some widely-held notions regarding 

•Kaplan, Ira I.: RaSwtogy, Volume 20, June 1933. 

Head ol the Annual Meeting 


modes of extension of the disease, and has 
clearly demonstrated the lack of uniform- 
ity in metastatic invasion. 

This p.Tper gives a deLiiled analysis of 
statistics obtained from the 351 tuttopsied 
cases at the New York City Cancer Hos- 
pital during the period 1929-1934. Of 
these 279 were white patients and seventy- 
Iwo colored, this being the proportion ex- 
pected, as colored patients arc about one- 
third the number of the whites in the city 
population. 

Association of syphilis with cancer was 
rarely noted. Positive findings of this 
occurred only in forty-two cases. In deal- 
ing with cancer we have learned, by 
e.\perience, that there are certain groups 
of common occurrences associated with 
various types of primary malignant lesions, 
but this autopsy study has sliown us that 
cancer is entirely irregular in its actions 
and may involve any and all tissues in a 
most unusual manner. 

Not unexpectedly the errors in technic 
vvhether of surgery or irradiation, were 
soon disclosed at autopsy. In many in- 
stances it was evident that by simple 
surgical or medical methods there might 
have been favorably effected relief of con- 
ditions occasioned by mechanical or 
functional interference with normal phys- 
iological body conditions. 

During the period 1929-1934 when the 
Cancer Hospital constituted an integral 
part of the Cancer Division of the Depart- 
ment of Hospitals, 4705 patients were 
accepted for care and treatment. These 
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patients were received in all stages of the 
cancerous process, regardless of treatment 
previously administered elsewhere. Many 
of these cases were in such an advanced 
stage of the disease when admitted, that 
it was only possible in most instances, to 
mitigate the misery of their passing away. 
During the period under study 2564 cases 
passed away at the Cancer Hospital. 
Mostly these patients were placed on 
custodial care, which means that sympto- 
matic medical and surgical treatment was 
needed as the exigencies of the case re- 
quired; i.e., sedatives for pain, hyperder- 
moclysis and intravenous injections for 
nourishment, emergency tracheotomies, 
gastrostomies or colostomies, transfusions, 
and hygienic measures depending upon the 
area affected. 

During the years comprising this period, 
many new so-called “advanced methods” 

Table I 


Skin 

13 

Primary unknown.. 

5 


1 


7 


10 


8 


5 


3 

Tonsil 

5 


33 


9 


39 


12 


4 

Antrum 

3 

Cervix 

36 

Thymic tumor 

4 

Uterus 

6 

Lungs 

10 

Ovary 

18 




3 

Esophagus 

20 

Bladder 

8 


39 


22 

Pancreas 

8 

Testicle 

1 

Soft tissue sarcoma . 

3 

Leukemia 

3 

Choroid-melanoma . . 

1 

Lymphosarcoma . . . 

2 

Brain 

1 

Hodgkins 

3 


or irradiation therapy were being em- 
ployed in various cancer centers through- 
out the city and a large number of patier^svj 
so treated were sent to us following 
adverse reactions or for custodial care be- 
cause they failed to respond to the treat- 
ment administered. 

Due to legal restrictions we were not 
permitted to autopsy all of the patien,ts 
who died while in our care. We were, 
however, in a favorable position to evalu- 
ate the results of all types of therapeutic 
measures in current use by observing the 
end results in patients cared for at the 
Cancer Hospital or elsewhere and ascer- 
taining at autopsy the true state of affairs 
with regard to the malignant lesions in 
many of those who died. 

In the autopsied group under discus- 
sion, the cases presented malignancies as 
can be seen in Table I. 

Final Causes of Death 

In all groups except the cervix, pneu- 
monia was most frequently the cause of 
death, accounting for 150. (Table II.) 
In ninety-eight instances inanition (cach- 
exia) was the distinguishing cause and 
especially was this the case in stomach 
cancer, where in twenty-one instances 
death could be definitely ascribed to this 
cause. 

In carcinoma of the cervix we found 
inanition or cachexia the most common 
cause of death, fifteen cases ; pneumonia 


Table II. Principal Causes of Death 


Cachexia 

Inattiiwn 

ToxCffiia 

Skin 2 

Mouth 3 

Antrum 1 

Tongue 

Tonsil 2 

Pharynx 3 

Larynx 

Esophagus 5 

Stomach 21 

Liver 2 

Gall bladder 

Rectum 16 

Breast " 7 

Thymic 

Lung 3 

Vulva 3 

Cervix 15 

Uterus 2 

Ovary 9 

Bladder 

Prostate 

Leukemia 2 

Hodgkin’s 

Lymphosa 

Bone 1 

Soft tissue sa "v . . , . 1 

Total 98 


Uremia Cardiac All Other 

Pneumonia Peritonitis Nephritis Hemorrhage Pleural Conditions 


10 

6 

2 

9 

2 

2 

6 

13 

IS 

2 

1 

13 

17 

4 

4 

1 

11 

2 

3 

4 

13 

1 

2 

2 

3 

2 

150 


22 


16 


22 


20 


j 
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was the principal cause in eleven in- 
stances, and nephritis and uremia present 
in only five cases 

In the rectal group, cachexia, twelve, 
and pneumonia thirteen, were the main 
causes of death. 

SUn Cases Autopsy m tliirteen cases of 
slvin malignancy disclosed the error of con 
sicIennfT this type of lesion innocuou’i All 
these cases were over fortj jears of age 
The face was iinoUcd in ten instances, in 
eight cases Die lesion was basal cell, iii 
one case rliabdomjomn, in four cases 
souamous cell, while bone destruction was 
evident in two cases K\pericnce showed 
tint in most instances skin nnhginnc>, 
when not radically and intenshelj treated, 
becomes markedl) destructive m clnracter 
and uncontrolled bj an> means at our com- 
mand Earl> surgical removal of rodent 
ulcers might liavc prevented e\tensive tissue 
destruction 

Radium and \-ray therapy were of little 
avail in six of these cases, the malignancy 
proceeding despite treatment Toxic pneu- 
monii was the cause of death m most in- 
stances (Table III ) 

Monlh In a study of ten cases of mouth 
nialignancv winch came to autopsy, all were 
in an advanced stage of tlie disease, and 
although syphilis is supposed to be a con 
comitant factor in this type of nnhgnancj, 
in no instance was lues found m these ten 
cases The floor of the mouth vvis most 
commonly involved, the palate and cheek 
only in one instance each In only one case 
was the patient free from metastatic neck 

Table III Efitiieuoma Skin 


Color White 13 

lilantol ttate Married 7, Single S. Unknown 1 
flirZ/i/'/are U S A 4, Foreign 9 
Religion Catholic 9, Protestant 2, Unknown 2 
Age Oldest 82 Youngest SO 

Age average 50 3 SI to 60, 2, 61 to 70, 1, 71 to 

80, 5 82, 1, Unknown 1 
Sex Male 12, Female 1 

Location Face 10, Shoulder 1, Neck 1, Nose 1 
U'asjcrmann 4 plus 4 

Biopsy Ilasal 8, Sejuamous 4, Malignant Kbabdoniy 
oraa 1 

X ray diagnosis Bone destruction 2 
Prctiowj IreatmcHt 1 case had eye enucleated plus 
radium 3 years ago 

Treatment at Cancer Hospital Custodial 7 Radium 
5 \ ray 1, Lndothermy and Radium 1 
Duration of disease 1 to 2 years 5, 2 to 4 years 2, 
10 years 2 25 years 1 Not stated 3 
Duration of life after admittance to Cancer Hospital 
1 month 3, 6 months S, 1 }car 4, 2 years 1 
Cause of death Pneumonia 9 Vclive military tbc 1 
Inanition 2, Heart failure 1 
AutoPty findings No distant metastases, 1 case of 
invaded orhit from face 

History of trauma Cutting wart when shaving J 
Splint from wood I 


nodes In two instances bilateral node in- 
volvement was present and in five cases 
there was bone involvement In only three 
instances was active treatment possible and 
while the local lesion was healed by radium 
therap> the metastatic development was not 
hindered in its destructive growth Fifty 
per cent of these cases lived more than a 
>ear, which indicates tlie slow growth of 
this t>pe of disease (Table IV ) 

Tongue Our study of twelve tongue 
cases in this di'.c^oset\ that this type 

of disease is infrequent in the colored ricc 
In on!> one instance was a negro mvmlved, 
neck nodes were present in all instances and 
the Wassermann positive in five The whole 
tongue was involved in two, and extension 

TvnLE IV Mouth 


Color W'hite 9 Cclorcd 1 ( til Malev) 

Marital Slate Sfarrieil 4 Single 5 Unknown I 
Birthplace U S A 4 rorcicn S Unknown t 
Religion Catholic 4 rrotesfint 4, Unknown 2 
Age Oldest 74 V nungest SO 

Are AJterage 41 to 50 1 51 to CO, 2, 61 to 70 S 
71 to 74 I, Unknown 1 

SyMptoms Pam 7 Earache J lump in neck 1 (All 
Case? wiUi pain also had nii s ) 

PtPe Smokers 2 
Dad Teeth 2 

Local Conditian Inxolted Floor of Mouth 6 Lower 
Alveolar Ridge 3, Palate (hard &. soft) 1 
Diaatiosis Correct in 9 case? 1 case called Sa of 
Mmdihle 

Il'ojser»wi«>i AU negMivc lUstory of Lues I 
Biopsy All Squamous Cell 
Complieations Bone Uestruetton $ cases. 

Nodes Same side 7 Bilateral 2 None I 
Treatment el Cancer Hospital Custodial 5, JC ray 2, 
Radium and x ray 3 

Duration of life after odMiitfflHfc to Cancer Hospital 
r.«ss than 1 year S 1 to 2 years S 
Cause of death Pneumonia 6 Cardiac 1 > Inanition 3 
Autopsy findings Nf> distant metistases 


Tablf V Tom.ue 


Color White 11 Colored 1 ( Ml Male) 

Marital stale Married 5, Single 4, Unknown 3 
Birthplace U S A 3 Foreign 7, Unknown 2 
Religton Catholic 4 Proteetant 7, Unknown 1 
Age Oldest 74 Youngest 49 

Age Aterage 41 to 50, 2, 51 to 60 2, 61 to 70, 6 
71 to 74, 2 

Symptoms Sore tongue 10 Lump in tongue 1 , Neck 
node 5, evidence? of bad teeth 2 
Local contfiltan mxolved Ventral surface 1, Lateral 
margin 7, Extension onto floor 5 Post tongue 2, 
Entire tongue 2 

AfetortaUc iioJca Same side as lesion 9, Bilateral 1 
Submental 3 

lUassertnonn Positive 5, Negatnc 7 
Bone changes Destructive changes m mandible 3 
Treatment ot Conccr Hospital \ ra> 3 X ray and 
radium S Custodial S Resection of mandible 1 
DiinihOK of life after admittance to Cancer Hcspital 
Less than 1 month 2, 1 to 3 months 6, 3 to 6 
months 1 6 to 12 months 1, 1 year 2 
Cause of death Pneumonia 9, Hemorrhage 1 Heart 
failure I, Undetermined 1 
Metastases to Heart 1, Pericardium 1 
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Table VI. Pharynx Table IX. AntrXjm 


Color: White 4; Colored 1. 

Marital state: Married 2; Single 2; Unknown 1. 
Birthplace: U. S. A. 4; Foreign 1. 

Religion: Protestant 4; Unknown 1. 

^gc: Oldest 66; Youngest 17. 

Age average: 17 years 1; 51 to 60, 3; 61 to 70, 6. 
Sex: Male 4; Female 1. 

Symptoms: Bloody sputum 1; Sore throat 2; 
Dysphagia 2. 

Diagnosis: Correct in all cases. 

Biopsy: Epithelioma 4; Lymphosareoma of nasopharynx 

1 . 

Extension: Node involvmcnt^ Both sides 1; Same side 
I. Bone Destruction: None. 

Treatment at Cancer Hospital: X-ray and radium 1; 
X-ray 2; Custodial 2. 

Duration of life after admittattcc to Cancer Hospital: 
Less than 1 year 2; 1 to 2 years 1; 2 years 
(Sareoma) 1; (1 ease of Ca. of Uvula lived 3 yrs.) 
Cause of death: Pneumonia 2; Inanition 3. 

Autopsy findings: Lungs 2; Kidney 1; Liver 1; 
Parotid nodes 1; Pneumonia 2; (the case of 
lymphosarcoma metastasized to the brain.) 


Table VII. Larynx 


Color: White 9; Colored 0. (All Male) 

Marital state: Married 8; Single 1. 

Birthplace : U. S. A. 3; Foreign 6. 

Rcligimi: Catholic 5; Protestant 2; Unlisted 2. 

Age: Oldest 65; Youngest 37. 

Age average: 30 to 40, 1; 41 to 50, 3; 51 to 60, 2; 
61 to 65, 3. 

Symptoms: Hoarseness 5; Sore throat 2; Dysphagia 
3 : Dyspnea 3. 

Local condition involved: Intrinsic 3; Extrinsic 3; 

Not visualized 2; Epiglottis 1. 

Biopsy: Squamous cell 7; Plexiform 1; Carcinoma 1. 
Extension: Gland metastases all 9 cases. 

Treatment at Casicer Hospital: Tracheotomy 7; X-ray 
5; Gastrostomy 2; Custodial 1. 

Duration of life after admittance to Cancer Hospital: 
Less than 1 month 2 ; 1 to 3 months 1 ; 3 to 6 
months 4; 6 to 12 months 2. 

Cause of death: Hemorrhage 3; Pneumonia 6; 
Autopsy findings: Fistulae into esophagus 3. 


Color: White 3; Colored 0. 

Marital state: Married 2; Single 1. 

Birthplace: U. S. A. 2; Foreign 1. 

Age: Oldest 65; Youngest 39. 

Age average: 30 to 40, 1; 41 to 50, 1; 61 to 65, 1. 
Sex: Male 2; Female 1. 

Symptoms: Pain 1; Discharge 1; Obstruction 1. 
Bone Destruction: Orbital rim 2; Ethmoid 1; Floor 
of antrum 1. 

Nodes: 1 Case — Angle of Jaw. 

Previous operations on antra: All cases 
Treatment at Cancer Hospital: X-ray 2; Radium 2. 
Duration of life after admittance to Cancer Hospital: 

1 year 2; 2 years 1. 

Cause of death: Pneumonia 2. 

Autopsy findings: Metastases to; Lung 1; Liver 1. 


Table X. Tumors of Thymus 

Color: White 4; Colored 0. (All Male) 

Martial state: ^tarried 3; Single 1. 

Birthplace: U, S- A. 2; Foreign 2. 

Religion: Catholic 1; Protestant 3. 

Age: 36, 1; 45, 1; S3, 1; 70. 1. 

Synxptoms: Cough 1; Dysphagia 1; Hoarseness It 
Edema of face 1; Pain in chest 1. 

Physical examination: Increased mediastinal dullness 2: 
Left side supraclavicular node 2; Bilateral supra* 
clavicular node I ; Venous dilatation 2, 

Clinieal diagnosis: Correct 1 (Biopsy) ; Error 

Ca. thymus called lymphona; h. Thymic tumor called 
ca. of esophagus; e. Epithelioma of thymus called 
ca. lung). 

X^ray examination: 3 cases showed mediastinal involve* 
ment suggesting lymphoma. 

Previous treatment: Previous x*ray therapy 1 case. 

Biopsy: (1 made) Reticulum Cell Sa. 

Treatment at Cancer Hospital: Gastrostomy 1; H. V, 
x*ray 2. 

Duration of life after admittance to Cancer Hospital: 
Less than 1 year 3; 1 year 1. 

Cause of death: Pneumonia 4. 

Autopsy findings: Ca. of thymus 2; Thymoma — prob- 
ably reticulum cell 1; Thymic tumor 1. 

Metastases to: Pericardium and heart 3; Lung 3; Skin 
1; Kidney 1; Spleen 1; Retroperitoneal 1; Adrenals 
J; Liver 1. 


Table VIII. Tonsil 


Color: White S; Colored 0. (All Male) 

Marital state: Married S; Single 0. 

Birthplace: U. S. A. 1; Foreign 4. 

Religion: Catholic 2; Protestant 2; Unknown 1. 
Age: Oldest 68; Youngest 55. 

Age average: 55 to 60, 3; 61 to 68, 2. 

Symptoms: Pain in leg and hip 1; Pain on swallowing 
3; Mass in neck 1. 

Physical Examination: 

Nodes: Same side 3; Other side 1; Left chest wall 
metastases 1. 

Clinical Diagnosis: Correct 4; Error 1; (Wrong one 
called Lympho. Sa. of Tonsil.) 

X-ray Diagnosis: 1 Case showed metastases to ribs, 
femora and pelvis. 

Previous Treatment: Resection I; Not stated 1. 
Biopsy: Squamous cell 3; Negative for malignancy 1. 
Treatment at Cancer Hospital: Custodial 4; X-rav 
and radium 1. > • j 

Duration of life after admittance to Cancer Hospital- 
Less than 1 year 5. 

Cause of death: Hemorrhage 1; Pneumonia 2; 
Cachexia 2. * 


^xitopsy findings: Eudo^rdiih 1; Regional metastase 
4. Lung metastases (nodes) 2; Liver 1; Spleen 1 
Belvis and nbs 1. * m 


Table XI. Lungs 


Color: White 10. (All Male) 

Marital state: Married 5; Single 4; Unknown 1. 
Birthplace: U. S. A. 1; Foreign 8. 

Religion: Catholic 3; Protestant 2; Unlisted 5. 

Age: Oldest 64; Youngest 36. 

Age average: 30 to 40, 2; 41 to 50, 2; 51 to 60, 3; 
61 to 64, 2; Unknown 1. 

Syxnptoms: Cough 6; Pain in chest 4; Hemoptysis 2; 

Dyspnea 2; Pain in shoulders 1; Tumor neck 2. 
Local condition involved: Right 5; Left 5. 

Clinical diagnosis: Correct in 8 cases; Incorrect 2 
cases (Lympho. Sa., and Epithelioma of skin. 
Nodes: Supraclavicular 2. 

Tfcalmcnt of Cancer Hospital: Custodial 6; X-ray 3; 

Seeds to neck node 1; (In 4-year case.) 

Duration of life after admittance to Cancer Hospital: 
One to 3 months 4; 3 to 6 months 2; 6 to 12 months 
2; 2 years 1 (at C. C. I.); (Entire duration 4 years, 

L) 

Caxtsc of death: Pneumonia 4; Heart failure IJ Lung 
necrosis 2; Inanition 3. 

Site of Lesion: Bronchus 8; Lung 2. 

Autopsy findings: Metastases to: Other lung 5; Heart 
1; Adrenals 3; Liver 2; Kidney 1; Bone 1; Retro- 
peritoneal nodes I. 
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to the floor of the mouth appeared m fi\e 
cases Active treatment with x-ray and 
radium was attempted m five cases with but 
little result. The endotherm was employed 
in one case to remove necrotic malignant 
tissue and involved bone Dissection of 
neck nodes was not performed m any case, 
tliese being treated bv intensive x-ra> 
therap>, except in one case where a radium 
pack for 5500 milligram hours was ad 
ministered to both sides of the neck In 
our opinion extensive malignancy of the 
tongue with associated infection mitigates 
against successful control of tlie condition 
by irradiation In eight cases death oc- 
curred in less than three months Two 
cases lived a year after irradiation treat- 
ment and mouth hygiene (Tabic V ) 

Pharynx The pharynx was the seat of 
primar) malignancy in five cases, in four 
cases the lesion was epithelioma, in one 
l>niphosarcoina One case treated b> x ray 
therapy lived two years under treatment 
and lu one case where tlie uvula was in- 
volved, x-ray and radium prolonged life 
for three yeal-s Irradiation therapy given 
in time is a treatment of real worth in this 
type of malignancy (Table Vl ) 

Larynx Ihe nine cases of larynx carci 
noma included three extrinsic, three intrinsic 
types, one primary involvement of the epi 
glottis awd iw two cases tlie original lesion 
could not be visualised All cases had neck 
node involvement and the Wassermann was 
negative in every case Tracheotomy was 
imperative in seven cases and in two gas 
trostomv had to be performed in order that 
the patient be nourished Intensive x ray 
therapy wis employed in five cases, but in 
no instance was the lesion inhibited Fistu- 
lae into the esophagus occurred in three 
cases, due to malignant extension Our 
observations lead us to believe that x ray 
therapy to be of value must be applied 
early m the disease Advanced laryngeal 
malignancy cannot be controlled even by 
intensive irradiation (Table VII ) 

Tonsil It is interesting to note that all 
five cases of tonsillar malignancy occurred 
in persons over fifty-five years of age and 
all were white males In four cases neck 
nodes were noticeable In only one case 
was active irradiation therapy attempted 
At autopsy, met'istasis was found in the 
lungs in two cases the spleen m one, and 
the skeleton m one (Table VIII) 

Antrum A study of the three antrum 
cases proved that these are quite rapidly 
fatal, following surgical treatment alone 
To be effective, treatment of this condition 
must be radical and a combination of surgery 
and irradiation Bone invasion and destruc- 
tion are common in this type tumor 


A review of the cases in the oral groups 
disclosed the fact that syphilis zvas a domt 
uaiit finding only in longue casis where tl 
constituted an incidence of forty one per 
cent It was noted too that distant metas- 
tascs were associated witli tongue, pharynx, 
and tonsil malignancy, wliereas the iiioutli 
and larynx produced only local metastatic 
manifestations (Table IX ) 

Thymic There were four cases of thymic 
tumors and all were in patients over thirty - 
five years of age In only one instance 
was tlie clinical diagnosis correct and this 
was based on biopsy finding of a neck 
node In tlie other three cases the diagnosis 
was made of lymphosarcoma carcinoma of 
the esopliagus, and carcinonii of lung In 
one cast, because of di/ficwlty in swallowing 
and the diagnosis of esophageal cancer, a 
gastrostomy was performed Irradiation 
was employed m all cases hut only tein 
porary response by the tumor followed 
In our opinion permanent destruction of 
the tumor by irradiation is not possible 
In three cases autopsy revealed early and 
extensive invasion of the pericardium and 
lungs, another factor precluding successful 
control by irradiation (Table X ) 

Lung Tliere were ten cases of lung 
malignancy and as to be expected all were 
males, and m only eight cases was the 
clinical diagnosis correct before death In 
five cases the tumor involved the right side 
and in two cases supraclavicular nodes 
were palpable Pam and coughing were 
the most prominent symptoms displayed by 
the patients In eight instances the autopsies 
revealed the site of the malignant lesion to 
be in the bronchus X ray therapy was ad 
ministered m three instances, but with little 
avail In most instances custodial care 
was all that could be given Bone metis 
tases was found only in one case In five 
cases the opposite lung was the seat of the 
metastases the liver was involved in two 
instances, the kidney was invaded in only 
one, and the adrenals were involved in three 
cases One case particula ly was of inter- 
est having lived four vears — ^two at the 
Cancer Hospital under custodial care only 
(Table XI ) 

Bone Bone tumors were httle effected by 
irradiation treatment and death m most in 
stances from associated pneumonia followed 
In our opinion early radical surgery is the 
treatment of choice whenever it is possible 
of performance (Table Xll ) 

Esophagus There were twenty cases of 
esophagus cancer autopsied A most stnk 
ing observation was that practically all of 
these patients were extremely emaciated 
their skin parchment like— extremely dry, 
and stretched oier the skeleton m such a 
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manner as to reveal its whole structure. 
Fourteen of these cases died in less than 
two months after admission. Immediate 
gastrostomy was necessary in seven cases 
with fatal results in all within a few days 
of the operation. Autopsy indicated that 
in most cases the malignancy had existed 
for a long time and that delay in seeking 
early relief was the cause of the rapidly 
hastening fatal outcome after the patients 
reached the hospital. In advanced cases 
irradiation is of little avail in inhibiting the 

Table XII. Bone 


Color: White 4; Colored 2. 

Marital state: ^larried 4; SinRle 2. 

Birthplace: U. S. A. 1; Foreign 5. 

Religion: Catholic 4; Protestant 2. 

Age: Oldest 61; Youngest 40. 

Age average: 30 to 40, 1; 41 to 50, 1; 51 to 00, 4. 

Sex: Male 5; Female 1. 

Symptoms: Pain 5; Swelling 1. 

Local condition involved: Fihro. Sa. foot 1; Osteogenic 
right ileum, left arm 2; Multiple Myeloma, all 
skeleton 2. 

Clinical diagnosis: Correct 4; Incorrect 2; (1 called 
Pagets, 1 called malignant and had no malignancy.) 

X-rav diagnosis: Correct 3; incorrect 3 (1 Myeloma 
called metastasis, 1 Osteogenic called Pagets, 1 Osteo- 
genic called Sa. of soft tissues.) 

B^assermann: Positive (l-plus) 1; Negative 5. 

Trauma history: In 1 case of multiple myeloma. 

Type tumor: Osteogenic 2; Periosteal fibro..-Sa. 1; 
Multiple myeloma 2, 

Biopsy: (3 taken) 1 case showed no malignancy and 
was correct; 1 case changed Pagets to osteogenic; 
1 showed metastatic Ca, 

Treatment at Cancer Hospital: Custodial 2; X-ray 2; 
Radium 1; Amputation 1. 

Cause of death: Pneumonia 3; Shock from Salvarsan 
1; Inanition 1; Infection 1. 

Autopsy: Plasma cell myeloma 2; Osteogenic 2; Fibro. 
Sa 1; (1 case diagnosed as sa, of humerus showed 
thick cortex, but no malignancy. lie showed the. 
of 5th. lumbar spine — iliopsoas abscess — pulmonary 
tbc.) 


Table XIII. Esophagus 


Color: White 16; Colored 4. 

Marital state: Married 13; Single 6; Not stated 1. 

Birthplace : U. S. A. 7; Foreign 13. 

Age: Oldest 72; Youngest 44. 

Age average: 44 to 50, 3; SI to 60, 8; 61 to 72, 9. 

Sex: Male 18; Female 2 (Both colored) 

Symptoms : Difficulty in swallowing 19, Loss of weight 
20; Vomiting 1. 

Clinical diagnosis: Positive IS; Questionable 2; Error 3. 

X-ray diagnosis: Positive 18; Negative 2. 

Treatment at Cancer Hospital Gastrostomy 7; Irradi- 
ation (x-ray) 2; Surgery and irradiation 5; Trach- 
eotomy 1; Custodial care 5. ' 

Duration of life — All cases: Less than 1 month 9; 
1 to 2 months 5 ; 3 to 5 months 6. 

Duration of life of 5 untreated cases: Less than 1 
month. 

Duration of life in 5 combined cases: 1 month 2; 3 
months 2; 5 months 1. 

Cmw of death: Iiianition 5; Peritonitis 2; Pneumonia 

Autopsy fnidii^s: Positive 19; Negati\e 1. (Peptic 
ulcer) 

Mctastascs: 15; Extension to stomach 3; Mediastinum 
4; Perforation in trachea 3; Lung perforation 2. 


malignancy and may even hasten deatli. 
(Table XIII.) 

Stomach: A study of the thirty-nine 

cases of malignancy of the stomach re- 
vealed some interesting facts. The pro- 
portion of white patients was almost twice 
that of colored; males exceeded females. 
This condition occurred approximately 
equally in all decades from thirty-three to 
seventv-nine years of age, but it is surpris- 
ing to find seven cases between the thirty- 
three and thirty-eight age group consti- 
tuting sixteen per cent of all stomach case.s. 
In tliirty-five cases the clinical diagnosis 
was made from the important and constant 
.s3’mptoms of pain and vomiting; in twenty- 
seven the roentgenographic e.xamination 
was positive, and in three cases the wrong 
diagnosis was made. Because of the 
advanced condition that these ca.«es pre- 
sented, onlj' custodial care could be gix’cn 
them. In but three instances was irradia- 
tion in the form of x-ray therapy attempted, 
and then only as a palliative. Judging from 
our observations in these thirt\’-nine cases, 
irradiation offers no help in advanced cancer 
of the stomach conditions nor are surgical 
procedures of real value except in the very 
carh' cases. (Table XIV.) 

Table XIV. Stomach 


J ... " 

Color: White 25; Colored 14. 

Marital state: Married 31; Single 7; Not stated 1. 
Birthplace: U. S. A. 19; Foreign 20. 

Religion: Jewish 3. 

Age: Oldest 79; Youngest 33. 

Age Average: 33 to 38. 7; 41 to 49, 9; 50 to 57, 7; 60 
to 69, 9; 70 to 79, 7. 

Sex: Mate White 19; Colored 8. Fcmn/e White 6; 
Colored 6. 

Sytnpto}7is: Epigastric pain, vomiting, slight vomiting. 
Clinical diagnosis: Positive 35; Error 4 (1 ca.e Ca. 
Prostate). 

X-ray diagnosis: Positive 27; Negative 9; Error 3. 
ll'assermann: Negative 35; positive 4. 

Anatomical position of lesion: Pyloris 25; Cardia 4; 
Body 1. 

Previous surgical treatment: 9 cases (Gastrectomy 1; 

Gastroenterostomy 4; jejunostomy 2; Gastrostomy 
Treatfuent at Cancer Hospital: Surgery Jejunostomy 1; 

Irradiation X-ray 3; Cnstcdial 35. 

Duration of life — All cases: Less than 1 month 17; 
1 to 3 months 19; 6 months to 1 year 2; Over i 
year 1. 

Duration of life — Untreated cases: 25 Cases 

than 1 month 11; 1 to 3 months 12; 3 months to 
1 year 2.) 

Cause of death: Inanition 21; Peritonitis 2; Pneu noiua 
IS; Hemorrhage 1. 

Autopsy: Positive 39. 

Pathology of lesions found: Adeno Ca. 33; Small cell 
1; Gelatinous ca. 2; Krukenberg 1; Sarcoma 1; 
Ca, 1. 

Metastasr^' Liver. Omentum, 

No^es ■ Lung 2; Pleura 1; 

Ovary , ' ; Diapliragm 1 ; Skin 

l;*Si)lecn 1; Inguinal Nodes 1; Krukenberg 1; Case 
double primary ca. stomach with sa. abdominal 
tumor 1. 
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Liver Because of infrequent occurrence, 
positue diagnosis in primarj Incr nnlig- 
nancies is seldom correctly unde before 
operations In our senes of eight cases con- 
sidered malignant onh three bad the di- 
.ignosis confirmed b> ooeration, and autopsj 
proicd only four to be malignant X-ray 
diagnosis was sbonn completel) m error m 
three instances The tno cases that h\ed 
01 er one jear corroliorated again the ctis- 
tomari assumption that patients remaining 
long able without radical treatment arc 
probably not malignant eien tbotigli exhibit- 
ing all the seemingly positne clinical signs 
of malignancy (Tabic XV ) 

Pancreas In only one of the eight cases 
of autopsy proien malignancy of the pan- 
creas. was positive diagnosis made before 
death All sorts of diagnosis bad been made, 
because the svmptoms and clinical signs 
mostly referred to other organs more com- 
monly affected by malignancy No patient 
lived beyond three months after admission 
to the hospital thus showing the rapidity 
with which tilts type of lesion progresses 
In seven cases custodial care only was 
possible, in two cases, because of the sup- 
position they were Hodgkin’s irradiation was 
attempted Autopsy showed eight cases of 
this series to he carcinoma of the pancreas, 
m one case a purulent abscess of the pan- 
creas was found without definite evidence 
of malignancy (Table XVI ) 

Galt bladder None of the three cases 
of gall bladder disease autopsied was cor- 
rectly diagnosed before death, in each in- 
stance carcinoma of the pancreas was 
suggested Autopsy proved only one case 
to he cancer of the gall bladder The other 
two were benign conditions The patients 

Table XV Liver 


Color Uliite 8 

^fanlal state Mamed 7 Single I 
Bifthflaee U S A 4 Foreign 4 
Age Oldest 71 Youngest 26 

Age aterogc 26 to 42 3 50 to 55 2i 65 to 71 2 
Unknown 1 

Syn^t'tonis Jaund cc Vomiting Pam, Loss of Strength, 
Loss of Weight 

Clinieal diagnosis Correct 4 Error 4 (Ca I jver 1 ) 
(Ca Stomach 2) 

\ ra^ diagnosis Correct 5 Error 3 
J1 oircrwonn Positive 1 

Treatment at Cancer Hospital Surgerj 2 \ ray irra I 
lation 1 Custodial 5 
Sex Male 5 Female 3 

Duration of life after admtifance to Cancer Hospital 
less than 1 month 3 1 to 3 months 3ii Over 1 year 
2 

Cause of death Mai gnancj 2 Pneumonia 2, Benign 
liver conditions 3 llemorrhagc 1 
Pathology Carcinoma 2, Sarcoma 1, Lymphosarcoma 
1 Scirrhus 2 Cl olecystitis 1 Cholelitliiasis I 
Autopsy Positive 4 Malignancy 4 Benign 4 
Metastasis to Adrenals 2, Spleen Retroperitoneal 
Nodes Skeleton 


all died in k^s tlnn a montli after admission 
and custodial care Mas the onh treatment 
given (fable XVII) 

Rccium A review of tlic tliirty-tbrcc 
cases of malignancy of the large intestine 
bears out the accepted fact tint this disease 
occurs most often m the rectum, twenty-four 
cases being so rnaohed White, married 
males of the fi£th-sc\enth decades are most 
often the \ictmis of this di^^ease The 
clinical diagnosis of cancer was readily made 
til t\vent\ -eight cases, in fi\e the lesion was 
mistaKcn for otlier conditions fhougli this 
type of cancer is pronouncedly slow* in 
growdi, twenty cases referred to the Cancer 
Hospital were already in sucli an advanced 
state that onh custodial care could be given 
them Irradiation was employed m twenty- 
five cases, m five associated with surgery, 
111 four radium alone was used, while in 
sixteen cases x-ray therapy was employed 
as a palliative measure, but in no instance 

Tatuf XVI Pancreas 


Color VMiilc 5 Colored 4 
Martial state Mamed S, Single 4 
Birthplace U S A 4, Foreign 5 
rlge Oldest 76 Voungest 48 
Age eterage 48 to 60, 6 61 to 76 3 
Sex Malt 7 Ftmale 2 (Both colored ) 

Syiiptems Vomitin? pan m aldomcn Toss of 
vcighi Jaumlictf Difliculty m swallowing 1 
Clinical Diagnosis Correct 1, Frror 8 (Ca Stomach 
Ca Liver, Hodgkin s ) 

A ray diapnotis Correct 5 Error 4 (Duodenal Ulcer 
Pyloric Tumor, Gastric Ulcer) 

Pathclogtcal hePorts Adeno ca 8 Abscess I 
Treatment at Conerr Hospital Irradnlton 2, Custodial 

Duration of hfe after admittance to Cancer Hospital 
Less than 1 month S 1 to 3 months 4 
Duration of life after treatment I to 3 months 2 

Cause of death Pentonius 3 Pneumonia 3 Cachexia 
2 Cardiac I 

Autopsy findings Positi\e 8 Negalive 1 (Purulent 
abscess plus liver and peritonitis ) 

Metastasis lo Liver 6 Generalized 2, Heart 1 Skin 1 
Bone 1 Nodes 1, Pleura 3 Adrenal 1, Diaplirag-n 
1 Rt Breast 2 


Table XVII Gall Bladder 


Color White 1, Colored 2 
Marital stale Marne I 2 Single 1 
Birthplace U S A 2 Foreign 1 

Age 40 1 44 1 76 1 

Sex Female 3 

Symptoms V'^omitmg Loss of strength, Loss of 
weight pain Jaundice 

Cl nieat diagnosis Error 3 (Ca of Pancreas 1). 

\ ray •dtagnotis Correct I Error 1 Negative 1 
If astermanrt Ncgatise 2, Positive 1 
Tr^tmcnt at the Cancer HosPifat Surgtr, 

Custodial 3 Antiliiettc I 

Duration of life after admittance to Cancer Hospital 
Less than 1 month 3 

Cause of death Pneumonia 1, Cachexia 1 Peritonitis 

Autopsy Findings Positive ca 1 Penign 2 
Mrfartfljif Metastasis to pancreas and liver 1 
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was the progress of the disease arrested. 
In twelve cases death was directly due to 
the malignant cachexia and in thirteen cases 
terminal pneumonia was the cause of death. 
(Table XVIII.) 

Breast: In this group there were thirty- 
eight cases involving thirty-seven females 
and one male. Of these, twenty-one females 
and one male were treated by radical surgery 
before admittance to the Cancer Hospital. 
In our study of the cases of breast cancer 
we find that radical breast surgery alone is 
not the method offering the best opportunity 
for curing this condition, for in the thirty- 
eight cases autopsied, generalized skeletal 
metastases occurred most frequently in the 
cases which had been operated upon in that 
manner: fourteen of the twenty-two cases, 
treated by radical surgery alone, exhibited 
bone metastases, while only seven cases of 
the seventeen not treated by surgery showed 
this complication. In no instance did these 
operated cases have postoperative x-ray 
therapy. In our series only two cases had 
irradiation with surgery and two cases 
irradiation alone as the treatment before 
entering the Cancer Hospital. In our 
opinion, based on the study of living cases, 
preoperative and postoperative x-ray therapy 
does actually prevent or inhibit bone 
metastasis. Preoperative x-ray therapy was 
in no instance employed. In this series the 

Table XVIII. Rectum 


Color: White 25; Colored 8. 

Marital state: Married 50; Single 3. 

Birthplace: U. S. A. 13; Foreign 20. 

Religion: Jewish 1; Gentile 32. 

Age: Oldest 79; Youngest 31. 

Age average: 31 to 39, 4; 44 to 49. 3; SO to 59, 10; 

60 to 69, 9; 70 to 79, 7. 

Sex: Male White 16; Colored 5. 

Female White 9; Colored 3. 

Syn%ptoms: Constipation, pain, bleeding, Jaundice, pain 
in back, hemorrhoids. 

Anatomical position of lesion: Rectal 24; Sigmoid 4; 

Colon 2; CecUm 2; Prostate 1. 

IFowcrmonn: Positive 2. 

Clinical diagnosis: Positive 28; Error 5. 

Previous treatment: Operation — Colostomy 9; Irradia- 
tion 3; Stomach 2. 

X‘ray diagnosis: Positive 8; Negative 2; Error 1. 
Biopsy: Papillary ca. 7; Adeno. ca. 20; Gelatinous ca. 

4; Unknown 1; Benign 1; Transverse colon 1. 
Treatment at Cancer Hospital: Surgery (Alone) 1; 
Ileocolostomy 1; Colostomy 6; Proctotomy 2; 
Fulguration 2; Irradiation, Radium 4; X-rays 16; 
Surgery and irradiation, 5; Custodial, 20. 

Duration of life after treatment: Less than 1 month 
11; 1 to 3 months 5; 3 to 5 months 2; 6 months to 
1 year 7; Over 1 year 8; (2 years 1); (3 years 1). 

death: Malignancy Cachexia 12; Peritonitis 
3; Toxemia 4; Pneumonia 13; Meningitis 1; lijc. 1. 
Autopsy: Positive 32; Negative 1; Malignancy 32: 
Benign 1. 

Metastases: Liver 13; Omentum 2; Retroperitoneal 
nodes 10; Kidney 1; Ovary 1; Diaphragm 2; Lungs 
Skeleton 1; Supraclavicular nodes 1; Peritoneum 
1; Adrenal 1; Pleura 1; Bladder 4; Appendix 1; 
Prostate 6. 


most frequent site of bone metastases was 
in the spinal column with eleven, and ten 
in the pelvis. A unique finding was 
metastatic involvement in the spleen in two 
instances. 

Most of the breast cases when admitted 
to the Cancer Hospital were so far advanced 
that only custodial care could be given, and 
in only one case in this series was surgical 

Table XIX. Breast 


Color: White 29; Colored 10. 

Marital state: Married 34; Single 5. 

Birthplace: U. S. A. 18; Foreign 21. 

Religion: Gentile 31; Jewish 1; Not stated 7. 

Age: Oldest 75; Youngest 20. 

Age avcranc: 20 to 30, 2; 31 to 40, 4; 41 to 50, 11; 

51 to 60, 8; 61 to 70, 10; 71 to 75, 4. 

Ycu*.* Female 38; Male 1. 

Children: No Children 5; 1 Child 3; 2 or More 18; 
Not Recorded 10. 

inrolvrd: Right 13; Left 24; Both 1. 
Symptoms: Lump in breast 21; Pains in skeleton 18; 

Dyspnea 4; Sternal mass 2; Pleural effusion 7. 
Previous treatment: Surgery 22; Post x-ray and 
surgery 2; Radiation alone 2. 

Recurrence of symptoms after operation: Less than 
year 5; Within 1 to 3 years 10; Within 4 to 5 years 
if Lived 9 years 1. 

Lymph node involvement: Axilla 18; Supraclavicular 

11 . 

X»ray findings: Bone Metastases 21; Lung Metastases 
1 ; Pleural Effusion 9. 

Occurrence of bone metastases in: Previously-operated 
cases 14; Non-operalcd cases 7. 

Biopsy: Tumor Histology, Duct Cell ^19; Sarcoma 1; 
adeno. ca. 3: Scirrnus 1; Undifferentiated 13; 
Medullary 1; Epidermoid 1. 

IPaSsermann: Positive 3. 

Treatment at Cancer Hospital: Custodial 22; Surgery 
1 (For Abd. Tumor, Hysterectomy) ; X*ray 12; 
X-ray and radium 3; Surgery^ and trrad. 2, When 
condition did not allow moving, the radium pack 
was used. 

Situation of bone metastases in x-roy: Pelvis 10; Ribs 
6; Spine 3; Femora 9; Humerus 2; Scapulae 2; 
Vertebrae 8; Sacrum 2; Sternum 1; Clavicle 1; 
Skull 5; Skeleton 3. 

Swollen Arm: 2. 

Paralysis Legs: 1. 

Duration of life after treatment: Less than 1 month 
12; 1 to 6 months 17; 7 months to 1 year 5; Over 
1 year 1, 

Causes of death: Pneumonia 17; Suffocation (Pleural 
Effusion) 4; Cachexia 7; Cardiac, 4; Pleurisy and 
pericarditis 4; Peritonitis 2; Cardiorenal 1. 
Autopsy findings — Metastases to: Liver IS; Stomach 1; 
Lung 12; Adrenals 3; Other breast 9; Lymph node*- 
17; Skin 6; Kidneys 2; Diaphragm 2; Pancreas 3; 
Pleura 13; Pericardium 6; Ovary 3; Omentum 2; 
Spleen 2; Peritoneum 1. 

Hemangioma of: Liver 1; Heart 1; Sigmoid 1; 
Appendix 1. 

1 CASE IN male 
White, Aged 43 years, Married. 

Symptoms: Skeletal pains. 

Findings: (Physical) — Healed post. op. breast wound 
right side. No nodes palpable. 

Previous treatment: Radical breast amputation for 
lump in breast. 

Diagnosis: Carcinoma. 

X-ray examinations: Showed diffuse skeletal metastasis. 
Treatment at Cancer Hospital: Custodial. 

Cause of death: Inanition cachexia. 

Autopsy findings: Diffuse skeletal metastasis and 
metastasis to liver. 
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Table XX Vulna—Vacina 


Color White 2, Colored 2 
Atarital state Married 3, Single 1 
Birthplace U S A 1. rorcign 3 
Religion Protestant 3, Catholic 1 
Age Oldest 73, Youngest 28 

Age aierage 28 years old 1 , 30 to 40 1, 41 to SO, 1, 
71 to 75, 1 

Children All child bearing (Marital ) 

Sjm/>to»nt Pam m vagina 2, Discharce 2 Pain In 
back — legs 2, Sore m yroin 1, Pleeding 2 
Chnteal diagnosis Rt \ ulva — local extension, 

Vagina — Ant I^ft Vuha ivith inguinal node 2 
If^assermann 4 plus 1 2 plus 1, Negative 1, A C 1, 
(Kahn 2 plus) 

Biopsy Squamous cell 4 

Xray diagnosis One case had metastasea to ramus 
of pubic bone 

Treatment at Cancer Hospital Custodial 3, X ray 
and radium 1 , 

Duration of Ufe after admittance to Cancer Hospital 
6 months 1 1 year 2, 2 >'ears 1 

Caur; of death Sepsis 1, Inanition 2, Pneumonia t 
,d«f£>yjy ^wdingj Fistulae Vm Vag 2 Rectal Ciit 1, 
Inguinal Node Ext. 2, Pyelonephritis 1 


Table XXI Cervix 


Color White 23 Colored 13 

Marital stale Mamed 30, Single 2. Not recorded 4 
Birthplace U S A 20 Foreign Id 
Age Oldest 80 Youngest 25 

Age aterage 25 to 30 4 31 to 40, 6, 41 to 50 13, 
51 to do, 8, 61 to 80 5 

Children One child 1, More than one 24 (2x7) 

(3x5), No children 4, Unrecorded 7 
Symptoms Vaginal bleeding 30, Pelvic pain It Pam 
in back 7, Urinary disturbance S. Leukorrbea 5, 
histula 1, Large foot 1 Epigastric pain 1 
Local condition tntolved Cervix 7, Vagina 12, 
Rectum 2 Supraclavtcal nodes 2, Swollen thigh 1, 
Iroien peWis 39, Adntxa 29 
Diagnosis Posiltie 35, Error 1, (Uterus) 

If assennann Positive 8 

Prntous treatments (a) Types of sursery, (13 Cases) 
D & C 2 Ovarian cyst 1, Myomectomy 1, 
Supracervical hysterectomy d, Unknown purpose 3, 
(b) Types of treatment prettausly given. Surgery 
13, Radium 1, Radium and x ray 4 
Biopsy Squamous cell 22 Transitional 4, Plexiform 
2, Adeno ca 1, Undifferentiated 7 
Compiicattons Fistulae 7 (Rectal 4, Bladder 3), 
Intestinal obstruct 1, Intussusception 1, Urethral 
obstruction 1 

Zxtension Local 12 Uterus 15, Bladder 3, Rectum 
4 Vagina 12 

Fistulae From Malignancy I From Treatment 6 
Treatment at Cancer Hospital Surgery 2 (Colostomy 
1, C}stostomy 1), \ ray therapy Id, Radium 

Therapy 5 Custodial 17, Nerve block 4 
Treatment of cases previously treated elsewhere Irradi- 
ation treatment 5, X ray 2, Colostomy 1, Custodial 
2 Surgery ahne 3, X ray 1 , X ray and radium 1, 
Custodial 1, Surgery and irradiation 3, X ray 1, 
Custodial 2, D & C 2, X ray and Nerve Block 1, 
Custodial 2 

Duration of Ufe after admittance to Cancer Hospital 
Less than 1 month 16 1 to 3 mentis 10, 4 to 6 
months 5, 7 months to 1 year 4 (2 of 1 year), Over 
1 year 1 (27 months) 

Catse of death Pneumonia 11, Cachexia 15, Pent© 
nitiS 5 Nephritis 3, Uremia 2 
Autopay findings Routine 36 Metastases Lungs 4, 
Pleura 2 Liver 6 Diaphragm 3 Appendix 1, 
Retroperitoneal nodes 6 Ovanes 1, Omentum 1, 
Kidney 1, Adrenal 1, Supraclavicular nodes 2 
Pyelonephrosis and hydronephrosis Unilateral 12, 
Bilateral 11 


removal of the involved breast possible 
Palliative irradiation was employed in hf- 
teen cases In three bed-ndden cases radium 
was used m the form of a pack over bone 
lesions In no instance was the disease 
cured or more than temporarily retarded 
(Table XIX ) 

Vulva There were four cases of vulva 
malignancy, three of whom gave positive 
evidence of previous luetic infection All 
four patients had borne children, two of tlie 
patients were white and two colored All 
four cases were of the squamous cell 
epithelioma t>pe In one case metastases 
was found in the pelvic bone (Table XX.) 

Cennx The thirty-six cases autopsied 
disclosed some enlightening data The 
white patients were almost twice as manj 
as the colored This type lesion occurred 
most often in married women of the fourth 
to fifth decade of life 
Notwithstanding the admitted supertortty 
of irradiation over surgical procedmes for 
cancer of the cennr, quite a number of 
paltents arc still being treated by hyster- 
ectomy Our observations lead us to be- 
lieve, moreover, that cervix cancer remains 
localized for a long period of time and 
extension is local in most instances In 
twenty-nine instances the adnexa were in- 
volved, m nineteen .a "frozen” pelvis con- 
dition existed 

In our findings, fistulae occurred most 
often from two conditions, m cases where 
the technic of treatment was faulty, and 
in advanced cases from ulceration and 

Table XXII. Uterus 

Color White 4, Colored 2 
Marital state Married 5, Unknown 1 
flirlhflacc U S A 3 ForeigTi 3 
Religion Catholic 1 Protestant S 
Age Oldest 71, Youngest 39 

Age average 30 to 40 I, 41 to 50 1, 51 to 60, 2 61 
to 70, I, 71 years, 1 
Children Gravida 3, Non Gravida 1 
Symptoms Aletrorrhagia 5, Leukorrhea 2, I.QS3 of 
weight 3 

Physieat examination Fixed uterus and adnexal m 
voUement 4, Cauliflower mass from cervix 1 
Climfal diapnosis Correct 4, Incorrect 2 (Both cilled 
Ca Cervix because cervix involved), 1 case callcil 
cervix with fibroid) 

JPassermann All negative 
Previous operation Hysterectomy 1 
Biopsy Adeno ca 5, Sarcoma 1 
Treatment at Cancer Hospital Custodial 3, X ray and 
radium 2, Lap for peritonitis — cecostomy 1 
Dwrarien of life after admittance to Cancer Hospital 
Less than 1 month 3 1 to 3 months 1, 3 to 6 

months 1, 2 years 1 

Cause of death Pneumonia 2, Inanition 2, Peritonitis 

Autopsy findings Ulccrati\e endocarditis 3 Edema of 
ineniges 1 , Omentum 3 Perforation into rectum sig 
tnoiQ, and iieum 1, Liver 2 , Peritoneum 1 
Sarcoma case — arose in a fibroid — gave leg pleura, 
liver, mesentery, ovaries, ribs long bones and skull 
metastases 
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Table XXIII. Ovary 


Color: White IS; Colored 3. 

Marital state: Married 16; Single 2. 

Birthplace: U. S. A. 4; Foreign 12; Unknown 2. 
Age: Oldest 68; Youngest 32. 

Age average: 32 to 40, 4; 41 to SO, 2; SI to 60, 5; 

61 to_70, 6; Unknown 1. 

Children: No child 0; 1 child 3; More than 1, 1. 
i'ymptoms: Swelling of abdomen 12; Nocturia 1; 
Vag. fistula 1; Edema of leg 1 . ■' "'n 8; 

Vaginal bleeding 4; Rectal ' “3: 

Constipation 4; Jaundice 1; Voimung 4. 

Anatomical position of lesion: Abdomen IS; Rectum 4; 
Skin l; Chest 3; Axillary nodes 1; Large liver 1; 
Cervix 1 ; Fistula 3. 

Diagnosis: Error S (Cervix 2; Rectum 1; Questionable 
1; Ca. stomach 1). 

li'assennann: Positive 2; Questionable 1. 

Previous treatment: Surgery 6; Hysterectomy 2; 

Surgery and x-ray 1; Radium 1; X-ray and radium 1. 
Biopsy: Papillary ca. 7; Adeno. ca. 8; Undif. 2; 
Psammo ca. 1. 

Extension: Bladder 1; Uterus 1. 

Treatment at Cancer Hospital: Custodial 10; X-ray S; 

X-ray and radium 2; Surgery and x-ray 1. 

Duration of life after admittance to Cancer Hospital: 
Less than 1 month 8; 1 to 3 months 7; 4 to 6 
months 1; 6 months to 1 year 1; Over 1 year 1. 
Cause of death: Peritonitis 4; Pneumonia 3; C.achc-xia 
9; Cardiac 3. 

Autopsy Undinas: Ovary 3; Pleural effusion 2; 

Pleurisy 1; Peritonitis 2; Ca. rectum 1. 

Metastasis: Rectum 4; Pleura 3 Peritoneum 3; Lungs 
3; Kidneys 1; Omentum 6; Liver 8; Diaphragm 4; 
Spleen 3; Lymph nodes 4; Vagina Ij Uterus 1; 
Bladder 1; Stomach 1; Intestines 3; Axillary nodes 
3;’ Cavernous hemangioma of liver. 


Table XXIV. Prostate 


Color: White 19; Colored 3. 

Marital state: Married 7; Single 6; Widowed 8, 
Birthplace: U. S. A. 9; Germany 5; Ireland 4. 
Religion: Catholic 7; Protestant 13; Hebrew 2. 

Age: Oldest 76; Youngest 55, 

Age average: 55 to 60, 5; 60 to 70, 10; 70 to 76, 7. 
Chief co7nplaint: Frequency 9} Pain on urination 6; 

Pain in bones 9; Difficulty m urination 4, 
Diagnosis: Correct in all 22 cases. 

JVasscrfnann: One 4*plus, negative on rc-examination. 
Previous treatment: Cystostomy 6; Prostatectomy 2; 

Prostatectomy and radium 2; None 8. 

Histological type: Adeno 12; Small cell ca 1; Small 
cell scirrhus 1. 

X-ray findings metastases: Sacrum 1; Pelvis 8; Femora 
4; Spine 4; Ribs 4; Skeleton 3. 

Treatment at C. C. 7.; Cystostomy 6; Nerve block 1; 
Custodial 5; Paracentesis 2; X-ray to prostate 13; 
X-ray for bone metastasis 3. 

Duration of life after admittance to Cancer Hospital: 
1 to 6 months 16; 6 to 12 months 2; 1 year 2; 2 
years 2. 

Cause of death: Pneumonia 13; Inanition 7; Heart 
failure 1, 

Postmortem findings: Pneumonia- — Lobar 4, Bronch. 
10; Pyelonephritis 10; Hydroureter 3; Hydronephro- 
sis 4; Cystitis 5; Renal calculus 1. 

Other metastatic deposits: Lungs 1; Spleen 1; Liver 
1; Peritoneum 2; Mesenteric nodes 3; Retroperitoneal 
nodes 2; Local extension 6; (Includes inguinal 
nodes). 

Incidental findings — Cause of death: Paralytic Ileus 1 
(One case who had prostatectomy followed by radium 
needles developed a paralytic ileus); Peritonitis 1; 
Cellulitis of Penis 1. 

Duration from^onset of illness: 0 to 1 years 11; 1 to 2 
years, 7; 2 to' 3 years, 4; X-ray had no effect. Early 
fatal cases also had x-ray. 


malignant extension. This latter, however, 
was a very late occurrence and less fre- 
quently found than that associated with 
faulty irradiation technic. Metastases were 
not common in the cases studied and occa- 
sional appearances were rather unusual in 
occurrence. 

There were six cases or sixteen per cent 
with liver involvement. In no instance were 
we able to find evidence of irradiation de- 
struction of the ureters, but in twentj'-three 
cases ureteral obstruction was found, twelve 
unilateral and eleven bilateral. It should 
be emphasized, however, that in every case 
this obstruction was due to malignant 
extension to the pelvic nodes with malignant 
lymph-node encroachment on the ureters 
with subsequent tube block. In spite of the 
finding of bilateral ureteral blockage at 
autopsy in eleven cases, only two cases were 
reported as having died from uremia. 

In four instances of severe pelvic and 
thigh pain nerve block was attempted, but 
in no case was permanent relief secured by 
this procedure. 

In only one instance did pelvic extension 
of the malignant process require colostomy 
for relief of lower intestinal obstruction. 
Although irradiation controlled the bleeding 
in all instances, in none of the cases did it 
control the destructive process of the disease. 
Reviewing the modes of treatment adminis- 
tered to the patients before they entered 
the Cancer Plospital, we are of the con- 
clusion that active treatment, to be of value, 
must be properly applied and effected \yhen 
first employed, otherwise the condition 
progressively becomes worse. Secondary 
treatments, whatever their nature, are of 
little avail in arresting the cancer process. 
Death in cervix cancer occurred in most 
instances from malignant inanition cachexia 
and in only five cases was nephritis or 
uremia the cause; terminal pneumonia oc- 
curred in eleven cases, and peritonitis in 
five. (Table XXI.) 

Uterus: Six cases of malignancy of the 
uterus were autopsied. In four the diagnosis 
was correet; in two cases cancer of the 
cervix tvas erroneously made because the 
principal findings showed involvement of the 
cervix. In one case sarcoma was the 
pathological finding and in four the adnexa 
was involved. Bleeding was the most 
prominent symptom exhibited by all cases. 
In only one was a previous hysterectomy 
performed. Active treatment at the Cancer 
Hospital was possible in only two cases, 
x-ray and radium being employed. 

The sarcoma case was unusual in as much 
as it arose seemingly on a previous fibroid 
development in the uterus ; in this case 
rnetastates were found in the lung, pleura, 
liver, mesentery, ovary, ribs, long bones. 
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and skull Because tins case was so ad- 
\anced, only custodial care could be given 
her The diffuse metistatcs suggested that 
we were not treating the usual cancer of 
the uterus (Table XXII ) 

Otoo A. study of the eighteen cases 
of ovarian malignancy showed their number 
to be almost equal in all decades, the 
smallest number occurring in the fourth 
and fifth decades Abdominal swelling was 
the most prominent symptom m most in 
stances and diagnosis was not difficult 
In spite of all treatments, death occurred 
within three months after admission 
Extension and metastasis were rapid and 
widespread, the liver and peritoneum being 
most often involved In our opinion, early 
radical extirpation of the malignant tissues 
m tlie abdomen, followed by intensive x-ra\ 
therapy, is tlie only treatment of value, and 
any other measures are of little avail in 
arresting the progress of this disease 
(Table XXIII ) 

Proslatc In the tvvent> two prostate 
cases, lues was concomitant m only one 
instance The usual history indicated oc- 
currence of the cancer for years before 
death and, therefore, m our experience this 
disease is one of slow progress Surgical 
procedures exclusively were employed in 
this disease and in only two cases bad 
irradiation been employed Bone metastasis 
occurs in late cases rather frequently, 
twelve were so involved It was noted too, 
that diffuse generalized visceral metastases 
were frequently found, contrary to our 
pru lous ideas m this matter At the 
Cancer Hospital, x ray therapy was used 
in all instances for palliation alone, since it 
was of little value m arresting the progress 
of the disease Terminal pneumonia was the 
most common anatomical cause of death 
(Table XXIV) 

Testicle There was only one case au 
topsied and this proved to be one of chorio 
epithelioma The course of the disease 
was very rapid and treatment was only 
palliative (Table XXV) 

Bladder In only three of the eight cases 
of bladder malignancy was hematuria a 
noticeable symptom before deatli and in 
only one instance was the Wassermann posi 
tive In sev en cases the disease was so 
advanced that only custodial care could be 
given Five cases had a suprapubic opera- 
tion Metastases were uncommon (Tabic 
XXVI ) 

Kidney Only three cases of kidney 
malignancy came to autopsy In two cases 
a correct diagnosis was made during life 
In two cases, the extensions were first dis- 
covered, in the vagina m one biopsy prov- 
ing hypernephroma , in one a supraclavicular 


Table XXV Malignant Case 


Ct oruxpitt eliomci — Testicic Wliite male 26 years old 
married born USA 

Symptoms Pain m spine, swollen testicle vomiting 
Chmcal (tiaguosis Teratoma testicle with metastasis 
\ ray cramtnflfion Metastasis to lung. Left ureter 
blocJ,ed, hydronephrosis A Z test positive — mass in 
pelvis 

TreMinttil \ ray theravy 
Cause of death Toxemia 
Duration of disease 7 mentis 
Duration at i ospitdl 2 months 
Autopsy Chorioepitl eltoma ol left testicle 
Metastasis Lung Lti.cr KiJnei, IlefropeMtoneaJ /ymfh 
nodes 


Table XXVI Blvddpr 


Color White 6 Colored 2 
Marital state vrarned 7 Single 1 
Birtt plate U S A 4 loreign 4 
Reliffion Catholic 2 Protestant 4 Unknown 2 
Age Oldest 90 Youngest 52 (both male) 

Age atcrase 52 to 6Q i 61 to 70, 4, 90 years 1 
Sex Male 6 Female 2 

Syuptoms Ineonlincnee 3, iremaluna 3 Dysuria 4 
Retention 2 

CliHtcal diagnosis Correct 5 Incorrect 2 (Ca prostate 
1 Heart disease I) History poor 
Y ra^ diapnosts i Case showed organic neoplasm o( 
Madder by lipiodol I case showed pelvis and skull 
metastasis 

llassermenn Positive (] plus) 1 Negative 6 
Previous treoltnent Previous operation 4 (Supra 
pubic) 

Biopsy Papillary I Transitional 2 Malignant 
epithelial 1 

Treatment at Cancer Hospital Custodial 8 Supra 
pubic 1 H V X ray ] 

Duration of life after odintltanee to Caneer Hospital 
1 to 3 months 5 3 to 6 months 1, 7 to 12 months 
I 2 years 1 

Caise of death Uremia 3 Pneumona4 Peritonitis 1 
Autopsy fitdtiigs Pyelonephritis 7 Extension to ureter 
1 Liver 1 Extension to prostate I Vesicorectal 
Tstula 1 

Metastases to Liver 1 Pelvis and skull 1 


Table XXVII Kidney 


Color VVh te 3 

Marital stale Married 2 Single ! 
Birtlflflcc Fore»gn 3 
Religion Catholic 1 Protestant 2 
Age 38 years 1 42 years 2 76 years 2 
Sex Male 2 Female 1 
Symptoms Pam in bnek 3 Dysuria 1 
C/iniro/ diagnosis^ Correct m 2 cases 


aiugnosif i^orrect in cases Error m 1 
case (Called Hodgkin s or Lympho Sa or Thyroid 
with Metastases ) 

X ray diagnosis Lung Metastases 2 
If uMermaim Negative 2 Positive (3 plus) I 
Biohsy (In 2 eases) Metastatic Hypernephroma from 
V^agina Papllary Ca probably from Thyroid— a 
auiraclavicular node (Proi-ed to be Hypernepboma) 
Treatment at Cower Hospital X ray 2 Custodial 1 
Plysieat examinations Large mass in abdomen— 2 
cases Negative physical 1 case 
Durstion of Ufe after edmitto/ife to Cancer Hospital 
Less than 1 year 3 

Cause of death Pneumonia 1 Cachexia 2 
Autopsy findings Hypernephroma 2 Papillary ca 1 
Jlfel<«tojrj to Lung Metastases 2 Luer 2 Pelvic 
nodes 2 Ribs and vertebrae 2 
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node showed hypernephroma. In two cases, 
lung metastasis was noted in the roentgeno- 
gram, and hone involvement in two. X-ray 
therapy was employed in two cases but with 
little effect. (Table XXVII') . 

Table XXVIII. Soft Tissue Sarcoma 


Color: White 3. (All Male.) 

Marita! state: Married 1; Single 2. 

Birthplace: U. S. A. 2; Foreign 1. 

Religion: Catholic 2; Protestant 1. 

Aires: 40 years 1; 48 years 1; 61 years 1. 

Symptoms: All complained of pain and mass. 

Local conditions involved: Left thigh 1; Buttock 2. 
physical examination: Nodes 2 cases; 1 case of hutloclc 
sa. had axillary metastases. 

Previous operation: Removed surgically 3; (All within 
1 year.) 

Treatment at Cancer Hospital: X-ray 3. 

Duration of life after admittance to Cancer Hospital: 

Less than 1 year 2; 2 years 1; (neurogenic). 

Cause of death: Pneumonia 2; Inanition 1. 

Autopsy findings: Spindle cell 1; Neurogenic sa. 1; 
Myxo. sa. 1. 

Other findings: Pulmonary metastases 2. 


Table XXIX. Malignant Case 


Cerebellar Tumor: White, male, 12 years old, single, 
born U. S. A. 

Symptoms: Headache, nausea, vomiting, unsteady gait, 
blindness, protruding mass from skull. 
Wassermann: 2-Plus. 

Treatment: Spinal tap; decompression of skull: 
antileutic. 

Cause of death: Coma. 

Duration of disease: 1 year. 

Duration at hospital: 3 months. 

Autopsy: Cerebellar tumor; medublastoma. 


Table XXX. Malignant Case 


Branchiogenic Ca, of Neck: White, male, SO years old, 
married, foreign. 

Symptoms: Swelling and pain in neck, cough. 

Physical examination: Large, ulcerated neck tumor. 

Biopsy: Branchiogenic carcinoma. 

X-ray examination: Suggested the. 

I'rcatincnt : Custodial care. 

Cause of death: Meningitis. 

Duration of disease: years. 

Duration at Hospital: 1 month. 

Autopsy: Branchiogenic Ca. with metastasis to neck, 
tracheobroncheal lymph nodes, and liver; Serous 
meningitis and chronic pulmonary the. 


Table XXXI. Malignant Case 


Choroid Melanoma — Right Eye: White, male, 32 years 
old, married, born U. S. A. 

Symptoms: Ataxia, tumor of right eye, pain in limbs. 

Previous treatment: Enucleation rt. eye (6 months.) 

Previous examination: Orbital tumor, very large nodu- 
lar liver. 

X-ray examination: Shows destructive skeletal metas- 
tasis. 

T realment : X-ray therapy. 

Duration of disease: 6 months. 

Duration at hospital: 1 month. 

Audopsy: Melanoma of ehoroid right eye. 

MetastaAs to: Liver, lung, panereas, bones and nodes. 


Leukemias, Hodgkin’s disease, and lympho- 
sarcoma: These conditions were only 

temporarily .controlled by irradiation. Soft 
tissue sarcomas were little affected by any 
form of therapy. Death ensued either from 
pneumonia or inanition. (Table XXVIII). 

Table XXXII. Malignant Case 


Ge$tcraliscd Carcinomatosis: White, male, 55 years old, 
married, foreign. 

Symptoms: Pain throughout body, stiff neck, loss of 
weight. 

Physical examination: Numerous small skin nodules; 
Large abdominal mass; Nodes in neck. 

X-ray examination: Destructive metastasis throughout 
skeleton. 

Biopsy: Neck nodes; Adeno. ca. 

Treatment : X*ray therapy. 

Cause of death: Inanition; Cachexia; Pneumonia. 

Duration of disease: 9 months. 

Duration at hospital: J month. 

Autopsy: Generalized carcinomatosis; lobar pneumonia. 


Table XXXIII. Leukemia 


Color: White 3. 

Marital state: Married 2; Single 1. 

Birthplace: U. S. A. 2; Foreign 1. 

Religion: Catholic 2; Protestant 1. 

Age: 49 years 1; 57 years 1; 67 years 1. 

Sex: Male 2; Female 1 

Symptoms: Weakness 3; Abdominal pain 2; Masses, 
nodes 1 (lymph). 

Physical examination: Lymphatic — all nodes plus very 
l^arge spleen Myelogenous — Spleen 2 (large) ; Liver 

Clinical diagnosis: All correct. 

X-ray Lymphatic had pleural effusion, 

IVasseniiann : All negative. 

Treatment at Cajtcer Hospital: X-ray 2; Custodial 1. 
Duration of life after admittance to Cancer Hospital: 
Lymphatic: 6 months. Myelogenous: A months 1 
case;. 1 year 1 case. 

Cc«5e of death: Pneumonia 1; Inanition 2. 

Autopsy findings: Lymphatic: Spleen and all nodes. 
Myelogenous: 1 case had leukemia areas in liver, 
kidneys, and sternum. 


Table XXXIV. Hodgkin's 


Color: White 2; Colored 1. 

Marital state: Married 3. 

Birthplace: XJ. S. A. 1; Foreign 2. 

Religion: Protestant 2; Hebrew 1, 

Ages: 38 years 1; 49 years 1; Unknown 1, 

Sex: Male 2; Female 1. 

Symptpms: Weakness 3; Itching 1; Lumps 1. 

Local condition involved: Glands 1; Liver 1. 

Clinical diagnosis: Correct 2 (1 by biopsy from previous 
hospital). 

X-ray diagnosis: Rt. Lung involved. ^ Pressure de- 
formity of stomach from extra-gastric mass. 

Prezfious operations: 1 case had lap. 1 month pre- 
vious for unexplained temp, found retroperitoneal 
masses. 

Treatment at Cancer Hospital: X-ray and radium 1 ; 
Custodial 1; Radium 1. 

Duration of life after admittance to Cancer Hospital: 
Less than 1 year 1; 3 years 1; 6 years I. 

Cause of death: Pneumonia 2; Infection 1. 

Autopsy findings: Retroperitoneal Hodgkin’s 2; The. of 
Spleen, Lungs, Glands 1; Mediastinal 1; Tbc. of 
Lungs with cavitation 1. 
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There was one case each of cerebellar 
tumor (Table XXIX) ; branchiogenic car- 
cinoma of the neck (Table XXX) ; choroid 
melanoma of the eye (Table XXXI) ; and 
generalized carcinomatosis (Table XXXII) 
Treatment in these cases was pallJatl^e only. 
(Tables XXXIII. XXXIV, XXXV). 

Primary focus unknoimi' In five cases 
m spite of careful autopsy search no primary 
lesion was found to account for the 
metastatic maVignancy present in these 

Table XXXV. Lymphosarcoma 


Color While 2 (Both SBCS 43) 

Birtht'laee Austria 1, U S A 1 
Sex Female 1, Male 1 
Symptomt Cough 1, Abdominal ra»ns 2 
Local eoHdiUon tnvohed' 1 case had lung aims like 
pneumonia No glands, Other case had glands, liver, 
spleen 

ff-assermann Negative 1, Positive (4 plus) 1 
Tit-e tumor' Reticulum Cell 2 

Trealmcfit at Cancer HottUal I case — rapid death 
Other case — X ray to all involved areas 
Cautc of death Pneumonia 2 

AuiofSi finditigt Mediastinal nodes t, Retroperitoneal 
2, Lung 1, laser I 

DuratioTi of hfe after admittance to Cancer HotpUah 
I >ear 1, 3 year* 1. 


Table XXXVI. Malignancy— Primary Focus 
Unknown 


Color White 5 

Martial stale Mamed 1, single 4 
Birthplace^ Foreign 4, U S A 1 
Ages 38, 55. GO, 73 84 

Pntnary eoinplaint Lump in neck 3, Mass m axilla 
1, Pams In neck chest, etc , and loss of weight 1 
Physical findings Tumor mass in neck 4, tumor mass 
in iliac (ossa 1 

Chntcal diagnosis Tumor nerve plexus 1; Carci 
noma esophagus 1. hictastatic malignancy of neck 3 
Biopsy Metastatic carcinoma 1. Metastatic transitional 
cell I, Adeno carcinoma — probably thyroid I 
Metastatic squamous cell epithelioma I, None I 
A' ray findings Extensive skeletal metastasis 2, PuL 
monary consolidation I, Pleurisy 1, Negative I 
Treatment X ray therapy 3, Custodial care 2 
Duration of life less than 1 month 1; 1 to 3 
months 3, 6 months to 1 year I 
Cause of death Pneumonia 3. Hemorrhage 2 
Autopsy findings' Generalized carcinoma — primary un 
determined 2. Malignancy limited to axillary area, 
site of involvement 1, Metastatic carcinoma, neck 
nodes — primary undetermined 1, Pneumonia 2 


Table XXXVII Nonmalicnant 


Sex Male 4, Female 3 
Manta! state Married 6, Single 1 
Ages 32— 5 t S5-~SG'~~G3— 67*~74« 

Clinical diagnosis' 1 Pelvic abscess 2 Splenomegaly 
3 Carcinoma colon 4 Shock (Pt. admitted in dying 
condition) 5 Carcinoma of intestine with ohstruc 
tion 6. Hodgkin's 7 Pathological fracture hip 
Autopsy diagnosis 1 Actinomycosis- 2 Arterio 
sclerosis 3 Multiple gastric ulcers with perfora 
tion to colon 4 Acute perforated gastric ulcer 
and Mntonitls S Arteriosclerotic renal disease, 
healed sigmoidal ulcer 6. Retroperitoneal granuloma 
with acute ruptured appendix— death 7. Hyper- 
trophic prostate— no malignancy — traumatic fracture 


patients at death Because of the metastatic 
character of the lesions present and the 
histoloi'ical findings of these tumors, we 
arc not ready to characterize these lesions 
other than as secondary malignancies with 
the primary focus undetermined (Tabic 
XXXVI). 

Nonmaliguant Because the Cancer Hos- 
pital is a free Municipal Institution, whose 
beds arc always a\ailable for tlie reception 
of cancer patients from any hospital in tlie 
city without delay or undue questioning, 
from time to time there are transferred to it 
patients in whom after careful examination 
no evidence of malignancy can be found 
There were seven such cases In three 
cases malignancy %vas suspected and in all 
cases diagnosed clinically, though autopsy 
prov'ed them to be of the nonmahgnant 
group (Table XXXVII), 

Conclusions 

Malignancy, in any location, is con- 
trolled only when recognized and diag- 
nosed early and when complete adequate 
and intensive treatment is carried out at 
once. Irradiation is effective in controlling 
malignancy in its early stages and is a 
woith-while palliative measure only in a 
number of advanced cases 

Irradiation is of little benefit in the 
treatment of advanced malignancy. Bone 
malignancy was little affected by irradia- 
tion therapy, nor was cancer of the lung 
responsive to this form of therapy. 

In cases of advanced malignancy much 
can be done by judicious employment of 
surgery and irradiation to ameliorate 
acute urgent disturbances of physiological 
lx)dy functions and as a palliative measure 
to reduce the severity of pain associ- 
ated with cancer. Surgical removal of 
obnoxious and decayed tissue may often 
prolong life free from misery though the 
primary malignant lesion progress and 
ultimately cause death 

Malignancy may metastasize anywhere 
and the primary lesion is not always lim- 
ited to^ fthe area visible or palpable. 
Irradiation treatment for cancer must 
cover the whole body and those areas 
most likely to become involved by exten- 
sion and metastasis. 

My thanks are herewith tendered to 
my staff of the New York City Cancer 
Institute who materially aided in the 
preparation of the data for this paper. 

55 East 86th Street 
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Discussion 


Dji. Angelo M. Sala, New York City — 
Dr. Kaplan has clearly summarized for us 
the lessons of the autopsy table. His task 
has been necessarily concerned with the 
seamy side of the cancer picture for in the 
hospital of the New York City Cancer 
Institute we usually get what is left by 
others and often it is not much. I know that 
there is another, a fairly cheerful side to 
the picture ; that there are cures of malignant 
disease. Yet, if we are to enhance our 
diagnostic acumen and thereapeutic skill, we 
must pause now and again to look back at 
the mistakes that lie buried in countless 
graves. It is here that the pathologist who 
is interested in cancer (please note that I 
refuse to employ the term “cancer patholo- 
gist”) comes into the sphere of his greatest 
usefulness, and becomes again what he 
should never have ceased to have been, a 
doctor and an adviser to his colleagues. 

As I think back on the silent teachers of 
the autopsy table, certain indelible impres- 
sions come to the fore. One of them is 
that a certain percentage of errors in 
diagnosis will ever be with us; but I must 
say that if doctors thought more and more 
that there is such a disease as' cancer, using 
the word in its broadest sense, and suspected 
it more often, this percentage would soon 
be reduced to an irreducible minimum. 
Lumps in breasts are still treated witli 
salves by physicians, cervical node enlarge- 
ments are still subjected to alpine light treat- 
ments without the benefit of even a blood 
count, glycerine tampons are still applied to 
early carcinomas of the cervix, and hemor- 
rhoids are still treated as such with not even 
a digital rectal examination. 

The presence of a positive Wassermann 
reaction still leads to prolonged antileutic 
treatment of lesions that are carcinomatous 
from the beginning. Unless we drive con- 
tinuously at the fact that cancer is with us 
and will be with us in increasing numbers 
as more people live to adult life — for this 
very reason we must look for cancer as we 
do for other conditions — the tragedy of an 
unjustifiably large percentage of diagnostic 
errors is bound to be permanent. 

Where the diagnosis has been made cor- 
rectly and reasonably early, there are other 
lessons to be learned at the autopsy table. 
One of them is that certain neoplastic con- 
ditions are at present hopeless from the start 
and run a definite course with or without 
therapy of any sort. Another one is that 
the diagnosis of malignant neoplastic disease 
brings_ about in some physicians a distinctly 
defeatist attitude. I have had occasions to 
point out to our sta^ on the basis of autopsy 
findings, dove-tailed, witli the clinical history. 


a reasonable certainty on my part that 
courageous surgery might have saved some 
cases of gastric carcinoma that have come 
to postmortem examination. Some car- 
cinomata of the large intestine also should 
have had a more daring approach than a 
simple colostomy. I am also impressed with 
the fact that the treatment of cervical cancer 
leaves in many instances much to be desired. 
Therapy that clears up the local lesion and 
allows the metastases to go merrily on is 
plainly insufficient. On the other hand the 
type of therapy that destroj;s malignant 
tissue and at the same time brings on huge 
vesicovaginal and rectovaginal fistulae with 
death ultimately by sepsis is plainly too 
much. There are still people using radium 
who know neither its limitations nor its 
destructive potentialities. 

The question of metastases from the 
standpoint both of location and time of 
appearance must be considered. In a general 
way it is true that the sites of metastases 
from a given primary malignant neoplasm 
can be predicted in a fairly accurate manner. 
And yet our experience is daily pointing out 
that metastases do occur outside of the 
beaten paths. It is in fact our distinct 
impression that they are going to be more 
and more common. As we enable cancer 
patients to live longer, automatically we give 
metastases more time to develop. On this 
basis, the criterion of the “five year cure’ 
will soon have to be revised; perhaps we 
had better stop speaking of “cures” and call 
them “arrested cases” much as we do in 
phthisis. Certainly a patient is not cured of 
her breast carcinoma when rib and ovarian 
metastases are found nine years after the 
radical mastectomy. We have had such 
cases. Again in the light of our autopsy 
experience, we arc not going to_ stop at the 
pelvis when looking for extensions of cer- 
vical carcinoma, because we have found 
them as high as the hilus nodes and the 
lungs ; nor are we going to stop at the neck 
when looking for extensions of tongue and 
pharyngeal carcinoma because we have 
found them in ribs and heart muscle. I 
positively refuse to say that such_ and such 
a type of cancer will never do this or that, 
because every time I have made such a 
statement, my next autopsy is wrong. 

There is nothing that a malignant neo- 
plasm cannot and will not do if given time 
and opportunity. With this thought forever 
uppermost in his mind the cautious physi- 
cian, when dealing with cancer, will for- 
ever be on his guard because being in the 
usual case handicapped from the start, inat- 
tention will often make victory on his part 
utterly unattainable. 
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In recent years a great deal of atten- 
tion has been given to tlic effect of 
vaccine tlierapy in chronic nonspecific 
arthritis. Iniuimerable workers have re- 
ported, with considerable diversity of 
opinion, the results of their investigations. 
The purpose of this article is to con- 
sider the merits of vaccine therapy in 
chronic arthritis and tlierefore present 
to the practitioner, first, summaries and 
discussions of the different methods of 
vaccine tlierapy; second, clinical and lab- 
oratory evidence for and against the 
different vaccines; third, therapeutic re- 
sults of vaccine therapy as reported; and 
finally my own impression of the rela- 
tive value of vaccine therapy. 

It is impossible to include here abstracts 
of the voluminous and often contradic- 
tory literature on this subject; I have 
summarized only the papers that appear 
to be the most significant. 

Vaccine therapy is based on the as- 
sumption that nonspecific chronic arthritis 
appears to be due to an infection of bac- 
teria of low virulence. So far there is 
no general agreement regarding a specific 
bacterium,' since no organism has been 
isolated consistently by any of the ob- 
servers who have cultured blood, synovial 
fluid, joint tissues, and subcutaneous 
nodules. In recent years, however, experi- 
mental work of most observers in the 
United States,'"® has pointed to the 
stieptococcus as the organism most fre- 
quently isolated in chronic rheumatoid, 
so-called "atrophic” or "infectious” ar- 
thritis. Their findings are today generally 
accepted, and the rheumatoid type of 
chronic arthritis is looked on as due to 
an infection by streptococci of low viru- 
lence. On the other hand, Crowe” and his 
school in England are convinced that 
osteoarthritis, also called hypertrophic or 
degenerative arthritis, is the result of a 
streptococcus infection, whereas in most 
cases of rheumatoid arthritis, we have to 
deal primarily with a staphylococcus 
infection, especially with the so-called 
micrococcus deformans, and that strepto- 
cocci involved are only secondary invad- 
ers. Burbank'” and bis followers are 


inclined to accept bacterial infection as the 
etiological factor in both types of arthritis. 

This very decided difference of opinion 
demonstrates the lack of definite proof 
that a single specific organism causes 
chronic arthritis. Nevertheless, the gener- 
ally accepted existence of bacterial infec- 
tion has served as a justification of the 
use of vaccine therapy. 

Methods of Vaccine Therapy 

Vaccine therapy is employed either by 
the subcutaneous or by the intravenous 
method. Notwithstanding the fact that the 
two methods are based on quite diflferent 
theories, their therapeutic object is iden- 
tical, the endeavor to overcome the as- 
sumed bacterial infection. 

Stibciitancous administration; Subcu- 
taneous vaccine therapy is based on the 
assumption that vaccine as an antigen 
stimulates the production of antibodies 
and increases the immune reaction of the 
body against infection. The antigenic ac- 
tivity of the vaccine is primarily asso- 
ciated with proteins, probably with their 
aromatic radicals, but certain lipoids and 
carbohydrates appear also to figure in the 
reaction. Subcutaneous vaccine treatment 
gives rise to humoral and cellular im- 
munity; that is, the cells of the tissues 
arc stimulated, and the products of that 
reaction .arc set free in the body fluids. 
Subcutaneous vaccine therapy has been 
used extensively and exclusively for many 
years in the treatment of arthritis, and 
there are still enthusiastic advocates of 
this method. 

Iiitrcevcnons administration: The recent 
theory of Swift,""'” Klinge," and Zins- 
ser” that allergy constitutes the most im- 
portant background for the development 
of chronic arthritis, brought forth the 
intravenous administration of vaccines. 
These avorkers believe that the patholog- 
iral changes in chronic arthritis, although 
niey may be caused by bacterial in- 
fection, are not the direct result of the 
action of specific bacterial toxins, but 
arise from a sensitization to the bacterial 
protein. The experimental works of 
Swift " ” and Clawson’” in rheumatic 



318 


JOSEPH KOVACS 


[Volume 36 


fever and chronic arthritis suggested that 
subcutaneous vaccination, instead of de- 
sensitizing the hypersensitive arthritic 
individual, tends to increase his hyper- 
sensitiveness, while, on the other hand, 
repeated small doses of vaccine adminis- 
tered intravenously at proper intervals 
desensitize the patient and produce a 
higher degree of protective immunity. As 
a result of these findings subcutaneous 
injection was abandoned by most men, 
and vaccine is now being administered 
intravenously far more widely. 

Types o£ Vaccines 

The vaccines used in chronic arthritis 
are of two general types : autogenous 
vaccines and stock vaccines. In discussing 
their relative merits special attention must 
be given to the different commercial 
vaccine products in order to make it clear 
to the practitioner what he may expect 
from such vaccines. 

Autogenous vaccine: Following the as- 
sumption that vaccine to be efficient must 
be as specific as possible, many investi- 
gators believe that autogenous vaccine is 
the only effective form of vaccine therapy. 
Cultures are taken from throat, tonsils, 
sinuses, nasopharynx, .abscessed and de- 
vitalized teeth, synovial fluid, duodenal 
content, stool, intestinal wall, urine, pro- 
static secretion, neck of the uterus, and 
other possible sources. From the auto- 
genous culture the assumed pathological 
strains are isolated and a heat or phenol- 
killed vaccine is prepared from them. 
Theoretically, autogenous vaccine therapy 
is very promising, but it does not prove 
to be so successful in practice. 

The different methods which have been 
recommended for the selection of specific 
vaccine strains, as complement fixation, 
agglutination, and skin test, are based on 
theories without definite proof and can- 
not be accepted without reservation. Such 
positive tests cannot be considered as 
conclusive _ evidence that the infecting 
agent causing the arthritis has been found. 
There are many other complicating fac- 
tors whicJi may be responsible for the 
positive te^t. 

No pro^ has been furnished that the 
cultured strains are really responsible for 
the arthritis Nchanges, inasmuch as most 
of these strains can also be found in per- 
fectly healthy individuals. The fact that 

\ 


in the cultures of arthritis patients sev- 
eral strains of bacteria are usually found, 
makes it difficult to believe that the 
arthritis process is caused simultaneously 
by several different strains of bacteria. 

Burbank-® and his followers, to make 
the autogenous vaccine still more power- 
ful, mix it with a vaccine prepared from 
all the fecal strains that gave a positive 
complement fixation with the serum of the 
patient. 

Crowe®^ and his followers use a poly- 
valent mixed type of vaccine consisting 
of autogenous vaccine and a stock vaccine 
composed of 156 strains of nonhemolytic 
streptococci, and also a staphylococcus 
stock vaccine prepared from the strain of 
micrococcus deformans. 

Autogenous vaccine is generally em- 
ployed subcutaneously as an immunizing 
factor ; only a few men administer it as a 
desensitizing agent intravenously. 

The usual strength of autogenous 
vaccine for subcutaneous administrafion 
is 10,000 millions in one c.c. The initial 
dose is usually 0.1 c.c., and if there be no 
systemic reaction, the dose is increased 
0.1 c.c. each time, until the total volume 
of one c.c. is reached. The dosage seldom 
exceeds one c.c. If a reaction follows 
the injection, such as increased pain, 
chills, temperature, etc., the next dosage 
should be reduced to half the amount 
which caused the reaction. For intra- 
venous administration, much smaller doses 
are used, similar to stock vaccines. 

Autogenous vaccine, generally made up 
from several strains of bacteria, being a 
mixed vaccine, cannot be as specific as it 
is assumed to be. In a mixed vaccine of 
so many strains, as are the vaccines used 
by Burbank, and Crowe and his followers, 
there cannot be much specificity, and I 
agree with Short®' and his coworkers that 
the effect gained from autogenous vaccines 
is a nonspecific effect. 

Stock vaccine: The finding of Cecil®® 
and the work of Small,®^ and Clawson 
and Wetherby®' indicate that there are 
typical strains of bacteria in chronic ar- 
thritis which may be responsible for the 
disease. This assumption led to the intro- 
duction of stock vaccine prepared from 
these typical strains. Today most clinics 
in this country use these different stock 
vaccines. The best known and most 
widely used stock vaccine is prepared 
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from Cecil’s typical strain of alpha prime 
streptococcus, labelled Ab 13. There arc 
also many other stock vaccines in use 
from other strains of streptococcus henio- 
lyticus and streptococcus viridans. Stock 
vaccines are usually heat-killed vaccines; 
phenol-killed stock vaccines are rare. 
Stock vaccines are usually given intra- 
venously for desensitizing purposes. A 
very small dosage is given at the start, 
10,000-50,000 bacteria, increasing gradu- 
ally, avoiding pronounced constitutional 
reaction, and especially' joint reactions. 
An injection is given every four or five 
days. 

The important advantage of stock 
vaccine is that it greatly simplifies vaccine 
therapy and eliminates the tiresome cul- 
turing of every possible focus for auto- 
genous vaccine. The drawback of a stock 
vaccine is that — so far — we cannot accept 
any specific exciting cause as an etiologi- 
cal factor in chronic arthritis since no 
organism has been found consistently by 
all observers (see above). Different 
workers have found not only different 
bacteria of the same group, but quite dif- 
ferent groups of bacteria, all seemingly 
responsible for the disease. 

This fact alone undermines the theo- 
retical basis of the specificity of stock 
vaccine treatment. Until more positive 
findings reveal one specific organism as 
the etiological factor in arthritis, the stock 
vaccine therapy of today cannot be looked 
on as a specific therapy for arthritis. 

Commercial vaccines: The different 
commercial vaccines put on the market by 
various companies are usually mixed 
stock vaccines. The vaccines of Lederle 
and other companies contain several 
strains of streptococci and staphylococci, 
and some companies add to it colon bacilli 
and pneumococci. They are heat-killed or 
chemically-killed vaccines. There are two 
vaccines on the market which claim 
specificity in arthritis. One has been 
brought out by Lilly and Co. and is made 
up from a strain of streptococcus viridans 
or alpha streptococcus isolated by Weth- 
erby and Qawson. These workers claim 
that the effect of this vaccine is rather 
a group specific effect. It is used intra- 
venously for desensitization and im- 
munization. The micro-organism was 
isolated from the blood of a patient witli 
rheumatic fever and pericarditis. It lias 


been under cultivation for nine years. 
The vaccine is given intravenously. The 
initial dose recommended is one hundred 
million (1 c.c.) killed streptococci, and is 
increased one hundred million (1 c.c.) 
weekly until eight hundred million (8 c.c.) 
is reached. This large dose, tolerated 
without any reaction, arouses some doubt 
in our minds as to the toxic products of 
the strain. It may be that the strains 
cultured for so many years have lost their 
virulence and have a decreased toxicity 
and immunizing power, and that therefore 
the vaccine prepared from them can be 
tolerated in so large a dose. The claim as 
to the group specificity of the vaccine is 
also debatable. Taking into further con- 
sideration that there is no proof that 
strains of streptococcus viridans are really 
responsible for chronic arthritis, the 
claimed specificity of the Lilly vaccine 
cannot be accepted. 

The special arthritis vaccine introduced 
by Parke, Davis & Co. is called Strepto- 
coccus Immunogen (Arthritis). It is 
claimed to be a superior biological prod- 
uct, providing the ma.ximal amount of 
antigenic substance with the least possible 
amount of nonspecific protein. It is based 
on the theory that immunogens are ecto- 
antigens, derived mainly from the ecto- 
plasm of the bacterial cells. In prepara- 
tion the live organisms are extracted 
with physiological salt solution imme- 
diately on being taken from the culture 
medium. The vaccine is standardized so 
that one c.c. of vaccine contains the anti- 
gen of two thousand million organisms. 
The initial dose is 0.1 c.c. (200 million 
antigen) intravenously and is increased 
slowly to three to five c.c. (10,000 mil- 
lion antigen) This vaccine is a mixed 
vaccine prepared from different strains of 
streptococcus viridans and hemolyticus. 
The theory on which the vaccine is pre- 
pared is not generally accepted, and the 
fact that such enormous doses are toler- 
ated without any reaction causes the same 
doubt as to its efficacy. 

Therapeutic Results 

The voluminous literature concerning 
vaccine therapy by different types of 
vaccines and by different methods of ad- 
ministration, as a rule gives results based 
on clinical observations only. The evalu- 
ation of these claims presents inherent 
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difficulties. The main objections are: 

(1) lack of efficient adequate control; 

(2) differing interpretations of the vary- 
ing forms and degree of the disease; 

(3) comparatively short time of observa- 
tion of a long standing chronic disease in 
which spontaneous improvements and re- 
missions are common; (4) the fact that 
in most cases vaccine therapy was com- 
bined with other forms of treatment, such 
as rest, diet, physical therapy, and drugs, 
making it impossible to obtain a clear-cut 
picture and decide which form of therapy 
was most beneficial. 

The therapeutic reports can be divided 
into three groups. The first group claims 
beneficial results from vaccine therapy in 
every type of arthritis and believes in its 
specificity. The second group uses vaccine 
only in the rheumatoid type of arthritis 
where infection is generally accepted as 
the etiological factor. Its members claim 
to have comparatively better therapeutic 
results if vaccine therapy is instituted 
along with other forms of treatment. The 
third group could not find better results 
with vaccine therapy than with other usual 
methods. 

Table I gives a summary of these 
reports. In the first group are found the 
reports of Burbank and Christensen,-® 
Crowe,^^ and Wetherby-Clawson.®® They 
use vaccine in every type of chronic non- 
specific arthritis and report a general 


improvement in 80-92.5% of the cases. 
Burbank and Crowe admit having em- 
ployed at the same time other forms of 
therapy, such as diet, drugs, physical 
therapy, and removal of various foci of 
infection. 

I do not doubt the sincerity and good 
faith of these reports, but the compara- 
tively short time of observation, the lack 
of differentiation of the varying forms 
and degrees of disease makes them in- 
complete and inconclusive. It is difficult 
to explain why other workers, employing 
the same methods, could not duplicate 
their results. It is also questionable if 
vaccine therapy has any justification in 
both types of arthritis. The majority of 
the workers look upon osteoarthritis as a 
degenerative senescent disease in which 
infection plays no part, and feel that 
vaccine therapy is out of place in this 
type of arthritis. This is the conviction 
of Cecil,"® Gray,®® and Rawls®^ whose 
reports are contained in the second group. 
They believe that vaccine should be ap- 
plied only in cases of rheumatoid arthritis. 
As to therapeutic results, Rawls’ paper is 
the only one which reports general im- 
provement. He claims eighty per cent 
improvement in cases treated with vaccine, 
whereas without vaccine the improvement 
was only twenty-five per cent. The short 
time of observation (average ten months) 
and the criteria on which he based the 


Table I 

Therapeutic Results of Vaccine Treatments from Three Groups of Investigators 


Name 

Type of arthritis 

Type of vaccine 

Form of 
administration 

Claimed results 

Burbank and 
Christensen 

Osteo and 
rheumatoid 

Autogenous-stock 

(polyvalent) 

Subcutaneous 

Improvement in 92.5% 

I Crowe 

Osteo and 
rheumatoid 

Polyvalent stock — 
autogenous 

Subcutaneous 

Improvement in mild cases 
82% severe cases 52% 

Wetherby and 
Clawson 

Osteo and 
rheumatoid 

Stock (strep, viridans) 

Intravenous 

Improvement in 80% 

Cecil 

Rheumatoid 

Stock (AB 13) 

Intravenous 

Noncommittal on results 

II Gray 

Rheumatoid 

Autogenous and stock 

Intravenous 

Subcutaneous 

Improvement in cases where 
other form of treatment 
failed 

Rawls 

Rheumatoid 

Autogenous 

Intravenous 

Improvement in 79% 

Congdon 

Rheumatoid 

Polyvalent stock (46 
strain of strep. Viridans) 

Subcutaneous 

No better results than other 
methods of treatment 

Stainsby and 
Nichols 

Rheumatoid 

Stock (AB 13) 

Autogenous 

Subcutaneous 

Intravenous 

Improvement in 35.6% 

III Archer 

Rheumatoid 

Stock (AB 13 and 
Wetherby’s strain) 

Intravenous 

No better results than other 
methods of treatment 

Ktnsella 

Rheumatoid 

Stock 

Intravenous 

Subcutaneous 

Not encouraging improve- 
ments 

Dawson and 
Boots 

Rheumatoid 

Stock 

Autogenous 

Intravenous 

Subcutaneous 

No better results than other 
methods of treatment 
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conclusion of Ins obscnition, (the sup- 
posed lowering of the sedimentation rate 
which was not duplicated by other re- 
search workers) raise justifiable doubts as 
to acceptance of his report as conclusiic 
Cecil and Graj are noncommittal regard- 
ing a definite percentage of iinproiemcnt 
but report better results with vacane 
therapy than w ithout it 

The third group, containing the pa- 
pers of Congdon,“’ Stainsby-Nicholls,” 
Archer,'* Kinsella,'- and Dawson-Boots,' 
could not detect better results with vac- 
cine therapy than with any other methods 
of treatment Stainsby-Nicholls' imprp- 
sive and detailed report showed \cry dis- 
appointing results with even form of 
raceme therapy The low (35 6) per- 
centage of improvement m their senes 
of cases is very near to the natural ten- 
dency of improvement regardless of 


treatment 

During the last four years I have had 
the opportunity to observe the therapeutic 
results of vaccine therapy at the clinics 
of the Post Graduate, St Lukes, and 
Reconstruction Hospitals Autogenous and 
different stock vaccines have been used 
and administered subcutaneously and in- 
travenously A complete survey of the 
therapeutic results, and a comirvrative 
study of vaccine and other forms of treat 
ment will be published later Quoted here 
are only the results of vaccine therapy of 
one hundred cases from the clinic of the 
St Lukes Hospital They correspond 
approximately with the findings of 
Stainsby NichoUs (Table 11) It was in- 
teresting to observe that normal saline 
injections were as effective as the differ- 
ent vaccines Tor control purposes in 
several cases the same patient was given 
a senes of normal saline injections after 
a series of vaccine — without informing 
jum— and nearly every case showed the 
same improvement or retrogression as 
with vaccine Tins fact alone proves that 
vaccine did not produce in the above men- 
tioned cases any specific effect The im- 
provement and "better feeling ’ were due 
perhaps to the psychological effect of an 
intravenous or subcutaneous injection 


Comment 

Vaccine therapy is based on the as 
sumption that nonspecific chronic arthntis 


appears to be due to a bacterial infection, 
although so far there is no definite proof 
of a single specific bacterium causing the 
disease 

The method of administration and dos- 
age is also unsettled The concensus of 
opinion inclines to accept the intravenous 
method, giving small dosages of vaccine 
over a long period of time, avoiding pro- 
nounced constitutional, and especially 
joint reactions 

Since none of the vaccines can be ac- 
cepted with justification as specific, it is 
difficult to decide which type of vaccine 
should be administered At present there 
are no laboratory or immunological ways 
to compare the therapeutic value of the 
different vaccines, and there are favorable 
results and failures reported with each 
and all If it should be eventually deter- 
mined winch strain plays a definite etio- 
logical role, production of a high degree 
of active immunity against it, with a 
properly prepared vaccine, would prob 
ably be an effective specific therapy 
Until then all extravagant claims of spe- 
cific vaccine effect should be discarded 
The specific indications for the use of 
vaccine therapy are still an open question 
Some workers use it in every case and 
type of arthritis, while others totally dis- 
regard It In spite of the fact that the 
therapeutic results of vaccine therapy do 
not prove to be more effective than other 
forms of therapy, I believe it is a useful 
adjunct to our present method of treat- 
ment We should give it a fair trial in all 
cases of rheumatoid arthritis and it can 
be employed m every type of arthritis 
where a nonspecific protein therapy is 
indicated We should not expect that vac 
cine alone will cure arthritis, but besides 
the direct therapeutic effect, it has the 
great advantage that during a series of 


Table II 

Results of vaccine theravv in 100 cases 
OF chronic arthritis 


1 tuanf 

Tv^ejariknln 

A urn 
leref 
cases 

Inproted hockanos 

TTorie 

Strcntococcus 

Osleo 

n 

•>0 83% 

75% 

4 17% 

hemclytieus 

Hheumito d 

37 

35 13% 

35 13% 

'»!} 74% 

$trraloeocCU3 

vtfwina 

OsUo 

7 

<0% 

60% 


Rheumatoid 

0 

33 4% 

66 6% 

Antogenotu 

Osteo 

7 

23 57% 
41 66% 

71 43% 


Rheumato d 

12 

50% 

8 34% 


iFrom the ArthnUs Clime of St Lukes Hospital 
!\ ew York City) 
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injections one sees the patient at least once 
a week, and this gives the opportunity to 
conduct the program of all treatments 
more satisfactorily. The impressive psy- 


chological factor of an injection also, un- 
doubtedly, plays an important and 
beneficial role. 

1100 Park Avenue 
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SIXTH INTERNATIONAL CONGRESS ON PHYSICAL MEDICINE 


The Sixth International Congress on 
Physical Medicine will be held in London, 
May 12-16, 1936. It will consist of sections 
on kinesitherapy, physical education, hydro- 
therapy and climatothcrapy, electrotherapy, 
actinotherapy, radiotherapy and radium 


tlierapy. American participants will sail 
from New York on May 2nd on the MV 
Britannic and return on May 31st on the 
SS Transylvania. Dr. Richard Koyacs, 1100 
Park Ave., New York, is Executive of the 
American Committee. 


DR, RAYMOND TO HEAD SEARLE RESEARCH 


Announcement has just been made by 
G. D. Searle & Co., Chicago, of the appoint- 
ment of Dr. Albert L. Raymond as Director 
of their Research Laboratories. 

To take this Searle appointment, Dr. 
Raymond resigns from the Rockefeller In- 
stitute of Medical Research, with which he 
has been connected for the past nine years, 
the last seven of which he was an associate 
of Dr. Levene. 

For two years he was National Research 
fellow, working on problems connected with 
the biological mechanism of carbohydrate 
degradation. 

Dr. Raymond is a Californian and gained 
his Ph.D. at the California Institute of 
Technology, Pasadena in 1925. Afterwards 
he spent three years part-time teaching at 
California Institute of Technology and at 
the University^ of California. 


He is a member of the American Qiemi- 
cal Society and the American Society of 
Biological Chemists. 

Says Dr. Raymond: 

“I know of no field offering greater 
facilities for the practical application of bio- 
chemical research than the laboratory of a 
pharmaceutical house. Here we come in 
first hand contact with the problems of that 
working scientist, the practicing physician, 
and this is a great incentive to provide him 
with better chemical instruments with which 
to fight disease.” 


The minister sees people at their best, 
the lawyer sees them at their worst, the 
doctor sees them just as they are — Dr. 
Jcmies B. Herrick. 



BACTERIEMIA FOLLOWING INSTRUMENTATION OF THE 
INFECTED URINARY TRACT 

John H. Powers, M.D., Coopcrsioivn 


Early Conceptions of Catheter Fever 
A most interesting and somewhat acri- 
monious discussion of the etiology of 
catlieter, or urinary, fever was initiated by 
some remarks of Sir Andrew Clark* 
before the Medical Society of London 
in 1883. In his historical resume of the 
subject Sir Andrew stated in brief : 

In 1780 it was known, but not distinctly ex- 
pressed, that surgical interference with the ure- 
thra and bladder was sometimes, and in certain 
circumstances, followed by an irritative fever. 
It was not, liowever, until 1810 that MofFatt, as 
quoted by Valpeau, described a case of chronic 
stricture of the urethra in which simple cathc- 
terism was followed by rigors, irregular fever, 
purulent arthritis, and death. In 1832 Brc^ie 
distinctly mentioned the dangers of catheterism 
and described as occasionally occurring in con- 
sequences of it paroxysms of irregular fever like 
ague, leading sometimes to prolonged debility, 
sometimes to continued fever with rheumatic 
pains, and sometimes even to mania. He further 
stated that in some cases death followed. Val- 
pcau entered much more minutely into the na- 
ture and relations of the fever. He alleged that 
in some perfectly healthy persons even easy 
catheterism may develop a consecutive and con- 
tinuous fever and that this fever has five vari- 
eties. In the first it consists of ^ a single 
paroxysm, ending in malaise and debility, with 
recovery in a few days. Tlie second consists 
of recurring paroxysms issuing in continued 
fever which is oftentimes fatal. The third con- 
sists of an inflammatory fever arising out of 
nephritis, phlebitis, or other local inflammation. 
The fourth is associated with purulent arthritis. 
The fifth consists of a rapid succession of vio- 
lent paroxysms speedily ending in collapse and 
death. 

Valpeau then points out, and very dearly, 
that in the second and fifth varieties he has 
never found present at the autopsies an adequate 
structural cause of death, and in those cases 
he is disposed to regard the origin of the fever 
as caused by the absorption of vitiated urinary 
constituents. 

Thus we find the symptoms of "urinary 
fever” presented more than one hun- 
dred years ago and described so ac- 
curately that we are able to recognize 
from these careful observations two 
distinct types of pathological processes; 
(1) the general symptoms secondary to 
a primary ascending infection or the 


superimposition of such an infection upon 
chronic renal disease and (2) symptoms 
which suggest the development of bac- 
tcriemia occurring shortly after urethral 
instrumentation in the presence of chronic 
cystitis. 

In 1867 Sir John Fayrer’ declared 
that the predisposition to catheter fever 
lay in the malarial state and its conse- 
quences, or else in incipient or advanced 
diseases of the kidneys or other parts of 
the urinary tract ; that it began (and from 
him we have a new opinion regarding its 
etiology which persisted for many years) 
in a reflex disorder of the nervous sys- 
tem; that it was not due to toxemia, and 
that catlietcrism alone, without injury or 
sensible irritation, was in these circum- 
•stances sufficient to originate the febrile 
phenomena. 

In these statements we find a differ- 
entiation in the types of urinary fever, 
the first of which was believed to be due 
to chronic renal disease and the second 
of which, for want of a more satisfactory 
explanation, was attributed to malaria 
or a reflex disorder of the nervous system. 
During the next several years the nervous 
theory acquired more and more adherents. 

In 1877 Marcus Beck,® describing the 
lever in which death may occur in from 
nine to forty-eight hours, stated that the 
predisposition to it lay in chronic dis- 
orders of the health, renal imperfections, 
and age; that tire exciting cause was 
probably mechanical injury of the 
urethra, and that the fever was begotten 
through irritation of the spinocerebral 
and sympathetic nerves reflected upon 
the kidney. 

All these authorities add that in a 
small but noticeable percentage of cases 
no adequate structural cause of death was 
found. Such was the knowledge of cathe- 
ter, or urinary, fever during the last 
quarter of the last century. 

With the development of the sciences 
of bacteriology and experimental surgery 
numerous contributions were made to the 
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pathology of the urinary tract. In 1898 
a case was recorded by Moullin® in which 
a small polypoid outgrowth from the neck 
of the bladder was removed through a 
perineal incision. A considerable amount 
of postoperative venous oozing occurred 
and the blood, coagulating in the prostatic 
urethra, caused straining. Two days later 
a rigor set in and from that time, during 
the six weeks that the patient lived, the 
temperature was exceedingly irregular, 
and the pulse rapid. Moullin goes on to 
state : 

Throughout the whole time the urine was 
acid but it was loaded with long slender 
bacilli which, from my later experience in 
connection with them, I have little doubt 
were the bacteria coli and from the intensely 
offensive character of the intestinal con- 
tents, a peculiarly virulent form of it. Dur- 
ing the straining that followed the opera- 
tion, it seems probable that some of these 
virulent bacilli were forced into the open 
ends of the veins at the neck of the bladder 
and caused general septicemia. And there 
can be little doubt that the rigors that occur 
after internal urethrotomy and after opera; 
tions upon the kidney, involving the opening 
of large and deep seated collections of pus 
are due essentially to the same cause, either 


the toxic products of the organisms or the 
organisms themselves being forced into the 
circulation. 

These statements suggest a clear recog- 
nition of the dangers of septicemia follow- 
ing open operations upon the infected 
urinary tract. 

Review of Recent Literature 

Early in the present century appeared 
definite bacteriological evidence to sup- 
port the numerous clinical observations of 
the past that the same complicating septi- 
cemia may follow dosed instrumental 
procedures. In 1902 Bertelsmann and 
Mau^ reported three cases of urethral 
fever in which positive blood cultures 
were obtained. In one of these the 
urethra was dilated for stricture; five 
hours later the patient made an unsuc- 
cessful attempt to void and one hour 
subsequently had a severe chill. Culture 
of the blood talcen during the rigor 
yielded large numbers of staphylococci 
and B. coli. A second dilatation was un- 
eventful but a third, two weeks after the 
first, was followed by another chill hvelve 
hours later and the patient subsequently 
died of staphylococcal endocarditis. These 


Table I 


Type of Urological 
imher Infection 

1 Unidentified gram neg. 

bacillus 

2 Unidentified gram neg. 

bacillus 

3 Escherichia coli 

4 Escherichia coli 

5 Staphylococcus albus ..... 

6 Escherichia coli 

7 Streptococcus viridans .... 

8 Escherichia coli 

9 Escherichia coli 

10 Streptococcus viridans. . . . 

11 Escherichia coli 

12 Streptococcus viridans. .. . 

13 Escherichia coli 

14 Streptococcus anhemoly- 

ticus 

15 Escherichia coli 

16 Escherichia coli 

17 Escherichia coli 

18 Escherichia coli 

19 Escherichia coli 

20 Escherichia coli 

21 Escherichia coli .......... 

22 Escherichia coli 

23 Escherichia coli 

24 Escherichia coli 

25 Staphylococcus aureus - . . . 

26 Staphylococcus albus 

27 Staphylococcus'albus 


Instrumental Procedure 


Immediate 
Blood Culture 


Blood Culture 
One Hour Later 


Cystoscopy and bilateral pyelogram. . . Negative Negative 


Retention catheter Negative 

Dilatation of urethral stricture Escherichia coli . . . 

Dilatation of urethral stricture Negative 

Dilatation of urethral stricture Negative 

Cystoscopy and bilateral pyelogram. . . Negative. 

Dilatation of urethral stricture Negative 

Dilatation of urethral stricture. Negative. ........ 

Dilatation of urethral stricture Pseudo aeruginosa. 

Dilatation of urethral stricture Negative. ........ 

Dilatation of urethral stricture Escherichia coli. . . 

Dilatation of urethral stricture Negative 

Cystoscopy and lavage of renal pelvis, , Negative 


28 Escherichia coli and Staph. 

aureus 

29 Escherichia coli 

30 Escherichia coli 


Dilatation of urethral stricture. 

Dilatation of urethral stricture. 

Dilatation of urethral stricture. 

Cystoscopy and lavage of renal pelvis. . 

Cystoscopy and pyelogram 

Cystoscopy and lavage of renal pelvis. . 
Cystoscopy and lavage of renal pelvis. . 

Dilatation of urethral stricture. 

Dilatation of urethral stricture 

Dilatation of urethral stricture 

Cystoscopy and lavage of renal pel\ds. . 

Dilatation of urethral stricture. 

Cystoscopy and manipulation of uretral 

stone 

Cystoscopy and manipulation of uretral 
stone 


Cystoscopy Negative. 

Cystoscopy Negative. 

Cystoscopy and bilateral pyelogram. . . Negative. 


Negative. 
Negative . 
Negative . 
Negative . 
Negative. 
Negative . 
Negative. 
Negative . 
Negative . 
Negative. 
Negative. 
Negative . 


Negative 
Negative 
Negative 
, Negative 
Negative 
Negative 
Negative 

Pseudo aeruginosa 

Negative 

Negative 

Negative 

Negative 

Negatfve 

Negative 

Negative 

Negative 

Negative 

Negative 

Negative 

Negative 

Negative 

Negative 

Negative 

Negative 


Negative Negative 

Negative Negative 


Negative 

Negative 

Negative 


9^ <^se^n which blood cultures were taken immediately and one hour after instrumenta- 

ten^p°r ^ urinary tract. Transient hacteriemia occurred in cases 3, 9, and 11, an incidence of 
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authors expressed the opinion tint the 
bactern entered the blood stream from 
traumatized areas m the urethra 
A paper by Crabtree m 1916" included 
reference to seven cases m w Inch positive 
blood cultures were obtained during the 
course of vesical drainage through an in- 
Ijing urethral catheter Thirteen jears 
later appeared the splendid work of 
Scott" at the Brady Urological Institute m 
Baltimore He belieaed that many tern 
porary blood stream infections escape 
recognition and instituted routine mea- 
sures for their detection During a 
period of two years immediate blood cul 
tiires were taken from every patient with 
a chill or a temperture of 102°r or 
above, positive cultures were obtained m 
82 cases In 1932 Hjman and Edelnian’ 
reported positive cultures from sixty four 
patients with disease of the urinary 
tract during a period of fifteen years 


at the Mount Sinat Hospital in New 
York The cases from these two series 
in which the infection of the blood stream 
followed only closed operative and instru- 
mental procedures have been tabulated 
(Table II) and will be analyzed m the 
discussion below To them have been 
added a similar group from a smaller 
series reported by Barrington and Wright’ 
and four cases from the author’s studies 
which are herein recorded The first case 
is an unquestionable example of bac- 
teriemia following instrumentation of the 
infected iirinai'y tract 

Report of Case 

M G (History No 8539) The patient, 
a married woman, aged 45 years, was ad- 
mitted to The Mary Iraogene Bassett Hos 
pital for the second tune on June 28th, 1933, 
because of pain m both flanks and the riglit 
costoaertebral angle Burning, frequency. 


Cl art of patent No 8)39 slowing relation of postcystoscopic symptoms and fever (o positive blood cultures 
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Table II 



o 

§ i 


Type of urinary 

Type of blood stream 

-d S 

^ Probable 

Instrumental portal of 


Author 


Urological diagnosis 

infection 

infection 

procedure eynry 

(< 

Scott 

1 

Pyelitis 

Colon group 
bacillus 

Gram positive coccus 

1 

Cystoscopy Urethra 

R 

Scott 

2 

Carcinoma of 
bladder 

Colon group 
bacillus and 

Colon group bacillus 

1 

Cystoscopy Urethra 

R 

Scott 

7 

Benign prostatic 
hypertrophy 

Gram + bacillus 
and coccus 

Hemolytic staphylo- 
coccus 

1 

Catheter- Urethra 
ization 

R 

Scott 

10 

Neurological blad- 
der (Syphilis) 

Gram — - bacillus Colon group bacillus 
and streptococcus 

2 

Retention Urethra 
catheter 

R 

Scott 

12 

Benign prostatic 

Colon group 
bacillus 

Colon group bacillus 

1 

Retained Urethra 

catheter 

R 

Scott 

IS 

Contracted vesical 
orifice 

Staph. Albus 

Staphylococcus albus 

2 

Attempted Urethra 
punch 
operation 

R 

Scott 

15 

Urethral stricture 

Coccus and 
bacillus 

Gram -J- coccus 

2 

Dilatation Urethra 
of stricture 

R 

Scott 

17 

Carcinoma of 

Gram — bacillus 

Colon group bacillus 

1 

Retention Urethra 

R 

Scott 

18 

prostate 

Benign prostatic 
hypertrophy 

Gram + coccus 
and bacillus 

Streptococcus 

3 

catheter 

Retention Urethra 
catheter 

Cystoscopy 

R 

Scott 

21 

Benign prostatic 
hi^pcrtrophy 
Benign prostatic 
hypertrophy and 
bilateral renal 
calculi 

Gram — bacillus 

Gram — bacillus 

2 

Cystoscopy Urethra 

R 

Scott 

23 

Staphylococcus 

Staphylococcus. 

3 

Retention ? 

catheter 

D 

Scott 

24 

Spina bifida 
Neurological 
bladder 

Staphylococcus 
Gram — bacillus 

Staphylococcus 

1 

Retention Urethra 
catheter 

R 

Scott 

25 

Neurological bladder Gram — • bacillus 
fSvohilis) 

Gram + coccus 

3 

Retention Urethra 
catheter 

R 

Scott 

35 

Benign prostatic 
hypertrophy 

Colon group 
bacillus 

Gram -4- coccus 

Gram — bacillus 

1 

Catheter- Prostalic 
ization Urethra 

R 

Scott 

36 

Neurological bladder Gram + coccus 
(Postencephalitic) Gram — bacillus 

Gram -b coccus 

1 

Cystoscopy ? 

P 

Scott 

39 

Benign proslatic 
hypertrophy and 
vesical calculi 

Nephrolithiasis 

Urethral stricture. . . 

Gram — bacillus 

Colon group bacillus. . 

1 

Cystoscopy Urethra 

R 

Scott 

47 

Gram — bacillus 
Gram -i- coccus 

Typhoid group 
bacillus 

1 

Dilatation Urethra 
of stricture 

R 

Scott 

46 

Benign prostatic 
hypertrophy 

Coccus and 

Gram — bacillus 

Bacillus protcus 

1 

Cystoscopy Urethra 

P 

Scott 

52 

Carcinoma of pros- 
tate 

Bacillus pyo- 
cyancous 

Bacillus pyocyancous 

1 

Retention Urethra 
catheter 

R 

Scott 

54 

Benign prostatic 
hypertrophy 

Colon group 
bacillus 

Colon group bacillus 

2 

Retention Urethra 
catheter 

R 

Scott 

58 

Left ureteral cal- 
culus 

Gram coccus 
Gram — bacillus 

Typhoid group bacil- 
lus 

2 

Cystoscopy Urethra 
Ureteral 
catheter 

R 

Scott 

60 

Benign prostatic 
hypertrophy 

Streptococcus 
Colon group 
bacillus 

Colon group bacillus 

1 

Retention Urethra 
catheter 

R 

Scott 

61 

Carcinoma of pros- 
tate 

Vesical diverticula 

Gram — bacillus 

Bacillus pyocyancous 

1 

Retention Urethra 
catheter 

R 

Scott 

66 

Carcinoma of bladder Gram — bacillus 
Vesical diverticulum Streptococcus 

Gram — bacillus 

1 

Cystoscopy ? 

R 

Scott 

67 

Urethral stricture 
and hydrocele 

None 

Gram — ^ colon bacillus 

1 

Dilatation Urethra 
of stricture 

R 

Scott 

70 

Benign prostatic 
hypertrophy 

Coccus and 
bacillus 

Colon group bacillus 

1 

Retention ? 

catheter 

R 

Scott 

75 

Benign prostatic 
hypertrophy and 
spermatocele 
Benign prostatic 
hmertrophv 

Colon group 
bacillus 

Colon group bacillus 

1 

Cystoscopy Urethra 

R 

Scott 

79 

Colon group 
bacillus 

Colon group bacillus 

1 

Cystoscopy Urethra 

R 

Scott 

82 

Carcinoma of 
bladder 

Coccus 

Colon group bacillus 

2 

Retention Bladder 
catheter 

D 

Hyman and 
Edelman 

4 

Bilateral renal cal- 
culi 

Pyelonephritis 

Uremia 

Not stated 

Staphylococcus aureus 

1 

Cystoscopy Urethra 

D* 

Hyman and 
Edelman 

8 

Tumor of kidney . . . 

Not stated 

Bacillus pyocyancous 

1 

Cystoscopy Urethra 

R 

Hyman and 
Edelman 

9 

Ulcer of bladder. . . . 

Not stated 

B. Coli Communis 

1 

Catheter- Urethra 

ization 

R 

Hyman and 
Edelman 

14 

Urethral stricture 

Not stated 

B. Coli Communis 

3 

Dilatation Urethra 
of stricture 

R 

Hyman and 
Edelman 

20 

Contracted neck of 
bladder 
Piverticulum 
Bilateral pyelo- 
nephritis 

B, Coli Com- 
munis 

B. Coli Communis 

1 

Cystoscopy Kidney 

D* 


{Table continued on ne-^t page) 
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Table II (Contmied) 




^ i TiPe of ttrtnary 

Author tfe Vrological dtagnosts inftciton 


H^an and 3S 
Edelman 

Adenoma of prostate Not stated 
Retention of unne 

Hyman and 41 
Telman 
Hyman and 43 
Edelman 

Urethral stneture 

Not stated 

Pj elonephntis 

Not stated 

Hl’man and 53 
Edelman 
H^Mn and 54 

Multiple cortical 
abscesses of Vidney 
Renal calculus 

Not stated 

B Colt Com* 
mums 

liman and 59 
Edelman 

Urethral calculus 

Not stated 

BamoEton 1 

and Wnght 

Urethral stneture 

Not examined 

Bamneton 2 

and wnfiht 

Urethral stneture 

Bacillus coh 

Barnnston 3 

and Wnght 

Urethral stneture 

Bacillus coll 

Bamnoton 7 

and wnght 

Urethral stneture 

Not stated 

Barrington 8a 
and Wnght 

Urethral stneture 

Bacillus Proteus 

Barrington 10 
and Wnght 

Urethral stneture 
Perineal sinuses 

Bacillus pyo* 
cyaneous 

Bamngton 12 
and Wnght 

Urethral stricture 

Bacillus Proteus 

Bamngtoo 14 Urethral stneture 

and Wnght 

Barnngton ISa Urethral stneture 
and W right 

Bamngton 15b Urethral stneture 
and \V right 

Powers 1 Chrome pyelitis 

and O'stitis 

Bacillus Proteus 

Hemolytic bacil- 
lus coll 

Not stated 

Escherichia coh 

Powers 2 

Urethral stneture 

Escbencbia coh 

Powers 3 

Urethral stneture 

Eschenchia coli 

Powers 4 

Urethral stneture 

Eschenchia coli 


a probablt ^ 

T^Pe of blood stream ^ portal of ^ 

infeclioH procedure entry K 


Staphylococcus aureus 

1 

Attempted Urethra 
Catheter 
izatton of 

D 



bladder 


B Coh Communis 

1 

Dilatation Urethra 

R 



of stneture 


B Coh Communis 

t 

Cystoscopy Kidney 
and p) elo- 

D 

B Coll Communis 

1 

Cystoscopy Kidney 

R 

B Coh Communis 

I 

Catheter Urethra 

R 



ization of 
bladder 


Gram — bacillus 

1 

Catheter- Urethra 
ization of 
bladder 

Dilatation Urethra 

R 

Bacillus coh 

2 

R 



following 

external 


Bacillus coll 

! 

urethrotom) 

Dilatation urethra 

R 



following 

internal 

urethrotomy 


Bacillus coh 

1 

Dilatation Urethra 

R 



following 

internal 


Staph) lococcus aureus 

‘ 

urethrotomy 

Dilatation Urethra 
Mter 
external 

R 



urethrotom) 


Bacillus Proteus 

2 

Dilatation Urethra 

R 



alter 

external 


Baoilus pyocyaneous 

1 

urethrotomy 

Dilatation Urethra 
alter 
internal 

R 

BaciUus Proteus 

1 

urethrotomy 

Dilatation Urethra 
after 
external 

R 

DaciHus Proteus 

1 

urethrotomy 

Dilatation Urethra 
of stricture 

Dilatation Urethra 
of stneture 

Dilatation Urethra 
of stricture 

Cystoscopy Right renal 

R 

Hemolytic bacillus coh 

1 

R 

Hemolytic bacillus coh 

1 

R 

Eschenchia coh 

3 

R 



and pelvis 

bilateral 


Eschenchia coh 

1 

pyelograms 

Dilatation Urethra 

R 



of stneture 


Eschenchia coh 

1 

Dilatation Urethra 

R 



of stneture 


Pseudomonas aeru- 

2 

Dilatation Urethra 

R 

ginosa 


of stneture 



Ciroup of fifty four cases of bactcnemia following closed operative manipulation of the infected urinary 
tract ‘Death was due to a later operative procedure and not to Bcpticcmia The mortality rate m the other 
fifty two cases was 11 S per cent 


nocturia, and suprapublic discomfort were 
distressing, hematuria occurred once Phj- 
sical examination revealed tenderness in 
both flanks, both costotertebral angles, in 
the suprapubic region, and along the urethra 
The temperature, pulse rate, and respira- 
tory rate were normal A specimen of 
urine obtained by catheter was slightly 
cloudy, acid in reaction, had a specific grav- 
ity of 1011, and contained a \ery slight 
trace of albumin Microscopic examination 
of tlie centrifuged sediment showed ten- 
forty single and clumped pus cells per high 
power field No acid fast organisms were 


found Culture yielded Escherichia coli 
There was no anemia or leukocytosis The 
Wassermann reaction was negative Tlie 
renal function by tlie phenolsulphonphtha- 
lem method was se\enty-five per cent and 
the nonprotein nitrogen of tlie blood was 
twenty-four mg per one hundred c c 
Cystoscopic examination was performed 
on the third day after admission No reac- 
tion occurred and the examination was re- 
peated four days later The cystoscope was 
introduced witiiout difficulty and witli no 
undue trauma The trigone was red and 
granular m appearance but elsewliere tlie 
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vesical mucosa was normal. Catheters were 
passed up to eacli kidney and separate 
urinary samples were collected. The urine 
from the right side was brown and turbid; 
the left, clear and straw-colored. Escheri- 
chia coli was obtained from both specimens 
and from the bladder; no acid fast organ- 
isms were seen, and postmortem examina- 
tion of inoculated guinea pigs subsequently 
revealed no tuberculosis. 

A pyelogram was taken after the injection 
of seven c.c. of ten per cent sodium iodide 
through the catheter in the right ureter. The 
patient complained of some pain in the flank 
after six c.c. had been introduced into the 
pelvis of the kidney and the last cubic centi- 
meter was injected slowly into the ureter as 
the catheter was withdrawn. The procedure 
was repeated on the left side but in this 
instance the pain was located in the lower 
abdominal quadrant. The deformity of the 
right upper major calyx was essentially the 
same as when first noted five months pre- 
viously. There was no definite abnormality 
of the left pelvis. No extravasation of 
sodium iodide into the substance of either 
kidney was apparent. 

The second postcysloscopic period was 
exceedingly stormy. The patient complained 
of severe pain in the back, was nauseated, 
and vomited during the evening. The tem- 
perature rose to 101°F. at 8 p.m. to 
103.2°F. at 4 the next morning (see Chart) 
and continued upward within the next 
thirty-six hours to a peak of 106.2“ during 
a chill in the evening of the second day. 
The leukocytic count was elevated. Nausea 
and vomiting persisted; abdominal pain, 
tenderness, and spasm were present, most 
marked in the right flank and costovertebral 
angle. Blood cultures were positive for 
Escherichia coli twenty-four hours after 
cystoscopy, again the following evening one 
and_ one-half hours after the chill, and 
again_ six days later. The number of pus 
cells in the urine was increased for several 
days and red cells were present for seventy- 
two hours after cystoscopy. The symptoms 
gradually disappeared and the temperature 
subsided by lysis to normal on the eleventh 
day. 

Comment. This patient developed bac- 
teriemia due to Escherichia coli subse- 
quent to cystoscopy and retrograde pyelo- 
graphy. In view of the early onset of 
pain in the right flank and costovertebral 
angle, and the later localization of tender- 
ness and spasm in this region, the most 
probable portal of entry was the right 
renal pelvis. One may only surmise 
whether the predisposing factor was due 
to overdistention of the pelvis with pyelo- 


graphic fluid or to acute exacerbation of 
a chronic pyelitis due to irritation of the 
inflamed epithelium by injection of a for- 
eign medium. At any rate, this case 
represents a definite type of postinstru- 
mental complication in urological prac- 
tice, the frequency and dangers of which 
are often minimized or unrecognized. 

Clinical Studies 

In view of the interest aroused by this 
case a clinical investigation was carried 
out with a group of male patients on the 
urological service of the Mary Imogene 
Bassett Hospital, to obtain some informa- 
tion regarding the frequency of postin- 
strumental bacteriemia and to determine 
if transient bacteriemia may occur with- 
out clinical evidence of generalized sepsis. 
Chronic infection of the urinary tract, 
proved by the culture of bacteria from a 
catheterized specimen of urine, was pre- 
sent in every instance. No cases were 
included in which open operations were 
performed or in which prostatic or 
periurethral abscesses were present, _ In- 
strumentation of the urethra was either 
the major purpose of the operation or an 
incidental necessity. 

Method. A clean specimen of urine 
was obtained by catheter, or through the 
cystoscope, for culture. Immediately 
after the instrumental procedure had 
been completed, and before the patient 
was removed from the cystoscopic table, 
the skin on the fle.xor surface of the elbow 
was cleansed with alcohol, a tourniquet 
was applied, and ten c.c. of blood were 
withdrawn from a vein in the cubital 
fossa. Five c.c. were deposited in each of 
two flasks containing beef infusion broth 
and incubated at 37° C. for ten days. 
Blood was withdrawn again one hour 
later and two more flasks were inoculated. 
^¥hen a positive result was obtained, sub- 
cultures were made and the organism was 
identified. 

These studies were carried out after 
thirty closed operative manipulations m 
the presence of urinary infection.^ 

Results. The urological diagnosis, type 
of urinary infection, the instrumental 
procedure, and the cultural results _ are 
tabulated in Table I. Immediate positive 
cultures of Escherichia coli in one flask 
only were obtained in two cases after dila- 
tation of an prethral stricture and both 
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the immediate and later cultures were 
positive for Pseudomonas aeruginosa in 
a third case, an incidence oi ten per cent 
It IS quite within the realm of possibility 
that these positive results iv ere all due to 
contamination. Escherichia coli is not^a 
frequent contaminant, however, and while 
pyocyaneous is, its presence m both the 
mmiediatc and late cultures is rather 
against this presumption 

Consequently the author feels that, 
although the series of observations is 
small, the results suggest that (1) tran- 
sient, usually unrecognized, invasion of 
the blood stream may ocair after instru- 
mentation of the infected urinary tract, 
(2) the invading organism may be that 
which is responsible for the urinary in- 
fection, and (3) tlie portal of entry is 
probably through minute abrasions in the 
urethral mucosa 

Furthermore tlie case reported in detail 
above offers definite evidence that a more 
prolonged and serious bactericmia may 
occur following retrograde pyelography 
m the presence of chronic pyelitis 

Discussion 

For the purpose of studying a larger 
group of cases than has come within the 
personal experience of the author those 
cases have been selected from the reports 
of Scott,” Hyman and Edelman” and Bar- 
rington and Wright” in which infection of 
the blood stream followed only closed 
operative and instrumental procedures 
These, with the four recorded above, 
make a total number of fifty-four cases 
(Table II). They have been classified 
according to the urological diagnosis 
(Table III), the instrumental procedure 

Table III 

Ptr 

Vreiogteal Diagnosis her cent 



Total 


Si 9P S 


Fifty four cases classified according to the urolological 
diagnosis Urethral structure and benign prostatic hyper* 
trophy comprise 59 2 per cent 


(Table IV), the probable portal of entrv 
(Tabie V), and the type of organisms 
isolated from the blood (Table VI), and 
from the urine (Table VII). Analysis 
o£ these tables discloses a few outstand- 
ing facts: 

1. Stricture of the urethra and benign 
hypertrophy of the prostate were the major 
urological diagnoses in 592 per cent of the 
cases (Table III.) 


Table IV 




Per 

Instrumental Procedure 

ber 

cent 

rv t A - « • • 

Ifi 

33 3 


13 

24 1 


n 

24 1 


6 

it 1 


2 

3 7 


I 

I 8 


V 

3 8 

Total 

54 

99 9 


Classification according to the Instrumental procedure 
Dilatation of urethral strictures cystoscopies and the 
use of retention catheters were responsible /of Si 5 per 
cent of tbe baetcraetmas 


Table V 




Per 

TroiaMe rerfaf of Entry 

ber 

ceK< 


45 

83 3 


4 

7 4 


1 

L8 


4 

7 4 

Total 

54 

99 9 


The urethra tras regarded as the probable portal of 
entry in S3 3 per cent of the cases 


Table VI 


Type pf Blood Stream InfeeHon 


Num- Per 
ber cent 




Analysis according to the tiTie oI bacteremia- 


Tacle VII 



Type of Urinary infection btr cent 
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2. Dilatation of an urethral stricture, 
cystoscopic examination, and the use of a 
retention catheter were responsible for 81.5 
per cent of the bacteriemias (Table IV.) 

3. The urethra was regarded as the prob- 
able portal of entry in 83.3 per cent of the 
cases (Table V.) 

4. Organisms of the Escherichia group 
were isolated from the blood stream in 
fifty per cent of the cases and staphylococci 
or unidentified cocci in 20.3 per cent 
(Table VI.) 

5. Escherichia coli or unidentified bacilli 
were responsible for 48.5 per cent of the 
urinary infections and staphylococci or un- 
identified cocci for 20.6 per cent (Table 
VII.) 

It is probable from the author’s clinical 
studies recorded above, as well as the 
work of Barrington and Wright, that 
organisms may be detected in the periph- 
eral blood very soon after instrumenta- 
tion of the infected urinary tract. Fur- 
thermore these organisms soon disappear 
unless a permanent focus of infection be 
present to act as a constant source of 
supply, a fact which suggests that cultural 
examination of the blood should be made 
within a few minutes following the opera- 
tive procedure in order to yield positive 
results. The fact that positive cultures 
may be obtained so soon after instrumen- 
tation presupposes invasion by the direct 
route rather than by the more circuitous 
lymphatic channels. Such a transient bac- 
teriemia presumably occurred in ten per 
cent of the author’s small series of thirty 
cases studied and in a higher percentage 
of Barrington’s group. Subjective and 
objective constitutional symptoms may be 
absent. Barrington and Wright have also 
demonstrated a fact which has been 
recognized clinically for many years, that 
similar invasion of greater severity may 
take place during the first natural micturi- 
tion following urethral instrumentation. 
Fever and rigors do not necessarily occur 
with such bacteriemias but appear to 
depend on the number of invading 
organisms.® It is probable that the rigor, 


when present, is due to destruction of the 
organisms and release of their toxins 
rather than to their primary dissemina- 
tion in the circulating blood. 

As the source of invasion is the in- 
fected urinary tract traumatized by in- 
strumentation and the probability of in- 
vasion is directly proportional to the 
amount of trauma inflicted, one may con- 
clude with reason and reiterate with 
emphasis that gentleness and caution are 
of the utmost importance in instrumenta- 
tion of the infected urinary tract. 

Summary 

1. A case of bacteriemia following 
cystoscopy and retrograde pyelography 
has been described in detail. 

2. The early conceptions of “catheter 
fever’’ have been presented briefly. 

3. The method employed in the study 
of thirty cases in which closed operative 
manipulation of the infected urinary tract 
was carried out at the Mary Imogene Bas- 
sett Hospital, has been described and. the 
results have been tabulated. Positive cul- 
tures were obtained three times, an in- 
cidence of ten per cent. 

Fifty cases of bacteriemia following in- 
strumentation have been collected from 
the recent literature. These with the four 
recorded by the author, have been classi- 
fied and analyzed according to the urologi- 
cal diagnosis, the instrumental procedure, 
the portal of entry, the type of blood 
stream infection, and the type of urinary 
infection. 

It has been concluded that transient or 
temporary bacteriemia is not rare, that it 
is often not followed by generalized symp- 
toms of sepsis, that infected urine and 
urinary passages are the source of the 
invasion, that instrumentation is the pre- 
cipitating cause, that the probability of 
invasion is directly proportional to the 
amount of trauma inflicted, and that 
gentleness and caution are of the utmost 
importance in preventing the occurrence 
of such postinstrumental bacteriemia. 
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Discussion 


Dr. James H. Borrell, Buffalo— I wish 
to congratulate Dr. Powers on his very 
excellent paper, which again calls to our 
attention the bacteriological findings on a 
much discussed subject and one that has 
always been, accepted as one of the hazards 
of the instrumentation of the uninary tract. 

My personal experience has been that fre- 
quently, individuals with apparently nontn- 
fected urinary tracts, have more stormy post- 
instrumental courses than those patients 
with obviously infected tracts. The probable 
answer to this is that the infected patient 
has established an immunity, or some sort 
of a defense mechanism. It is usually con- 
ceded that urethral chills are probably due 
to a pyelonephritis, with or without an ac- 
companying bacteriemia. The condition is, 
in all probability, brought about by exten- 
sion of the infection along the lymphatic 
channels accompanying the ureters or by 
direct refliLH: from the bladder. I have had 
no personal experience with the bacterio- 
logical findings in these cases except the 
usual routine laboratory procedures. 

I should like to emphasize particularly Dr. 
Powers’ conclusion, “That gentleness and 
caution are of the utmost importance in 
preventing postinstrumental complications.” 

It would seem fitting at this time to make 
a few suggestions regarding the treatment 
of patients about to be cystoscoped. Very 
few cystoscopic examinations are emergency 
cases, and I feel that pre-cystoscopic atten- 
tion to the gastrointestinal tract, a prelim- 
inary urinary antiseptic for one or two 
days, and a careful search for other foci 
are important. Frequently, in cases where 
retrograde cystoscopy does not seem advis- 
able, much and sometimes sufficient informa- 


tion may be obtained from intravenous 
Urography. A sedative, not necessarily mor- 
phine, given one hour before cystoscopic 
examination aids materially with appre- 
hensive patients: and the use of a local 
anesthetic, such as diothane, cocaine or 
novocainc, tends to remove the natural re- 
sistance of the patient and thus lessens the 
chance for trauma. 

In an obviously badly infected kidney, tlic 
use of an inlying ureteral catheter for 
twenty-four to forty-eight hours frequently 
prevents post-cystoscopic mishaps. I would 
advise caution against the continued use of 
inlying urethral catheters in those individ- 
uals who obviously do not tolerate them, as 
evidenced by the prompt appearance of 
urethritis and lymphadenitis. 

We all exercise every care in doing pyelo- 
grams and I have personally always felt 
that, when the x-ray man could visibly 
demonstrate jwelo-venous backflow or pylelo- 
tubular back flow or extravasation or pyelo- 
graphlc spill or whatever you choose to call 
it, we were inviting complications. 

I recently selected ten cases in which 
there was some evidence of pyelographic 
extravasation, but curiously enough, none of 
these patients sliowed any unusual post- 
cystoscopic complications. The highest tem- 
perature was 100 2® F. and that in only one 
case: most of the others not showing any 
febrile disturbance. 

In conclusion, we must remember, how- 
ever, that, as in all infections, the factor 
of individual resistance, the susceptibility 
of the patient, and the pathogenicity and 
number of organisms liberated probably 
govern to a large extent what the post- 
cystoscopic course will be. 


COMPENSATION LAW GETTING INTO ITS STRIDE 


State Industrial Commissioner Elmer F. 
Andrews has served notice on all employers 
who are self-insurers that they must post 
notices informing their employees that they 
have free choice of physician in case of 
injury. 

Due to the amendment of the Workmen's 
Compensation Law permitting injured work- 
men a free choice of attending physician, 
selected from panels of qualified physicians, 

new unit, known as the Medical Registra- 
tion Unit, was established. Through this 
Unit authorization to practice in compensa- 
tion cases has been issued to approximately 
8,000^ physicians in the New York Ci^' 
District; 1,500 in the Albany District, and 
approximately 1,200 each in the Buffalo, 


Rochester and Syracuse Districts; a total 
of 13,253 physicians, according to incom- 
plete figures. 

^ As a result of investigations by the Divi- 
sion, the Attorney General's office has se- 
cured convictions against over 400 em- 
ployers who Sought by subterfuge to avoid 
compliance with various provisions of the 
Workmen’s Compensation Law. 

^ Victor Hugo said : “The misery of a child 
IS interesting to a mother; the misery of a 
young man is interesting to a woman; the 
misery of an old man is interesting to no- 
body.' Except— he might have added— the 
doctor. 


ACUTE APPENDICITIS IN INFANTS AND CHILDREN 
UNDER FIVE YEARS OF AGE 

James Harry Heyl, M.D., New York City 


So much has been written on acute 
appendicitis and so many statistics com- 
piled that one hesitates to add a small 
series. In recent years attention has been 
drawn to the increasing mortality, in the 
United States and elsewhere, by Willis, 
E. L. Eliason,® Thomas Ryan,“ and many 
others. Opinion in general attributes this 
increase largely to the surgeon. 

Eliason writes; 

Probably the fact that appendicitis is no 
longer, generally speaking, considered a 
major surgical condition, and today is 
undertaken by hundreds of inexperienced 
operators as lightly as they undertake an 
amputation or a herniorrhaphy, accounts 
for some of the increase. Credence is to 
be given to this idea because, although the 
country wide mortality at the hands of the 
vastly increased number of inexperienced 
surgeons is higher, yet at the same time that 
of the big clinics and e.xperienced men has 
decreased. 

There is probably another cause for this 
increase, especially among infants. Ryan 
has shown that in Philadelphia in 1928 
the mortality rate in patients between two 
and five years of age was eighty-one per 
cent higher than in 1923; five and ten 
years of age, forty-seven per cent higher ; 
ten to fifteen years the same, and over 
fifteen years eighteen per cent lower, 
while during the later period the total rate 
for all was a little lower. Such conflicting 
figures require interpretation. Is it not 
reasonable to assume in the face of a 
lowering of the mortality in the group 
as a whole, that some other factor than 
the surgical treatment must account for 
the rise in the mortality in the younger 
age groups? As the surgical treatment 
is not essentially different for the different 
ages, is it not fair to believe that the 
increased mortality is due to the increased 
incidence resulting from more frequent 
recognition? It has been suggested that 
modern diets in infancy may increase the 
incidence of appendicitis. Inasmuch as 
these diets cause an increase in pathogenic 
bacteria of the colon type, there are 
grounds for this supposition. 

It has been shown emphatically that in 


the two extremes of life acute appendicitis 
is a much more serious disease than in 
the intervening years and the diagnosis 
more difficult. We will limit the dis- 
cussion only to the group under five years 
of age. 

The cases reported by Abt in Table I 
were largely culled from the literature and 
represent the largest series that we have 
found under two years of age. The earli- 
est case in the series occurred in 1847 and 
many of the others before the pathology 
was generally understood. Twenty of his 
collected cases were under three months 
of age showing clearly that acute appendi- 
citis must be considered a possibility from 
birth onward. Over one-fourth of his 
cases were diagnosed at autopsy.^ 

Beckman’s cases are of particular in- 
terest because of the excellent follow up, 
126 of a total of 146 cases. All of his 
cases (21) under six years of age had 
perforated, and sixty-seven per cent of 
the entire series. He found the disease 
twice as common in males as females and 
the mortality twice as great in females. 
Herniae followed operation in sixteen 
cases, or 12.7 per cent." 

There are many factors which are 
responsible for the high mortality in the 
earliest age group. The most important 
factors, namely the duration of the disease 
before medical aid is sought and treatment 
with cathartics, are common to all ages 
and do not require further comment. The 
causes more peculiarly associated with 
infants are the increased difficulty in 

Table I. Reported Mortality in Acute 
Appendicitis in Children 
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her of 
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Mortality 
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2 

80 
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statistics 

Beekman. . , . 

13 

145 

67 


7. 58 

Beekman. . . . 

s 

17 

100 

6 

35 

Bolling 

6 

42 

90 

8 

19 

Bolling 

6-lS 81 

60 

2 

2.5 

Eliason 

5 

17 

94.1 


17.6 

Carlo ck 

10 

107 



8.4 
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5 

IS 


7 

47 

Keyes 

9 
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IS 

12.29 

Keyes 

5 

23 


7 

30.43 

Maes el al .. . 

13 

250 

73 


7.6 

Maes elal. 

6 

22 

77.3 

5 

22.7 

Peterson .... 

6 

62 


6 

9.69 
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diagnosis which Bolling well states is 
inversely proportional to the age, the 
relatively short duration between onset 
symptoms and rupture, and the compara- 
tively feeble defense of the child's 
peritoneum “ 

The present study is based on ninety 
unselected consecutive cases of authenti- 
cated acute appendicitis, under five years 
of age, eighty-five at St Mary’s Hospital 
for Children in the past tw eh e years, and 
five at the Beekman Street Hospital in 
the past SIN. >ears, operated on by their 
surgical staffs All cases in which the 
pathology at the operating table or on 
pathological examiintion was questionable 
have been excluded 

Occurrence 

As would be expected the frequency 
of the disease in our series nses propor- 
tionally with the age, the increase being 
sharpest in the first three years and there- 
after approaches more and more gradually 
Its maximum incidence from the fifteenth 
to the thirtieth jear 

Tabce II 


Cafet Per cent Deeiths Mortal ty 
Cates per cent 


Sev In our series as m most others 
the disease \\as more common in the 
males, approximately two thirds occurnng 
in that sex Unlike many others the 
mortality in the two sexes was practically 
the same (Table II) Most commentators 
have found the mortality higher among 
females We are not aware of an\ expla- 
nation for this discrepancy Maes’ figures 
showed 148 males to 102 females, with a 
female mortality 8 8 per cent, to 6 7 per 
cent m the males 

History We must depend on the ob- 
servation of the parents for the earliest 
symptoms They frequently delay calling a 
physician because of the frequency of vom- 
iting, abdominal pam, and fever as reac- 
tions out of all proportion to stimuli of 
improper feeding and the toxins of other 
diseases In this senes, pam and Aomitmg 
were the outstanding s 3 mptoms Pam was 
the first symptom noticed in two thirds of 
the cases The others noted m order of 
their frequency were anorexn, apathy, 
fever, lameness, constipation, diarrhea. 


and abdominal injury The most prom- 
inent symptoms on admission were pam 
and vomiting followed in order by fever, 
anorexia, diarrhea, apathy, djsuria, lame- 
ness, convulsion, constipation, flexion of 
thighs, and irritability Attention should 
be called to diarrhea, not because of its 
frequency, but because it does not fit m 
with the picture of the pathology In 8 
cases It was a prominent symptom , 3 had 
spreading peritonitis, 2 localized and 
spreading peritonitis, and one localized 
peritonitis, and 2 unruptured acute 
appendicitis 

previous attacks were mentioned in 6 
cases, or 6 47 per cent In only 2 was there 
more than one previous attack One of the 
latter had had 5 previous attacks, and this 
was the only one of the 6 that required 
drainage Tlie occurrence of previous at- 
tacks was much more common in cases 
of subacute, chronic, and questionable 
pathology, but serious pathology may fol- 
low previous attacks 

Bolling® found twelve per cent of his 
cases gave a history of previous attacks 
and he emphasized the fact that only the 
worst cases are recognized and reach the 
surgeon Maes*'* found a history of pre- 
vious attacks in 228 per cent of his 
senes 

Catharsis Forty one cases received 
cathartics, often repeated, and often of a 
drastic nature , 9 did not In the other 40 
it was not mentioned in the histones 
It seems safe to assume that the great 
niajonfy of tliese cases were so treated 
The only effective remedy to this situa- 
tion is an attack on the cathartic habit, 
per sc As long as the general public con- 
sider cathartics as a sovereign remedy for 
all the ills to which the flesh is heir, just 
so long will these cases continue to re- 
ceive such treatment at home, before a 
doctor IS called Such an attack seems an 
excellent idea, but it is questionable 
whether there is sufficient uniformity of 
opinion among doctors to permit effective 
propaganda against this ancient and quaint 
belief 

Physical Examination The successful 
evaluation of the objecti\e symptoms re- 
quire of the examiner much patience, 
close observation, gentleness, and tact 
Much can be learned without handling the 
patient, as to the tyi>e of breathing, 
whether abdominal or thoracic, whether 
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the thighs are flexed on the abdomen, 
whether the child is suffering acute pain, 
whether apathetic or nervous, whether the 
abdomen is distended and whether he re- 
sents extension of the thighs, especially 
the right. Abdominal tenderness is often 
best shown by the attempt of the child to 
remove the examiner’s hand when light 
palpation of the abdomen is attempted. 
The classical signs of localized tenderness 
and particularly rigidity may be entirely 
lacking especially in infancy. A rectal 
examination should always be made, and 
may be of great value in arriving at a 
diagnosis. 

Fortunately the disease is relativel}' 
uncommon in the first or second year, one 
and 8 cases, respectively, in this geries. 
Every one of those 9 cases required 
drainage. It is also significant that the 
youngest case of 11 months was observed 
on the ward of the hospital for 5 days 
before an exploration was carried out, 
and then considerable doubt was enter- 
tained as to the preoperative diagnosis. It 
is probable that most cases occurring in 
the first year and many in the second year 
recover or die without the correct diag- 
nosis ever having been suspected. Abt has 
illustrated this conclusively in his series, 
over one-fourth of the 80 cases being 
diagnosed at autopsy, or half of the fatal 
cases. 

Temperature. Temperature on admis- 
sion varied from 99° to 106.4° F. by 
rectum, the average being 101.7°. The 
highest temperature was a case that en- 
tered the hospital in a moribund condi- 
tion and died in three hours in spite of 
supportive treatment and on which no 
operation was attempted. 

Leukocytosis. Blood counts were re- 
corded in seventy-nine of the cases, vary- 

Table III. Duration of Symptoms 


ing from 6,000 to 44,300, with an average 
of 19,000. The percentage of polymor- 
phonuclear leukocytes spread between 
thirty-nine per cent and ninety-six per 
cent, the average being seventy-nine per 
cent. The lowest count of 6,000 and 
seventy-five per cent polys was the only 
striking illustration of lowered resistance 
and a poor prognosis. It was a case of 
general peritonitis which died on the 
third postoperative day. The average of 
the ten fatal cases in which it was recorded 
was 14,580 and seventy-four per cent 
polys. The blood count is not of great 
value either in diagnosis or in prognosis. 

The elimination of “a” and “h” from 
Table III which may be attributed to 
technical errors, gives the revised mortal- 
ity statistics, which gives a truer picture 
of the mortality based on duration of 
symptoms. 

The elimination of "c" gives a total 
operative mortality of 11.1 per cent. 

The shortest duration of symptoms was 
one hour. On operation that case sho%ved 
an appendicitis with an abscess which 
might be considered in the nature of a 
rebuttal. It is significant, however, . that 
forty-four per cent of the nine cases of 
less than twenty-four hours’ duration 
required drainage, seventy-five per cent 
between the first and second day, eighty 
per cent between the second and third 
day, 81.3 per cent between the third and 
fourth days, and one hundred per cent 
between the fourth and fifth days. 

Only one-tenth of the cases were ad- 
mitted during the first twenty-four hours 
and one-third in four or more days after 
the onset symptoms. The longest duration 
of symptoms was fourteen days. This 
child liad a localized abscess and his only 
complaint was lameness. That the 

WITH Pathology and Mortality 
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since onset 

Acute 

appendicitis 

unruptured 

Acute 

appendicitis 
with local 
peritonitis 
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spreading 
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0-1 
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8 

20 
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10 
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3 
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8 
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26.6 

20 
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3 

8 

5 

16 

81.3 

4 

25 

25 
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0 

2 

5 

7 

100 

0 

0 

0 
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2 

5 

1 

8 

75 

0 

0 

0 

6-7 

0 

2 

1 

3 

100 

1 

33.3 

33.3 
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6 

4 

12 

83.3 

0 
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acutc appetidicitis. Death followed secondary operation for pelvic abscess, (b) One 
Dpnpr-il npritPlvf- ^PRfB'J'Citis. Death followed secondary operation for general peritonitis, (c) One case of 

general peritonitis. Died thlree hours after admission without operation. 
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promptness with which operation is in- 
stituted after the onset of symptoms is 
by all odds the most important factor in 
preientmg complications and lowering the 
mortahtj of appendicitis, Ins been recog- 
nized and re emphasized from the days of 
McBurney and J B Murphy to the 
present time 

In this series as m most others, the 
general public is the worst offender, 
although the family physician is not 
entirely blameless It certainly speaks 
badly for the influence and publicity of 
organized medicine and public health 
agencies that competent medical aid is not 
sought more promptly and frequently 
We were surprised to find that ne.arly 
a quarter of the cases gave a history of 
respiratory infection Only 2 cases of post 
operative pneumonia occurred and neither 
of these gaae any evidence of preoperatiae 
respiratory infection While we are aware 
that others (Westermann) have some evi- 
dence to support a relationsliip in some 
cases between respiratory infection and 
acute appendicitis, we have no eiidencc 
in tins series other than the high met 
dence of respiratory infection This slip 
ports the belief that respiratory infection 
docs not justify delaying operation in the 
presence of acute appendiatis It seems 
likely that many cases reported as acute 
appendicitis with general peritonitis are 
true streptococcus or pneumococcus pen 
tonitis which are frequently secondary to 
respiratory infections 

Diffcrenhal Diagnosis It would be in 
teresting and valuable to record all the 
mistaken diagnosis in which cases were 
operated on for acute appendicitis and 
other conditions found The filing of our 
hospital records makes that an almost m 
superable task and one has to fall back on 
personal experience and records of others 
Right lower lobe pneumonia is probably 
the most frequent cause of such error,, 
Streptococcus and pnemococcus periton 
itis and mesentenc lymphadenitis cannot 
always be differentiated Paracentesis has 
real value in the peritonitis cases Among 
the more bizarre errors in my experience 
are pericarditis typhoid feaer, scarlet 
fever, early Potts disease (upper lumbar), 
a congenital cyst of the cecum in an m 
fant, and acute rheumatic fever, all of 
this group recovered m spite of the appen 
dectomy Pyelitis gastroenteritis, and in 


tussusceptioii are occasionally mistaken 
for acute appendicitis and must be borne 
in mind By and large in the first two 
years of life, we believe the failure to 
recognize acute appendicitis is more com- 
mon than the reierse, and certainly more 
disastrous in its consequences to the 
patient Abdominal pain, vomiting, and 
fever lasting 24 hours or more m the ab- 
sence of other demonstrable pathology 
justify exploration for appendicitis 
Operative Treatment Except for the 
case that was obviously moribund on ad- 
mission operation was performed as soon 
as the diagnosis was suspected and irre 
spective of the stage of the disease Except 
in doubtful cases we prefer the McBurney 
incision In this series two thirds of the 
incisions were of this nature, the re- 
mainder being rectus incisions largely 
muscle splitting, and only occasionally a 
Kamnierer We can sec little to recom- 
mend the so called Ochsner treatment, at 
least in young children As the reasons 
for this belief rest on the pathology, its 
discussion might better be left to the dis- 
cussion of that topic Only one case in 
this senes remained in the hospital over 
24 hours before ofieration that snowed an 
abscess or general peritonitis That case 
has been mentioned above and resulted in 
a mortality on the fourth day postoper- 
atively Young children are aery suscep- 
tible to dehydration and aadosis as a re 
suit of vomiting or diarrhea 
For this reason especially, operative 
procedure should be simple and expe- 
ditious and anesthesia shortened Where 
an abscess is present, care should be taken 
to avoid breaking down adhesions and 
spreading the infection When the child 
is toxic or the removal of the appendix 
difficult and prolonged it is far better to 
simply dram the abscess or the appendix 
region In 7 of these cases the appendix 
was deliberately left, and there were no 
mortalities m this group One or two of 
the fatalities might have been avoided in 
this series had this procedure been fol 
lowed It seems advisable to do a late 
appendectomy on these cases as there 
are records of severe recurrent attacks 
Inversion is of doubtful value in any 
case, and not entirely without danger 
Where rupture has occurred it adds a 
few minutes to the operation, and simple 
ligation is preferred except in undrained 
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cases. Care should be taken to ligate flush 
to the cecum to prevent later infection 
of the stump (Cutler^). Where no abscess 
wall or sloughing tissues are left, and the 
cecum about the stump is not gangrenous 
no value is seen in draining the peri- 
toneum in general peritonitis theoretically. 
In practice, however, we do not have the 
courage of our convictions and drain un- 
less the child’s general condition is good, 
feeling that the chief drawback to drain- 
age is the loss of fluids which are easily 
replaced. 

In accordance with Truesdell’s'^* idea 
we have discontinued draining the pelvis 
unless there is an abscess present in the 
pelvis with the feeling that an abscess is 
more likely to develop about a drain than 
if left undrained. Rolled rubber dam 
drains were employed in most cases and 
to this is attributed the avoidance of fecal 
fistulae in this series. 

In drained cases Poole’s teaching has 
recently been followed of not suturing 
muscles, fascia, or skin, packing the 
wound open down to the peritoneum with 
vaseline gauze." This was done in a few 
cases where the peritoneum was un- 
drained, but where infection of the ab- 
dominal wall seemed probable. Unfor- 
tunately complete figures cannot be given 
on postoperative hernia, because of un- 
satisfactory follow-up; yet the author is 
convinced that less sloughing of fascia 
occurs and better healing of the abdominal 
wall ensues. There were no hernias in 
children since this procedure was adopted, 
but there was one in an obese, poorly de- 
veloped adult. No evisceration has been 
seen following this method. There were 
3 known postoperative herniae in this 
series, 2 of which were subsequently suc- 
cessfully repaired. 

Pathology 

No attempt has been made to draw 
fine distinctions between dififerent stages 
of acute appendicitis, because for all 
practical purposes they are of little value, 
and such distinctions serve to confuse the 
issues depending as they must on the in- 
dividual interpretation of the operators, 
and the accuracy of the operative records. 
Consequently we have roughly divided 
the cases according to the pathology into 
3 groups^ viz., acute appendicitis, acute 
appendicitis with localized peritonitis 


(abscess), and acute appendicitis with 
spreading peritonitis. All are stages of the 
same pathological process which advance 
imperceptibly by degrees which are not 
clearcut and definite, and, even in such a 
rough classification, cannot be accurate. 

The relationship between the duration 
of symptoms and the pathology has al- 
ready been mentioned. The time element 
between the duration of the disease and 
rupture of the appendix in children is 
surprisingly short. The failure to form an 
abscess following rupture, or else effec- 
tually to wall off the disease in fifty per 
cent of the cases of peritonitis at the time 
of operation is especially noteworthy, and 
is much higher than in adults. 

There are two obvious reasons for this 
in infants and yourig children. The peri- 
toneum is less efficient in forming firm 
adhesions apparently in inverse proportion 
to the age. This is an advantage among 
the survivors resulting in very few cases 
of mechanical ileus, either immediate or 
late. None of the cases in this series de- 
veloped a recognizable mechanical ileus. 
At secondary operations in children there 
is a notable lack of firm adhesions about 
the cecum as a residuum of the original 
pathology, nor have we ever encountered 
an ileus from postoperative adhesions in 
children. 

The omentum often is not sufficiently 
long to reach the level of the appendix, 
as is the rule in later life. This lack of 
efficiency in limiting the spread of infec- 
tion arouses skepticism as to the value 
of expectant treatment in spreading peri- 
tonitis in these cases. If there were any 
clinical signs by which one could deter- 
mine with any certainty that a given case 
of spreading peritonitis would wall off 
the process, no one could argue success- 
fully against expectant ti-eatment in cases 
of spreading or general peritonitis. In 
the inability to recognize any such cri- 
terion, the author does not feel justified 
in giving expectant treatment a trial. 
Furthermore, in the hands of the inex- 
perienced surgeon some cases under such 
a regime would be treated expectantly 
which have not ruptured, with diastrous 
results to the patients. In this connection 
attention should be drawn to the 2 cases 
mentioned above — the case with a 3 day 
history which entered the hospital mori- 
bund, and the youngest case which had 
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been ill two days and was observed for 
5 more on the ward and still had faded to 
effectively wall off the process Bolling, 
Kejes, and Beekinan and most authors 
adiocate immediate operation in all cases 
m children 

The accoiiipaii} mg (able shows jdainly 
that the bactcnolog> of these cases is far 
from satisfactory In some no cultures 
were taken In some drained cases cul- 
tures were not reported, which unques- 
tionably should have been positive The 
only explanation for these negatne cul- 
tures which can be offered is the failure 
to inoculate media before they had dried 
out, and possibly bactericidal properties 
of the peritoneal serum in some cases 
with good resistance Forty-nine positive 
cultures were obtained, 23 of which were 
pure cultures, and 26 mixed The colon 
bacillus was the preponderant organism 
in forty-four cases Iwo undrained cases 
gave positive cultures of colon baalh, one 
w,is uncomplicated, the other had an ab 
dommal wall infection None of the gas 
bacillus type of organisms were identified, 
nor was there any clinical evidence of that 
type of infection A curious feature of 
the bacteriology was the finding of as- 
sociated respiratory infection in only 2 of 
16 cases in which organisms associated 
with that type of infection were recovered 
from the peritoneum 

Morbidity The hospital morbidity, ex 
elusive of fatal cases, varied from 9 to 
76 days avith a mean of 26 The average 
might have been shortened considerably 
It has been the custom at St Mary’s Hos- 
pital to prolong the hospital stay of pa- 
tients whose physical condition and home 
environment were unsatisfactory, unfor- 
tunately a frequent finding 

Secondary Opetahon Secondary opera- 
tions in most cases were required for late 
peritoneal abscesses, 2 were perinephritic, 

Tablf IV Bacteriology 


3 were abdominal, 2 of which were opened 
through the rectum One ileostomy was 
performed for paralytic ileus, and one 
acute appendicitis avithout drainage a\as 
reopened because of a spreading periton- 
itis Three cases in which the appendix 
was not removed were readmitted later 
for appendectomy One of these was oper- 
ated on originally for a pennephntic ab- 
scess, the colon pus and the direction of 
the abscess tract giving the first clue to 
the pnmarj disease Two postoperative 
heniiac were repaired Secondarj herniae 
should not be done for three months pre- 
ferably more after complete healing of the 
abdominal wound because of the danger 
of secondary infection Colon bacillus in- 
fection m these hernia cases is quite com- 
mon and suggest that the organisms re- 
main dormant m the healed wounds for 
a considerable period 

Seventeen cases suffered postoperative 
complications as shown in Table V Most 
of the complications were the direct re- 
sult of the appendicitis None of the co 
incidental complications resulted in a 
fatality The evisceration occurred in a 
child of 16 months, with a rectus incision 
and a Mickuhcr dram on the eighth day 
postoperatively It was immediately 
sutured with through and through inter- 
rupted silk and healed firmly It is 
worthy of note that no intestinal fistulae 
were still present at the time of discharge 
from the hospital nor were any operative 
closures required 

Complications at the time of operation, 
except for respiratory infections, were 
few Three of the milder cases showed 
a mesenteric lymphadenitis at the time 
of operation One of the three was ad- 
mitted 3 months after discharge with an 
attack of abdominal pain m the lower 
right quadrant which suggests that the 
original attack may have been due to 
lymphadenitis rather than appendicitis 


Colon bacillus 

Staphyloccus 

S\ieplocoi:cu>i 

Unidentifed 

Enterococcus 

Friedlanders bacillus 

Pneumococcus 

(Bacillus muco'tis capsilatus) 
D plococcus 

Ilcmoljtic streptococci s 


Ft re Mixed 
Cl Itures Culti res 
19 25 

1 13 

9 

1 2 

2 
2 


1 / 


Total cases 


2J 26 


Table V PosTOPERA-mT Complications 


Abscess peritoneal 


I enncpliritic abscess 
Sprtadne pcntonit s 
Collapse of lunp 
Pertcarditis 
Contagious disease 
Otttis media 
Evisceration 
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cases. Care should be taken to ligate flush 
to the cecum to prevent later infection 
of the stump (Cutler*). Where no abscess 
wall or sloughing tissues are left, and the 
cecum about the stump is not gangrenous 
no value is seen in draining the peri- 
toneum in general peritonitis theoretically. 
In practice, however, we do not have the 
courage of our convictions and drain un- 
less the child’s general condition is good, 
feeling that the chief drawback to drain- 
age is the loss of fluids which are easily 
replaced. 

In accordance with Truesdell’s** idea 
we have discontinued draining the pelvis 
unless there is an abscess present in the 
pelvis with the feeling that an abscess is 
more likely to develop about a drain than 
if left undrained. Rolled rubber dam 
drains were employed in most cases and 
to this is attributed the avoidance of fecal 
fistulae in this series. 

In drained cases Poole’s teaching has 
recently been followed of not suturing 
muscles, fascia, or skin, packing the 
wound open down to the peritoneum with 
vaseline gauze.'^ This was done in a few 
cases where the peritoneum was un- 
drained, but where infection of the ab- 
dominal wall seemed probable. Unfor- 
tunately complete figures cannot be given 
on postoperative hernia, because of un- 
satisfactory follow-up; yet the author is 
convinced that less sloughing of fascia 
occurs and better healing of the abdominal 
wall ensues. There were no hernias in 
children since this procedure was adopted, 
but there was one in an obese, poorly de- 
veloped adult. No evisceration has been 
seen following this method. There were 
3 known postoperative herniae in this 
series, 2 of which were subsequently suc- 
cessfully repaired. 

Pathology 

No attempt has been made to draw 
fine distinctions between different stages 
of acute appendicitis, because for all 
practical purposes they are of little value, 
and such distinctions serve to confuse the 
issues depending as they must on the in- 
dividual interpretation of the operators, 
and the accuracy of the operative records. 
Consequently we have roughly divided 
the cases according to the pathology into 
3 groups;^ viz., acute appendicitis, acute 
appendicitis with localized peritonitis 


(abscess), and acute ap 2 )endicitis with 
spreading peritonitis. All are stages of the 
same pathological process which advance 
imperceptibly by degrees which are not 
clearcut and definite, and, even in such a 
rough classification, cannot be accurate. 

The relationship between the duration 
of symptoms and the pathology has al- 
ready been mentioned. The time element 
between the duration of the disease and 
rupture of the appendix in children is 
surprisingly short. The failure to form an 
abscess following rupture, or else effec- 
tually to wall off the disease in fifty per 
cent of the cases of peritonitis at the time 
of operation is especially noteworthy, and 
is much higher than in adults. 

There are two obvious reasons for this 
in infants and young children. The peri- 
toneum is less efficient in forming firm 
adhesions apparently in inverse proportion 
to the age. This is an advantage among 
the survivors resulting in very few cases 
of mechanical ileus, either immediate or 
late. None of the cases in this series de- 
veloped a recognizable mechanical ileus. 
At secondary operations in children there 
is a notable lack of firm adhesions about 
the cecum as a residuum of the original 
pathology, nor have we ever encountered 
an ileus from postoperative adhesions in 
children. 

The omentum often is not sufficiently 
long to reach the level of the appendix, 
as is the rule in later life. This lack of 
efficiency in limiting the spread of infec- 
tion arouses skepticism as to the value 
of expectant treatment in spreading peri- 
tonitis in these cases. If there were any 
clinical signs by which one could deter- 
mine with any certainty that a given case 
of spreading peritonitis would wall off 
the process, no one could argue success- 
fully against expectant treatment in cases 
of spreading or general peritonitis. In 
the inability to recognize any such cri- 
terion, the author does not feel justified 
in giving expectant treatment a trial. 
Furthermore, in the hands of the inex- 
perienced surgeon some cases under such 
a regime would be treated expectantly 
which have not ruptured, with diastrous 
results to the patients. In this connection 
attention should be drawn to the 2 cases 
mentioned above — the case with a 3 day 
history which entered the hospital mori- 
bund, and the youngest case which had 
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(3) U U , eighteen months old, idmitted 
March 28, 1923 Duration Two da) s Onset 
s>mptoms Cried frequently, fe\er, consti- 
pation, si\t> hour catharsis Ph>sical exam- 
ination Abdomen distended, no tenderness 
or rigidity, no masses felt, temp 103 6®, p 
150, r fort> eight, \V B C not recorded 
Operation March 28, 1923 , right rectus in- 
cision, appendix ligated and removed, stump 
not inverted, two rolled rubber drains one 
to right lumbar gutter, other to wound Find- 
ings Acute appendicitis with general peri- 
tonitis Culture Diplococcus stiph>lococcus 
streptococcus colon bacillus Result Died 
twelve hours after operation 

(4) G L, twentj one months old, ad 
mitted Idarch 24, 1924 Duration Two days 
Chief complaint Pam and vomiting, pain 
not localized, enemas and stupes Physical 
examination Abdomen distended, general 
ized abdominal tenderness and ngiditj , 
right thigh flexed temp 102®, W B C 
6000, p 75, 1 25, pulse 164, resp sixty 
Operation March 24, 1924, ^^cBurney in 
cision, appendix ligated and removed rolled 
rubber dram Findings Acute perforated 
appendicitis with general peritonitis Cul 
ture Diplococcus staph) lococcus strepto 
coccus, colon bacillus Result Died two da>s 
after operation 

(5) D L male, 2)^ years old admitted 
July 15, 1925 Duration Three days Chief 
complaint Vomiting Onset Pain in ab- 
domen anorexia, frequent vomiting daily 
catharsis Physical examination Temp 
106 4® , abdomen distended , palpable mass m 
right lower quadrant, spasticity right sided, 
general tenderness, pulse rapid and weak, 
c}anotic W B C 12 000, p sixty five per 
cent 1 thirty per cent, trans three, L M 
two Provisional diagnosis Acute appendi- 
citis with local and spreading peritonitis, 
toxemia and failing circulation Result Died 
three hours after admission no operation 

(6) J M male 2j^ years old admitted 
January 13 1927 Duration Six days Chief 
complaint Abdominal pain Present illness 
Pam anorexia and constipation Physical 
examination Temp 1002®, rigidity, tender 
ness and mass m right lower quadrant, \V 
B C 20 000, p seventy five per cent I 
tvvent) five per cent Operation January 14 
1927, right rectus incision, appendix ligated 
and excised no inversion , rolled rubber dam 
dram Findings Acute appendicitis with 
local and spreading peritonitis Culture 
Colon bacillus, few staphylococci and strep 
tococci Result Died fort) eight hours after 
operation 

(7) E C male, 3)4 >ears old admitted 
August 9, 1927 Duration Two days Chief 
complaint Hyperp)rexia Onset Vomiting 
followed by headache catharsis Physical 


examination Not recorded, temp 104 6®, 
W B C 17,300, p eighty five 1 twelve, L 
M three Operation August 9, 1927, !NIc 
Burne) incision, anoendix gangrenous and 
retrocecal, slightly turbid serous fluid, ap 
pendtx removed with difiiculty stump in 
verted, abdominal wall closed without drain 
age, time of operation forty seven minutes 
Diagnosis Acute gangrenous appendicitis 
Postoperative course Stormy , v omiting dis 
tention Hyperpyrexia August 13, W B 
C 9,100, p seventy seven per cent, 1 
twentv-two per cent, eosmiphiles one per 
cent Secondary operation August 13, 1927 , 
exploratory celiotomy with drainage Find 
ings General peritonitis, no evidence of 
lealuge Culture Gram positive and nega 
tive bacilli, streptococci Result Died 
twent) four hours after secondary operation 

(8) E McC, male eleven months old, 
admitted April 18 1928 Chief complaint 
Pam m abdomen Onset Vomiting fol- 
lowed by pain, catharsis Physical examina 
tion Slight generalized rigidity and slight 
distention, later shifting dullness, W B C 
ISOOO p forty three, 1 twent) one, trans 
twenty two L M fourteen Operation 
April 24, 1928, right rectus incision, appen- 
dix ligated and removed, not inverted 
Mickulicz dram Findings Acute ruptured 
appendicitis with general peritonitis Result 
Died four days after operation 

(9) E D, 2)4 >ears old, admitted June 
13 1929 Duration Three days Chief com 
plaint Abdominal pain Onset symptoms 
Apathy, vomiting, and pam the second day, 
refused to play Physical examination 
Slight distention, generalized rigidity of 
abdomen but most marked m right lower 
quadrant and right flank, right knee flexed, 
temp 103 4®, W B C 10 400, p seventy- 
eight per cent lymphocytes, ten per cent 
large mononuclear l)mphoc)tes, twelve per 
cent Operation June 13, 1929, right rectus 
incision, appendix ligated and excised, not 
inverted Mickulicz dram, time of operation 
thirty minutes Findings Acute gangrenous 
appendicitis with perforation and spreading 
peritonitis Result Died twent) four liours 
after operation 

(10) M K, three years old, admitted 
September 26 1930 Duration Twenty four 
hours Past history Tonsillectomy and ade 
noidectomy September 23 1930 Onset S)mp 
toms Anorexia followed by pain and fever 
and vomiting Ph)sical examination Ten 
demess and spasm in right lower quadrant 
W B C 9 400, p sixt) eight, 1 thirty two 
Operation September 27, 1930, twent) -four 
hours after admission Course Rising tem- 
perature, distention, and persistent vomiting 
Findings Gangrenous appendicitis with 
spreading peritonitis Secondary operation 
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Postoperative treatment. The most im- 
portant consideration in the postoperative 
treatment is the replacement of fluids, 
increasing resistance and maintaining the 
hydrogen-ion concentration of the blood. 
The author believes in the early adminis- 
tration of fluids by mouth. 

After operation paralytic ileus is much 
more to be feared than the theoretical 
dangers of instituting normal peristalsis. 
When persistent vomiting precludes ad- 
ministration of fluids by mouth, transfu- 
sions, continuous saline infusions, and 
clyses are of great value. 

The value of glucose is still open to 
question. So far as we know the quantity 
of intravenous glucose which is available 
has never been accurately determined. 
Until such a determination has been made 
and the amount is or can be increased by 
the addition of insulin to a worth-while 
caloric value, it is open to question 
whether its administration is more bene- 
ficial than harmful. Adequate quantities 
of a five per cent glucose solution intra- 
venously result in a spilling over through 
the kidneys. The ill effect of diabetes 
appears to be coincidental with hypergly- 
cemia. Are the benefits sufficient to justify 
creating a hyperglycemia in infected 
cases ? More than five per cent glucose so- 
lution in clyses is dangerous, and fatal 
complications were seen following even 
five per cent glucose clyses, prior to the 
use of the present purified product. The 
use of purified five per cent glucose clyses 
appears more logical than glucose in- 
fusions, but the quantity that can be given 
is necessarily much more limited. 

A discussion of other postoperative 
measures does not seem indicated. 

The mortality in relation to duration 
of symptoms has been discussed above. 
There is a rise in mortality to the fourth 
day with a marked drop thereafter, onty 
one death in thirty cases. These are cases 
of the mildest type who would probably 
recover without operation, or cases with 
good resistance that have been able to 
wall off the disease, and effectually combat 

Table VI. Mortality According to Age 


O-I.. 

Years 

Casts 

1 

Deaths 

1 

Per rent 
viorlalHy 
100 

1-2.. 


8 

1 

12.5 

2-3.. 


19 

3 

IS. 8 

3-4.. 


30 

2 

6.7 

4-S.. 


32 

4 

12.5 


the toxemia. Their outlook is distinctly 
favorable (Table VI). 

The mortality in respect to pathology 
is in accordance with expectations except 
for the ten per cent mortality in the 
unruptured cases. Both of these cases 
might be considered as possible unneces- 
sary deaths. Both were acute cases with 
clear or slightly turbid fluid without any 
local peritonitis and neither were drained. 
One developed a general peritonitis and 
died five days after a secondary operation. 
The other developed a local peritonitis in 
the pelvis. This was opened the seventh 
day after the first operation through the 
rectum, the abscess having been discovered 
three days before. The abscess wall was 
tense, thin, and elastic. Death occurred 
twelve hours later with the signs of 
general peritonitis. It is probable that a 
few more days would have further walled 
off the process from the peritoneal cavity 
more safely (Table VII). 

Case Histories of 11' Mortalities 

(1) H. F., female, four years old, ad- 
mitted August IS, 1921. Duration; Three 
days. Onset symptoms: Abdominal cramps 
and vomiting. Frequent catharsis. Pain and 
vomiting increasing. Physical examination: 
Abdomen distended; generalized tenderness 
and rigidity, most marked in right lower 
quadrant; temp. 102", W. B. C. 22,000 p. 
ninety per cent, 1. ten per cent. Opera- 
tion: McBurney incision, appendix excised; 
stump inverted; cigarette drain. Findings: 
Acute appendicitis with large localized peri- 
tonitis. Culture : Bacillus mucosus capsulatus. 
Result: Died four days after operation. 

(2) J. T., male, four years old, admitted 
September 1, 1921. Duration: Three days. 
Onset symptoms: Lower abdominal pain 
followed by vomiting which persisted ; castor 
oil. Physical examination: Not recorded; 
temp. 104°, W. B. C. 24,000 p. eighty-one 
per cent, 1. nineteen per cent. Operation: 
September 1, 1921; McBurney incision; 
appendix retrocecal; appendix ligated and 
removed; not inverted; cigarette drain; 
time of operation, twenty-seven minutes. 
Findings : Acute perforated appendicitis with 
general peritonitis. Result: Died twelve 
hours after operation. 


Table VII. Mortality According to 
Pathology 



Cases 

Deaths 

Per ceyit 
mortality 

Acute appendicitis. . 

20 

2 

10 

Local peritonitis. . . . 

35 

1 

2.9 

Spreading peritonitis 

35 

8 

22.9 


THE TREATMENT OF PLACENTA PREVIA BY 
CONSERVATIVE MEASURES 

Wabd L. Ekas, M.D., Rochester 

From the Department o/ Obstetrics ond Gynecology, University of Rochester School of 
^!edicin^^ and Dentistry 


Hemorrhage, as a result of placenta 
previa, is one of the most serious compli- 
cations occurring after the middle and 
particularly the latter third of pre^ancy. 
The changing anatomical conditions in 
the uterus resulting in the stretching of 
the lower uterine segment make the 
hemorrhage inevitable and unavoidable. 
The first hemorrhage may be slight and 
go almost unheeded, or it may be fatal. 
Fortunately, the former is tlie more com- 
mon. While other conditions may cause 
painless hemorrhage during the latter half 
of pregnancy, placenta previa should be 
the first considered and eliminated unless 
a more obvious cause is present to ac- 
count for the bleeding. The hemorrhage 
should be taken as a warning that a 
placenta previa probably exists, and the 
patient kept under close observation until 
a definite diagnosis is made. Not occa- 
sionally the early threatened abortion be- 
comes the placenta previa later in preg- 
nancy.' 

The methods of treatment are divided 
into two schools; the conservative, who 
favor obstetrical procedures aiming at 
delivery through the birth canal ; and the 
surgical, who favor delivery by the ab- 
dominal route. There is a so-called third 
school who individualize each case in 
determining the method of treatment." 

The prognosis, for both mother and 
baby, is affected by other factors than the 
method of treatment, as, the amount of 
hemorrhage before, during, and after 
delivery, the duration of the pregnancy, 
the presence or absence of infection, the 
variety of placenta previa, the degree of 
separation, the dilatation of the cervix, 
the parity of the patient, the injuries to 
the birth canal, some other complication, 
and particularly the ability oj the ob- 
stetrician?'^ 

The maternal and fetal mortality re- 
mains high regardless of the method of 
treatment. The maternal mortality is said 


to vary from one to nineteen per cent and 
the fetal mortality from ten to eighty per 
cent according to DeLee.* Lack of 
unanimity on the methods of treatment, 
of course, means that each method has its 
shortcomings. The treatment used should 
aim at keeping the blood loss as low as 
possible until the uterus is emptied, as 
well as combating the anemia which fre- 
quently is present. 

All agree that accouchement force no 
longer has a place in the treatment of this 
condition. Manual dilatation of the cer- 
vix, even from a partial to full dilatation 
is comparable to manual tearing. The 
dilatation must he slow and with uterine 
contractions, if delivery is to be effected 
through the birth canal without encoun- 
tering dangerous lacerations. No attempt 
at delivery should be made until the 
cervix is fully dilated. 

Every; case of placenta previa should 
be hospitalized. The home is no place to 
meet the emergencies of this condition, if 
a hospital is .available. Vaginal examina- 
tions should never be done until prepara- 
tions have been completed to control 
bleeding? A fatal hemorrhage may ensue 
before the bleeding can be controlled un- 
less this precaution is taken. Rectal ex- 
aminations, unless gently done, fall in the 
same category. Kellogg' condemns them 
entirely in placenta previa. 

The outline used by Holmes’ is fol- 
lowed for the most part in discussing the 
methods of treatment. 

1. IVatchjul expectancy has no justi- 
fication once the diagnosis is established,' 
unless the patient or relatives refuse to 
allow the necessary treatment to be car- 
ried out. The sudden, profuse, fatal 
hemorrhage can never be foretold. 

2. Vaginal tamponade is a procedure 
of questionable merit. If used at all, it 
should be limited to the patient who is 
bleeding freely and must be transported a 
considerable distance to the hospital. Its 
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October 1 ; ileostomy under local anesthesia. 
Result: Died twenty-four hours after sec- 
ondary operation. 

(11) P. Z., 2)4 years old, admitted Aug- 
ust 30, 1933. Duration: Twenty-four hours. 
Chief complaint: Abdominal pain and vom- 
iting; frequent catharsis and enema; pain 
worse. Physical examination : Generalized 
abdominal tenderness and rigidity; W. B. 
C. 17,900, p. eighty-eight, 1. twelve. Opera- 
tion: August 30, 1933; McBurney incision; 
appendix stump inverted; closed without 
drainage. Findings : Acute gangrenous 
appendicitis with sero sanguinous fluid. Cul- 
ture: B. colon bacillus. Course: Septic tem- 


perature rising; occasional vomiting Sep- 
tember S rectal abscess palpated ; two trans- 
fusions and many saline clyses. Secondary 
operation: September 8; abscess incised 
through rectum. Result: Died eleven hours 
after operation with hyperphrexia and 
symptoms of general peritonitis; autopsy 
refused. 
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Not more than five per cent of persons 
suffering from arthritis can be classed as 
incurable in the light of modern knowledge 
and methods of therapy, Dr. Ralph Pember- 
ton, professor of medicine at the University 
of Pennsylvania, said recently at the New 
York Academy of Medicine. Although he 
stressed the fact that there is as yet no cure 
for the disease, he pointed out that co-ordi- 
nated treatment based on careful analysis of 
the patient can achieve results today which 
would have been considered impossible a 
generation ago. 


Large numbers of children suffering from 
serious brain conditions have been saved 
from death as a result of new methods of 
treatment developed at Temple University, 
Dr. Temple Fay, professor of neural sur- 
gery at that institution, told three hundred 
members of the Pediatric Section of the 
Kings County Medical Society recently. 
The treatment consists of relieving fluid 
pressure in the brain cavities by restoring a 
balance of fluids, allowing a normal flow 
of blood and oxygen to enter the head. 


T\yenty-one seniors in the College of 
Medicine at the University of Vermont are 
now out on extra-mural service, which is a 
unique part of their training for their pro- 
fession, offering them practical experience 
that could not be obtained otherwise. 

Extramural service is a form of training 
peculiar to the University of Vermont. 


Senior students are placed for practical ex- 
perience in the offices of various doctors in 
the smaller towns of the State, in each of 
the State institutions requiring medical 
service and in small town hospitals. They 
also do city service work in connection with 
the Burlington dispensary. 

The students rotate, spending a month in 
each of the specified places. Half of the 
class goes out one semester and half the 
second semester. 

The purpose of the new methods is to 
give the seniors special training of a sort 
they are likely to encounter in practicing in 
a State like Vermont — learning at first 
hand the conditions under which their work 
is to be done and the problems they will be 
called upon to meet. The system of extra- 
mural service, to which a small rural State 
like Vermont admirably lends itself, has 
been built up with the idea of turning out 
not so much research men and specialists, 
but good general practitioners in medicine 
and surgery who can supply a growing need 
in the country districts. 


Doctor Anthony Bassler has been 
elected President of the National Society 
for the Advancement of Gastroenterology, 
President of the American Committee^ and 
United States Delegate to the International 
Society of Gastroenterology and Vice-phair- 
man of the Gastroenterological Section of 
the Pan American Congress. 



THE TREATMENT OF PLACENTA PREVIA BY 
CONSERVATIVE MEASURES 


Ward L. Ekas, M.D., Rochester 

From the Department of Obstetrics and Gynecotogy, University of Rochester School of 
Medicine and Dentistry 


Hemorrhage, as a result of placenta 
previa, is one of the most serious compli- 
cations occurring after the middle and 
particularly the latter third of pregnancy. 
The changing anatomical conditions in 
the uterus resulting in the stretching of 
the lower uterine segment make the 
hemorrhage inevitable and unavoidable. 
The first hemorrhage may be slight and 
go almost unheeded, or it may be fatal. 
Fortunately, the former is the more com- 
mon, While other conditions may cause 
painless hemorrhage during the latter half 
of pregnancy, placenta previa should be 
the first considered and eliminated unless 
a more obvious cause is present to ac- 
count for the bleeding. The hemorrhage 
should be taken as a warning that a 
placenta previa probably e.vists, and the 
patient kept under close observation until 
a definite diagnosis is made. Not occa- 
sionally the early threatened abortion be- 
comes the placenta previa later in preg- 
nancy.* 

The methods of treatment are divided 
into two schools; the conservative, who 
favor obstetrical procedures aiming at 
delivery through the birth canal : and the 
surgical, who favor delivery by the ab- 
dominal route. There is a so-called third 
school who individualize each case in 
determining the method of treatment,* 

The prognosis, for both mother and 
baby, is affected by other factors than the 
method of treatment, as, the amount of 
hemorrhage before, during, and after 
delivery, the duration of the pregnancy, 
the presence or absence of infection, the 
■variety of placenta previa, the degree of 
separation, the dilatation of the cervix, 
the parity of the patient, the injuries to 
the birth canal, some other complication, 
and particuiarly the ability of the ob- 
stetrician.^-^ 

The maternal and fetal mortality re- 
mains high regardless of the method of 
treatment. The maternal mortality is said 


to vary from one to nineteen per cent and 
the fetal mortality from ten to eighty per 
cent according to DeLee.* Lack of 
unanimity on the methods of treatment, 
of course, means that each method has its 
shortcomings. The treatment used should 
aim at keeping the blood loss as low as 
possible until the uterus is emptied, as 
well as combating the anemia which fre- 
quently is present. 

All agree that accouchement force no 
longer has a place in the treatment of this 
condition. Manual dilatation of the cer- 
vix, even from a partial to full dilatation 
is comparable to manual tearing. The 
dilatation must be slow and with uterine 
contractions, if delivery is to be effected 
through the birth canal without encoun- 
tering dangerous lacerations. No attempt 
at delivery should be made until the 
cervix is fully dilated. 

Every case of placenta previa should 
be hospitalized. The home is no place to 
meet the emergencies of this condition, if 
a hospital is available. Vaginal exatnina- 
lioiis should never be done until prepara- 
tions have been completed to control 
bleeding.^ A fatal hemorrhage may ensue 
before the bleeding can be controlled un- 
less this precaution is taken. Rectal ex- 
aminations, unless gently done, fall in the 
same category. Kellogg® condemns them 
entirely in placenta previa. 

The outline used by Holmes* is fol- 
lowed for the most part in discussing tlie 
methods of treatment. 

1. IVatchfnl expectancy has no justi- 
fication once the diagnosis is established,® 
unless the patient or relatives refuse to 
allow the necessary treatment to be car- 
ried out. The sudden, profuse, fatal 
hemorrhage can never be foretold. 

2. Vaginal tamponade is a procedure 
of questionable merit. If used at all, it 
should be limited to the patient who is 
bleeding freely and must be transported a 
considerable distance to the hospital. Its 
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value depends on placing the pack tightly 
against the cervix and holding it there by 
a tight T binder. Before insertion, the 
pack should be saturated with some anti- 
septic solution. Gauze is preferable, but 
cotton balls may be used. The patient can 
never be cleaned and draped so that the 
packing is surgically clean, and, as a re- 
sult, sepsis is more apt to follow this 
procedure. It is a question whether it ever 
accomplishes its purpose and it not only 
wastes time but blood as well. 

3. Artificial rupture of the membranes 
is particularly applicable to the marginal 
placenta previa, where the presenting 
part is fairly well in the pelvis and the 
patient in early labor. The membranes 
should be widely ruptured and a tight 
binder placed on the abdomen to help hold 
the presenting part against the cervix. In 
selected cases, the outcome is quite satis- 
factory for both mother and child.® 

4. The Braxton Hicks bipolar version 
is a procedure requiring considerable ob- 
stetrical skill and its use is limited to the 
cases in whom the cervix is sufficiently 
dilated to permit tlie introduction of two 
fingers. It is of particular value in the 
case who is bleeding freely in the home 
or in the hospital, when a Voorhees bag 
is not immediately available. A leg is 
brought down and the buttocks used to 
compress the placenta against the cervix. 
No attempt at extraction is made until 
the cervix is fully dilated. A weight may 
be tied to the foot to hold the buttocks 
against the cervix. The fetal mortality is 
definitely increased by this method of 
procedure.® 

5. The use of the Voorhees Bag is 
limited to hospital practice. It can usually 
be introduced through the cervix with 
little or no dilatation beyond that already 
present. An anesthetic may not even be 
necessary. The size of the bag should be 
sufficient to insure complete dilatation of 
the cervix, that is, ten centimeters, when 
it is expelled. The membranes should 
always be ruptured so that the bag is 
intra-ovular, for in addition to stimulating 
uterine contractions and dilating the cer- 
vix, bleeding is controlled or stopped. 
Extra-ovular placing of the bag may 
cause further separation of the placenta 
and the bleeding is concealed. The patient 
must be clo>elv followed and delivery 
promptly effected after expulsion of the 


bag through the cervix, otherwise a pro- 
fuse hemorrhage may occur at this time. 
Because of this possibility, everything 
must be kept in readiness for immediate 
delivery. Internal version and extraction 
is usually the preferable method of de- 
livery, but if the bleeding is slight, and 
pains are of good quality, labor may be 
allowed to terminate spontaneously. 
Forceps or breech extraction are done in 
selected cases. 

6. Cesarean section. Four surgical 
methods are used: vaginal hysterotomy, 
classical cesarean section, low cervical 
section, and the Porro section. Numerous 
articles supporting one of these methods 
of treatment have appeared in the last 
few years.®-®'^®-^®’®® 

Vaginal hysterotomy has been aban- 
doned because of the poor results and the 
technical difficulties of the operation in 
the presence of placenta previa.®® 

The abdominal method of delivery is 
gaining more and more adherents. It can- 
not be denied that a primipara, who has 
a central or partial placenta previa and a 
living, viable child, should be considered 
for cesarean section, if the cenux is closed 
and there has been little bleeding.® Wil- 
liams®® states two indications for cesarean 
section: (1) the rare case of a primipara 
whose cervix is too rigid to permit the 
introduction of a Voorhees bag; (2) a 
complete placenta previa in a wonpn 
nearing the end of the child-bearing 
period, who is desirous of a living child. 
Bill,®^ DeLee,® Wilson,®® Siegel,® and 
others are advocates of the surgical 
method. Both the classical and the low 
cervical sections have their proponents. 
Those favoring the low cervical section 
do so on the basis that bleeding can be 
seen and more easily controlled and that 
the danger of infection is less.®-® The 
Porro section is limited, of course, to the 
case who is frankly infected or in whom 
it is desired to remove the uterus for 
other reasons. Seeley®® gives five contra- 
indications to cesarean section: (1) 
Shock from blood loss; (2) a cervix four 
cm. or more dilated in a patient in active 
labor; (3) if vaginal tamponade has been 
previously done; (4) if attempts at de- 
livery from below have been made; (5) 
doubtful asepsis from repeated vaginal 
examinations. 

One cannot forget that cesarean section 
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:arries with it a certain mortality, esti- 
mated by DeLee to be about four per 
cent but by Williams and Holmes to be 
ten per cent for all indications. Siegel® 
reports a series of 101 cases of placenta 
previa, all of whom were treated hy 
cesarean section with only one death or 
a maternal mortality of less than one per 
cent. The fetal mortality was nearly 
twenty-five per cent. One must remember 
that the published results and advocates 
are by men highly trained in their 
specialty, and such excellent results would 
never be expected of the less expertly 
trained man. 

This series of thirty-six cases is not 
presented with the idea of taking issue 
with tliose who believe in cesarean sec- 
tion, but to point out the value of the 
conservative measures. The surgically 
treated cases are more apt to he those 
having viable, living babies, leaving the 
others to be treated by obstetrical mea- 
sures, with the resulting high maternal and 
fetal mortality. In this series, no case \vas 
treated by surgical measures, and it is of 
interest to note that not more than one 
premature baby could have been saved 
liad the surgical method been used. The 
incidence of placenta previa was one in 
147 or thirty-six in 5307 deliveries. In 
thirty-one cases or 86.1 per cent, a Voor- 
bees bag was inserted to control bleeding 
and induce labor. In five cases a bag was 
not used, either because the diagnosis was 
not definitely established or the cervix 
was fully dilated when the patient rvas 
seen. Of the thirty-six cases, two have 
had a placenta previa twice on our serv- 
ice, and a third had a placenta previa at 
term in a previous pregnancy. One case 
had had a premature separation at term 
on our service in a previous pregnancy. 
Four cases were in primipara. Fifteen or 
41.6 per cent had spontaneous deliveries 
and twenty-one or 58.3 per cent had 
operative deliveries. Four were central 

Table I — Type or Placenta Previa and 
Treatment 


Type No. TrealmenI ifode of dtiitffy 


Central . . 4 Voorhees bag. 3 Versior and eittraction. 4 

Partial... 10 Voorhecs bag. 9 Spontaneous ^. .. 4 

Version apil extraction. 3 

Breech extraction 3 

Marginal. 22 Voorhees bag, 19 Spontaneous .11 

Version and extraction. 7 

Breech extraction 3 

Low forceps 1 


placenta previas, ten partial placenta 
previas, and twenty-two marginal pla- 
centa previas. Table I shows the type of 
placenta previa and the mode of treat- 
ment. 

Manual removal of a part or all of the 
placenta, because of profuse bleeding, was 
necessary in four full term and five pre- 
mature cases. In no case was it necessary 
to tamponade the uterus and vagina to 
control bleeding, Pituitrin, one or two c.c., 
intramuscularly was given routinely, and 
ergot, if necessary. A prolapsed cord w.as 
encountered twice, and one of these babies 
was delivered alive by version and c,x- 
traction. Two cases had cervical tears 
that were repaired. Twenty-eight cases 
were verte.x presentations, seven were 
breech presentations, and one was a trans- 
verse presentation. 

Age Ittcideticc. Eleven cases were be- 
tween twenty and twenty-five years of 
age, ten were between twenty-si.x and 
thirty, nine were between thirty-one and 
thirty-five and six were between thirty-six 
and forty. 

Period’ oj Gestalion. Ten cases were 
from five to seven months, fourteen were 
from seven to eight months and twelve 
were from eight to nine months. 

Duration of Bleeding. Of the thirty-six 
cases, thirteen had had bleeding for less 
than twenty-four hours before admission ; 
five for from two to seven d.iys; si.x for 
from one to four weeks and twelve for 
longer than four weeks. Two cases had 
had hospital admissions for threatened 
abortions earlier in the pregnancy. One 
other had been advised for admission for 
the same reason, but refused. A fourth 
had been in another hospital for the same 
reason. 

The labors, as a rule, were short. 
Twenty-six cases had less than ten hour 
labors, .and eleven of these were less than 
five hours. Six cases had labors longer 
than fifteen hours. The two longest 
labors, fifty-two and sixt>'-eight hours, 
were in primipara, both of whom deliv- 
ered living term babies. 

The maternal morbidity was high. 
Eighteen or fifty per cent of the cases had 
a febrile puerperium. One of these was 
possibly due to a respiratory infection 
and another to pyelitis. Four were only 
one day fevers. Twelve were intrauterine 
infections (see Table II). Two cases de- 
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veloped a thrombophlebitis, one after dis- 
charge from the hospital. 

Table II — ^Maternal Morbidity 


1 — Febrile Cause not determined. 

1 — Pyelitis 
“I — One day fever 
12 — ^Intrauterine infections 

1 — Term — after bag insertion — Spontaneous. 

3 — Term — after bag insertion — Version & Extrac- 
tion. One died. 

1 — Premature — after bag insertion — Spontaneous. 

2 — Premature — after bag insertion — Breech Extrac- 

tion. 

1 — Premature — after bag insertion — ^Version & Ex- 
traction. 

1 — Premature — without bag insertion — Version & 
Extraction. 

1 — Immature — after bag insertion — Spontaneous. 

There was one maternal death in this 
series, or a mortality of 2.77 per cent. 

The patient was a thirty year old gra- 
vida one at term. The membranes had 
ruptured prematurely and tliere had been 
bleeding for three days before admission. 
Tbe patient had washed the vagina and 
vulva with a wash cloth. She had a chill 
before admission and on admission to the 
hospital had an elevation of temperature. 
One vaginal examination had been done 
in the home. The bleeding had been con- 
siderable, the hemoglobin being 55 per 
cent. Her condition seemed good. A 
Voorhees bag was inserted, and after a 
long labor, sixty-eight hours, delivery of 
a 3440 gm. living child was completed by 
version and extraction. The child died 
later of congenital heart disease. The 
placenta was manually removed, and not 
more than 300 c.c. of blood was lost at 
the time of delivery. She developed a 
hemolytic streptococcus septicemia and 
died. Six transfusions were given. 

Fetal Mortality. Twenty-four or sixty- 
seven per cent of the babies were alive 
when born. One full term child died of 
congenital heart disease. Two premature 
and five immature babies died of pre- 
maturity. Babies weighing between 1500 
and 2500 gms. are called premature and 
those weighing less than 1500 gms. imma- 
ture. Twelve babies were still-born, and 
of these two were term, four were pre- 
mature, and six, were immature. Only 
one still-born was an intrapartum death, 
and it was a premature baby. Of this 
series, eleven cases were full term, four- 
teen were premature and eleven were im- 
mature. The uncorrected fetal mortality is 
twenty or 55.5 per cent. No other method 
of treatment would have saved more than 
one baby. Table III gives a summary of 
the fetal mortality, \ 


Table III — ^Fetal Mortality 


24 or 66%% of babies were alive when born 

Nine — Full term — One died of congenital heart disease. 

Ten — Premature — ^Two died. — Prematurity. 

Five — Immature — All died. — Prematurity 
12 or 33%% of babies were still-born. 

Two — Full term — Dead on admission. 

Four — Premature — ^Three dead on admission. 

One intrapartum death. 

Six — Immature — ^Two dead on admission. 


Transftisioiis: From one to six trans- 
fusions were given in twelve cases. It is 
a wise precaution to group and match 
each case of placenta previa immediately 
after admission. By so doing, valuable 
time and perhaps a life may be saved 
later. Members of the family or profes- 
sional donors may be used. The pro- 
spective donor should be kept at band 
so that the emergenc}' transfusion may 
be given, if it becomes necessary. Trans- 
fusions may be necessary to combat shock 
and hemorrhage before any operative 
procedure is carried out as well as after 
delivery. Either the indirect or direct 
method is used. Unquestionably many 
cases are saved by. a timely transfusion, 
and its use is invaluable.^’® 

The first danger to the mother is that 
of hemorrhage. The degree of separation 
of the placenta as well as the size of the 
sinuses opened determine the amount of 
bleeding. Any cervical tears from at- 
tempts at delivery through an incom- 
pletely dilated cervix add to this blood 
loss. Early appreciation of the importance 
of the first bleeding in the latter half of 
pregnancy cannot be stressed too strongly.® 
Fifty per cent of the cases in this series 
had had bleeding longer than one week 
and 33y3 per cent for longer than four 
weeks before admission to the hospital. 
Only about a third entered the hospital 
with a history of bleeding less than 
twenty-four hours. The sooner the condi- 
tion receives proper treatment, the less 
blood will be lost and also the less chance 
of infection. Because of the location of 
the placenta on the cervix, these patients 
are particularly apt to have puerperal in- 
fections. Add to this, attempts at treat- 
ment by inexperienced obstetricians under 
conditions as found in the homes or 
smaller hospitals and one can see the 
importance of infection in determining 
the prognosis. In this series of cases 
fifty per cent had a febrile puerperium 
and 33^ per cent puerperal infections. 
The mortality was low, (2.77%) but this 
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one case died not from Iiemorriiage but 
infection. More cases are lost from infec- 
tion than hemorrhage. Hemorrhage^ may 
be treated even in the home by a timely 
transfusion, if the precaution of having 
a donor ready has been taken. Vaginal 
tamponade, pelvic examinations, opera- 
tive procedures, etc. should not be done 
under conditions where the technic is 
questionable. The greatest care must be 
exercised in maintaining asepsis in treat- 
ing these cases. The frequency of in- 
fection makes cesarean section an even 
greater risk, except in well selected cases. 

Fetal mortality is not dependent so 
much on the method of treatment, for 
many of the babies arc premature or even 
immature, and a high percentage will die 
of prematurity.-'''^ Of this series, only 
about thirty per cent of the babies were 
at term. The same number were imma- 
ture, and in this group a mortality of 
approximately one hundred per cent is 
expected. Asphyxiation from separation 
of the placenta or hemorrhage is an im- 
portant factor, as a third of the babies 
were dead on admission. Add to these 
tuo, the accidents of labor, even in ce- 
sarean section, and it is easily seen why 
the fetal mortality remains high. When 
we can decrease the mortality of pre- 
mature babies, the fetal mortality in 
placenta previa can be decreasea. 

The advantages of the conservative or 
obstetrical proceedures, using the hydro- 
static or Voorhees bag are: 

(1) They can be used in all cases; (2) 
the bag controls hemorrhage and stimulates 
Libor pains, thereby, dilating the cervix so 
that delivery can be completed without un- 
due delay. The same is true for the Braxton 
Hicks bipolar version; (3) they incur less 
risk to the mother than surgical methods; 
(4) they require less technical skill than 
surgical treatment; (5) the presence of in- 
fection is not a contra-indication to their 
use. 

The disadvantages of the Voorhees bag 
are: 

(1) Some babies are lost by asphyxia 
from prolapse of the cord or from injuries 
in obstetrical procedures aiming at delivery. 
More babies are lost by the use of the 
Braxton Hicks bipolar version; (2) the 
rubber in the bags deteriorates rapidly, 
necessitating frequent replacement and in- 
spection; (3) the use of the bag is limited 
to hospital practice. 

The following is a summary of the pro- 


cedure in treating a case of placenta 
previa by conservative measures: (1) 
Unless it is impossible, transport the pa- 
tient to a hospital before carrying out any 
procedure. I^rely, if ever should the 
vagina be packed in the home; (2) be 
prepared to carry out a procedure neces- 
sary to control hemorrhage before doing 
a vaginal (or rectal) examination. Do 
the examination after a most careful clean 
up technic; (3) if the patient is in labor, 
and the presenting part fairly well in 
the pelvis, simple rupture of the mem- 
branes and the application of a tight 
abdominal hinder will usually suffice to 
control hemorrhage in the marginal and 
perhaps the partial placenta previa; (4) 
if the patient is not in labor, a Braxton 
Hicks bipolar version may be done, or a 
Voorhees bag may be inserted. In the 
home the former is better, but in the hos- 
pital the latter is preferable. Delivery is 
attempted only after full dilation of the 
cervix, and then by the most conserva- 
tive method ; (5) have a compatible donor 
for immediate transfusion, if blood 
matching and grouping can be done; 
(6) watch for hemorrhage during the 
third stage of labor, and manually re- 
move the placenta, if bleeding becomes 
profuse: (7) give a c.c. of pituitrin in- 
tramuscularly after the third stage of 
labor and the same amount of ergot if 
necessary to produce firm contraction of 
the uterus. It will seldom be necessary to 
insert an intrauterine pack, if the uterus 
is watched carefully and massaged; (8) 
cesarean section may be considered the 
procedure of choice m the occasional well 
selected case. 

Summary and Conclusions 

1. A series of thirty-six cases of 
placenta previa is presented. 

2. The maternal morbidity is fifty per 
cent, and the mortality is 2.77 per cent. 

3. The uncorrected fetal mortality is 
55.5 per cent. 

4. All the cases in the series were 
treated by conservative measures, and in 
eighty-six per cent the hydrostatic bag 
was used. 

5. Two factors, prematurity and as- 
phy.xiation, keep the fetal mortality high. 

6. Not enough importance is attached 
to the initial hemorrhage in the latter h.alf 
ofmrggnancy as approximately two-th 

^3_se5 had bleeding for longer ' 
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twenty-four hours before admission to 
the hospital. 

7. Transfusions of whole or citrated 
blood are invaluable. 

8. Only one premature child could have 
been saved, if cesarean section had been 
used. Death was due to prolapse of the 
umbilical cord at the time a Voorhees 


bag was inserted. 

9. The duration of labor, as a rule, is 
short. 

10. Placenta previa should be treated 
by conservative measures in the large 
majority of cases and cesarean section 
used in the few well selected group. 

176 So. Goodman St. 
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Discussion 


Dr. j. K. Quigley, Rochester — Dr. Ekas 
has presented an interesting series of cases 
of placenta previa. He has shown a very 
low maternal mortality rate for cases treated 
along obstetrical lines — a mortality rate of 
zero, from hemorrhage for thirty-six cases. 

I prefer dividing the treatment into ob- 
stetrical and surgical if you will, rather 
than using the term conservative and 
radical. Delivery by the abdominal route in 
central placenta previa or placenta previa 
lateralis with a long undilated cerve.x is 
conservative and I feel that to empty the 
uterus by the vaginal route in such a case is 
radical rather than conservative. 

Dr. Ekas said an advantage of obstetrics 
or conservative methods is that they may be 
employed in the home; as a matter of fact 
they must be and we are left with little 
choice but the Braxton Hicks. Every case of 
antepartum bleeding should be hospitalized 
if at all possible. 

As I see it, there are about three elective 
procedures to be considered : ( 1 ) Rupture of 
the membranes, often sufficient in the mar- 
ginal case; (2) the hydrostatic-bag; (3) 
cesarean section. 

Bags I believe should be used for mar- 
ginal or lateral placenta previa with a cervix 
partially dilated and obliterated, and in the 
obviously infected case. Cesarean section for 
all complete or central implantations and for 
many of the lateral variety where the cervix 
is long and undilated and bleeding is active 
and the case has not been tampered with. 
The operation should be proceeded or ac- 
companied by transfusion. 

I do not believe all cases of placenta 


previa should be delivered by cesarean sec- 
tion but I will admit that the mortality rate 
of several series of cases so treated is quite 
impressive; for instance: 

Bill in 1927 reported 45 cases prior to 1922 
fay various methods, 11.1 per cent maternal 
mortality; 56 cases treated 1922-1927, 72 per 
cent of them by cesarean section, maternal 
mortality of 1.78 per cent. 

The mortality rate for central placenta 
previa is twenty to thirty per cent; for 
cesarean section, five per cent. One reason 
why I prefer cesarean section under the limi- 
tations I have outlined above is that it leaves 
a lower uterine segment, the site of the 
placental sinuses, undilated and untrauma- 
tized ; most patients dying of placenta previa 
die of postpartum bleeding. Another reason 
is that in cases within a month of termina- 
tion, it offers a better prognosis for the 
baby. Three points made by Dr. _ Ekas I 
heartily endorse and wish to emphasize: (1) 
No vaginal examination except under abso- 
lute asepsis and then in the delivery rooms 
with all preparations made for immediate 
delivery; (2) never manually dilate the 
cervix even to complete a partial dilation; 
(3) always type the patient on diagnosis 
and have a donor at hand. 

Mat. Fetal 

Mori. Mart. 

Reeb of Strassburg. 32 cesarean sections, . . _ 3% 20% 

Keller of Strassburg. 88 cases of obstetrical' 

treatment 6.8 54.5 



12 cases cesarea.t sec- 
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0. 
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Siegal 

.101 cases cesarean sec- 
tion 

0.99 

17.3 

Siegal previously. . 

. 70 cases of obstetrical 
treatment 

8. 57 

62.8 
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. 57 cases of obstetrical 

treatment 

surgical treatment. . 
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TREATMENT OF MOLES AND VERRUCAE 
Trichloracetic Acid as an Analgesic Agent 


Roiiert R. M. McLaughlin, M.D., Netv York City 

From Ihc Dcparlmcot of Dermatology and Syphilis,^ Vanderbilt Clinic, 
Presbyterian Hospital, Hero York City 


In the consideration of the removal of 
non-nialignant moles and verriicae from 
the skin of the face, one has a choice of 
several recognized methods. The lesion 
itself, its duration, its location, the age of 
the patient, and the operator's clinical 
judgment determine just which method 
to use. It is not the purpose of this short 
paper to discuss the question of malig- 
nancy of moles, or even the various 
methods which are commonly used to re- 
move skin tumors, but rather to present a 
simple method which appears to give e.'c- 
cellent cosmetic results, with a minintum 
of discomfort to the patient. 

The local injection of novocain, or other 
anesthetics, on many areas of the face, 
especially near the eyes, nose or mouth, 
even when one uses a very fine needle, is 
quite painful to most people. This injec- 
tion also has the distinct disadvantage of 
producing a distorted field of operation. 

A cursory review of the literature fails 
to show that trichloracetic acid, or the 
newer dichloracetic acid, has been used 
as an analgesic for subsequent desiccation 
with the Oudin current. Much has been 
written about the use of this acid as a 
keratolj'tic agent, even in conjunction 
with radium therapy (Aikiiis,' Iversen," 
Fitzgera!d,“ Davis^). The use of the 
chemical is not new in the treatment of 
certain lesions of the mucous membranes 
of the mouth, nose and throat. It is well 
known to rhinologists and laryngologists 
that this acid gives relief from pain when 
applied locally, especially to chronic 
ulcerations. A similar action may be ex- 
pected when it is applied to tlie skin so 
that the deeper layers are affected. 

Trichloracetic acid occurs as a white 
crystalline substance with a melting point 
of 55'’ C. It is not only readily soluble in 
water but is dequescent. Since there is 
usually some moisture on the skin, the 
smaU crystals seem to melt quickly when 
applied locally. The addition of a very 

Read at the Annual Meeting of the Jl/, 
Albany, Jl 


small quantity of water to the crystals, 
gives one a strong solution which is prac- 
tically as effective and possibly more con- 
venient to use, 

Dichloracetic or bicbloracetic acid is 
closely related to trichloracetic acid in its 
action and use and is possibly stronger in 
its escharotic action. 'This acid occurs as 
a clear, colorless, slightly viscid liquid. 
Both of these acids seem to be more 
kcratolytic than the other commonly used 
preparations. 

The method which I have used is as 
follows. If there is much hyperkeratosis 
the surface of the lesion is shaved down 
with a knife, scissors, or even a curette. 
The acid is then applied full strength to 
the surface of the lesion, using a tooth- 
pick or other suitable applicator. Care 
should be taken to avoid spilling the acid 
onto the surrounding skin. This may be 
prevented by ringing the lesion with 
vaseline. Even if a small amount does 
spill it may be neutralized readily with a 
bicarbonate of soda paste or with ordi- 
nary calamine and zinc lotion. Any bleed- 
ing which may occur following shaving 
will be controlled by the action of the acid. 

After a minute or two, when the painted 
area becomes thorouglily whitened, it 
will be found that a degree of analgesia 
has developed, which, in most instances, 
is sufficient to permit light, interrupted 
desiccation. This light desiccation will in- 
crease the analgesic effect until a moder- 
ately strong current may be used ivitbout 
discomfort. A slight burning from the acid 
and_ a sensation of warmth from the 
desiccation will usually be the only sub- 
jective sensations. Care must be taken to 
proceed slowly to avoid the development 
of too much heat from the desiccation. 

The desiccation is continued until the 
surface of the lesion appears to be level 
with or slightly below tbe surrounding 
normal skin. There is a shrinking effect 
which e-xaggerates the amount of destruc- 

Ucal Society of the State of New York, 
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tion which actually occurs. If the desic- 
cation is carried to the point where the 
surface of the lesion appears to be level 
with the skin it will be found that com- 
plete destruction of the lesion has not 
been accomplished, and more treatment 
is needed. It is often advisable to do this 
since the final result from this “fractional” 
destruction of soft moles and fibromas 
may be no visible scar at all. The interval 



Verruea vulgaris 



Simple fibroma 



Final coflmetio reeult 
— a thin Bear 



between treatments should be two or 
three weeks so that epithelization is com- 
pleted before further treatment is given. 

After each treatment, a crust forms 
within a few days. This should be pro- 
tected and allowed to drop off. In any 
event, the final scar will usually be smooth 
and soft. Depending somewhat on the 
nature of the growth and probably on the 
amount of destruction attempted at any 
one time, one sometimes sees a loss of 
pigment in the treated area. This is 
thought to occur more often when it is 
necessary to destroy the entire skin layer 
and the supporting connective tissue in 
order to remove the growth. 

An attempt has been made to compare 
the analgesic aflfect of these acids with 
carbolic acid and with benzyl alcohol. 
Carbolic acid compares favorably with 
trichloracetic acid but is definitely less 
keratolytic. Benzyl alcohol is less analgesic 
and has no keratolytic action and is there- 
fore of no practical value for this purpose. 

Although the best results have been 
obtained with the so-called “non-malig- 
nant” mole, fibromas and small warts, 
tlie method is suitable for almost any 
lesion which requires desiccation. Other 
lesions which have been treated with this 
method are vascular nevi, scar cicatrices. 
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keratoses and even small “corns.** It is 
possible to curette the lesion after treat- 
ment but a reappHcation of the acid is 
necessary before further desiccation is 
done. 

40 East 61st Street 
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Discussions 


Dr. Samuel Kaufman, Netu York 
City: I liave had the pleasure of having- read 
Dr. McLauglilin’s paper before this meeting 
as the doctor has been kind enough to mail 
me a copy of it beforcliand. 

After reading the paper carefully, also 
after having had the privilege of observing 
Dr. McLaughlin’s treatment of such cases 
at the Skin Department of the Vanderbilt 
Clinic before and after treatment, I am in a 
position to state that Dr. McLaughlin has 
made a valuable contribution to dermatology. 

While the use of trichloracetic acid as an 
analgesic agent on nonmalignant growth is 
not new, tlie combination of the use of 
trichloracetic acid with Oudin current has 
not been mentioned in the literature, and 
with its use one is able to minimize the 
strength of the desiccating current as well 
as decrease the time of application; the 
lesions are destroyed with the least irritation 
and with a good cosmetic result. 

While on the subject of the treatment of 
moles and warts, particularly moles, which 
usually occur on the face of the fair se.x 
and the reason for their removal is more of 
a cosmetic nature, I am always faced with 
two serious problems which I will appreciate 
if the autlior of the pa^r or any other 
member of the section will be able to en- 
lighten me, namely: 

(1) How can wc, with reasonable safety, 
judge what type of moles are dangerous and 
where is the borderline between malignant 
and nonmalignant type? While I have been 
fortunate in having removed quite a number 
of pigmented and nonpigmented moles with- 
out any fatalities, I always stop and hesi- 
tate before I attempt to remove such 
growths. 

(2) Tendency to keloid formation which 
sometimes follows removal of moles or 
warts either by trichloracetic acid alone or 
desiccation or by a combination of both. I 
have met with such cases in the past, but in 
order to guard myself against such an oc- 
currence, if there is more than one mole to 
be removed I usually remove the smallest 
one first and wait some time, to guide my- 
self by the result, before I attempt to re- 
move any others; also by observing the scar 
formation of the vaccination marks which is 
usually a clue as to whether or not the 
patient is subjected to keloids. 


Dr. H. D. Parkiiurst, Utica: I wish to 
congratulate Dr, McLaughlin on the excel- 
lent presentation of his paper at this 
meeting. 

We have been doing this work for nine 
years, using a Wyeth Endotherm and it has 
given me a great deal of satisfaction in this 
work. I liavc also done a great deal of ex- 
tensive work in malignant growths and 
lupus. 

I differ from the author in the use of the 
local anesthesia. We have had excellent re- 
sults in using Abbott's biityn two per cent 
subcutaneously. As soon as I make my in- 
jection I can start desiccation and always 
complete my work with one treatment. The 
tccimic I use is one that I have worked out 
myself. 

I desiccate them with a Bard Parker No. 
15 blade and curette away the charred tissue. 
That allows me to determine if I have car- 
ried the desiccation deep enough. A pig- 
mented mole or xanthoma I continue to 
desiccate until I have gone below the pig- 
mentation. 

I think the healing is better to curette 
away the desiccation and lightly dry the 
surface with a spark. Treatment: Peroxide, 
Salve, B.F.I. Powder. 

In removing a verruca along the edge of 
the eyelid, a few drops of butyn injected 
makes it safe and painless. 

Many moles are borderline and I think a 
complete destruction essential. 

We remove the verruca around the finger 
nails with the same method and it is neces- 
sary to do rather extensive work to cure 
them. The scarring is not bad, also I remove 
many moUuscum contagiousiim from the 
plantar surfaces of the feet. There the deep 
injection is necessary. Here I use both the 
cutting current encircling the molluscum and 
remove it like a small button, then I dry the 
surface with the spark, then curette to make 
sure there is a clean base and finish by 
another light spark to dry the surface. 
Treatment: Peroxide, Salve, Balsam Peru. 
B.F.I. Powder, 

Since learning^ about the subject of the 
paper I have tried the trichloracetic and 
bichloracetic acid. The first one I tried I 
thought would be a good test—that of 
venereal warts. I was obliged to resort to 



350 


ROBERT R. M. McLAUGHLIN 


[Volume 36 


the local injection. Then thinking that was 
hardly fair to the treatment I tried it on 
several moles on the face but I much prefer 
the butyn. 

The scarring on the face has been very 
slight and patients repeatedly return for 
more moles to be removed. If I have any 
doubt about their scarring I try only one or 
two, then observe their healing. I find a 
ruddy complexion heals well with practically 
no marking. 

The cases I am most careful with are the 
ones with a pasty complexion with no color. 
I sometimes ask them if they have any 
scars from injuries or operations then I can 
determine if they are subject to keloid. If 
so I follow the treatment with either radium 
or x-ray. 

I think the senile verruca on the face 
would be a good condition for the acid ap- 
plications, but for the deeper conditions 
such as moles and verucca a local injection 
should be made, as my patients say that it 
is painless after the injection. 


Dr. R. R. M. McLaughlin; In reply to 
Dr. Kaufman’s question concerning the 
malignancy of moles, it may be stated that 
I know of no way of deciding this. It is 
not my intention to discuss the question of 
malignancy, but, as pointed out by Dr. Mac- 
Kee, man}' years’ e.xperience in the removal 
of the “so-called non-malignant” moles have 
shown that it is a rather safe procedure. 
The individual’s clinical judgment must be 
depended upon to determine which moles 
belong in this class. The question of keloid 
formation must be considered. One should 
examine old scars, such as vaccination 
marks, as Dr. Kaufman suggests, to see if 
there is any tendency in that direction. If 
there is such a tendency, almost any method 
of removal must be considered likely to 
produce keloid formation. This method is 
offered as an optional method for the re- 
moval of non-malignant moles and not as a 
substitute for all or any previous methods. 
Electrolysis is certainl)' to be recommended 
in man}’ cases. 


DEATH AFTER EYEBROW PLUCKING 


An English doctor described the practice 
of eyebrow plucking as “very dangerous 
indeed’’ during an inquest at Birmingham. 
The inquest was on the body of a hair- 
dresser, who died in Birmingham from 
streptococcal poisoning. A verdict of 
“Accidental death’’ was returned. 

It was stated that, two weeks before her 
death. Miss Amos plucked her eyebrows. A 
pimple came over one eyebrow. She had 
medical treatment, but refused to have the 
pimple opened, and the infection spread. 

Dr. B. T. Rose said that the infection 
had started where the hairs had been 
plucked. The practice of plucking eyebrows 
was very dangerous indeed. The case was 
the second he had dealt with this year, 
though the other did not have fatal results. 
Most hair plucking was done without pre- 
liminary precautions, but even if the skin 
and forceps were sterilized it would not be 
safe. 


An attempt is being made at Akely, Minn., 
to secure a co-operative physician to locate 
in that village. The idea is that 200 
families pay $10 each a year and in return 
they will receive the services of a com- 
petent physician whenever necessary at no 
extra cost except that need for medicine 
and nurses. 


Cancer mortality in New York State in 
1934 was the highest ever recorded, the 
State Department o{\ Health reports. 

A total of 17,698 persons died of the 


disease, a rate of 131.3 deaths per 100,000 
of population. This was second only to the 
mortality from diseases of the heart. 

The higher rates for cancer and cardiac 
ills is attributed to the increasing age of 
the population by many autliorities. That 
is more die of these diseases because fewer 
die of something else, and men are mortal. 

Twenty years ago a man named Bal- 
thazar Balmint went to a hospital in London 
for treatment. It was discovered he was 
suffering from a rare bone disease which 
would probably end his life very soon. 

The doctors offered to pay the sick man, 
on condition that he would will his body to 
them, one pound sterling per month during 
his life, and to give his heirs seven pounds 
sterling. 

However, Balmint is still living; the hos- 
pital continues to pay him an allowance, and 
this false diagnosis has already cost about 
18,000 francs. Naturisme (Paris). 

Science reports that there is a possibility 
of an influenza epidemic in the United 
States this winter which is founded on the 
information received by the United States 
Public Health Service, that there are about 
five thousand cases of this disease in 
Honolulu. This epidemic started early in 
November. 

The last big influenza epidemic, that of 
1932, is reported to have started in Hawaii. 
It invaded the United States with a record 
of ninety thousand cases. 
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EDITORIALS 


Wholly Unacceptable 


The Maiidelbauiii Health Insurance Act 
:s one of the rvorst specimens of medical 
legislation proposed m tins state for many 
jears Taken as an indication of what to 
expect if the practice of healing is trans- 
ferred to the control of social theorists and 
politicians. It IS another compelling argu- 
ment against obligatory pre payment for 
siclcness 

A basic flaw m most so called social in 
surance is the difficulty of establishing 
reliable actuarial estimates of risks and 
income As S Burton Heatli rightly ob 
serves in a series of articles in the Nnv 
York lYorld Telegram, ‘ * * * all actu 
anal computations as to unemployment 
insurance are feathers m the gale when a 
depression strikes ” This applies with 
equal force to compulsory health insur 
ance, with its unpredictable drains from 
epidemics Inaccuracies are multiplied by 
conjecture when, as m the Mandelbaum 
Act, wages are assumed to include such 
inexact items as “the reasonable money 
value of board, rent, housing, lodging or 
similar advantages ” 

Fljing m the face of experience and 
reason, the Mandelliaum bill combines 
cash benefits with medical service Malin- 
gering, h) podiondria, and destruction of 
the will to recover are inevitable sequels to 
this coalition, which sets a premium on 
illness 


This, m turn, charges the profession 
with the uncongenial and onerous duty of 
prctciitmg unwarranted raids on the in- 
surance fund The doctor must constantly 
be on guard against malingering and need- 
lessly protracted complaints Invariably 
tins leads to mistrust on the patient’s 
part In tlie end the physician stands 
alone between insurer and insured, an 
object of suspicion to both 
Altlioiigli purporting to preserve the 
free choice of doctor, the Mandelbaum 
Act places inordinate powers m the hands 
of the Health Insurance Board This body 
need not necessarily have a physician 
among its members, only one of whom 
"shall be representative of the professions 
engaged m furnishing the medical bene- 
fits’’ , but It has the right to remove prac- 
titioners from the approved lists and to 
erect new hospitals, laboratories, and 
clinics at its discretion 

The whole executive structure of the 
proposed system is top heavy, entailing an 
elaborate and expensive bureaucracy in 
which administrative considerations ap- 
pear to overshadow the primary question 
of high grade medical care Naturally the 
upkeep of this bureaucracy is a first lien 
on monies collected A vast army of 
directors, board members, sujiervisors, 
managers, clerks, stenographers, inspect- 
ors, etc , must be paid before funds are 


351 





3S2 


EDITORIALS 


[N. V. Slate J. M. 


available for medical care — the basic pur- 
pose of the law — and the promised cash 
benefits. 

The public should not be deceived into 
believing that compulsory health insurance 
is paid for by the limited group that bene- 
fits. The contributions from the govern- 
ment and industry are passed on to the 
entire consuming public in the form of 
higher taxes and increased prices, so that 
the whole community pays for dubious 
benefits to a special class. 

In the Mandelbaum Act the evils in- 
herent in compulsory health insurance are 
enhanced by poor judgment and a total 
incomprehension of the essential nature of 
the problem of medical care. This dan- 
gerous sample of half-baked politico-social 
reform should be repudiated so conclu- 
sively as to preclude further attempts 
along the same lines. 


A Faulty Comparison 

A large New York daily recently headed 
an article on the amended Workmen’s 
Compensation Act with a caption pro- 
claiming that medical fees may lift the cost 
of this type of insurance. The unnamed 
author of the article in question appears 
deeply concerned with the fact that some 
of the fees in the State Society’s proposed 
schedule are higher than the old charges ; 
but apparently he has made no effort to 
compare the suggested schedule with pre- 
vailing fees or to investigate the low grade 
of service under the old rates which 
prompted a change. 

The entire article is a jumble of mis- 
understanding and misinterpretation. Ap- 
parently without knowledge of the restric- 
tions in force, the author complains that 
“every physician, surgeon and specialist 
licensed to practice in New York State is 
entitled to membership on the panel’’ ; that, 
“instead of becoming a ‘blue ribbon’ panel, 
it has become wide open," with 14,000 
names on it already, “as contrasted with 
perhaps 2,500 medical men, mostly 
selected with cdre, who had most of the 
compensation pr^ice heretofore.’’ 

It is hard to VeconHIo tlip 


desire for a “blue ribbon panel” with his 
apparent belief that fifty dollars is exces- 
sive for two months treatment of a closed 
carpal fracture and one hundred and 
seventy-five dollars excessive for tlie re- 
duction and subsequent care of an open 
fracture of the femur. It is not the rule in 
any profession for low paid work to attract 
the most eminent practitioners. 

Inasmuch as a licensed physician is 
authorized to treat any and all diseases 
and deformities of the human body, it 
would not be as startling as our anony- 
mous critic appears to think if compensa- 
tion work were open to the entire profes- 
sion. In fact, however, practitioners must 
present evidence of their experience before 
they are accepted and the scope of their 
participation in compensation work is re- 
stricted according to their qualifications. 
The result so far has been definitely better 
than when this field was limited to a small 
group of physicians who, far from being 
selected with care, were recruited prin- 
cipally from the inexperienced, the in- 
competent, and the politically connected. 

The article under discussion shows so 
little understanding of the medical aspects 
of workmen’s compensation that it would 
not deserve mention if it were not for the 
fact that it appeared in an influential news- 
paper and similar misconceptions may be 
widely held. The incident suggests that 
the profession should clarify its position 
before the public to prevent interference 
with its program because of misinforma- 
tion. 


Physical Education Directed • 
by Layman 

When the position of Director of the 
Department of Health and Physical Edu- 
cation in the State Department of Educa- 
tion was about to be filled, there were 
many among us who were astonished to 
learn that affairs were so shaping them- 
selves that the appointment would be 
made of a layman to carry on this par- 
ticular type of work. The matter received 
attention by our Executive Committee 
and by the President of our Society. 
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Eventually the appointment Mas made, 
and a layman receded the job 

Here we have a situation which should 
not be permitted to recur It Mould seem 
to the least thoughtful among us that he 
Mho Mould teach health and plij'sical 
education, and direct the actu ities of such 
a department should be Mell grounded m 
the hindamentals of biology and chemis 
try, as Mell as those of anatomy and 
pathology, including bacteriology In no 
course could so good an education be 
acquired in these subjects, as in the med- 
ical curriculum, mIuIc studying for the 
degree of doctor of medicine It should 
be a fundamental concept that he mIio 
would direct and teach matters concerned 
Mith health should be a doctor of 
medicine 

In this connection, and relating to the 
issues raised in our Executive Committee 
by the facts. Me publish elsewhere m our 
columns (sec page 364) the report of 
Dr Arthur Bedell, chairman of a com 
mittee appointed by the President to re 
port on the facts concerned m the recent 
appointment which Mas so disappointing 
to organized medicine in tins State The 
report should be read by all 

The simple, outstanding fact which the 
report denotes, is that the examination 
was oral, and the appointment was made 
upon the finding of one examiner only 
The only one to please this examiner 
who, by the way, was Dr Jesse F Wil- 
liams, head of the Department of Physi 
cal Education of Teachers College, 
Columbia University, Mas Mr Hiram A 
Jones, who was appointed 

Protests were made by the New York 
State Sanitary Officer's Association, the 
New York State School Physicians 
Association, the State Health and Physi- 
cal Education Association, and the New 
York Teachers Association Our own 
Public Relations Committee under the 
leadership of Dr Warren also made con 
tact M ith the State Commissioner of Edit 
cation to no avail Everjone is out of 
step but Johnny ' I 

■There is a record of the attitude of 
mind of Dr Williams which hardly would 


commend him as mentally equipped to 
evaluate medical men While the record 
also discloses a teacher student relation- 
ship between examiner and successful 
candidate, it also seems to show the in- 
herent dangers m any system of competi- 
tive examinations m which the determin 
mg factors arc left entirely in the hands 
of one man 

We Mould not be warranted in assuin 
mg more than is iniphed in the open 
record Tint this m itself leaves much to 
be desired is unquestioned The prestige 
and the reputation of the whole civil 
service is just as weak as its poorest 
element The integrity of examiners and 
examinations should be beyond suspicion 
Obviously a teacher should not qualify 
his own student, and certainly to leave it 
a one man job is putting a premium upon 
suspicion 

It IS earnestly hoped that the Civil 
Service Reform Association Mill take 
cognizance of this case, and investigate it 
to the end that a repetition of such a 
procedure Mill he made impossible 


Why Not Cooperate’ 

There has latclj groMn up m our com 
mumties bad feeling and ill Mill betueen 
practicing pliysicians and the hospitals 
This state of affairs has not been lessened 
by the "publicity blast” carried in the 
current ncMs columns of February 17, 
1936 

James U Norris president of the 
Hospital Association of New York, issued 
a vigorous protest against recent rulings 
under the State's workmen’s compen- 
sation law which deny the hospitals the 
right to charge fees m the treatment of 
compensation patients for the use of the 
hospital’s own facilities Mr Norris de 
dares that because the hospital as such 
has been equipped with x ray machines, 
and has acquired expensive apparatus to 
deliver physiotherapy, therefore, ipso 
facto, the hospital has an inherent right to 
collect fees for using these facilities on 
compensation patients 

We are an are of the financial predica- 
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merit in which most of the voluntary hospi- 
tals find themselves, and ive can compre- 
hend the lure which these fees hold to the 
exhausted exchequers of the hospitals. 
Likewise, however, we are cognizant of 
the facts ivhich resulted in some of the 
newer amendments of the workmen’s com- 
pensation law. Some were made neces- 
sary because fees were charged and were 
collected by hospitals for treatments de- 
livered to compensation patients, while 
the physicians who were responsible for 
the medical treatments and administered 
them, were left holding an empty bag ! 

There would seem to be less need for 
vigorous protests publicly made which 
tell only a part of the story, than for 
peaceful, calm conferences to find that 
just and true middle ground which actu- 
ally makes the doctor’s services and the 
care delivered by hospitals complements 
of each other. 

Because the hospital has invested 
money in x-ray equipment and in ex- 
pensive physiotherapy apparatus gives it 
no more logical reason to deprive tlie 
roentgenologist and the physiotherapist 
of the fees they legally earn when treat- 
ing compensation patients and using such 
apparatus, than it permits the hospital to 
collect and keep the surgeon’s fees be- 
cause while performing necessary surgery 
on the same group of patients he uses 
sundry hospital apparatus and the hos- 
pital operating table. 

The hospital rightly, as a corporate 
body, should be permitted to charge only 
for domiciliary care. In estimating the 
charges for such care, the overhead costs, 
and the use of all apparatus may well be 
reckoned into the accounting. 

Why a publicity blast? Why stress dif- 
ferences, when calm council can bring 
mutual understanding? The Hospital As- 
sociation of New York could do better 
by itself through meeting the profession 
and working toward, and stressing com- 
mon ground. Surely there are no two 
other organized groups from whom so 
much could be accqmplished when they 
will have learned tokwork tno-pthpr. Why 


The Clinical Day 

It is not often that one feature of a 
convention meeting can be made to appeal 
to every visiting physician. In the “Clini- 
cal Day’’ which the committee under the 
chairmanship of Dr. Charles Gordon 
Heyd is providing there is something for 
everyone visiting the city during our 
State meeting. Even for the profession at 
home in the city there is afforded an op- 
portunity not often used, to Ausit sister 
institutions and see colleagues at work. 

The local profession in the metropolis 
is justly proud of its great universities 
and their fine medical colleges, and also 
has pride in the distinction of its many 
independent teaching hospitals and 
clinics. 

Here the seeker after medical knowl- 
edge will find anything he needs and 
wants. Every t3'pe of specialty and every 
type of laboratory is to be found in the 
convention city this year. Most of the 
great clinicians, whether on the general 
program or not, will be found at their 
posts, ready to demonstrate and show 
clinical material. 

With the least amount of formality, 
there is available both the expert and his 
work to answer the problem Avhich is 
confronting your practice. Use this op- 
portunity, seek him out who can give you 
something to clarify your problems. 
Showmanship for itself will not be 
stressed, but practical, useful methods of 
diagnosis and therapy, both surgical and 
nonsurgical, will be "on parade.’’ No 
tickets for admission are needed. If you 
know of a man Avorking in a line in 
AA'hich you are interested, you Avill have 
little trouble finding him. 

Make reservation of your time Avisely. 
Much will be offered, and you Avill need 
to award your time Avisely to meet }'Our 
individual needs. The demonstrator is 
less interested in having a large audience, 
than in having a group of physicians 
interested in this kind of study. 

We venture the prediction that you 
will agree that New York City’s hospitals 
and clinics will give you in one day some- 
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thing m which all your time may be 
V, isely invested It is the hope of those m 
charge that both patients and the pro 
fession alike will benefit from the inter 
change of clinical experiences 

The Social Functions of the Annual 
Meeting 

We seem to stress onr problems It is 
necessarj that we keep before ourselves 
the serious duties which we are called 
upon to carry out Nevertheless the old 
adage that all work makes Jack a dull boy 
IS never truer than among those of us who 
w ork j ear m and out, and during all sea- 
sons, carrj ing on the society business and 
its affairs 

AVe have issued an invitation for all to 
come and observe jour elected delegates 
at work Your presence will denote your 
interest and help by show ing your accord 
and appreciation for mucli devoted service 
Learn to know bj sight and name those 
whom you have entrusted with the man- 
date of leadership 

Nowhere, as in a social gathering can 
the qualities of a man be evaluated When 
"off-guard,” and in informal talk, clarity 
of confused ideas is often more easily pos- 
sible than during the formalities of parlia- 
mentary debate In the social sessions, 
during which men meet and learn to know 
one another, is born that confidence which 
permits jour officials and committee-men 
to carry on the numerous tasks you assign 
to them 

The banquet on the evening of the 
second day is the culmination of the social 
activities This j ear, as w e have alreadj 
stated, the number of available tickets vv ill 
be strictly limited Reservations should be 
made promptly We shall note details 
more fully m our next issue Today suf- 
fice It to issue this reminder 


Silicosis 

The study of silicosis as an occupational 
disease has been earned on intensively for 
the past twenty-five years Workers in 
sand blasting, hard rock mining, and 
granite cutting present those mostly 


afflicted It occurs also among the work- 
ers in metal grinding industries, as well as 
among those who arc compelled to w ork 
m an atmosphere laden with dust particles 
containing free silica 

The disease itself is essentially a fibrosis 
of the lungs, eventually causing djspiiea, 
cough, and pain in the chest rreqiiently, 
after a lapse of time, pulmonary tuber- 
culosis develops 

In a study of 208 rock drillers, blasters 
and excavators in New York City, 118 or 
57 per cent were found to have silicosis ' 
An investigation by a subcommittee of the 
House Labor Committee presented evi- 
dence which placed the number of deaths 
from silicosis during the construction of 
the tunnel from New River to Gauley 
Junction as having been from 200 to 476 - 

Only eleven states have legislation which 
provides protection for the workmen m 
industries m which they are subject to 
silicosis, and gives these workers com- 
pensation for the hazards to which they 
arc exposed 

Concerning protection against silicosis, 
there does not seem to be any one sure 
method that meets the working situation 
under which these men labor, and gives 
them satisfactory protection Until an 
effective protective means has been devised 
and perfected, anv and all manner of 
means which will help m diminishing the 
concentration of dust should be used to 
safeguard the laborers 

In regard to workmen’s compensa- 
tion regulations regarding these silicosis 
sufferers it should be recognized that sili- 
cosis IS an industrial, occupational disease 
and that late complications are prone to 
happen We now realize that silicosis has 
a prolonged period of latency Once 
diagnosed as clinically evident, it is very 
apt to become a chronic ailment Stand- 
ards for diagnosis are not well established, 
and studies toward this end are needed 
Furtliermore, a classification of the degree 
of injury and mcapacitj’ is necessarj 

Uy 

ms " 
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Meanwhile, in justice to the worlonen, 
pending some solution of the silicosis 
problem, this disease should be considered 
a compensable disease ; and because of the 
late appearance of the complications, the 
case should not be closed at the initial 
stage of the pulmonary involvement. The 
ordinary rules of administering workmen’s 
compensation need revision as regards this 
affliction. Sufferers from silicosis should 
not be denied compensation for their 
malady, or deprived of tlie right to seek it, 
because of the lapse of time between which 
they were exposed to the hazard, and the 
time when the late pulmonary lesions 
develop, and its symptomatology is mani- 
fest. It requires expert Imowledge of sili- 
cosis and its complications and consider- 
able experience with such cases, to enable 
one to make both diagnosis and prognosis. 

Organized medicine can help labor by 
fostering corrective legislation, not only to 
safeguard the workers, but also to develop 
the medical administrative data so as to 
compensate those who must meet the 
hazards of silicosis. 


Spinal Anesthesia 


There is no means of producing sur- 
gical anesthesia with such a profound 
relaxation, particularly in the field of 
abdominal surgery, as that obtained by the 
use of spinal anesthesia. For this reason 
many abdominal surgeons have almost 
totally abandoned other methods of admin- 
istering anestliesia in favor of the sub- 
arachnoid injection of cocaine derivatives. 
It is true enough that in the largest num- 
ber of cases wherein spinal anesthesia was 
employed no ill effects have been noted; 
yet neurologic disturbances have been 
noted, and recorded.’-”® Among such re- 
ported observations are cranial nerve 
palsies, myelitis, lesions of the cauda 
equina and meningoencephalitis. Brock, 
Bell, and Davison ^ report two cases of 
aseptic meningitis, one case of polioenceph- 
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alitis ; two cases of cauda equina neuritis ; 
one case of lumbar radiculitis, and one of 
transverse myelitis. All these followed 
spinal anesthesia induced by nupercaine, 
Jones solution, procaine, etc. 

It is known that spinal anesthesia has 
produced degenerative changes in the 
spinal cord, disintegration of the axones, 
and degeneration of the peripheral por- 
tions of the cord. In some instances these 
effects are attributable to chemotoxic re- 
actions. Not all patients are prone to such 
tissue reactions however, although some 
undoubtedly are. It is thought that 
chemotoxic reactions account only for 
some of the bad after-effects noted, and 
it is surmised tliat there are probably other 
factors which play an etiologic role in the 
production of the lesions noted above. 

Brock and his associates believe that 
certain individuals are possessed of a 
nervous system whose tissue is particu- 
larly sensitive to the cocaine derivatives. 
At the present stage of our knowledge, 
there exists no way to determine in 
a given case, the presence or absence of 
this sensitivity. Furtliermore, once ner-‘ 
vous complications have appeared, we are 
handicapped by the lack of any effective 
therapy to combat the development of the 
neural lesion. 

From these observations, we are forced 
to conclude that except for the more pro- 
found abdominal relaxation obtained by 
the surgeon, he increases the surgical risk 
in his case when he uses spinal anesthesia 
rather than diminishes it. No surgeon 
employing spinal anesthesia can be sure 
that later in the case-history of the patient 
neurologic disturbances will not appear. 

We are induced to comment on this be- 
cause of the trend in surgical practice to 
utilize spinal anesthesia as a routine 
measure, and by drawing attention to the 
reports of competent observers, warn of 
its dangers. Brock urges, and he is sup- 
ported by E. D. Friedman, that Hyslop’s 
dictum should be our guide; to wit, 
“Spinal anesthesia should be restricted to 
a special group of individuals unable to 
withstand the risks of a general anesthe- 
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The Associated Press reports from Al- 
bany, under date of February 17 in the 
Nciv York 5'int, that New York’s health 
conditions at the beginning of this year were 
the best in many years. This is according 
to reports made by the State Department of 
Health. The exception is to be found in 
cancer. The death rate, 10,8 per thousand of 
population is the lowest in a half centurj'. 
Infant and maternity mortality was the 
lowest in liistory. Deaths from appendicitis, 
.suicide, homicide, alcoholism, and automo- 
bile accident death rates were also excep- 
tionally low. Dr. J. V. Dc Porte, the di- 
rector of the division of vital statistics states 
that the cancer death rate had risen to “the 
highest level so far experienced.” 

From Medical Ecoiioimcs of February, 
1936, we find an interesting article by j. 
Weston Walch who is general manager of 
the Debaters Information Bureau of Port- 
land, Maine; and also is compiler of the 
Handbook on State ^fcdicine. He writes an 
article in which he says, don't want to be 
a statistic I Statictics have no feelings ! 

* * * I rebel at becoming an impersonal 
number. When I have a stomach ache it is 
my ache. It hurts me. * * * I am not 
interested in the fact that 79% of the 
American people should go to a dentist. I 
have got to go to a dentist. ♦ ♦ * When I 
am very sick, I am very unreasonable. 

* ♦ * I want the best doctor regardless of 
whether my ailment is a little one or a big 
one. That is the one time that I insist pn 
efficient sendee. * * * (1) Would slate 
medicine provide me with the best of doc- 
tors? (2) Would those doctors have modem 
equipment? (3) Would they be interested 
in me and my welfare? (4) Would they 
treat me quickly and efficiently? * * * 
I have seen too many politicians spending 
too much money to get into public office to 
believe that many of them are honest. I 
wouldn’t accept the advice of one of them 
in betting on a horse race or a prize fight, 
let alone in picking a doctor to operate on 
MEI * * * 

I have so often heard the free school 
system compared with our medical system 
that I immediately think of our present 
school equipment in connection with state 
medicine. The economics classes in the big- 
gest high school in my own city are study- 
ing from a textbook which teaches that the 
Federal Reserve System put an end to all 
depressions! You can imagine when that 
book was written ! I wouldn’t want a doctor 
with equipment that antique. And I'm afraid 
that’s what my state would give me! 

The same politicians who would be able 


to force an inferior surgeon into the hospital 
system in my community would also con- 
trol tiic funds which would go to operate 
the system. I fear that the order for etlier, 
or bandages, or vaccine, would not be 
approved until the right politicians had re- 
ceived their little rebates. * ♦ * Would 
these doctors be interested in ME and my 
welfare? It is a bit difficult for an efficiency 
expert to see why I want my doctor to be 
interested in MY troubles and not be satis- 
fied to have him make a mere scientific 
attack on the malady with which I am 
a/nictcd. This is difficult for any one to 
appreciate when he is well and the problems 
of sickness seem remote. I must ask you to 
try to imagine how state medicine would 
work when ya« are seriously ill — when the 
things of time and sense in your everyday 
world recede and leave you isolated to face 
the forces of disease. * * ♦ You arc 
patient number 196 in ward 112. You were 
sen there hy doctor D-\9 and examined by 
intern number 1-42 preliminary to opera- 
tion by surgeon S-76. Tlie surgeon docs not 
h.ive to come to see you. He can learn all 
about you — your past medical history and 
present complication — by consulting his card 
index. You are merely a part of his day's 
work. Besides, he has other patients a lot 
sicker than you arc. As you lay there you 
wonder how many of those patients got that 
way througli neglect under the “free” state 
system. And that helps neither your peace 
of mind nor your recovery. 

The efficiency experts may be satisfied 
with the marvelous statistics that the state 
medical systems will keep, covering the 
records of each patient. But as for me, J 
don’t xcant to classified. I rvani to be cured! 
* * ♦ Under a state system, if a doctor 
told a patient that be didn’t need any pills 
and treatments, he would be suspected of 
loafing on the job. If he prescribed treat- 
ment di.stasteful to the patient, or if the 
patient regarded it as inadequate, he xvould 
run the chance of being reported to the 
iimiia.qemcnf, like an fmpiidcnl hotel bell- 
hop!” 

From the Health Nexus of February 17, 
1936, issued by the State Department of 
Health at Albany, New York we read that: 
“Expenditures in 1935 for medical care of 
the needy unemployed on relief in New 
York Slate totaled $3,340,000, more than 
two per cent of all home relief expenditures 
according to a recent report by H. Jackson 
Davis, M.D., director of medical care for 
the State Temporary Emergency Relief 
Administration, and assistant director of 
local liealth administration, State Depart- 
ment of Health. 

After five years of business depression 
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and unemployment, Doctor Davis points out, 
the general public health in New York State 
has never been better than it is today. 
Medical authorities are agreed that proper 
medical care of the great group on relief 
— ^which has included one-sixth of our 
population and one-quarter of all the chil- 
dren in the State — ^lias been of paramount 
importance in the continued health of the 
whole community. 

The expenditure of this money for med- 
ical care of those on home relief was an 
integral part of the relief given under the 
terms of the Wicks Act by which the State 
of New York recognized medical care as a 
necessity of life along with food, clothing, 
and shelter. 

Since the TERA has insisted that the 
money should be expended for the purpose 
of supplementing rather than supplanting 
existing facilities, a large part has provided 
medical services to the needy in rural' dis- 
tricts. This means, not that the rural com- 
munities received more than their share of 
relief moneys, but that, lacking extensive 
public medical facilities, they spent a larger 
portion of the money to provide needed 
medical care while in New York City, for 
instance, where the hospital and out-patient 
facilities were numerous, such money went 
for food and shelter.” 

We quote again from Medical Economics 
of February, 1936. "A questionnaire was 
sent recently by the state medical association 
of California to all its members, asking their 
views in regard to bills which would make 
health insurance compulsory. Late reports 
have it that the replies to date from Cali- 
fornia physicians are 63 per cent against the 
association endorsing legislation to change 
the status quo of medical practice; 76 per 
cent against compulsory health insurance; 
and about 58 per cent for voluntary health 
insurance.” 

Dr. William H. Holmes, Associate Pro- 
fessor of Medicine of Northwestern Uni- 
versity Medical School, says : “The general 
public has little realization of the tremendous 
amount of effort expended annually by indi- 
vidual physicians and by organized medicine 
in combating pernicious legislative measures, 
sponsored by misguided enthusiasts and by 
those with ult^ior motives. There isn’t a 
legislature in Ahjerica which does not annu- 
ally have bills presented for consideration 
which would, if en^ted, destroy health pro- 
tection. "Bills to lower the standards of 
medical education to force the recognition of 
untrained cultists by h^lth boards and hos- 
pitals, to prohibit animfil experimentation, 
are common dangers whiVh must be fought 


constantly. The opposition of medicine to 
such ineasures is based on its obligation to 
protect the public health, and to protect sci- 
entific and clinical investigation into the 
nature of disease. 

In its opposition to measures that threaten 
the Public welfare medicine employs no 
lobby; it makes no threats; it offers no 
political support. To accomplish its pur- 
pose, it must depend in the future as it has in 
the past, on the influence of enlightened pub- 
lic opinion. American facilities for medical 
care are unsurpassed but much remains to be 
accomplished before the ideals of medicine 
are_ realized. In their realization, society has 
obligations no less than those of medicine.” 
— From the Supplement to the Bulletin of the 
Medical Society of the County of Queens, 
January, 1936. 

Th£ Health News of February 3, 1936^ 
carrier the announcement of the retirement 
of Dr. Hugh S. Gumming as surgeon general 
of the United States Public Plealth Service 
on February 1st. “Doctor Gumming entered 
the Public Health Service in 1894. In 1920 
he wag appointed surgeon general, and at the 
time of his retirement was nearing com- 
pletiou of his fourth consecutive term in that 
capacity. 

His administration is credited with tlie 
establishment of the National Institute of 
Health, tlie completion of the national quar- 
antine system, inauguration of preimmigra- 
tion Examinations at American consulates, 
establishment of a national leprosarium and 
national narcotic farms, and construction of 
eight marine hospitals. He has figured 
promiuently in the promotion of international 
health activity as vice-president of the Health 
Section, League of Nations ; American mem- 
ber of the Office Internationale d’Hygiene 
Publique; United States representative and 
signer at the Pan American Sanitary Gon- 
vention, Havana; director of tlie Pan 
American Sanitary Bureau ; and president of 
the Allied Medical Mission to Poland.” 

Edi'torially, Medical Record carries the 
following in its issue of February 5, 1936. — 
“N^i't to politics, is there a more popular 
subject in the lay journals than medicine? 
Pick Up any magazine at any time, and there 
will be at least one article dealing with a 
mediciil tlieme. Everyone is writing on 
medicij economics, saving the doctor from 
or helping him into some form a socialized 
medicine. New discoveries or 'near-dis- 
coverifis are popularized. Medical memoirs, 
experiences of patients, phases of medical 
history, the whys and hows of bodily be- 
^^Hor, the ways of bacteria and cancer and 
the hver, and countless health matters are 



Ntimtwr 51 


CURRENT COMMENT 


359 


replirased in popular terms for the tre- 
mendous magazine-reading public. Some of 
the articles arc of passing interest, some are 
of negligible value, and some are important. 
Occasionally one appears that the doctor 
cannot afford to miss." 

The Westchester Medical Bulletin of 
February, 1936, carries the following edi- 
torial which is so enlightening that we are 
publishing it in full. “The Bulletin of the 
American Medical Association for October, 
1935, contains a reprint from the Journal of 
the Bfitish Medical Association of an article 
by Dr. McI. Johnson, M.B., B.Ch., who, be- 
sides being a practicing physician is a bar- 
rister-at-law. Tills paper, entitled A Case 
Against the Extension of Public Mcdic(d 
Services, cuts through the maze of senti- 
mental irrelevancies which befog most dis- 
cussions, both pro and con, on the subject of 
State Medicine, and lays a precise finger 
upon the basic issue with respect to which 
anyone who takes sides in this question must 
ultimately be prepared to state his position. 

What is tins “basic issue?" Let us ap- 
proach it by considering these passages 
quoted by Dr. Johnson from a recent bc^k 
by Lord Hewart, tlie present Lord Chief 
Justice of England, entitled The Neiv 
Despotism: 

“ Tn the kind of “legislation" whicli is 
being considered, it is usual to provide that 
the decision of the Minister shall be final and 
conclusive. When this is the case, tiie courts 
are powerless to intervene, however unjust 
and absurd a decision may appear to be . . . 
It may be said that there is no substantial 
ground for the fear of unfairness or corrup- 
tion in the Civil Service. . . . But if there 
were any great extension of tlic system of 
giving uncontrolled and arbitrary powers to 
public officials, it is as certain as that night 
follows day that corruption might creep in. 
We might tlien be cursed with the corrupt 
bureaucrat The bureaucratic despot we 
already have. To take a simple instance, the 
treatment of the panel doctors under the 
National Health Insurance Acts is pure 
despotism. The doctors are liable, at the 
mere discretion of the official who acts for 
the Minister of Health, to be ruined pro- 
fessionally by being struck off the panel, or, 
as a lesser punishment, to be fined to an 
arbitrary extent’ 

“Thus it is the considered opinion of the 
Lord Chief Justice of England that the treat- 
ment of tlie physicians under the vaunted 
British Health Insurance system is ^ pure 
bureaucratic despotism and furtlier, while he 
finds no present evidence of political corrup- 
tion in the system, Lord Hewart warns that 


as increasing powers are given the civil 
administrators of the system, the contamina- 
tion of corruption will follow as night the 
day. 

“‘These paragraphs (and in fact, the 
whole book),’ asserts Dr. Johnson, ‘should 
be read by every doctor practicing or in- 
tending to practice under the panel. They 
should be hung, like the landladies’ texts of 
our student days, by the bedsides of all those 
who frame the policy of the medical profes- 
sion. We should be aware of the dangers of 
our position as pointed out by the highest 
judicial authority in the country. Lord 
Hewart clearly demonstrates how our rights 
as individuals can be stolen away by a few 
words insidiously inserted here and there 
into Acts of Parliament: “The Minister's 
decision shall be final," "to determine as the 
Minister shall tliink fit," etc., can abrogate 
rights gained and retained through centuries 
of struggle, and hand us over to the arbi- 
trary jurisdiction of minor civil servants. 
Yet we doctors hasten to throw ourselves 
under the wheels of tJiis juggernaut With 
the Ministry of HealUi in unfriendly hands, 
the slender protection of medical service 
subcommittees could quickly be abolished; 
should we not awake before the “Divine 
Right of Insurance Clerks" receives its final 
affirmation?' 

“In another passage, Dr. Johnson warns 
that: ‘Should it (the administration of the 
system) fall into inefficient or inimical hands 
it has, in its present form, endless unfavor- 
able possibilities. There is a certain dls- 
tastcfulness about "complaints to the insur- 
ance committee"; there shows itself, even 
now, the inevitable tendency of the bureau- 
crat to tyrannize over petty matters, and an 
accompanying tendency to back the patient 
up against the doctor; and tliere is, worst 
of all, the absence of any right of appeal to 
the courts of law from the decisions of the 
“Minister" (which means, of course, an 
official in the Ministry of Health) — the com- 
plete denial or our right to ordinary English 
justice.’ 

“Now if the American physician were to 
submit himself to a program of compulsory 
state health insurance, who can doubt the 
inevitability of political corruption~Trom the 
very start? Lord Hewart finds ‘no sub- 
stanhal ground for the fear of corruption in 
the (British) Civil Service.’ But, unfortu- 
nately, as every school boy in America 
knows, to mention the American Civil Serv- 
ice in the same breath with that of England 
^ to confer a gross libel upon tlie English 
Civil Service System. 

The whole tradition of civil service in 
America — aside from a few notable areas in 



360 


CURRENT COMMENT 


[N. y. State J. M. 


the lower ranks of certain public services — 
rests upon the thesis that government ap- 
pointments are properly the plums of political 
spoilsmen. An illuminating commentary on 
this condition is found in an article by Mr. 
Kenneth Coolbaugh under the title ‘Public 
Servant,’ which appeared in Nation’s Busi- 
ness for December, 1935. 

Rightly or wrongly, the American pro- 
foundly distrusts the integrity and efficiency 
of the public service. At the same time he 
fears instinctively that any enlargement of 
the civil authority inevitably means a cur- 
tailment of civil liberties. As applied to the 
investment of social control over great mono- 
polistic accretions of industry, this popular 
mistrust is perhaps mistaken and regret- 
table, — but when the issue is the intrusion 
of bureaucratic absolutism into the realms 
of the sciences, arts, and individualistic serv- 
ices, — our antipathy to governmental control 
rests on a sound bedrock of wisdom. 

The American physician knoius, deeply 
and intuitively that State compulsory health 
insurance in the United States could not be 
anything but a disgustingly corrupt, expen- 
sive, despotic, inefficient juggernaut, debas- 
ing the incentives, the ideals, and the 
character of both the practitioners and the 
practice of medicine, and his experience with 
the emergency programs of state medicine 
that have been forced on him in the past 
several years have confirmed his worst fears 
in this respect. 

But the issue of the socialization of medi- 
cine involves a larger public question even 
than the fate of modern scientific medicine. 
If the public endorses state medicine, it must 
expect coincidentally to face the general 
question of political bureaucratic despotism 
. . . under what has been historically and 
traditionally the most corrupt public service 
in any democratic nation.” 

“Just as many citizens are prone to 
look upon their local government as unim- 
portant, so there are physicians who accord 
the county medical society an insignificant 
role in organized medicine. Of course, this 


is all wrong. Corrupt and inefficient local 
units of government can undermine a 
national administration to such an extent 
that the very life of tlie country may be 
endangered. And so with our county medical 
societies; unless they are strong and well- 
organized, obviously, the national organiza- 
tion will suffer. 

Recognizing this important fact it is essen- 
tial that county medical societies be more 
than mere organizations in name. It is 
incumbent upon their officers to determine 
how adequately they are meeting their 
responsibilities, for it seems apparent that 
if local problems are adequately met national 
issues will in a large measure take care of 
themselves. * * * 

How effectually the county medical society 
meets its obligations does not depend as 
much on leadership of officers as some physi- 
cians would like to believe. Harmony, under- 
standing, and unanimity of opinion on vital 
matters, however, must exist among tlie 
majority of physicians. Where such spirit 
is in evidence much worthwhile progress can 
be expected even though leadership may not 
be all that might be desired. 

There has been much written about medi- 
cal society plans which would solve some 
of the economic problems that confront 
patient and physician. These plans, what- 
ever their merit, are certainly not adapt- 
able to all communities, and yet we see a 
tendency among some medical societies to 
try to fit the community to these plans 
rather than to adapt what is worthwhile 
in them to conditions existing in the com- 
munity. Such efforts can result only in fail- 
ure and they emphasize the point we wish 
to make, that a thoughtfully guided and pro- 
gressive county medical society will, through 
its officers, study its local situation carefully 
and sponsor only such measures as seem 
vitally necessary and desirable for the health 
and protection of the people.” — From the 
Supplement to the BxiUetin of the Medical 
Society of the County of Queens, in its 
February, 1936 issue. 


The ordinary cup of tea contains only a 
grain or two of caffeine, but it has a con- 
siderable amount of tannin, the amount 
depending upon the kind of tea and the 
mode of preparation. Milk added to tea 
completely nullifies the effect of the tannin. 
—Journal of the Canadian Medical Asso- 
ciation. 


Surgery of the skull known as trephining 
is by no means modern. It is known to have 


been practised 10,000 years ago in Europe, 
but, strangely enough, it was also known 
to the Peruvians, and now evidences have 
been found in Alaska of its use 2,000 j'ears 
ago among Indians whose skeletons recently 
have been found. 


Court reports in an upstate newspaper 
tell of a young doctor who sued his grand- 
father for $150 for attending his grand- 
mother in her last illness. 




Correspondence 


[The Jouhnal resents the f%{}ht to correspondence to tts staff in whole or tn pan 

unless marked "prti'ate." All eommuMcoStOHs must cerrv the full nojne end address, 

which Wilt be ofmtted on pubhcalton if desired. Aflonvmous letters wtH be disregarded 1 


Committee of Rn’isroN 

OF THE 

PiiARMACororrA of the United States or 
America 

1930-1940 

43rcl St. and Woodland Ave. 
Philadelpliia, Pa. 

To (he Editor: 

A copy of the address given in New York 
City before the New York Branchy of the 
American Pharmaceutical Association, on 


January 13, 1936, is enclosed. (Address in 
full given below.) 

This outlines the developing Pharma- 
copoeia! program, especially “interim revi- 
sions” and the program for extending in- 
formation to physicians concerning the use 
of official medicines. 

It is hoped that these statements will be 
widely publicized as they should be of inter- 
est to every manufacturing and retail 
pharmacist. 

/ E, Fullerton Cook 


A PHAR^fACOPOEIA FOR TODAY’S NEEDS 
E. Fullerton Cook 

Chairman of the U. S. P. XI Committee of Revision 


An Efficient Medicine for Every Thera- 
peutic Need. About a generation ago a new 
therapeutic era was ushered in under the 
stimulus of a group of earnest clinicians 
and pharmacologists who were greatly in- 
fluenced by the relatively new evidences of 
dtvtg action or inaction, through animal 
experimentation. 

By some critics this group were termed 
"therapeutic niluHsts” since tiicy questioned 
the value of most drugs in the prevention or 
treatment of disease. One prominent clinic- 
ian believed that only about a half dozen 
drugs were worthy of consideration since 
their physiologic activity could be demon- 
strated chemically or biologically. 

Under the brilliant and able leadership of 
Dr. Osier the chairs of therapeutics were 
driven from most of the medical colleges 
and it has taken years to return to a rea- 
sonable and sound restoration of this impor- 
tant branch of medicine. 

This process was revolutionary in nature 
and like all revolutidns the proponents 
swung far to the left, questioning all tradi- 
tions and empcricisms. Again history re- 
peats itself and medicine is rediscovering 
the importance of “therapeutics” but basing 
this acceptance upon clinical evidence and 
scientific proof. 

Tremendous advances have been made in 
the efficiency and specific character of many 
medicines during this period; and the thou- 
sands of trained investigations in colleges 
and universities, in heavily-endowed medical 
research institutions and in the research 
laboratories of a few of our pharmaceutical 
and chemical manufacturing firms, give 
much promise for the future. 


During this revolutionary period the 
Pharmacopoeia has kept pace with every 
development and the Eleventh Revision rep- 
resents the clear cut policy of its founder, 
Dr. Spalding, who, in 1820, stated that a 
Pharmacopoeia to properly function must 
Tccognite the important medicines of its day. 
Unfortunately a few important medicines 
arc excluded from the U.S.P. XI by the 
unwillingness of patentees to have their 
products included. Insulin and pentobarbital 
are in tliis group. It has been the policy of 
the present Committee of Revision to in- 
clude a medicine for every therapeutic need 
when such is available. 

The New National Formulary contains 
preparations and standards for a number of 
these U. S. P. medicinal substances, espe- 
cially as tablets or in parenteral solutions, or 
in nasal and throat preparations and elixirs. 

Tlic U. S. P. lias taken the theoretical 
position that it should supply efficient thera- 
peutic agents in such simple form that the 
physician could combine them in an original 
prescription to meet the needs of each 
patient. 

In practice, however, the physician often 
finds it advantageous to use a form of com- 
bination prepared by skilled pharmacists, 
preparations having the correct proportion 
of medication and suitably flavored For all 
such needs there should be an official prep- 
aration either in the U. S. P. or N. F. and 
tlie new revisions of both books are ap- 
proaching this ideal. 

Medicines of Superior and Uniform Qual- 
ity and Potency. The letters "U. S. P.” on 
a label should mean to physicians, phar- 
macists and the public a superior quality, one 



362 


CORRESPONDENCE 


[Volume 36 


adequate for every therapeutic need. An 
honest effort has been made to fix the stand- 
ards of the Pharmacopoeia so that a maxi- 
mum of efficiency will always be obtained 
yet without the unnecessary cost due to the 
exclusion of the last traces of harmless 
foreign substances. 

Furthermore a reasonable range must be 
permitted in U. S. P. standards to allow for 
the slight differences in analytical results 
obtained by even well-trained chemists and 
also because some deterioration is likely to 
occur even under the best storage conditions. 

Scientifically Correct and Usable Titles. 
Some official titles have been criticized be- 
cause of their cumbersome character and it 
must be admitted that it is difficult to learn 
and even to pronounce such titles as 
Erythrityl Tetranitrate but this is scientific- 
ally correct and had already been adopted by 
the British Pharmacopoeia, and thus adds 
to the U. S. P. and B. P. uniformity. This 
has been a mutual policy for ten years. 

In practice the Pharmacopoeia has pro- 
vided official abbreviations and often 
synonyms for use by physicians in prescrib- 
ing. and there are advantages in the use of 
these which man)'' physicians are recogniz- 
ing. When titles are too short, euphonious 
and catchy, especially when they call for 
trade marked and packaged medicines, the 
patient usually reads the prescriptions, buys 
it at a cut price store, and then, if it has 
been efficient, recommends it to friends. 
This is not usually in the best interest of 
the health of the patients or the friends who 
thereafter are likely to dose themselves with 
that medicine indefinitely and unwisely. 
Physicians should learn — and use — official 
abbreviations when ordering medicines. 

Efficient and Useful Vehicles. A wide 
variety of pleasantly flavored vehicles with 
different solvent properties are provided in 
the U. S. P. and N. F. Pharmacists should 
carry samples of these to physician friends 
and demonstrate their application. The vari- 
ous ointment vehicles and their specific 
uses should also be explained. 

Research by Outstanding Scientists, both 
National and International. The independent 
and scientific position of the U. S. Pharma- 
copoeia has always enabled it to command 
the cooperation of scientific workers 
throughout the country. 

This feature has been greatly intensified 
during the past five years and the program 
now under way offers opportunities and in- 
sures results of far-reaching importance. 
Happily much of this is assuming interna- 
tional importance through the participation 
of the pharmacopoeial commissions of other 
nations. The studies now und^i;;^ way deal 
with vitamins and anti-anemia \ productSj 


these two being under the direction of 
special Pharmacopoeial Advisory Boards 
consisting of internationally known experts. 

Another study deals with digitalis. This 
will be by clinicians and biological experts 
and will continue for several years. The 
help of the British Pharmacopoeial Com- 
mittee, the Swiss Pharmacopoeial Commis- 
sion, and the Canadian experts is assured. 
Other studies dealing with pepsin standards 
and assay, aconite and ergot assays, soaps 
and antisceptic solutions, ointment vehicles, 
the extraction of drugs and the preservation 
of drugs and chemicals are among the re- 
searches under way. 

Undelaycd Revision of Standards by 
Interim Revisions Whether Necessitated by 
Scientific Advance. Although authorized by 
the Pharmacopoeial Conventions since 1900, 
the Committee of Revision rarely took ad- 
vantage of the opportunity to revise the 
official standards between revisions. The 
wisdom and actual necessity for such revi- 
sions was faced by the Committee several 
years ago and promptly accepted as an 
essential policy for a Pharmacopoeia which 
^yas to meet the needs of today with its 
rapidly developing sciences. Four such 
“Interim Revisions” were released from 
1933 to 1935, providing new standards for 
Cod Liver Oil, Ergot, Lactose, Oil of 
Lemon, Magnesia Magma, Bichloride Tab- 
lets and Non-destearinated Cod Liver Oil. 

This policy has fully demonstrated its 
importance and with many' new researches 
now actively in progress under Pharma- 
copoeial supervision, with new facts being 
announced almost daily by the investigators 
in these related medical sciences, and with 
valuable new therapeutic agents being devel- 
oped, the Pharmacopoeia must of necessity 
adopt the plan of interim revision announce- 
ments. It is hoped that official announce- 
ments may be made from time to time as 
revisions or additions are decided by the 
Committee but that the printed text may 
take the form of an "Annual Supplement 
to the Pharmacopoeia,” appearing on 
January first of each year. 

This plan would largely overcome the 
difficulty of securing publicity to changes, 
for the users of the Pharmacopoeia would 
soon learn to expect a supplement yearly 
and would naturally consult the original 
Pharmacopoeia and all of its supplements to 
determine the actual standards in force. 

Prompt Recognition of New Medicinal 
Agents Whenever their Merit has been 
proven. The U. S. P. Convention also au- 
thorizes the acceptance of additions to the 
Pharmacopoeia whenever, in the opinion 
of the Committee, the value of a new 
remedy justified such recognition. 
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It is not expected tliat this permission will 
be taken advantajjc of very frequently for 
a medicinal product is not admitted to the 
Pliarmacopocia until its importance has been 
widely recognized by the medical profession. 
Products such as Insulin, unavailable until 
1942 because of patent control, will un- 
doubtedly be admitted as soon as the patent 
expires, 

A serious problem for future Pharma- 
copoeia! Committees will be the complica- 
tions arising from the increasing tendency 
for nniversities and manufacturing 6rins to 
patent or trade mark new medicinal 
products. 

The policy followed by the Committee up 
to this time has been the inclusion of 
meritorious new therapeutic agents of the 
patented or trade marked class, only when 
the consent of the patentee or controlling 
factor had been obtained. When a product 
was controlled by and its distribution limited 
to one firm, even tliough consent to include 
in the U. S. P. had been granted, it was 
believed unwise to admit such substances. ^ 
This situation must be restudied and, if 
possible, some way devised wliercby essential 
new medicines may receive Pharmacopoeial 
recognition even though patented, otherwise 
the basic principle of the Pliarmacopocia 
cannot be maintained namely that “it shall 
include tlie important therapeutic medicines 
of its day." 

It was never intended that the inclusion 
of a product in the U. S. P. sliould in any 
way alter the legal rights granted an owner 
under patent or trade mark laws. 

An Organised Program jor Extending 
Reliable Infoj-tnation to the Medical Profes- 
sion Concerning the use of Official 
Medicines. 

A — Articles by Eminetil Clinicians Suggesting 
Treatment for Specific Diseases. Through co- 
operation with the officials of the American 
Medical Association, one article of a series 
of twenty-four, will appear every two weeks 
for a year in the Journal of the A. M. A. These 
will deal with the use of official medicines in 
the treatment of disease and will be written 
by leading medical men specially qualified for 
the presentation of each subject. The series will 
be subsequently published in one volume for the 
information of medical students, medical and 
surgical internes, and for physicians in practice. 

Special Articles will be presented on prescrip- 
tion writing and the use of official vehicles and 
typical prescriptions will be included. 

B — Suggestions and Helps for Hospital 
Pharmacists and Pharmacists in General Prac- 
tice in Extending Information to Physicians 
Concerning the Use of Official Medicines. A 
corresponding series of 24 articles will appear 
in pharmaceutical journals some weeks prior 
to the medical articles so that pharmacists 
and pharmaceutical manufacturers may empha- 


size to physicians tlie official products to be 
discussed and recommended in the forthcoming 
A. M. A. Journal articles. Pharmacists could 
even fill some of the typical prescriptions and 
show them to physician friends as^ an aid to 
them in prescription writing. This will be 
appreciated especially by some of the younger 
physicians who often lack confidence in the 
writing of prescriptions for official medicines 
where dosage, solubility, incompatibilities and 
vehicles are involved. 

C — Exhibits for Medical Groups. It is also 
planned that an exhibit will be placed in the 
building of the Philadelphia County Medical 
Society presenting the preparations and pre- 
scriptions recommcndctl in each of the A. M. A. 
Journal articles and these exhibits will he 
photographed and described for general publi- 
cation and distribution to pharmacists and 
hospitals. 

It is hoped that pharmacists in many localities 
will duplicate these exhibits before medical 
groups. 

Pan-AmcricCin Cooperation. It is gratify- 
ing to announce that tlie Pan-American 
Sanitary Bureau, through its director, Dr. 
Hugh S. Cumming, Surgeon General of 
the United States Public Health Service 
and its Assistant Director, Dr. Boliver J, 
Lloyd, and their staff, have undertaken the 
translation of tlie U. S. P. XI into Spanish 
as an official activity of the Bureau. It is 
hoped that the Spanish Edition will be 
available by April next when a large Pan- 
American Medical Congress will be held in 
this country. 

It is also e.xpccted that the medical 
articles on the use of official medicines, ap- 
pearing in the A. M. A. Journal will be 
translated into Spanish and reprinted in the 
official Bulletin of the Bureau for circula- 
tion through the twenty-one republics affili- 
ated in the Pan-American program. 

It should be understood, however, that the 
policy of the U. S. P. Board of Trustees 
in translating the U. S. P. into Spanish 
now for four decades has been primarily 
that it might be available to pharmacists 
and physicians in Porto Rico, the Philip- 
pines, and in Cuba. In the latter Republic, 
the U. S. P. has been adopted as the official 
Pharmacopoeia for more than thirty years 
and has been made possible through these 
years by the cooperation of the pharmacists 
of Cuba and the help of the scientific staff 
of the University of Havana and especially 
Dr. Jose Guillermo Diaz. 

In^ the present revision Auxiliary Com- 
missions from Cuba, Porto Rico, and the 
Philippines have been participating in the 
revision (see the U. S. P. XI, page viii). 

^-''^pected that each of the other 
Republics affiliated with the Pan-American 
Union will eventually issue their own 
Pharmacopoeia as is now done by Mexico, 
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Brazil, the Argentine and others, but in 
offering the U. S. P. in Spanish it has been 
hoped that increased uniformity in nomen- 
clature, tests and standards will be secured 
on this continent. 

Thanks and Recognition for Those who 
have Made the U. S. P. Eleventh 
Revision. 

The U. S. P. Committee of Revision and 
Board of Trustees are deeply conscious and 
gratefully appreciative of the unprecedented 
loyalty, self-sacrificing labor and large 
financial help contributed by individuals and 
organizations during the revision of the 
Pharmacopoeia. 

This help has come not only from Ameri- 
can physicians and pharmacists but from 
many in foreign countries. The close co- 
operation of the British Pharmacopoeial 
Commission has been especially gratifying 


and points the way to far greater interna- 
tional participation in Pharmacopoeial 
affairs. It is hoped that within the decade 
this may be realized by the establishment 
at Geneva, under the auspices of the Health 
Organizations of the League of Nations, a 
Secretaryship of Pharmacopoeias. This is 
now under serious consideration. 

A compilation is now being made of the 
contributions to the revision of tlie U. S. P. 
XI that suitable recognition may be given 
to those who have taken part in the pro- 
gram. It is only those who have demon- 
strated a willingness to contribute of their 
knowledge and time to the scientific or 
administrative work of the Pharmacopoeia 
who have earned tlie right to actively par- 
ticipate in Pharmacopoeial affairs; partic- 
ularly must the Pharmacopoeia be lifted 
from the level of politics. 


Society Activities 


Executive Committee Proceedings 

At its meeting on February 13, 1936, the Executive Committee accepted the fol- 
lowing report, adopted its recommendations and directed publication in the Journal. 


Report of the Committee to Investi- 
gate THE Appointment of a Layman as 
Director of the Department of Health 
AND Physical Education in the State 
Department of Education 

The Committee appointed by President 
Sondern, January 6, 1936, to investigate the 
appointment of a layman as director of the 
Department of Health and Physical Educa- 
tion in the State Department of Education 
feels that it is necessary to draw attention 
to certain facts as they present in chrono- 
logical order. 

Some time previous to April 13, 1935, the 
State Department of Education decided xo 
combine the two divisions of school medical 
inspection and physical education. The med- 
ical inspection work had for many years 
been under the direction of William A. 
Howe, M.D., and Physical Education was 
under the temporary direction of Hiram A. 
Jones Ph.D. Dr. Dean Smiley had, after the 
retirement of Dr. Howe, been serving as 
provisional appointee, this appointment hav- 
ing been made by the Stale Education 
Department. 

On April 13, 1935, appears: 


Bulletin of the State of New York 
Departmeni;^ of Civil Service 
State, County, and Village Examinations 


Published June 1, 1935, Page 6. 

Under special condititms : State Unwritter 
Examinations later than\Tune 1, 1935, For 4h< 


following positions no written examination or 
appearance of candidates will be required June 
1st, but candidates will be rated on training, 
experience and general qualifications. Ratings 
may be affected bv information furnished in the 
applications and it is essential that candidates 
show in detail in their applications all experi- 
ence that may be of value. 

Paragraph SO: 

“Director of Health and Physical^ Education, 
Department of Education. One appointment^ ex- 
pected at $6250. Duties; Under general direc- 
tion of the Commissioner of Education, to plan 
and direct the health service, health teadiing 
and physical education programs conducted by 
the state in the public schools and teaching 
institutions and to do related work as required. 
Candidates must be graduates of a college or 
university registered by the University of the 
State of New York; should hold the degree of 
doctor of medicine or doctor of philosophy or 
equivalent degree with a major in hcaltli and 
physical education; and must have had a com- 
bined _ total of at least five_ years of successful 
experience in teacliing or in an administrative 
or supervisory capacity, either in the field of 
health education or physical education or in 
both. Additional credit will be riven for gradu- 
ate or professional study in school administra- 
tion, and other fields closely related to health 
education and physical education ; for contribu- 
tions to the literature of health education and 
physical education; and for other special or 
unusual achievements in this field.” 

Several candidates appeared for oral 
examination before the single examiner ap- 
pointed by the Civil Service Commission. 
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As a result of the examination, the pro- 
visional appointee, Dr. Smiley, was ranked 
fourth, and as we understand the law, the 
Commissioner of Education was compelled 
to select one of the first three. For reasons 
that are not entirely germane to our report, 
neither the second nor third candidate was, 
in the opinion of the Commissioner, fitted 
for the position. The examination was held 
June 1st and the results announced 
October 9th. 

This examination was oral, and^ tlie rat- 
ings were entirely those of the single ex- 
aminer, Dr. Jesse F. Williams, Head of the 
Department of Physical Education, Teachers 
College, Columbia University. 

On October 17, 1935, Dr. Walter A. 
Leonard of Cambridge, N. Y., the President 
of the New York State Sanitary Officers 
Association, directed a letter to our 
President. 

From the available facts, it seems that on 
October 24, 1935, Commissioner Graves of 
the New York State Education Department 
appointed Mr. Hiram A. Jones over the 
protest of the New York State Sanitary 
Officers Association, and other interested 
bodies including the New York State School 
Physicians Association, New York State 
Health and Physical Education Association, 
and the State Teachers Association. Later 
these societies sent a letter outlining their 
position to every member of the Board of 
Regents, and further through their delegated 
authorities, had conferences with the Board 
of Regents and the Commissioner of 
Education. 

Dr. Leonard states that he referred the 
matter to our Committee on Public Rela- 
tions and to Dr. Mitchell, President of the 
New York State School Physicians Asso- 
ciation. He also refers to his communication 
with Dr. Graves. 

Our Public Relations Committee had a 
conference October 26th at which time the 
Chairman, Dr. Warren, invited Commis- 
sioner Graves to meet with the members 
and discuss several important matters con- 
cerning health and physical education in 
schools, the program developed by Dr. 
Smiley, and the appointment of a director 
of the combined positions. 

With this bacl^round, I proceed to ex- 
plain^ that Dr. Jesse F. Williams, the 
examiner designated by the State Civil 
Service Board, was a former teacher of 
Mr. Jones, and that he has by one of his 
recent communications presented evidence 
not favorable to the medical profession, 
which is so revealing that we feel quite 


certain that no court of appeal would hold 
that he liad been a fair examiner. I quote a 
few of his sentences taken from "Educa- 
tional Function of Specialists" published in 
Teachers College Record, December 1935. 

. . to expect the physician to be an expert 
in the development of health is to continue 
the practice of regarding the physician as 
also priest and prophet," "the physician is 
generally the most narrowly specialistic, the 
most exclusive lone wolf in the whole edu- 
cational pack," "the practice of medical 
groups of viewing health and physical 
education in the terms of disease prevention 
is the real reflection upon the medical serv- 
ices in education." "Medical persons gener- 
ally fail to understand what development 
really means, and what vitality and organic 
vigor represent." "This present activity of 
medical groups is an excellent example of 
medical narrowness, of medical intolerance, 
and of medical failure to appreciate the 
problems of educating children for life.” 
Such was the background of the examiner. 

The examination was regularly advertised 
and regularly lield, but I feel that two essen- 
tials were neglected in the preparation for 
the examination : 

1. That the position should be held by one 
having the degree of Doctor of Medicine. 

2. That an interested examiner should not 
have been requested to conduct the examination. 

In view of these facts, I feel that certain 
definite action should be taken by the Med- 
ical Society of the State of New York. 

1. That the qualifications for this and other 
such positions closely associated with the de- 
divery of medical service should be reviewed 
by our Society and appropriate suggestions 
made before the examinations are advertised. 

2. That in view of the facts above stated we 
ask the Civil Service Reform Association to 
investigate this recent examination and appoint- 
ment and render a report of their findings. 

3. Tliat we acknowledge our indebtedness to 
our President, Dr. Sondern, and to Dr. Leonard 
for their excellent work and for their valued 
protests, all made in the interest of the people 
and the medical profession, and that we also 
express our thanks to Dr. Harold H. Mitchell, 
President of the New York State School Physi- 
Clans Association. Dr. Ellis H. Champlin. 
President of the New York State Health and 
Physical Education Association, to our Public 
Relations Committee, through Chairman War- 
fCT. to Dr. Joseph S. Lawrence, our Executive 
Officer, and to the legion of others who en- 
dorsed the appointment of a graduate in medi- 
«ne as the head of such an important State 
Department. 

4. \Vc believe that in fairness to all concerned 
such Examination Boards should consist of 
three members. 


Arthur J. Bercll 
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Committee on Economics 


P.JV.A. — Public Works Administration. 
Federal money, loaned to local civil authori- 
ties, supports award of contracts for local 
improvements. The contractor is engaged 
in private enterprise and his workmen are 
in the same status as those of any other 
employer in New York State. Injured 
employees come under the New York State 
Compensation Law. Physicians who have 
enrolled thru the County Medical Society 
may render medical care. The injured 
workman has free choice. Bills for service 
of physician should be rendered to the 
employer, or “carrier” if known. 

W.P.A. — Works Progress Administration. 
Federal employment as a relief measure on 
subsistent wage. When an employee suffers 
injury arising out of employment he is a 
beneficiary of the United States Employees' 
Compensation Law. Regulations provide 
that District administration officers shall 
make contact with local medical societies 
and arrange for care of injured workmen. 
They further provide that “available” 
governmental facilities shall be used when 
possible. By authority of the Executive 
Committee of the Medical Society of the 
State of New York, the Committee on 
Economics has proposed that the same 
conditions as specified in the State Work- 
men’s Compensation Law be applied. It 
has been arranged that each County Medical 
Society, thru its Workmen’s Compensation 
Board, may file in the District W.P.A. 
offices, the same list of physicians which it 
has certified to the Industrial Commissioner. 
For the five counties of New York City the 
headquarters is 45 West 18 Street, New 
York City, Mr. T. H. Anderson, Compensa- 
tion Officer, and Mr. J. M. Hamblin, Assist- 
ant Compensation Officer. For the other 
counties of the State, headquarters is at 
Albany, New York, Mr. C. M. Whipple, 
Director, Old Post Office Building. 

Authorization for care should be obtained, 
when possible by telephone. Reports must 
be made promptly, and bills for service 
should conform to Workmen’s Compensa- 
tion fee schedule, and should be rendered 


to the District Headquarters or as otherwise 
directed from the nearest local sub-office. 

Important. The dependants of W.P.A. 
workmen are NOT entitled to benefits under 
this arrangement and the workmen them- 
selves are not entitled to care for conditions 
which do not arise out of a causal relation- 
ship incident to the employment. In all 
such instances the question of compensation 
for medical care must be taken up with the 
“welfare” or “relief” officers of the com- 
munity. The physician is apt to be mis- 
treated because both parties may deny 
responsibility for the medical care. The 
only remedy seems to be in energetic action 
by local County Medical Societies in the 
creation of an informed public opinion and 
the focusing of that criticism upon respon- 
sible welfare agencies. 

T.E.R. A. — T emporary Emergency Relief 
Administration — (New York State Wick’s 
Law), and in New York City. E.R.B. — 
Emergency Relief Bureau, is the local 
equivalent to T.E.R.A. in other counties. 
“Medical Relief” comes under this heading 
with State headquarters of T.E.R.A. at 
Albany, and E.R.B. headquarters in New 
York City, Dr. C. F. McCarty, Director, 
20 East 21 Street, New York City. 

Physicians must have authorizations, and 
work under very detailed rules and regula- 
tions laid down by T.E.R.A. and E.R.B. 
Bills are to be rendered at special schedule, . 
and filed with local authority headquarters.- 

The Wardwell Commission has recom- 
mended that T.E.R.A. and E.R.B. be trans- 
ferred to the Department of Social Welfare. 
The matter is pending before the_ State 
Legislature and some rumors have it that 
the emergency relief agencies will shortly 
pass out of the picture. 

Confusion may be further occasioned 
from the fact that on some P.W.A. jobs 
the contractor may have W.P.A. workmen 
as supervisors, etc. The physician who 
wants to be compensated for his services 
must carefully identify the status of his 
patient and govern himself accordingly. 


Committee on Legislation 


Bulletin Number 5 

February 7, 1936 

As previously announced, the annual con- 
ference of county chairman was held in 
the Hotel Ten Eyck, Albany, on Thurs- 
day, February 6th. Minutes of the meeting 
are being prepared and will be issued later. 
A list of those present and the action taken 
on bills, you will find recorded below: 


County Societies Represented (28) 


Albany, . 
Allegany. 
Bronx. . . 
Broome. . 
Cayuga. . 
Chemung. 
Columbia . 
Cortland. . 
Delaware. 
Dutchess. 

Erie 

Greene. . . 
Herkimer 


Dr. James F. Rooney 

Dr. N. H. Fuller 

Dr. E. C. Podvin (sub.) 

Dr. C. J. Lonpstreet 

Dr. C. F. McCarthy 

Dr. Koss G. Loop 

...Dr. Clark G. Rossman 

Dr. William A. Wall 

Dr. Robert Brittain 

...Dr. Earle W. Voorhees 
..Dr. James L. Gallagher 

..Dr. P. G. Waller 

...Dr. George A. Burgin 
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Kinp 


Onondaga 

Otsego 

Putnam 

Queens 

Richmond 

Sufloiv. 


Dr Abraham Koplowitr 
■ - Otto Pfafr 
F SmptoQ 
^ne H Loon 
bricL (sub ) 
Dr John J Buettncr 
Dr James Orcenough 
Dr Ralph M Hilt 
I)f Walter I* Lynn (sub ) 
Ur Vincent O Smith 
Dr Gto\et A bdhman 
^ W GiRord 
]I Probasco 
A Leonard 
McNeill Jr 


Others present ^\ere Drs Arnnow and 
Hamilton, of the State I egislitivc Com- 
mittee, Drs Haky and Driscoll, of the Leg- 
islative Advisory Committee, Dr Alee N 
Thomson, representing Dr J J Masterson 
of the Advisorj Committee, Dr John J 
Morton Chairman of the Committee on 
Medical Rcsearcli, Dr A J Bedell, Past- 
President of the State Society, Drs 
Crockett and Earl of Madi*;on County, Mr 
Dwijjht Anderson of the Public Relations 
Bureau, ^fr James E Bryan, Executive 
Secretary of tlic Westchester Count} Medi- 
cal Socict} and Dr Joseph S Lawrence, 
Executive Officer 

Bills approitfi Senate Int 377, Quinn — 
bringing persons into State for treatment 
in mental institutions Senate Int 425 Kirk 
land — ^bovine animals examined and killed 
on account of infectious diseases Senate 
Int 535, Schwartzw'ald — definition of resi 
dent Senate Int 536, Schwartzwald — duties 
of Health Commissioner Senate Int 563 
B}rnc — ^jur} dut> (approved subject to 
amendment) Senate Int 666 Doyle — medi- 
cal and hospital expenses ot firemen 

Assembly Int 623, Brcitbart — blood test 
previous to issuance of marriage license 
(approved subject to amendment) Assem 
bly Int 796, Ehrlich — manner of provid 
mg medical care in the home Assembly 
Int 814 Swartz — removal of sick prisoners 
from jail 

Bills ofyposed Senate Int 378 Warner — 
local health officer to serve more than one 
town or village Senate Int 383 Feld — 
practice of electrol}sis Senate Int 442, 
Nunan — hours of labor in all hospitals Sen 
ate Tnt 503 Mandelbaum — health insur- 
ance Senate Int 528 Kelly — establishing 
division of food in Health Dept Senate Int 
537 Schwartzwald — transportation and edu- 
cation of physically handicapped children 
(opposed m present form) 

Assembly Int 864 Hill — chiropractic 
Assenibl} Int 865, Hill — chiropractic 

No action Senate Int 348 Twomey — 
extension of TERA Senate Int 655, Buck- 
ley — organization and government of coun 
ties Senate Int 685, McNaboc — veterans 
on relief Senate Int 731, Wicks — exten- 
sions of TERA 


Assembly Int 802, Lo Re — veterans on 
relief 

Tabled Senate Int 560, Thompson — 
hours of labor m certain State hospitals 
Senate Int 644, Egbert — hours of labor in 
certain State hospitals Senate Int 727, 
Howard — hours of labor in certain State 
hospitals 

Asscmbl} Tnt 654, Potter — hours of labor 
in certain State hospitals Assembly Int 
833, Ostertag — Iiours of labor in certain 
State hospitals 

I nrthcr consideration Assembly Int 919, 
Moran — non profit service indemnifying 
corporations Assembly Int 920, Moran — 
conduct of liospitals 

Since our last bulletin the following bills 
have been introduced Some of these were 
available for consideration by the confer- 
ence and in those instances its action is 
recorded 

Senate Int 586 — Baldwin, authonres New 
York Citv to finance and maintain public 
clinic or liospital within area bounded b} 
Stli and Lexington Avenues, and 100th and 
i25th Street Referred to the Cities Com- 
mittee 

Senate Int 644 — Egbert, adds new sec- 
tion 168 Labor Law, providing no person 
cmplovcd m .a State hospital shall be allowed 
to work more than eight hours a da> and 
eight consecutive hours shall constitute a 
day’s work and not more than 40 hours 
a week’s work Referred to tlic Labor Com- 
mittee Tabled by conference 

Senate Int 655 — Buckley, Assembly Int 
794 — Reoux, for organization and govern- 
ment of counties, providing alternative 
forms except for counties m New York 
Cit}, and for submitting one or more forms 
of government to electors, various forms 
being count} president, countv manager, 
council-president, council manager and 
selective Referred to tlie Internal Affairs 
Committees No action by conference 

Senate Int 666 — Do}Ic, Assembly Int 
835 — Williams, provides for payment of 
compensation medical and hospital expenses 
of firemen by cities other than New York, 
towns and villages Jiaving a paid fire force, 
who are injured in or taken sick as a result 
of performance of duty Referred to the 
Cities Committee m the Senate and Gen- 
eral Laws Committee m the Assembly 
Approved by conference 

Senate Int 685 — McNaboe, adds new 
section to the Public AVelfarc Law, pro- 
viding no veteran or member of veteran’s 
family shall be denied relief by reason of 
acceptance of payment of adjustment service 
certificates Referred to the Finance Com- 
mittee No action b} conference. 
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Senate Int. 727 — Howard, amends the 
Labor Law by providing 48 hours shall 
constitute a legal week’s work, eight hours 
a legal day’s work, and requiring one day 
rest in seven for all State employees 
employed by a State department, board, 
agency or council or by any institute includ- 
ing those engaged in care and guarding of 
person and property or performing nurs- 
ing, kitchen or other service and those car- 
ing for public buildings and grounds. 
Referred to the Labor Committee. Tabled 
by conference. 

Senate Int. 731 — Wicks; Assembly Int. 
836— Wadswordi ; amends Chapter 798, 
Laws of 1931, by extending to April 1, 
1936 life of Temporary Emergency Relief 
Administration. Referred to the Finance 
Committee in the Senate and the Relief and 
Welfare Committee in the Assembly. No 
action by conference. 

Senate Int. 755 — Coughlin, amends the 
Civil Service Law by prohibiting removal 
of veteran nurses except for incompetency 
or misconduct shown after hearing; also 
giving preference in case of abolished posi- 
tions to veterans and exempt volunteer fire- 
men, and relative to certification for their 
transfer. Referred to the Civil Service Com- 
mittee. 

Senate Int. 764 — Esquirol; Assembly Int. 

919 — E. S. Moran; amends the Insurance 
and Membership Corporations Laws, for 
formation of non-profit service indemnify- 
ing corporations whereby policy holders 
shall be indemnified for amounts paid out 
for medical and surgical care and treat- 
ment and nursing and hospital care, direc- 
tors to be selected from list of persons 
nominated by president of county medical 
society. Referred to the Insurance Commit- 
tees. 

Senate Int. 765 — Esquirol; Assembly Int. 

920 — E. S. Moran, adds new section to 
the General Business Law, permitting a 
hospital supported in whole or part by pub- 
lic funds or by private subscriptions or 
which receives exemption from taxation 
under section 4, Tax Law, to employ physi- 
cians and surgeons under contract or sal- 
ary arrangement for medical diagnosis and 
treatment of patients only when such patient 
is a public charge; in all other cases to 
be rendered to patients independently of 
other hospital charges and under contract 
between patient and physician. Referred to 
the Judiciary Committee in the Senate and 
the Codes Committee in the Assembly. 

Senate Int. 8Q0 — Esquirol; Assembly Int. 
889 — McCreery;\ amends the Decedent 
Estate Law by providing damages recovered 
in action for negligence or wrongful act 
or default causing &ath of decedent, must 


be exclusively for benefit of husband or 
wife and dependent children, instead of next 
of kin, and if none, then of decedent’s par- 
ents, and if none, then of statutory dis- 
tributees, and making other _ changes. 
Referred to the Judiciary Committees. 

Assembly Int. 796 — Ehrlich, amends the 
Public Welfare Law by providing person 
in need of medical care other than hospi- 
tal treatment shall be attended by his fam- 
ily physician or one of his own choice 
practicing in vicinity, who shall be employed 
by public welfare official, otherwise such 
official shall select the physician. Referred 
to the Relief and Welfare Committee. 
Approved by conference. 

Assembly Int. 802 — Lo Re, adds new sec- 
tion to the Public Welfare Law providing 
no war veteran otherwise dependent on 
public funds shall by reason of receiving 
payments on adjusted service certificates 
be deprived of home or work relief. 
Referred to the Relief and Welfare Com- 
mittee. No action by conference. 

Assembly Int. 814 — Swartz, amends the 
Correction Law, by providing a prisoner 
sent to a hospital because of sickness must 
be kept in custody of officials in charge of 
jail to which he is committed, instead of 
custody of chief officer of hospital. Referred 
to the Penal Institutions Committee. 
Approved by conference. 

Assembly Int. 833 — Ostertag, amends the 
Labor Law by making 48 hours a legal 
week’s work for all classes of State 
employees whether employed by a depart- 
ment, board, commission, agency, bureau 
or council or by an institution, including 
those caring for persons and property or 
performing nursing and other service, eight 
consecutive hours in any 24 shall constitute 
a legal day’s work. Referred to the Civil 
Service Committee. Tabled by conference. 

Assembly Int. 86^1 — ^Hill, amends the Edu- 
cation Law by providing practice of medi- 
cine shall not be construed to prevent prac- 
tice of chiropractic and authorizing Regents 
to issue licenses. Referred to the Education 
Committee. Opposed by conference. 

Assembly Int. 865 — Hill, adds new Art. 
48-a, Education Law, for the practice of 
chiropractic; for a state board of exami- 
ners, and for the issuance of licenses. 
Referred to the Education Committee. 
Opposed by conference. 

Assembly Int. 893 — Rossi, amends the 
Conservation Law by providing that appli- 
cant for a license must show that within 
a year immediately preceding he has sub- 
mitted to test for color blindness and suc- 
cessfully passed it. Referred to the Con- 
servation Committee. 

Assembly Int. 963 — Parsons, adds new 
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section to the Lien Law, giving public hos- 
pitals and private hospitals supported in 
whole or part by charity, a lien on rights of 
action, claims or demands of any person re- 
ceiving treatment and maintenance on 
account of personal injuries received within 
one week prior to admission and as a result 
of negligence. Referred to the General Laws 
Committee, 

Covimail: This bill is identical with the 
one carried by Assemblyman Potter last 
year, and provides for hospitals alone. 

Action on bills: Senate Int, 377, Quinn — 
bringing poor person into State — 3rd read- 
ing. Assembly Int. 30, E. F. Moran — ^jurj' 
duty — 3rd reading. 

Hearings: Feb. 11 — Sen. Int. 563, 
Byrne — and Sen. Int. 12, Buckley — jury 
duty — hearing before Senate Judiciary Com- 
mittee, 

Si>ecial DulUtin 

February 14, 1936 
Senate bill Int, 764 — Esquirol; Assembly 
Int. 919— E. S. Moran (see digest of bill 
given below) ; to amend Sections 452 to 461, 
Insurance Law, II, Membership Corpora- 
tions Law, for formation of non-profit 
service indemnifying corporations whereby 
policy holders shall be indemnified for 
amounts paid out for medical and surgical 
care and treatment and nursing and hospital 
care, directors to be selected from list of 
persons nominated by president of county 
m^ical society, was reported out of com- 
mittee in the Assembly on Tliursday, 
February 13. 

About the same time the Executive Com- 
mittee, in session in New York, expressed its 
opposition to the bill on the ground that 
it is very definitely a voluntary health 
insurance scheme. 

Some confusion may arise because there 
is an impression that the bill was introduced 
at the request of the State Society. Tlie 
Executive Committee wishe.s to have this 
error corrected. 

\Ve are informed tliat the amendment is 
intended to permit of the duplication at 
Rhinebeck, Dutchess County, of the 
Brattleboro, Vermont plan of providing 
medical care to people of its communitj’. 

Will^ you communicate with your legis- 
lators immediately and inform them correct- 
ly regarding the bill. We must act promptly 
and unitedly if we hope to have this measure 
defeated. 

Digest of Moran bill 

Int. No. 919— In Assembly. An Act to amend 
the insurance law and the membership corpora- 
tions law, in relation to non-profit service 
indemnifying corporations. 


Section 1. Article fourteen of chapter thirty- 
three of the laws of nineteen hundred nine, 
entitled “An act in relation to insurance corpora- 
tions, constituting chapter twenty-eight of the 
consolidated law," as added by chapter five 
hundred ninetj’-fivc of the laws of nineteen 
hundred thirty-four, is hereby amended to read 
as follows: 

Article 14 

Non-Profit Hospital Service Plans 
Section 452. Definition and scope of article. 
Any corporation heretofore or hereafter 
organized under the membership corporations 
law(s) of tlie state of * * * who become 
subscribers to said plan under a contract which 
entitled each subscriber to certain hospital care 
(new matter begins here) ; or any corporation 
heretofore or hereafter organized under the 
membership corporations law of the state of 
New York to be known as a non-profit service 
indemnifying corporation for the purpose of 
establishing, maintaining and operating a non- 
profit ser\'ice plan whereby poHcy holders shall 
be indemnified for amounts paid out or agreed 
to be paid out by them for medical and surgical 
care and treatment, nursing care and hospital 
care, under the terms and conditions of policies 
issued to them after the conditions and terms 
and premium rates of such policies have 
been approved by the superintendent of insur- 
ance, (new matter ends here) shall be 
governed * * • — * * * same as old law. 
0 old matter to be left out. 

Section 453. Incorporation. 1. Persons de- 
siring to form a non-profit hosjiltal service 
corporation or a non-profit service indemnifying 
corporation shall incorporate * * ». 2. At 
least a majority of the directors of such corpora- 
tions, except a non-profit service indemnifying 
corporation, must at all times directors or 
trustees ♦ • (New matter begins here) 
2 - 3 . The directors of a non-profit service 
indemnifying corporation, chosen at the first 
annual and each subsequent meeting at which 
directors are chosen, shall be selected from a 
list of persons nominated^ by the president of 
the county medical society in^ which such 
indemnifying corporation is domiciled. (New 
matter ends here). 3. Every certificate of in- 
corporation of a non-profit hospital service cor- 
poration and non-profit service indemnifying cor- 
poration filed pursuant to the provisions ♦ * *. 

Section 454. Contracts. 1. Any corporation 
subject to the provisions of this article may 
enter into contracts ♦ * 2. The rates 

charged by such corporation * » *. 3 . All 
rates of payments to hospitals made ♦ * 

4. The provisions of this section shall ftot apply 
to a non-profit service indemnifying corporation. 
Section 455. Annual reports of corporations. 
Every such corporation shall annually ♦ * * 
Section 456. Examinations. The superin- 
tendent of insurance, * * ♦ 

Section 457. Acquisition costs. All acquisition 
♦ * to sudi^ hospital service plans and 

sendee indetnnifying plans shall at all times be 
subject to the approval of the superintendent 
of insurance. 

Section 458. Funds. The funds of any 
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The tenth anniversary dinner dance of 
the American-Hungarian Medical Associa- 
tion was held at the Hotel Plaza on the 
evening of February 1. There was a large 
attendance, and the net proceeds were turned 
over to the welfare fund of the society for 
the aid of needy physicians and their 
families. The society is largely composed 
of men who were driven by the distress 
and unrest in Hungary after the war to 
seek new homes here. Some 150 to 175 
settled in or near New York and others 
located elsewhere under the Stars and 
Stripes. Many could not speak English and 
had to take all kinds of jobs, some as 
laborers. More prosperous Hungarians al- 
ready here aided the new arrivals and all 
are facing the future with hope and cour- 
age. The annual dinner dance is an occa- 
sion of reunion and good cheer. 

Niagara County 

The physicians employed by the city of 
Niagara Falls are opposing the proposal 
of the Niagara County Medical Society 
that welfare patients select their own 
doctors. Dr. Frederick Leighton, spokesman 
for the city physicians, told the city council 
the plan would cost twice that of the present 
system. Dr. R. H. Sherwood, President of 
the Eighth District Branch of the _ State 
Medical Society, and other physicians, 
argued that the matter ought to be decided 
on the basis of service given and not merely 
on economy. 

Dr. Lyman H. Wheeler has been ap- 
pointed city physician and health officer of 
Lockport. 

Dr. a. Wilmot Jacobson of Buffalo 
spoke on “Endocrine Disturbances in Chil- 
dren,” at the meeting of the Niagara County 
Medical Society at the Cataract House, 
Niagara Falls on Feb. 11. 

Onondaga County 

Addresses were given at the meeting of 
the Onondaga County Medical Society on 
Feb. 4 by Dr. Lester R. Mellor, Dr. Harry 
J. Brayton and Dr. Edgar M. Neptune. 

Queens County 

Nearly 150 doctors attended the annual 
dinner of the Long Island City Medical So- 
ciety at the St. Moritz Hotel, Manhattan, 
on Jan. 30. The dinner marked the seven- 
tieth year of the organization. 

Dr. William Bierman, director of 
physical therapy at Beth Israel and Mt. 
Sinai Hospitals, discussed fever therapy 


induced by physical means and recent ad- 
vances and therapeutic indications on Feb. 
7 before the Queens Medical Society at 
Forest Hills. 

Rensselaer County 

Dr. John F. Connor was elected presi- 
dent of the medical and surgical staff of 
the Leonard Hospital at Troy at the annual 
dinner and meeting of the staff on Feb. 8. 

Dr. C. W. Hamm was chosen vice presi- 
dent and Dr. Joseph P. Lasko, secretary- 
treasurer. 

Steuben County 

Dr. Leon M. Kysor was re-elected for 
the tenth time to be president of the Board 
of Managers of the Steuben County Labor- 
atories at its annual meeting in Bath. 

Dr. W. W. Bachman of Bath was re- 
elected vice-president. Dr. H. B. Smith of 
Corning re-elected secretary. 

Suffolk County 

The meeting of the Suffolk County 
Medical Society at the Old Oaks Hotel m 
Patchogue on Jan. 29 was devoted to a dis- 
cussion of the state pneumonia campaign. 
Dr. Jesse G. M. Bullowa was the chief 
speaker. 

Warren County 

Dr. Conrad R. Hoffman, of Glens Falls, 
who died on Feb. 9 at the age of fifty-five, 
was president of the Glens Falls Academy 
of Medicine, Fellow of the American Col- 
lege of Surgeons, Fellow of the A.M.A., 
and former President of the Warren County 
Medical Society. 

Westchester County 

Dr. Clarence O. Cheney, Professor of 
Psychiatry in the College of Physicians and 
Surgeons of Columbia University and 
Director of the New York State Psychiatric 
Institute and Hospital at 722 West 168th 
street, has been appointed Medical Director 
of Bloomingdale Hospital at White Plains. 
Dr. Cheney was president of the New York 
Society for Clinical Psychiatry in 1934 and 
1935, and is now president of the American 
Psychiatric Association. He has been chair- 
man of its board of medical examiners since 
1933. He is Associate Editor of the 
American Journal of Psychiatry and of the 
Psychiatric Quarterly. He is editor of the 
book "Outlines of Psychiatric E.vamina- 
tionsJ’ 



Medicolegal 

Lorenz J. Broskan, Esq. 

Counsel, Medical Society of tbe State of New York 


Healer Found Guilty of Illegal Practice of Medicine 

name, address, teleplionc, and ofilce liours, 
and underneath his name bore the word 
"Healer” and in the lower left hand corner 
“Bv Appointment/’ 

The prosecution also offered in evidence 
;fe n lihpwifift hear- 


In a recent prosecution based upon charges 
of the unlawful practice of medicine by an 
unlicensed person, the Court of Special Ses- 
sions of New York City in finding the 
defendant guilty handed down an interesting 
decision.* 

The defendant in the case was charged 
under Sections 1250, 1251, and 1263 of the 
Education Law of the State of New York 
with practicing medicine without a license 
and specifically with having treated one Ger- 
trude D who had investigated the case. 

Upon the trial the said investigator testi- 
fied that she had gone to llie office of the 
defendant on two occasions and that on the 
first visit she had told liim tluU^slic was 
suffering from pain under the arch of the 
fool and in the calves of her legs. Accord- 
ing to her testimony tlic defendant had 
undertaken to treat her for her complaints 
by removing her shoe and pressing her foot 
with ills thumb under the arch until site had 
told him to stop by reason of the pain that 
he caused her. lie had also rubbed the calves 
of her legs for some time. She further 
testified that on the second visit she com- 
plained to the defendant as before and also 
told him that she was suffering from head- 
aclies and ner\ous disorders, and again he 
undertook to treat her. lie again proceeded 
to exercise pressure under tlie arches of her 
feet and he also told her that lie would give 
her a treatment for licadache and for nerves. 
In doing so he stood behind the chair in 
which she was seated and pressed liis Iiands 
on her head for about fi>e minutes and also 
pressed his hand around her neck and rubbed 
Iier back from the neck down to the waist, 
at the same time giving her instructions as 
to the position she should assume and direct- 
ing her as to proper breathing. The investi- 
gator testified that she had been given a card 
by the defendant which read as follows : 

rallen Arches Cured 

JVithout Surgery or hfedlcal Applications 

Walk, With ease without arch supports 


Street 
Room - 


That card was introduced in evidence, and 
also another card which bore the defendant's 


* People v. Il- 


ls? Mi sc. 592. 


as one of its exhibits a receipt likewise bear- 
ing the name of defendant, his telephone 
number, room number, address, the date — 
December 15, 193-1 — and the words “to Mrs. 

25.00 full treatment Money refunded 

if not satisfied Paid c/o 3.00.” 

On the trial the defendant testified that 
his treatment which formed the basis of the 
charges against him had been by prayer, by 
the placing of the tips of his fingers over the 
outer garments of the subject over -the parts 
of the body affected by pain. He claimed 
that he had exerted very slight pressure, if 
any, in administering diis form of treat- 
ment. He also claimed that at tlic time he 
had treated the investigator he had had be- 
fore him a picture of Clirist and that he had 
specifically informed her that he was not 
curing licr but that the cure was by the 
power of God exerted through the defendant. 
He denied that he had employed nibbing or 
massage but admitted that he had placed the 
lips of his fingers upon the garments of tlie 
investigator. His defense also included testi- 
mony that he was the president and pastor 
of a church which had been formed about 
three years previous under the name of The 
Church of God and tliat tliat name had been 
changed to Tlie First Church of the Divine 
Revelation and subsequently to The Christian 
Church of the Divine Revelation. Tlie 
church apparently consisted of twelve mem- 
bers including himself and his wife. He 
offered in evidence upon the trial the 
minutes of certain meetings of the church 
which appeared in a book written in his own 
handwriting. He also admitted upon exami- 
nation to have received fees from the investi- 
gator and from others. 

The defendant made a motion upon the 
evidence for an acquittal relying primarily 
on tlie argument that the practices that he 
had engaged in were exempted from the pro- 
visions of the Medical Practice Act by the 
clause in Section 1262 of the Education Law 
which reads as follows : 

.trued to prevent 

Lrd.,'' ■ ' 
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He cited as authority for his position an 
earlier case — People v. Cole, 219 N. Y. 98, in 
which it was held that offering prayer for 
the healing of disease in accordance with the 
recognized tenets of the Christian Science 
Church did not constitute the illegal practice 
of medicine. 

The Court, however, concluded that under 
the circumstances as shown by the testimony 
•upon the evidence upon the trial the defend- 
ant was not entitled to the exemption con- 
tained in Section 1262 of the Education Law 
permitting the practice of religious tenets of 
a church, since the defendant’s church ap- 
peared to be merely a cloak or screen for 
the practice of medicine by him in violation 
of the law. The court, therefore, denied his 
motion for an acquittal and found him guilty 
as charged. In the court’s opinion it stated 
in part as follows : 

The court is of the opinion that defendant’s 
card which he gave to the investigator, which 
bears the name of the defendant, the address, 
telephone and room number, with the words 
“Fallen arches cured; Without surgery * * * 
or special shoes; Results guaranteed," together 
with the treatments testified to by defendant, 
constitutes a holding out as being able and an 
offer or undertaking to diagnose, treat, etc., in 
violation of Section 1250 of the Education Law. 

This brings us to the question, although not 
necessary to this decision, as to whether defend- 
ant comes within the exception contained in 
Section 1262, “the practice of the religious tenets 
of any church.” It may be pointed out that in 
the present case as well as in the case of People 
V. Cole (supra) the treatment was for a con- 
sideration. 

As to the character and extent of the treat- 
ments, the testimony of the investigator finds 
corroboration in the admission of defendant that 
he applied pressure, even though slight, to the 
arch of the foot and placed the tips of his 
fingers against the outer garments of the body. 
The admissions of defendant, including People’s 
Exhibit 3, above referred to, justify the accept- 
ance of the People’s version as to the character 
and extent of the treatments. If we are correct 
in this, defendant cannot be exempted by the 
clairn that he was engaged in the practice of the 
religious tenets of a church. Moreover, as to the 
church in question, the evidence supports the 
view that it is but a cloak or screen for the 
practice of medicine by defendant in violation of 
the statute. This view is borne out by an 
examination of the church minutes, its almost 
negligible membership, defendant’s experience 
and background, and the manner in which he 
iningled the operations of the church and his 
office practice. Upon a consideration of all the 
evidence we are unable to escape the conclusion 
that defendant’s practices are in violation of the 
law. 

Complaint Concerning Prescription 
for Dermatitis 

A middle ^ed man consulted a physician 

X \ 


with respect to complaints of rash on his 
legs, which was found to be a mild form of 
dermatitis. The doctor wrote out a pre- 
scription calling for ammoniated mercury 
ointment. He referred the patient to another 
doctor for the purpose of having a Wasser- 
mann examination taken. 

The patient left the first doctor’s office but 
did not take with him the prescription blank. 
A short time later the first doctor noticed 
that the prescription had been left behind 
and called up the second doctor on the tele- 
phone and told him of the prescription which 
he had previously written. The second 
doctor decided to give the patient a pre- 
scription of bichloride of mercury instead of 
ammoniated mercury ointment, and after 
examining the patient he gave him such a 
prescription. 

Thereafter the Wassermann proved to be 
negative. Neither of the doctors ever 
attended the patient again. 

Subsequently an action was brought 
against both of the doctors and against a 
drugstore and its pharmacist, charging all of 
them with having been negligent in con- 
nection with the issuance and filing of the 
prescription, the claim being that the plain- 
tiff’s rash was increased rather than cured 
by the substance that was prescribed. 

The case came on for trial in the Supreme 
Court as a jury trial and at the close of all 
the testimony the complaint was dismissed 
upon motion as to the first doctor. The 
issues in the case were submitted to the jury 
as to the remaining defendants and the jury 
determined that there was no cause of action 
against any of them. 

Claimed Negligence Upon Death of 
Fetus 

A physician who specialized in obstetrics 
attended a woman about forty years of age 
during her delivery. She gave birth to a 
normal child and had an uneventful 
recover}'. 

She returned to the doctor some time later 
and told him that she thought she was 
pregnant and complained that she had been 
bleeding. He examined her and found that 
she was about four months pregnant and 
gave her advice as to rest in bed and told 
her to return about two weeks later for 
further examination, but she did not return 
for over two months. He found that the 
pregnancy had not progressed normally and 
that her uterus was smaller. He kept her 
under observation for a month and he found 
then that her uterus was still smaller. He 
decided that most of the products of concep- 
tion had been absorbed and that the re- 
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niaiiider of tlic 5>aine would prubiblj ibsorb 
spontaneously and tliat no curettage was 
necessary at tint time 
The doctor adn^^ed the patient of these 
conclusions and told her to keep m touch 
with him from time to time She faded to 
do so and the doctor ne\cr hcird from her 
again until some time later when he was 
ser\ed with a summons and complaint 
starting a malpractice action against him 


The complaint cliarged tli it the defendant 
faded to discover a dead embryo in tlie 
uterus of the plaintiff and that he faded to 
take am steps to relieve the condition 
Tlic case came on for trial and when the 
plaintiff’s attomev found that the doctor was 
ready to defcn(f the case he voluntarily 
discontinued the action, thereby admitting 
tint he was unable to prove any cause of 
action against the doctor 


Across the Desk 


“Look at the D— 

liiF ciiARri IS now made that after its 
long rough and tumble fight for life, the 
Copeland bill has been “so badly clawed bv 
Senators, chevied by advertising and pub 
hcity mediums and local interests” that it is 
“in many respects even weaker than existing 
legislation ” This attack on the bill appears 
in The Constmicr, published by the Con* 
sutners Division of the Department of 
Labor at Washington It is now “as nearly 
futile and innocuous as the most resourceful 
drug manufacturer, advertiser, and salesman 
could desire” declares the Autcrtcan Jottrml 
of Public Health, and it should be “altered 
or voted down” And the bill is also 
raked at the same time by a hot broadside 
in the A M A Journal from the A M A 
Bureau of Legal Medicine and Legislation, 
which declares some of its provisions so 
bad that “they open the door wide for fraud 
and danger” 

For example, the measure proposes to 
penalize misbranded drugs and devices and 
to ban false or misleading advertising But 
who IS to say whether the label and the 
advertisement is false or true^ According 
to the bill It is to be decided by an appeal 
to “demonstrable scientific facts or sub 
stantial and reliable medical or scientific 
opinion ” That sounds good, but when we 
come to look into it a bit, we discover tint 
“medical opinion” is defined to mean the 
opinion of “the legalized professions of the 
healing art" — a phrase so vague that some 
say U would include ‘the opinions not only 
of doctors of medicine and of dentists, 
pharmacists and registered nurses, but the 
opinions also of ciiiropractors, osteopaths, 
naturopaths, optometrists, chiropodists, and 
midvvives, and in some states of other prac 
titioners, according as one or another class 
IS licensed by the laws of the state” In 
credible? Not at .all That is tlic sober view 


— Thing Now*” 

of the A M A Bureau of Legal Medicine 

It is easy to imagine millionaire makers 
of fake nostrums parading plenty of silk 
hatted professors of ' tlie healing art” before 
ignorant juries and “getting away with 
murder” under this wide open clause Suc- 
cessful prosecution would become almost 
impossible 

As Water-tight as a Colander 

As if that were not enough, this kindly 
measure provides that the Secretary of 
Agriculture is not required to prosecute 
“minor violations of this act” whenever he 
deems ‘ w ntten notice or warning” sufficient 
As this decision will be m the hands of 
subordinate officers receiving small salaries, 
the danger needs no explanation Tlicn, 
too m case of prosecution, interminable 
delays may ensue, for the offender must 
first receive a notice and have a hearing, 
receive notice of the decision and have a 
second hearing if necessary, and then he 
prosecuted A dealer, furthermore, who 
handles misbranded articles and advertises 
them “in good faith" and in ignorance of 
illegality cannot be punished if he gives 
the name and address of the person from 
whom he bought them TIic amount of 
“good faith” and ignorance that will be 
brought into court by retail dealers m nos- 
trums will undoubtedly be colossal Just 
how the government is going to convict 
anybody under this highly porous measure 
IS a prize puzzle It seems about as water- 
tight as a colander 

The blatant advertising of quack remedies 
for dangerous diseases was supposed to be 
hard hit by the original Copeland bill, but 
by some drastic dentistry its teeth have 
nearly all been pulled It formerly contained 
a list of forty two ailments in which adver- 
tising was prohibited or restricted There 
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are thirty-four in the similar Canadian 
drug act. Yet the present Copeland bill 
forbids advertising claims only in regard 
to Bright’s disease, cancer, tuberculosis, in- 
fantile paralysis, venereal diseases, and 
heart and vascular diseases. It would cer- 
tainly be interesting to know just how and 
why the list was whittled down from fortj'- 
two to six. A lot -of strong language has 
come from Washington against the “chis- 
lers.” What about the whittlers? 

Plenty more could be said, but this is 
more than enough to show up the character 
of the measure that may soon be rushed 
through onto our statute books. It has 
passed the Senate and may be reported to 
the House at any time. To pass this in- 
adequate and futile bill will expose the 
country to grave dangers, as pointed out by 
the A.M.A. Legal Bureau; It will not pro- 
tect the consumer, it will throw obstacles 
in the way of effective prosecution, it will 
exclude any effective law from the statute 
books for years to come, and it is likely 
to be taken as a pattern for state laws. All 
in all, would it not be better to kill this 
emasculated, deformed, legislative infant in 
its cradle — a “mercy-killing” — and hope for 
a healthier specimen next time? 


Few are Starving, But 


While it is true that few people are 
dying of hunger in our industrial slump, 
investigation shows that family rations have 
been widely cut down to a point where 
vitality is sapped and resistance to disease 
sinks below the danger line. The health of 
low-income families, and especially of the 
little children, may be permanently im- 
paired. The U. S. Public Health Service 
has just published the findings of an inquiry 
into the diets of low-income groups in New 
York City, five northern and one southern 
industrial cities, a southern cotton-mill area, 
and a soft-coal region. 

What will interest us more especially are 
the conditions exposed in New York City 
and in the northern industrial towns (one 
of them Syracuse) which no doubt typify 
the manufacturing cities dotting this state. 
Miss Dorothy G. Wiehl, who writes the 
report, believes in fact that the data “are 
fairly typical of low-income families of the 
large industrial cities in the north,” though 
local observation ^nd experience may con- 
vince observers that some of our towns are 
better off, and some uerhaps worse. The data 


were gathered in 1933, and allowance should 
be made for any rise or fall since. 

Teetering on the Brink of Danger 

To weigh the danger of diets that are 
too scanty, the investigators have adopted 
the estimate of the Bureau of Home Eco- 
nomics of the Department of Agriculture, 
that 3,000 calorics a day is an “adequate” 
energy supply per adult male and 2,700 
calories is a “reasonable minimum.” Women 
and children are rated to correspond, and 
the entire family is then evaluated accord- 
ingly. Families getting less than the “ade- 
quate” supply of calories are obviously 
teetering on the brink of danger, and 
families getting less than the “reasonable 
minimum” arc definitely in peril. 

“How much meat and fish did your 
family eat last week?” was one of the ques- 
tions put by the investigators. “How much 
potatoes, eggs, bread, cereals, fats, sugar, 
syrup, jelly, fresh and canned vegetables 
and fruits, dried legumes, dried fruits, 
milk?” “What is the weekly income of the 
family?” “With all the inquiries that are 
probing into our family life, the proverbial 
goldfish will soon be a paragon of privacy 
in comparison. 

But the patient poor answered all these 
questions, and gave the data necessary to 
tell us how they are faring. Not very well, 
according to the tables of figures and the 
lines that twist and turn this way and that 
on the charts for “potatoes,” “eggs,” etc. 
The families are sorted out, like big and 
little apples, into those on home relief, on 
work-relief wage, on weekly' pay of less 
than $2 per member of the family, less than 
$3, less than $4, less than $5, all the way up 
to $6 or more. 

In New York City half the families on 
home relief were found living on a diet 
below the danger line, and three-quarters 
of those on work-relief wage were in the 
same plight. So were seventy per cent of 
the families earning less than $3 per week 
per member, and sixty per cent of those 
earning less than $4 per member. And more 
than half the families investigated were 
found to be below the $4 class. 

Milk is so essential to children that special 
paragraphs in the report are given to it. 
Sherman is cited as saying that milk “is 
the surest means of providing an adequate 
intake of calcium well-balanced with desir- 
able amounts of phosphorus, of protein, and 
of the vitamins.” It is encouraging to find 
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tliat 111 New York City tlic average milk 
consumption in every group, even the poor- 
est, was above the minimum considered 
desirable, and in the lugher groups it avas 
nearl> up to the ‘adequate” mark 

In Smaller Manufacturing Towns 
Turning to the five northern industrial 
cities (Baltimore, Cleveland, Detroit, Pitts- 
burgh and Syracuse) which are supposed 
to give a Imt oil northern manufacturing 
towns in general, we are told that more thin 
hali oi those on re\ici and oi those ervnwYig 
less than $3 a week per member of the 
fund} were on a diet below the danger line 
‘‘and some of these families reported very 
acute food sliortages ” It is in such families 
that disease harvests easy victims, and the 
phjsician finds his efforts sadl} hampered 
1)} the fact that his patient has little or no 
resistance or recuperative power 

Other surve>s have shown a deaf rekation 
between income ind illness — the less the 
one, the greater the other — and "bo can 
doubt that impoverished diet plays its part 
m the sinister ratio ^ Figures have proved 
that families with no employed workers 
have about fifty per cent more cases of dis- 
abling illness than those with a full time 
worker 

Sickness and death do not wait for actual 
starvation to do its work A gradual, insidi- 
ous breaking down of the natural defenses 
IS enough, and any one of half a dozen 
diseases will leap m and seize its victim 
That IS the situation tliat exists all over 
our land today, and the longer the depres- 
sion lasts the worse it grows the lower 
vitality ebbs, the weaker resistance be- 
comes The best medicine for it vvill be 
whirring wheels, smoking chimneysi rustling 
pay envelopes Tlie doctor who can bring 
that remedy, be he political, financial or 
industrial, will be the man of the hour 

A Task Worth While 

Part or the blame for the slump in 
milk sales during the depression should bt 
laid to birth control, said Health Commis 
sioner John L Rice the other da}, address- 
ing a meeting of milk producers This 
suggests a new slant for the milk advertis 
mg campaign Romance, mother-love, the 
babble of little voices, can give the ads a 
flavor tliey have lacked thus far The birth- 
rate Ins sunk from 35 per 1,000 at the turn 
of the centur} to 13 per 1,000 Advertising 


IS mighty Can it boost the rate to its former 
IcvcP Here is a task worth while 
Thf payment oi Tiin veterans’ adjusted 
compensation will give some of them the 
ability to settle the doctor’s bill — or to buy 
a second-hand car and take a vacation in 
Florida Which will it be’ Two guesses 
are allowed 

A Good Figure to Slenderize 
pREiiMiNARv uruRis from the Census 
Rtireaii stitc that thure were over 96,000 
first admissions to the 467 mental hospitals 
m Ihc United States in 1934 What this 
tragic figure brings to mind is the probable 
fact that 96000 more will he admitted this 
}tar, and another 96,000 next }eir Where 
are those prospective victims now’ Is it 
possible to locate and save them while their 
mental troubles arc m the incipient stage’ 
Few things are sadder than a wrecked and 
disordered mmd and while we are busy in 
our splendid work of preventive medicine 
for ph>sical ills, let us help the psychopathic 
experts who are tackling the problem of 
dementia precox, and the scliool physicians 
and educators who are laying plans to dis 
cover and aid little minds that do not tick 
quite nglit Wouldn't it be inspiring to see 
that dread figure of 96 000 dwindle gr.ace 
fully downward year by year’ 

“Doctor, Shall I Study Medicine’” 
WiiAT SHALL THE DOCTOR reply when 
some fine young fellow of his acquaintance 
asks Ins advice about studying medicine’ 
An Indiana doctor, faced with this question, 
referred it to Dr OUn West, Secretary of 
the AM A, and Dr West, in Ins reply, 
stated plainly the financial risks of a medi- 
cal catetT, hut also said that if the young 
man had all the good qualities he would 
no doubt succeed Isn’t there also anotlier 
consideration’ Some men have it “in tlieir 
blood’ to be physicians For them tht-ie is 
no other life Just as the artist must paint 
and the singer must sing, so they must heal 
the sick They would rather be poor in the 
practice of medicine than rich in anything 
else Are they not entitled to their chance’ 
Tlie man who thinks of medicine as a 
‘good business” may well be told to close 
the door as lie goes out, but the one who 
thinks of It as the sailor thinks of the stars 
IS the man who is going to help make the 
medicine of tlie future what we all want 
It to be 
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The Physician’s Income Tax 


General instructions for computing the 
Federal income tax are printed on every 
income tax blank, but the provisions which 
affect doctors are discussed in more detail 
in the A.M.A. Journal of January 11. We 
quote and condense the most important 
paragraphs below. Any additional informa- 
tion desired can be obtained at local internal 
revenue offices. 

Gross and Net Incomes: What They Are 

Gross Income . — A physician’s gross in- 
come is the total amount received during 
the year for professional services, regard- 
less of when services were rendered, plus 
money received as profits from investments 
and speculation and other sources. 

Net Income . — Certain professional ex- 
penses and the expenses of carrying on any 
enterprise in which the physician may he 
engaged for gain may he subtracted as “de- 
ductions” from the gross income, to deter- 
mine the net income. An “e.xemption” is al- 
lowed depending on marital status during 
the tax year. These matters are fully cov- 
ered in the tax blanks. 

Earned Income. — In computing the nor- 
mal tax, but not the surtax, there may be 
subtracted from net income from alt sources 
an amount equal to 10 per cent of the earned 
net income, except that the amount so sub- 
tracted shall in no case exceed 10 per cent 
of the net income from all sources. Earned 
income means professional fees, salaries, 
and wages received as compensation for 
personal services, as distinguished from re- 
ceipts from other sources. 

TTie first $3,000 of a physician’s net in- 
come from all sources may be regarded 
under the law as earned net income, whether 
or not in fact earned within the meaning 
set forth in the preceding paragraph. Net 
income in excess of $3,000 may not be 
claimed as earned unless it in fact comes 
within that category. No physician may 
claim as earned net income any income in 
excess of $14,000. 

Deductions for Professional Expenses 

A physician is entitled to deduct all cur- 
rent expenses necessary in carrying on his 
practice. The taxpayer should make no claim 
for the deduction of expenses unless pre- 
pared to prove the expenditure by evidence. 
The following statement shows what such 
deductible expenses are: 

Office Rent . — Office rent is deductible. If 
a physician rents an office for professional 
purposes alone, t^e entire rent may be de- 
ducted. If he rentsva building or apartment 


for use as a residence as well as office, he 
may deduct a part of the rental proportion- 
ate to the space used for professional pur- 
poses. To entitle him to deduction he must 
have an office there, with regular office 
hours. If a physician owns the building he 
cannot charge himself with “rent.” 

Office Maintenance. — Expenditures for 
office maintenance, as for heating, lighting, 
telephone service and the services of at- 
tendants, are deductible. 

Supplies . — Payments for supplies for pro- 
fessional use are deductible. Supplies may 
be fairly described as articles consumed in 
the using; for instance, dressings, clinic.al 
thermometers, drugs and chemicals. Pro- 
fessional journals may be classified as sup- 
plies, and subscription price deducted. 
Amount expended for books, furniture and 
professional instruments and equipment, 
“the useful life of which is short,” gener- 
ally less than one year, may be deducted: 
but if such articles have a more or less 
permanent value, their purchase price is a 
capital expenditure and is not deductible. 

Equipment. — Equipment comprises prop- 
erty of a more or less permanent nature. 
It may ultimately wear out, deteriorate or 
become obsolete, but it is not in the ordinary 
sense of the word “consumed in the using.” 

The cost of equipment, such as is de- 
sci'ibed above, for professional use, cannot 
be deducted as expense in the year acquired. 
Examples of this class of property are auto- 
mobiles, office furniture, medical, surgical 
and laboratory equipment of more or less 
permanent nature, and instruments and ap- 
pliances constituting a part of the phy- 
sicians professional outfit, to be used over a 
considerable period of time, generally over 
one year. Books of more or less permanent 
nature are regarded as equipment and the 
purchase price is therefore not deductible. 

Although the cost of such equipment is 
not deductible in the year acquired, it may 
be recovered through depreciation deduc- 
tions taken year by year over its useful life, 
as described below. 

No hard and fast rule can be laid down 
as to what part of the cost of equipment 
is deductibc each year as depreciation. _As 
fair rates of depreciation, the following 
have been suggested: automobiles, 25 per 
cent a year; ordinary medical libraries, x- 
ray equipment, physicial tlierapy equipment, 
electrical sterilizers, surgical instruments 
and diagnostic apparatus, 10 per cent a year ; 
office furniture, 5 per cent a year. 

Medical Dues. — Dues paid to societies of 
a strictly professional character are deduct- 
ible. Dues to social organizations, even 
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though limited to physicians, are personal 
expenses and not deductible 
Postgraduate Study — Tlie Commissioner 
of Internal Revenue holds that the expense 
of postgraduate study is not deductible 
TraveUng Expenses — ^Traveling expenses, 
including amounts paid for transportation, 
meals and lodging, incurred in professional 
visits to patients and in attending medical 
meetings for a professional purpose, are 
deductible 

Payment for an automobile 
IS a payment for permanent equipment and 
is not deductible The cost of operation and 
repair, and loss through depreciation arc 
deductible The cost of operation and re- 
pair includes the cost of gasoline, oil, tires, 
insurance, repairs, garage rent il (when the 
garage is not owned bv the plijstcian), 
chauffeurs’ wages, and tlie like 

If an automobile is used for professional 
and also for personal purposes — as when 
used by the physician partly for recreation 
or so used b> Ins family— onl> so much of 
tlie expense as arises out of the use for 
profession il purposes may be deducted 
What has been said w itli respect to anto 
mobiles applies with equal force to horses 
and vehicles and the equipment incident to 
their use 

Miscellaneous 

Laboratory Evpeuscs —Tht deductibilit> 
of the expenses of establishing and main- 
taining laboratories is determined by the 


same principles tint determine the deducti- 
bility of corresponding professional ex- 
penses Laboratory rental and the expenses 
of laboratory equipment and supplies and 
of laboratory assistants are deductible when 
under corresponding circumstances they 
would be deductible if rebated to a phy- 
sician's office 

Losses by Fire or Other Causes — Loss 
of and damage to a pliysician’s equipment 
by fire, tlicft or other cause, not compen- 
sated by insurance or otherwise recoverable, 
may be computed as a business expense and 
is**deduotible, provided evidence of such loss 
can be produced Such loss is deductible, 
however, only to the extent to which it has 
not been made good by repair and the cost 
of repair claim^ as a deduction 

Instil aucc Prevnuius — Premiums paid for 
insurance against professional losses are 
deductible This includes insurance against 
damages for alleged malpractice, against 
liability for injuries by a physician's auto- 
niobile while m use for professional pur- 
poses and against loss from theft of pro- 
fessional equipment and damage to or loss 
of professional equipment by fire or other- 
wise Under professional equipment is to 
be included any automobile belonging to 
the physician and used for strictly profes- 
sional purposes 

Lrpeitsc vi Defending Malpractice Suits 
— Expenses incurred m the defense of a 
suit for malpractice are deductible as busi- 
ness expense 


Books 
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l^eiHowledgment cf alt hookt reeftifd by the Jowuhai ttnil be made tn tktt column and 
this xtnll be deemed by us a full e<futvolent to those senjtnff them A selection from tJii/ 
column uUi be made for revieu as dictated by thetr merits or m the interests of our readers ] 


A Textbook of Bacteriology By Thurman 
B Rice, M D Octavo of 551 pages, illus- 
trated Philadelphia W B Saunders Com 
pany, 1935 Cloth, $5 00 
The Stomach and Duodenum By George 
B Eusterman, M D , & Donald C Balfour, 
M D Octavo of 958 pages, illustrated 
Philadelphia W B Saunders Company, 1935 
Cloth, $10 00 

Diseases of the Skin By Frank C 
Knowles, M D Third edition Octavo of 
640 pages illustrated Philadelphia, Lea & 
Febiger, 1915 Cloth, $6 50 
Tumors of the Urinary Bladder. By Edwin 
Beer, M D Octavo of 166 pages illustrated 
Baltimore, William Wood &. Company. 1935 
Cloth. $3 50 

The Compleat Pediatncian Practical, 
Diagnostic, 'Iheraptntic and Preventive pcdi 
atnes By W C Davison, MD Octavo 


Durham Duke University Press, 1934 
Cloth $3 75 

Surgery Queen of the Arts and Other 
Papers and Addresses By Wdham D Hag- 
gard, MD Octavo of 389 pages, illustrated 
Philadelphia W B Saunders Company, 1935 
Cloth $5 50 

A Terminology of Operations of the Uni- 
versity of Chicago Clinics By Hilger P 
Jenkins, bf D Duodecimo of 99 pages Chi 
cago, University of Chicago Press. 1935 
Paper, $1 00 

Prescription Wntmg and Formulary By 
Charles Solomon M D Octavo of 351 pages 
diustrated Philadelphia, J B Lippmcott 
Company, 1935 Cloth 

Behavior Development m Infants A Sur- 
rey of the Literature on Prenatal and Post 
natal Activity 1920-1934 By Evelyn Dewey 
Octavo of ^1 pages New York Columbia 
University Press, 1935 Cloth, $3 50 



380 


BOOKS 


[N. Y. State J. M. 


REVIEWED 


The Popular Practice of Fraud. By T. 
Swann Harding. Octavo of 376 pages. London; 
New York, Longmans, Green & Co., 1935. 
Cloth, $2.50. 

A refreshing change from the old scare 
head type of muck raking. Mr. Harding 
holds the mirror up for all of us to take 
a look, and what a sorry reflection we find, 
for we are all there, both the just and 
the unjust. All suckers, and we smile to 
show that we like it. Even the hard boiled 
M. D.’s who insist in taking our "stuff” 
ethically, and how ! 

We are all frauds, only some of us are 
more astute than the rest, who, in their 
turn, are taken in by those still more slick. 
We take all of our emotions, from fear of 
death, to fear of ridicule or personal ap- 
pearance, and we pay the slick boys $700,- 
000,000 a year to play on these emotions, 
and we like it! And we clamor for more. 

Most of us are not geared for the 
Twentieth Century, except chronologically, 
and we fall foi the same old stuff, only 
it is served up to us as a pseudo-science, 
with a patter of vitamins, restored vigor, 
how bad our bodies smell, or the things 
even our best friends hesitate to tell us. 
The bogey of fear is worked overtime as a 
selling agent. The cancer and diabetic 
ghouls are still reaping a fruitful harvest; 
the more preposterous the claims, the bigger 
the financial reward. Madame’s bosom can 
be made large or small as desired, by the 
same cream, applied with reverse “English” ! 

Why try to save these morons from 
themselves by the enactment of prohibitory 
laws? This is the nice question the author 
evolves after a resume of the high pressure 
advertising methods which creates a market 
to sell worthless truck to a people who do 
not need it, but who lack the mentality to 
resist the honeyed “sales talk”. He develops 
an ironic humor which is as inimitable as 
it is naive. He also stresses the need of a 
real “food standard,” statutory, if need be, 
as a remedy, and this is self evident. 

The author extends his sympathetic 
respects to the harassed Federal agents who 
attempt to enforce the present inadequate 
law, and reveals how a richly endowed 
advertising lobby, with the patent medicine 
interests, are adroitly thwarting every effort 
that is being made, to whip them into line, 
and intersperse at least a morsel of truth, 
into_ their bombastic claims. When the 
millions of plunder lost to these same in- 
terests by this type of legislation are con- 
sidered, their loud cries of “government 
interference in legitimate business” can be 
intelligently discounted. 

V 


In conclusion, let us agree with the 
Psalmist, that verily “All is indeed vanity”, 
but that nobody ever dreamed of the millions 
that were in it, till “legitimate advertising” 
showed the way. A good book, well written ; 
let us read it well, and profit. 

Thomas F. Nevins 

General Ophthalmology: A Short Treatise 
for Students and Practitioners. By S. A. 
Agatston, M.D., 16mo. of 170 pages. New York, 
John L. Schoenfeld Company, 1935. Cloth, $2.00. 

This newest handbook on ophthalmology 
has certain features which distinguish it 
from other well-known works: 

a. It is small, and can easily fit into a 
vest-pocket. 

b. It is comprehensive, and reviews the 
essential features of practical ophthalmology 
in systematic form. 

It should not, however, be confused with 
the quiz compend designed for undergradu- 
ates. It does, however, fill a distinct niche 
in ophthalmological contributions, for by its 
summary considerations of the salient fea- 
tures of practical ophthalmology, it serves as 
a ready-reference guide to the post-graduate 
medical student and to the busy physician 
who may be groping for a precise diag- 
nostic term or a concise description or a 
differential diagnosis. 

Emanuel Krimsky 

Orthopedics for the Teachers of Crippled 
Children. By Samuel W. Boorstein, M.D. 
Duodecimo of 120 pages. New York, Aidem 
Publishing Company, 1935. Cloth, $1.50. 

As the title of the book explains, it is 
intended primarily for the use of the teacher 
of the crippled child. The effect of psychic 
influence upon these unfortunates can be 
fully appreciated only by those who have 
actually seen the results of such influence, 
both good and bad. This is well brought out 
by the author, drawn from an obviously 
very extensive experience. Several opinions 
expressed in the book, particularly in regard 
to electrotherapy, are somewhat at variance 
with those usually accepted, and must be 
regarded as the result of the author’s own 
observations. The review of disabling con- 
ditions found in children is very complete 
and descriptions are well explained for the 
guidance of the lay aide. The list of cripples 
who have attained unusual prominence in 
world affairs leaves the reader rather en- 
vious of those of unsound body. The book 
on a whole is of considerable merit, and will 
well repay the brief time required for its 
perusal. 

Jerome Weiss 
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Aids to Surgery. By Cecil A. Joll, M.D., 
and Reginald C. B. LedHe, B.S. Sixth edition. 
16rno of 612 pages, illustrated. Baltimore, 
liam Wood & Company, 1935. Cloth, $2.75. 

This volume is the sixth edition of a most 
remarkable compendium of surgery. Com- 
pleteness and terseness are its outstanding 
qualities. It is thoroughly up to date, 
sparsely illustrated with diagrams, every one 
of which is to the point. As a quick refer- 
ence book or as a textbook for pre-exam 
Studies, it has no equal. 

George Webb 

The Spleen and Resistance. By David 
Perla, M.D., & Jessie Marmorston, M.D. 
Octavo of 170 pages. Baltimore, Williams & 
Wilkins Company, 1935. Doth, $2.00. 

A professor of Pathology in one of our 
medical schools once asked one of his med- 
ical students to recite tlie functions of the 
spleen. Fearing admission of ignorance, the 
student replied that he did know it at one 
time but had forgotten it, whereupon tlie 
professor sarcastically exclaimed: A great 
calamity has befallen the universe. The only 
man in the world who knew the function of 
the spleen has forgotten it! 

Tlie spleen has stood jocular comment 
and has served as a target for medical 
liiimor for many years. With recent ad- 
vances in our knowledge of the^ Reticulo- 
Endothelial system, however, it is safe to 
predict that the spleen will in the near 
future, occupy the same elevated position 
as do some of the other viscera concerning 
which we think we know more. A great step 
in this direction has been made by the 
recent publication The Spleen and Resist- 
ance by Drs. Perla and Marmorston, These 
autliors are deserving of much complimen- 
tary comment for not only did they dare to 
tread, but also for treading so well on a 
field “where angels feared to tread.” 

Only one who is acquainted with splenic 
difficulties, can appreciate the tremendous 
task involved in a critical review of all the 
contradictory and ambiguous literature 
which has accumulated about the spleen. 
Such a review has been excellently prepared 
by the authors of this book, giving a proper 
evaluation to the various publications on 
this subject. 

Although the autliors deal primarily with 
the relation of the spleen to infection, the 
book contains several tangential discussions 
which are refreshing and illuminating. 
Thus, in the first two chapters which are 
brief but precise, a delightful exposition of 
the authors’ knowledge of the comparative 
anatomy and histology of the spleen is in- 
cluded, followed by a discussion on the 
significance of the reticular cells in the 
development of the spleen. 


In few, if any, of the available treatises 
on this subject is there to be found so 
systematic and scientific a presentation of 
the changes that occur in the spleen in 
various infections as is found in this book 
on the spleen and resistance. 

In the subsequent chapters dealing with 
the role of tlie spleen in antibody formation, 
the affect of splenectomy on natural resist- 
ance and the relation of the spleen to 
acquired resistance in latent infection, and 
compensatory changes following splenect- 
omy, one begins to feel the need for more 
clinical data which the authors might have 
provided to make tlie book more complete. 
This is especially true of the discussion on 
compensatory changes following splen- 
ectomy. 

Experimental workers should find this 
book especially valuable, since the author 
deals in more or less complete detail with 
the experimental phases of the role of the 
spleen in the above mentioned conditions. 

The authors own experimental researches 
on the relation of copper to resistance and 
splenic function arc discussed, as are also 
the interpretations of old and recent theories 
on the roll of the spleen in iron metabolism 
and its relation to hemoglobin production. 
The authors’ contribution on this phase of 
splenic function are extremely interesting 
and should prove to be of practical value. 

The summary found at the end of each 
chapter as well as the final resume are 
deserving of special comment. Here the 
authors have shown utmost consideration 
for the busy man who wishes to get the 
gist of everything he reads in a summary 
form. SiLiK H. Polayes 

Mouth Infection: Clinical Histories. By 
Oliver T. Osborne, Octavo of 119 pages. New 
Haven [Oliver T. Osborne], 1934. Cloth, ^.00. 

This little book of case histories, which 
occurred in a prominent physician's general 
practice, is a very good reminder of the 
importance of mouth infection in relation 
to the complete examination and care of the 
patient. 

The author draws a number of interesting 
conclusions from these cases. Of these a 
good example is the following, glycosuria 
can be and perhaps true diabetes mellitus 
may be caused by mouth infection. With the 
excellent wealth of material at his disposal, 
it is to be regretted that more complete 
histories and careful laboratory data are not 
included so as to clearlv Justify the con- 
clusions, which are in the main reliable and 
true. 

The medical and dental professions 
should be thankful to the author for this 
add«l attempt at closer cooperation bet^vcen 
medicine and dentistry, 
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It should be read by every careful phy- 
sician and dentist. Oscar Rodin 

Les Hallucinations Verbales et la Parole. 
By Daniel Lagache, M.D. Duodecimo of 184 
pages. Paris, Felix Alcan, 1934. Paper, 18 fr. 

This is a concise little monograph on the 
present state of psychiatric thought in 
France concerning the basis and function 
of auditory hallucinations. Following a 
literary discussion of the French psychiatric 
classical school on this subject, particularly 
with reference to Seglas and his pupils, the 
author approaches the problem of hallucina- 
tions from the biological and dynamic point 
of view as contrasted with the mechanical 
and association tendencies of the last cen- 
tury. This indicates that the psychological 
modes of thinking have penetrated into 
France, also. Nothing essentially beyond 
Mourgue and others is presented, and the 
book is primarily a reference for specialists 
in this country. Sam Parker 

Clinical Laboratory Methods and Diag- 
nosis. By R. B. H. Gradwohl, M.D. Quarto 
of 1028 pages, illustrated. St. Louis, C. V. 
Mosby Company, 1935. Cloth, $8.50. 

This book represents a collection of in- 
formation which is very widely compre- 
hensive in the field of the practice of labora- 
tory methods and diagnosis. All phases of 
laboratory activity are discussed from the 
point of view of those whose medical home 
is in the laboratory. 

Any attempt to describe the contents of 
the book in detail would require much more 
time and space than any reviewer has avail- 
able. With the few criticisms that might 
be made such as the irritating frequency of 
the use of the personal pronoun and the 
omission of methods for the determination 
of cholesterol esters and the failure to in- 
clude a description of bone marrow punc- 
ture, the book as a whole is an admirable 
one. 

It is profusely, aptly and well illustrated. 
It should prove of great value especially to 
the laboratory man, as well as to anyone 
interested in any field of medicine. 

Max Lederer 

Aids to Ophthalmology. By N. Bishop 
Harman, M.A. Eighth edition 16mo of 242 
pages, illustrated. Baltimore, William Wood & 
Company, 1935. Cloth, $1.25. 

This cornpend on ophthalmology is now in 
its 8th edition. While it is comprehensive 
for the needs of the medical student, it fails 
m providing certain indispensable features 
to be found in such popular books as May’s, 
namely, vivid illustrati'ms, and a more per- 
sonal approach. Nevertheless, as a supple- 
ment to a course on that subject it is 
splendid. \ 


The author is well known for his in- 
genious contributions and methods, which 
are illustrated throughout the text. He dis- 
approves of lachrymal probing as a means 
of overcoming a stricture; but only for the 
purpose of diagnosis. He also counsels the 
operator not to disturb a ring of rust on the 
cornea after removing a piece of steel or 
iron. These and many other points from 
such an outstanding authority as Hannan 
will arrest the reader’s attention. 

Emanuel Krimsky 

The Surgical Clinics of North America. 
Volume 15, number 3, June, 1935. (Chicago 
Number.) Published every other month by tlie 
W. B. Saunders Company, Philadelphia and 
London. Per Clinic Year (6 issues). Cloth, 
$16.00; Paper, $12.00. 

This, the Chicago issue of the Clinics, is 
devoted largely to traumatic surgery though 
abdominal and gynecological subjects are 
also treated. Most of Chicago’s outstanding 
surgeons have contributed to this number 
creating an interesting and intensely prac- 
tical volume. Geo. Webb 

The International Medical Annual. A Year 
Book of Treatment and Practitioner’s Index. 
Edited by H. Letheby Tidy, M.D. & A. Rendle 
Short, M.D. Octavo of 522 pages, illustrated. 
Baltimore, William Wood & Company, 1935. 
Cloth, $6.00. 

In rambling through a yearbook on med- 
ical reports, the reader is constantly con- 
fronted with a maze of confusing and 
contradictory reports, as well as some 
empirical and scientific data. Out of this 
morass he must exercise ingenuity in 
separating the chaff from the wheat. While 
medical progress is not a steady evolution- 
ary process, tliese numerous ebbs and flows 
which constitute seemingly unimportant 
contributions, are,- in the final analysis, in- 
dispensable in keeping medicine alive and 
in serving as harbingers of something more 
significant. 

And so, this annual does not offer new 
discoveries of outstanding promise, but 
mainly a stock-taking of some of the things 
we have learned to accept complacently. 
For example: 

1. Noguchi’s “discovery” of a germ of 
Trachoma is refuted. 

2. Active immunization against scarlet 
fever cannot be assured. 

3. Tonsillectomy is no protection against 
colds, otitis, rheumatism, or infective fevers. 

4. Serum therapy is of no value in Pneu- 
monia, except possibly in Type 1. 

5. There is increasing opposition to BCG 
vaccine for tuberculosis. 

6. The so-called cyclic vomiting attacks 
are not due to acidosis. 

Emanuel Krimsky 
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CHARLES B. TOWNS HOSPITAL 

FOR THE EXCLUSIVE TREATMENT OF 

ALCOHOLISM and DRUG ADDICTION 

This hospital has specialized solely in addictions 
for over thirty years. Our experience has shown 
us that best results could not be obtained when 
associated with any other type of case. Its 
method of treatment has been fully described in 
the journal of the American Medical Assoda- 
tion and other scientific literature. The treat' 
ment is a hospital procedure and provides a defi' 
nite means of eliminating the craving and the 
toxic products of alcohol and drugs. Emphasiz' 
ing the after care and with appredation of the 
seriousness of the alcoholic problem we devote 
the convalescent period to minimizing the possibih 
ky of relapse. In the classification of the City 
of New York hospitals this institution has been 
granted a spedal license by the Commissioner of 
Hospitals for the exclusive treatment of alcoholic 

and drug addiction. Directly across from Central Park 

Complimentary copy of **DruB and 

Alcoholic Sickness** sent on request* 


2 9 3 CENTRAL PARK WEST, NEW YORK, N. Y. 



“FALKIRK in the RAMAPOS” 

ESTABLISHED 1889 

A sanitarium - located in the delightful Ramapo Mountains of Orange 
County, forty miles from New York City. Easy of access by motor or rail. 

A group of modern buildings surrounded by a two hundred and fifty acre 

estate provides the necessary freedom and desired privacy 

Rational scientific treatment and unexcelled care 

Catering to a limited group of selected cases not exceeding forty in 

number 

The facilities of Falkirk have been recommended by members of the 
medical profession for almost a half century 

A Sanitarium Devoted to the Individual Care of Mental Patients 

Theodore IV. Neumann, M.D., Physician-in-Charge 
CENTRAL VALLEY Orange County NEW YORK 



Patronize your N. T. STATE J. M. advertisers to enhance Its value 
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CREST VIEW SANITARIUM 

/. St. Clair niteheock, M.D., Mtdleal XHrtctor 
275 Nortli Maple Avenne 
Greenwich* Connecticut 

T«Lt 7?S Qreeatrleh 

Something distinctive. Bcautifullj appointed. Quiet, refined, homelike atmos< 
pbere; in hilly section. (25 miles from N.Y. City.) Nervous, mildly mental, diges- 
tive and cardiovascular cases, ELDERLY PATIENTS especially cared for. 

Moderate "Rates 


Dr. Barnes Sanitarium 

Stamford, Connecticut 

Establlslied 1808 Teleplione 4-11I3 

{Fifty miMHtfj from New 1 ®rJL Cf<3) 

A modem private Santlartum for treatment of 
mental and nervous diseases, general invalidism and 
alcoholism Separate cottnses afTord adequate clasai 
iication 

Homelike environment with ideal surroundings 
in a beautiful lull country provide a restorative 
influence 

Completely equipped for scientific treatment and 
»^>etiai attention needed in each ease Diveraional 
aids provided, incluling a fully equipped occup-i 
tional therapy department 
Uooklet upon request 

V, ]I IIAK^ES, 3(D. »ed. 8npt. 


Belle Mead Sanatokium 
and Farm 

BEILE MEAD, MEW JEE8ET 
Por NERVOUS sod StENTAL patients— ALCOHOLIC and 
DRUG case *— selected cues or EPILEPSY— CONVALCS* 
CENTS and ELDERLY people 


SclentlPc TicstmenL Cmeient Stidlcal and Nursing RttfT 
Occupational Therapy riiyalclans inriled to cooperate In Ibe 
treatment of cues recommended 

BOOKLET SENT ON REQUEST 
Located on 500 ACRE MODEL STOCK FARM, at the foot 
or the WATCHUNQ MOUNTAINS lU hours from NEW 
YORK or PHILADELPHIA via Ibe Reading ILTL 

JOHN CRAMER KINDRED, K D , CONBDLTANT 
Telephones — BelleMeadEl NewYork— AStorla 8 0830 
Long esfabffa7icfl and Ucensed—on anvroicd 
A 2J A Reoistered List 


BRIGHAM HALL 
HOSPITAL 

CANANDAIGUA, N. Y. 

A Private Hospital for Mental 
and Nervous Diseases 

Licensed by the 

Department of Mental Hygiene 
Founded in 1855 

Beautifully located in the his- 
toric lake region of ‘Centfhl 
New York. Classification, 
special attention and individ- 
ual care. 

Ph^Bteian in Charge, 
ROBERT M. ROSS, M.D. 


INTERPINES” 


W COSHEN, N. T. 

PHONE 117 

ETHICAL— RELIABLE— SCIENTIFIC 
Disorders of the Nervous System 

BEAUTIFUL— qUIET-HOMELIKE— WRITE FOR BOOKLET 

Frm,e8.ck W. Sewa«,, MJ) , Dir. FtomcK T. Sewasd, MJ).. Res. Phy. 

Claeence a. Poms, IRD., Res. Phy. 


« r Vi J M to ftciauie replies to Inqalriea v 






^attatnnum (labrtplH 



Private tuberculosis sanatorium in the Adlrondackn conducted 
bj' the Sisters of Jlcrcy of the Union In tlio U.R A. $18 to $30 
weekly for room, board, medical and nurslnc service. X-ray, 
uneumothorax, etc., extra. 

Sister Mary McAufey, R.S.M. John N. Hayes. M.D. 

Supt. Med. Dir. 

ffiabrirlB, Nrm ^nrk 


WEST HILL S; 


252 St. & FleldHton Rd. 
Riverdale, New York City 


liOcatcd within the city limits. It has all the adranUses of a 
country sanitarium for those who are nervous or mentally IlL 
In addition to the main bulldine, there are several attractive 
cottages located on a ten-acre plot. Occupational Therapy and 
all modern treatment facilities. Telephone: KlnRshrldae 6-3040 

Send Sot Booklet 

Addresfl, HENKY W. EEOTD. M.D. 


HALCYON REST 

754 BOSTON POST KOAl), KYE, NEW YORK 
Henry W. Lleyd. M.D., Physician In Charge 
Llcenicd and fully enuipwd for the treatment of mental and 
nerrous patients. Including Occupational Therapy. Beautifully 
located and surrounded by largo estates. 

Telephone: Rye SSO 
Write for Illustrated Booklet 


Louden -Knickerbocker Hall 

SPECIALIZING IN 

NERVOUS-MENTAL DISORDERS 
NARCOTIC ADDICTION, ALCOHOLISM 

Ideally located In a auiet residential secuon on the South Shore of 
IdOng Island. 33% miles from New York City. 

Frequent musical entertainment, talking pictures, radio programs, 
and dances provide diversion for patients. Completely staffed and 
equipped for all reouislte medical and nursing care, including Hydro 
and Occupational Therapy. 


MacDOUGALL PRIVATE AMBULANCE SERVICE 

The Only Service of Its Kind 

Now streamlined Cadillac Ambulance. Eonc wheel base. Knee action. Ilospitnl bed on 
alr-cnsh!on jaebs. Hot and cold ssnter. Toilet. Electric fans. Operating light, 

I Tel. EN. 2-7300 344 WEST 70TH STREET New York, N. Y. 


ADDRESS REVISION NOTIFICATION 


Change my address on mailing list 

From 

To 

Journal not being received, 
correct address as follows: 


Date Signed 
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In the event of a change of 
address or failure to receive 
your JOURNAL regularly, 
fill out this blank and mail 
immediately to 

MEDICAL SOCIETY 
OF THE 

STATE OF NEW YORK 

2 East 103rd St. \ 
New Yoric, N. Y. \ 



AMITYVILLE, L.I., H.Y. 

EST. 1880 

PHONE AMITYVIEEE 58 

JOHN F. LOUDEN 

Proprietor 

JAMES F. VAVASOUR 
M.D. 

Phyeieian-in-Chargr 
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New Scientific Diaper 


cleanmg and purifying process and service, 

Eliminates “odor” from home . . handling! 

Fluff dried for comfort! No chafing! For 
details phone or write 

^«.^jTIDY didy 

32 68 47th St., LONG ISLAND CITY, N. Y. ASTORIA 8*1090 


braces for DEFORMITIES 

ARCH supponrs back braces 

L.EG BRACES FOR I P CASKS 
CBLKUL.01D (SPINE CURVATURE) CORSETS 
REFERRED CASES ONEY 26 TEARS 
APVD BY U S VET S BUREAU and STATE OF 
NEW YORK 

/’/ilfslrfon*' and Surgeona’ eorrcfpondcnce toJiettH 
I*. E. nOSlVORTIT 

131 135 Crouse PI. SIRACUSE Phone 6-4278 I 


FOR NURSES 

=RIVERSIDE REG1STRK= 

AGENCY 

PROMPT 
DAY and NIGHT 
SERVICE 
* 

Riverside 9-0523 
1 36 W. 96TH . ST. N . Y. C. 


HEMOGLOBINOMETER-Dare 


For sals by all Supply Heoiei Aik for dsterlpllvt clrealax, 
ItlEKSR INSTRUMENT CO.. Sole Ufra. 
Pll9't921 Fairmont Avv. Philadelphia Pa. 


For more than 85 years the Amerlean Cystoeeope 
Makers hare been aerrlDS the medical profetston and 
raeperatinx sdtii }t m the erolremenc ol new Ideal. 

AMERICAN CY5TOSCOPE MAKERS, INC. 

450 Whltlwk A«a Niw Yerlu N. Y. 


IT’S HERE! 

THE NEW PHOTOSCOP 

UNIVERSAL PHOTO-ELECTRIC 
EXPOSURE METER 

FOR STILL AND CINE-PHOTOGRAPHY 

Oifferent In ahipe and of 
»eit pocket lire mfajurlni 
2’A X 3 X I 3/16 ovtr 
all. 

Vailly Improved and 
novel control of the read- 
ing angle. 

Direct “etop" Indleallen 
for any p r e . i a t flfm 
■peed, exposure time, or 
Cine • eamera’e “frames, 
per-ieeend." 


Price complete with sturdy Eveready jq 

ieether case end neekeord 

S^nd for bookhts M. D. P., "Facts About ibe 
New Photoscope,” end "A Reference Book for 
photographic Exposure.” 

WILLOUGHBYS 

WorW's Largest Exclusive Camera Supply House 

no V/esk 32nd Sk. New Yorlt 




PURE CANDIES 

Starting over forty years ago, 
Loft has become an oufstand* 
ing leader in the manufacturing 
of fine candies selling direct 
through its own 225 Loft Stores. 
Only the Hnest and purest in- 
gredients used. No preserva- 
tives — no adulterations. 

LOFT ICE CREAM 

The finest that money and skill 
can produce — of pure cream, 
mlllc and eggs with pure vanilla, 
chocolate, coffee and natural 
fruits. No artificial ingredients. 
Smooth and rich in butter fat. 


Mention the N T. BTATE J. U. to /eemute wpJlcs ta 1 
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A Guide to 
Select Schools 



Schools of refinement selected particularly for a high rating in efficiency and culture. 


Beaver College 

I PRE-MEDICAL STUDIES 

Largest college for women in Pennsylvania — iargest In 
the United States connected with the Presbyterian 
Church. Curricuium and tuition on request. 

JENKiNTOWN, PENNSYLVANIA 


LABORATORY TECHNIQUE 

An uncrowded profession offering steady, dignified, 
highly remunerative employment. Complete course in- 
cluding clinical laboratory technique and basal metabo- 
lism in six months. Small classes svith personal super- 
vision. A splendid course for post graduate work. 
Student dormitory maintained. For information write 
for catalogue. 

Eastern Academy of Laboratory Technique, 
1709 Genesee St., Utica, N. V. 


AMERICAN ACADEMY 

of DRAMATIC ARTS 

Founded in ISSi hy FranliUn II. Saryent 
The first and foremost Institution for Dramatic 
and Expressional Training in America. 

Terms begin Oct. 26, Jnn. 15, April 1. 

For cataloy — address the Secretary. 

.CARNEGIE HALL NEW YORK, 


The MERCERSBURG ACADEMY 

Beautiful, healthful mountain location near Mason and 
Dixon Line. Honorable traditions for a centnry of 
educational service. Alumni from 24 nations. 080 
former students noio in 113 colleges. Thorough prepa- 
ration for all colleges either by examination or certifi- 
cate. Faculty represents 26 colleges and universities. 
Clean Life, Hard Work, Fair Play. 

BOYD EDWARDS, D.D., L.L.D., Headmaster 
MERCERSBURG, PA. 


GRADWOHL SCHOOIi 

OF LABORATORY TECHNIQUE 


p Training of Laboratory Technicians In Clinical Path--i 
I olog}% Hematology, including Schilling Methods. Etc. I 
I Competent Teaching Personnel and Complete Eaulp- I 
I ment. Eight Months’ Instruction plus Four Months' I 
^ Internship. Write for Catalogue. 

3511 LUCAS AVE., ST, LOUIS, MO. 

R. B. H. Gradwohl, M.D.. Director 


Education’s Three-Base Hit 

Life -has three bases — mind, body and 
character — and the man whose life is built 
on only one of them has only got to first 
base, and no ball game in the world was 
ever won by players who could not get be- 
yond first. Yet our public schools are full of 
boys and girls who are patted on the back 
and held up to public praise for a one-sided, 
a one-base, development. 

“See that girl? She took the prize in ad- 
vanced algebra !’’ “That boy is a wonder in 
the high hurdles!” “That one has a beauti- 
ful character!” Fine, but they are one-base 
hitters. Tliey must learn to reach second 
and third or they will never score. A sharp 
drive between the bases or over the short- 
stop’s head will put you on first, but it is 
not enougli. 

That is exactly the situation that tlie pri- 
vate school understands. The girl who is a 
star in algebra needs physical and cultural 
training to fit her to be a fine, splendid 
woman. The high-hurdler will find that in 
the big world there is not much call for 
running and jumping. The boy or girl cf 
fine character must have health and brains, 
too, or fall sliort of success. 

The very day when your boy or girl 
enters a fine private school the teaching 
staff starts to size up and analyze his or her 
good qualities and weaknesses, and plan to 
make good what is lacking. The athletic 
instructor, of course, wants to develop his 
best athletes into winning - teams, but he 
also looks carefully after the physical de- 
velopment of the weakest boy in the gym. 
Character-building, too, is cultivated in the 
private school in a way that the public 
school never even attempts. 

In short, the private school makes three- 
base hitters, and it is a pretty safe bet that 
if the youngsters get to third, a big per- 
centage will make a winning sprint to the 
home plate of success. 




CLASSIFIED ADVERTISEMENTS 


Ratet for clajnjied edtertittmtntt or* 10 eenit ^er word for on* or tno \n3irt\ont, 3 contteuUv* insertions 
9 eents Per ttord 6 Consecutne insertions 8 cents per word, 12 eonstcutne insertions 7 cents Per uord, 
24 consecutne insertions 5 cents per uord Mtmmurn charge, *2 SO ’’ ' 

poyt^te in advance To avoid delay tn puthshing REM/T \VlTH ORDER 


Help Wanied 

WANTED — Associite, recent graduate, Class A, 
hospital training Salary and expenses for three 
months’ trial Ihen salary or share with guarantee 
No surgerj Up state citj Address Box 101, 
New York State Journal of Medicine, 33 West 
42nd St , New York City 


"Slone V^alls Do No! a Prison Malta — Nor 
Iron Bars a Cage" 

Winter is a jailer who shuts us all in from the 
fullest vitamin D value of sunlight The bab> 
becomes virtually a prisoner, m several senses 
First of all. meteorologic observations prove that 
winter sunshine in most sections of the countrj 
averages 10 to 50 per cent less than summer sun 
shine Secondlj, the quality of the available 
sunshine is inferior due to the shorter distance of 
the sun from the earth altering the angle of the 
sun’s rays Again, the hour of the day has an 
important bearing At 8 30 a m there is an 
average loss of over 31%, and at 3 30 pm, over 
21% 

Furthermore, at this season, the mother is likely 
to bundle her bab> to keep it warm, shutting out 
the sun from Baby’s skin , and in turning the car- 
nage awa> from the wind, she may also turn the 
child s face away from the sun 

Moreover, as Dr Alfred F Hess has pointed 
out, ‘it has never been determined whether the 


Office Space Wanied 


A DENTIST who has practiced many years ui 
prominent Fifth Avenue location and has large 
following, desires to locate his office with group of 
physicians Write details to Dentist 11, c/o 
Journal office 


Position Wanted 


RECEPTIONIST-TYPIST Young, intelligent, 
cultured, attractive Hospital record room experi- 
ence Desires full or part-time work in New York 
Cit> Write Box 102, c/o New York State Journal 
of Medicine, 33 W 42nd St , New York, N Y 


skm of individuals vanes in its content of 
ergosterot ’ (synthesized by the sun’s rays into 
Mlamm D) 'or, again, whether this factor is 
equally distributed throughout the surface of the 
bMy ” 

‘While neither Mead’s Oleum Percomorplium 
nor Mead s Cod Liver Oil Fortified With Per- 
comorph Liver Oil constitutes a substitute for sun- 
shine, they do olTer an effective, controllable sup 
plement especially important because the only 
natural foodstuff that contains appreciable quan 
titles of vitamin D is egg-yolk Unlike winter 
sunshine the vitamm D value of Mead s antincketic 
products does not vary from day to day or from 
hour to hour — Adv 


BOUND COPIES FOR 1935 COMPLETE 


Now ready — 



A complete permanent file of your Journal covering the twenty-four 
issues of 1935— handsomely bound m rigid cloth covers for your 
reference library ^ 

$5 00 for the complete set tncludmg fresh copies of the Journal 
ORDER BY MAIL OR PHONE FROM THE BUSINESS OFFICE 

New York State Journal of Medicine 

33 WEST 42ND ST., NEW YORK — CHhickering 4-SS70 
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In CLEVELAND it’s 

^ The HOLLENDEN 

In COLUMBUS it’s 

/ The NEIL HOUSE 

In AKRON it’s 

/ The MAYFLOWER 

In TOLEDO it’s 

/ The NEW SECOR 

In DAYTON it’s 

/ The Biltmore 

in SAVANNAH (GA.) it’s 

]/ The Gen’l Oglethorpe 

In AUGUSTA (GA.) it’s 

1/ The BON AIR 

AMERICA'S MOST EXCLUSIVE RESORT HOTEL 

In MIAMI BEACH it’s 

/ The FLEETWOOD 

A FINE WINTER RESORT HOTEL 
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Travel and Hotels 


Map Out Your New York 
Convention Stay 

To enjoy your coming' Convention 
to tlie utmost, map out your days and 
evenings and thus obtain the greatest 
use of available time. 

No matter how many times a visi- 
tor to the great metropolis has been 
coming, there is always the prospect 
of seeing new things New York is 
constantly changing. This is as true of down- 
town New York as it is of the East Side, West 
Side, Fifth Avenue or Broadw’ay. 

The shade of the venturesome Henry Hud- 
son on viewing the roof tops of Afanhattan in 
1936 would exclaim indignantly, "It isn’t so, 
I don't believe it." If he should slip into the 
observation tower of the Empire State Build- 
ing, 1,040 feet above scintillating Manhattan 
at night, a wisp of cloud at his elbow, or if 
he should stroll about the roof of Rockefeller 
Center not far distant, he would dismiss it 
all as a fantastic trick of an overwrought 
imagination And so it would seem, and so it 
does seem at times even in this day and age 
of great dreams realized. 


During the early part of the Dutch 
occupation, Wall Street separated the 
settlement from a wilderness to the 
north. The name of this street was 
derived from the w’ooden wall extend- 
ing from river to river as a cattle 
guard and a protection against wild 
animals and Indians. Much later 
bears were given the free<lom of the 
street, although this freedom is now 
somewhat restrained. In the settle- 
ment below Wall Street, cow paths formed 
the regular thoroughfares and are still trace- 
able to this day. 

This is the tip of the area tliat has become 
the most important and fascinating city on 
earth, a city wherein millions reside on prop- 
erty that is worth fabulous billions as com- 
pared with the four and twenty dollars worth 
of trinkets tliat satisfied the original owners. 

Instead of the frail craft that brought 
Hendrick from the old world, incredible float- 
ing palaces now sweep in from the Atlantic 
sea lanes and tie up casually and as a matter 
of course at piers a thousand feet long. 

Upon the solid rock that is Manhattan’s 
(C^ntinxfd «h f’agc xxxiv) 




BETWEEN NEW YORK 
AND CALIFORNIA 

A new Groce Santo soils every 
two weeks — oil outside rooms 
with piivole bolhs. outdoor built 
III tiled swimmino pools dining 
rooms with roll bock domes 
which open to the sky, Dorothy 
Croy Beouly Salons pre reltast 
tolkies. gymnosium ond club 
bors. 

BETWEEN NEW YORK 
AND 

SOUTH AMERICA 

39 Ooy all ciponsc cruises to 
Volporoiso. Chile and return— 
10 500 miles' 17 Coribbeon ond 
South American Cities' — Or to 
the interior Peru Cuzco lokt 
Titicoco, from $600 32 Day oil 
expense cruises to Limo Peru 
from $350 Consult your travel 
ogcnl or GRACE Line New York, 
Chicago Son Francisco Los 
Angili^ 
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SED&EFIELD inn 



GOLF, 


Overnight from 
New York. Restful 
English Manor House Atmosphere 
in Modern Country Club Setting. 
Located in the healthy long leaf 
pine section of Piedmont, Carolina — 
Alt. 1,000 feet. Famous Valley 
Brook Golf Course with grass 
greens adjoins hotel. SO miles of 
estate bridle trails — ^Tennis and 
other outdoor sport facilities. Ac- 
commodations and meals as you 
expect them to be. Convenient stop- 
over point for motorists on U. S. 29. 

Write Louts D. Miller, Mgr. 
for information. 

SEDGEFIELD INN 

GREENSBORO, N. C. 


SIX WEEKS post-grad. COURSE .S 

VIKNXA 

Group sailing. May 6, S. S. “WASHINGTON’’ 

Next Groups July 8 and September 9, (936 
Por Informat on and descriptive pamphlet apply 

COMPASS TRAVEL BUREAU 

I Ongacre 5-3070 

55 West 42nd St. New York City 


WATCH CLASSIFIEDS! 


See Page xxxi 


{Continued from page xxxiii) 

easy chair, a city has been built with spires 
that pierce the clouds — when there are any 
clouds to pierce. A city of countless won- 
ders, to which the civilized world has con- 
tributed and whose attractions are so great 
that they draw visitors from all points of the 
compass time and time again. 

Perhaps the finest accommodations any- 
where are provided by scores of splendid 
hotels. The leading establishments of the 
city represent an investment of over three 
hundred millions of dollars. There are good 
accommodations to fit any pocketbook. The 
oldest hotel in Manhattan is far downtown at 
Broad and Pearl streets. Fraunce’s Tavern, 
opened in 1762, is one of the links with Old 
New York and has the distinction of being 
the only building in New York City to have 
been struck by a cannonball fired by an enemy. 
The best known hotels today are largely in 
mid-Manhattan. Hotels marched northward 
with the growth of the city and naturally so 
for more and more are they the centers of 
Metropolitan life. 

Where Fort Amsterdam originally was 
built, now stands the Custom House. Bowl- 
ing Green, Battery Park, and the Aquarium 
will be found unchanged to the returning 
traveler but not many pieces of property have 
escaped the tidal wave of change that swept 
across the nearby financial district. Towering 
skyscrapers give an appearance of theatrical- 
ism to Wall and Broad streets. When finan- 
cial structures were piling, buildings in keep- 
ing were erected. Besides J. P. Morgan & 
Company’s well known building at 23 Wall 
street, little remains of the street of ten years 
ago save the National City Bank and a very 
few lesser known houses. Trinity Church and 
the old cemetery where Revolutionary heroes 
are buried, are now hemmed in by mountain- 
ous monuments to business. And at the foot 
of the street from a recently constructed sea 
ramp, hydroplanes speed business men to 
their suburban estates and in summer to 




TAKE THE 
TEMPER AT URE 

At Aiherif South Carolina 

Averaging 55® from December to the 
middle of March — crisp, pine-laden air, 
and the driest climate east of the Rockies. 

Escape the rigors of Northern winter and 
avoid the enervating effects of the Far 
South. 

Good food, good sporting, good times. 

Highland Park Hotel 

I PUEEN OF WINtW .RESORTS I 

For rates, etc., write W. O. ^,^ISTIAN. Lessee | 

Patronize N. Y. STATE X 


resorts normally hours way. 

While Wall street and the Stock Exchange 
have received a lot of the nation’s attention 
in recent years, the visitor to lower Man- 
hattan is really more interested in the "stock” 
at the Aquarium. This unique place was 
formerly Castle Garden, famed for the mil- 
lions of emigrants who passed through. 
Originally it was a fort, and later used for 
entertainment. Here many distinguished visi- 
tors to America were landed. 

Between lower Manhattan and the mid-town 
section, lie innumerable points of interest. 
This area, too, emphasizes the saying that 

(^Continued on page xxxv) 
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there .'ire ten tliousnnd New Yorks, depending 
upon tlie indivKhnl’s viewpoint ’ind personal 
interest Scores of nnrkets on E.ist Side .ind 
West Side reccl^e and dispense the dail> 
pro\ender for millions of luingrj mouths 
Here are located the Ghetto, Chinatown, 
Greenwich Village, and other distinct sections 
each a world in itself 

The East Side continues to excite the visi- 
tor’s interest though not as vividly as it once 
did Qimatow n is no longer a hot-bed of 
Mce and crime, and no longer attracts the 
thrill seeker, hut its quaint buildings, crooked 
streets, and strangelj foreign populace will 
continue to draw e\en the calloused New 
Yorker to its environs But, sadly, the old 
Bowery without a song to perpetuate it would 
have passed into oblivion >ears ago It 
belongs to a bygone day 

Coming uptown, it is doubtful if any two 
points of interest m New York todaj arouse 
more general interest tlian Rockefeller Center 
and the Empire State Building The elevated 
highway on the West Side, the George Wash- 
ington Bridge, the Holland Tunnels, the 
Museums, Zoos, Sub\\a>s, etc, will aiwa>s 
excite wonder but no nntter what the visitor 
does in New York he invariably takes a turn 
tlirough Rockefeller Center .and never forgets 
to view the entire vicmitj from A1 Smith’s 
Empire State tower 

Naturally, the business of the Convention 
IS of fit St importance, but there will be some 
hesure moments when wasting precious time 
set aside for entert.imment should lie avoided 
So much is alw.ajs rc.adily available tint a 
visitor's problem is never one of an> thing but 
choice, and with so much to choose from, 
some planning is necessarj 
In addition to other features, tlic Waldorf- 
Astoria >our Convention He.adquarters, main 
tains provisions for motor service, has special 
arrangements vvliereby patrons may use near-by 
country clubs and the unusual "About the 
City Bureau ” providing accredited guides, 
companions chaperons, and shoppers, as well 
as information on where to go and what to 
see 1 here is also an office of Thomas Cook 
61 Son for the benefit of travelers, and a 
Theatre Ticket Agency for your convenience 
♦ ♦ ♦ 

“Queen Mary” Broadcasts 
According to a recent issue of Coming 
Events, the world at large will be m touch with 
tlie Queen Mary each evening during her 
maiden voyage from Southhampton to New 
York on May 27, by means of wireless broad- 

{ConUnned on pa^e xxxvi) 
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HEADQUARTERS 

130th ANNUAL 

CONVENTION 

Medical Socloly of the Stale of New York 
April 27th 28th and 29th 1936 



Your convention home at the heart of 
things Special room and suite arrange 
ments available to delegates Restaurants 
afford wide choice of menus at popular 
fixed prices and a la carte 

THE 

WALDORF-ASTORIA 

Park Avenue • 49lh to 50th * New York 


I Clanbge 

"%i Skyscraper by the Sea" 

' Stlnntic Citj> 

400 Outside Rooms each with private 
bath and shower, fresh and sea water. 
' Sun Deck and glass enclosed solarium 
' on top floor Unobstructed ocean view 

I SINGLE FROM $4 • DOUBLE FROM S6 

I ^tntrican Plan • Speaanf'tekly Jtates 

I COMPLETE PARKING AND GARAGE 

FACILITIES 

JOSEPH P BINNS, Manager 


** 
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casts arranged by the BBC, in cooperation 
with the Cunard White Star Line. 

Alany parts of the ship, including even the 
crow’s-nest, will be wired for microphones. 
It is proposed to describe, both from the ship 
and shore, the departure from Southampton 
and the arrival at New York. 

On the second night out, listeners may be 
taken on a 45-minute tour of the ship, and 
each night it is planned to include a short flash 
in the news bulletin. 

* * * 

Good Will Tour by Hotel Man 

Mr. Max Blouet, known to many people 
who have had the pleasure of a stay at the 
famous Hotel George V in Paris, is at present 



on a good will tour of the United States and 
Canada. 

The Hotel George V of Paris is the 
“Waldorf-Astoria” of France and a popular 
hostelry foi distinguished visitors from 
America as well as the rest of the World 
Mr. Blouet plans to visit Boston, Montreal, 
Toronto, Detroit, Chicago, Cincinnati, Pitts- 


buigh, Washington, Norfolk, Baltimore, Phila- 
delphia, and New York. 

A Pleasant Way to Pleasure Islands 

The Bermuda Hotels, Incorpoiatcd, and the 
American Airlines, Inc., announce a new way 
to reach Bermuda — by plane and steamer. 

“The gangplank,” they tell us, “is only a 
few hours away — when you fly. Say goodbye 
to dreary Winter and . . . presto' . . . you’re 
aboard ship to where life, warmth and sun- 
shine will fill your days.” 

Via American Airlines, vacation begins 
when you step aboard your plane to spend a 
few pleasant hours in the blue sky. If you’re 
sailing tomorrow, you spend the night in 
New York instead of en route. 

If you haven’t flown before, you’ll enjoy 
your trip on the largest airline in the United 
States. American Airlines, Inc., flies 6,850 
miles of route connecting 57 cities in 22 states, 
directly serving more than 25,000,000 people, 
and has carried more passengers (sonic 
700,000) than any other airline. 

Round trip from Buffalo to New York is 
less than $40 and the time required to bring 
you to New York is an hour and 34 minutes 

Information on American Airline service 
from other cities may be had from youi local 
travel agent, as well as sailing dates for 
steamers to Bermuda 

* * * 

Red Star Liners Reconditioned for 
Season’s Service 

As announced by John J. Dwyer, Passenger 
Traffic Manager of the Red Star and Arnold 
Bernstein Lines, advance bookings and inquiries 
on European travel for Spring and Summer 
point to the biggest season of travel in 1936 
than in many years. 

To adequately handle this increased business 
the steamers Westerland and Pennland have 
been completely rearranged and lenovated from 
stem to stern. Staterooms, halls, and public 
rooms have been refurnished and improved 
from a standpoint of luxury and comfort 

{ConUnticd on page xxxix) 


SHERWOOD MANOR 


Bermuda's exclusive resort by the sea for those 

desiring rest, comfort, sports, good food good beds, 
fresh spring water, and transportation to and from 
Hamilton, a mile away, at no extra cost And for 
those desiring all these for the least possible expense 
Bathing, boating, tennis, golf practice, dancing — all 
on the premises t/lr and Mrs Sherwood ' is the 
name" — Dutchland Farms Store, Saugus, Mass and 
Sherwood Manor Berrnuda. 



/ - 
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PLACES for REST in the ISLES of REST 


THE BERMUDIANA 

A modern resort hofel In a beautiful 15 acre estate 
New Floral Sports Garden with magnificent swimming 

f )ool, tennis, lawn sports Special golf and sleet privi* 
egos. Sparkling entertainment program. Excellent 
cuisine. Modern rates. Apply, your Travel Agent, or 
Robert D. BlacVman, General Manager, Hotel Ret- 
mudiana, Bermuda; or New York representative, 34 
Whitehall St., New York. 






BELMONT MANOR 

High above the Islands of Hamilton Harbor, set in a 
semi-tropical park with breath-taking views on every 
side. Facilities for devotees of all sports. All con- 
veniences for comfort. Maintaining best social tra- 
ditions and catering to discriminating and refined 
people. Finest cuisine. For information, etc.-^ohn 
O, Evans, Manager, Belmont Manor, Bermuda: or 
authorized travel agencies Bermuda Hotels, Inc., 500 
5th Ave , New York, N Y. PEnnsylvania 6 0665. 


HOTEL LANGTON 

Offering a wide diversity of entertainment and recrea- 
tion, fresh food products from Its own extensive gar- 
dens and dairy farm, as wall as every assistance In 
making arrangements to give quests the meximom en- 
joyment and satisfaction while visiting Bermuda. Rea- 
sonable tariffs. Write direct for further Information 
and rates or consult your nearest authorized travel 
agent, or J. J. Linnehan, Suite 1230 R. C. A. Bldg, 
Rockefeller Center, Circle 7-5679. 
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INVERURIE 

Right on the water's edge. Splendid food and service. 
A wealth of facilities for every sport you cen imagine. 
Famed Marine Terrace . . . dancing to enchant- 
ing music . . . good times ashore and afloat . . 
and so reminiscent of an English Inn. Whether it's to 
relax or lead a gey life, you'll find kindred spirits at 
the Inverurie. Apply direct to J. Edward Connelly. 
Manager, or your local travel agent. Bermuda Hotels. 
Inc., 500 5th Ave., New York, N Y. PEnnsylvania 6-0665 


ELBOW BEACH 

Bermuda's only beach hotel with the world s finest 
surf bathing . . . providing the beneficial effects of sea 
and sunshine. Beautiful surroundings conducive to rest 
and relaxation. Perched high above the beach . . . 
excellent accommodations delicious cuisine, and atten- 
tive service. For information, rates and reservations — 
your travel agent the hotel direct, or for definite 
reservations, write our New York Office, 51 East 42nd 
St. MUrray Hill 2-8442. 




THE PRINCESS 


Shielded by its unmatched waterside and Its Princess 
aegis from even the "quiet noises" of placid Bermuda. 
On Hamilton Harbor. Fifty years under the same 
management . . . blending a deference and fineness, a 
relief from cares, a nicety of dining and entertaining 
and a satisfying realization of wants anticipated. Con- 
sult your local agent, or address inquiries to the 
Princess Hotel. Bermuda Hotels. Inc., 500 5th Ave.. 
New York, N. Y. PEnnsylvania 6 0665. 


BERMUDA HOTELS ASSOCIATIO 
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COMFORT— the keynote of 
every rcoa. RoatCul 
easy chalre, cosy leaps, 
hath, shower, and radio. * 
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W TirE Ca^TER of shopping, 
shows end transportation— 
twenty-three bus lines 
terminate in this hotel. 
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On the Ocean Front 

Atlantic City, New Jersey 

SHualed Direclly on iVio Boardwalk and 
Convenient to All Piers and Amusements 

Per day, (tc r>A Wrtii Meals 

per person 'Pa*UU Private Bath 

European Plan $ 2.50 Private Bath 

Hot and Cold Sea Water in All Baths 

Excellent Food — French Cuisine — GaraRc 

Emanuel E. KaU, Man. Director 
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In New York... 

The popularHy of The Woodstock 
among physicians is best attested by 
the fact that so many of them select 
it as their hotel while in New York 
. . . recommend it to their patients 
and friends . . . and return them- 
selves again and again. 


Daily rates from $2 single, $3 double 
Rooms with private bath from 
$2.50 single — $3.50 double 


Hotel 

WOODSTOCK 

127 WEST 43 RD STREET 
Just East of Broadway 
UNDER KNOn MANAGEMENT 
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Formerly carrying 1,400 passengers, tlie new 
arrangement calls for a maximum capacity of 
565 travelers of tourist class, each accordingly 
having tlie run of the ship. 

Other changes are rearrangement of the 
spacious sports decks, making room for ad- 
ditional outdoor games; enlarging the swim- 
ming pools, adding a rifle range, trap shooting 
range, and a miniature golf course. 

Because of the increased demand by travelers 
who want to take their motor cars abroad with 
them, the ship garage on both steamers has 
been enlarged and so arranged that cars can 
be unloaded and serviced for the land journey 
within a few minutes after the steamers rcacli 
their destinations. 

Discussing the seasonal outlook, Mr. Dwyer 
remarked, "It is really surprising the number 
of people who are not only booking passage 
abroad for themselves but for their automobiles 
as well. It is becoming the modern, comfortable 
and convenient method of travel, and with 
American trained mechanics and English speak- 
ing attendants to be found on every European 
road, the service and refueling stations on the 
Continent today are about as in the United 
States. For those planning budget trips, wc 
have many planned trips for motor parties, 
which can be purchased here before sailing, 
complete in every detail even so far as to 
caring for the supply of gas and oh needed 
during the trips through the various countries." 



FaVomd 

Hotel 

In an exclusive locality 


A Gain in Florida Travel 

Stating that "pleasure travel is one of the 
best indices of business conditions," Mr. S. B. 
Murdock, G. P. A. of the Seaboard Air Line 
Railway, points encouragingly to a 42 per cent 
increase over last year in travel on the Orange 
Blossom Special The Southern States Special 
and the New York-Florida Limited, covering 
the same route as the "Blossom," are close 
seconds in the almost unprecedented travel gain 
wliich Mr. Murdock says is indicative of 
general business gam. 

"Business travel, on the other hand,” he 
adds, "may maintain a fairly high level even 
in bad times. Firms redouble sales effort and 
there is a constant shifting of population in 
the search for new opportunities and for 
employment 

"But present record travel on our trains is 
predominantly travel for pleasure. It means 
that thousands of people are again able to take 
vacations in Winter; to spend money without 
the expectation of any return except what the 
economists call 'psychic income,' which means 
the resulting satisfaction and pleasure. So great 

(Continued on page xli) 
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F EATUMNG - 2 P,oom Suites 
at daily and up 
with qeneFous closets 
and perfectly equipped 
serving pantries. 

Excellent Restaurant with 
Cocktail Lounge 



IZ5 EAST 50IS STREET-NEW YORK 

W.n.BOESCHErX - MONRGEB 
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DOCTORS LIKE 

The 

^ SHELTON HOTEL 
i IN NEW YORK 


It offers all the ser- 
vices of a modern 
New York hotel PLUS the advan- 
tages of a city club. 

Enjoy the extra facilities of a 
swimming pool, gymnasium, sola- 
rium, library, roof garden, squash 
and badminton courts. 

Room with bath from $3 daily 

SUEL.TOX 

HOTEL 

Lexington Avenue at 49th Street 
NEW VOKK 




"AT YOUR SERVICE** 

i f » H n S' 

NEW YORK CITY 

THE PICCADILLY — a select address for se- 
lect people. Physicians who live in New 
York and tliose here just on a visit enjoy 
stopping at this modern, 26 story hotel. 
In the very center of Times Square, within 
4 minutes’ WALK of “Radio City” and 69 
theatres. After-the-theatre-hour, quiet as a 
country lane. That, plus deep, soft beds 
results in sound sleep all night long. 

Immaculate, finely furnished 
rooms with all up-to-the- 
minute conveniences. Rates as 
low as $2.50 

Luxuriouf 2 Room Suites from ^75 Mo. 
(P/ease torife for reservations to 
insure choicest accommodations, . . .) 



When Called to New York 

for consultation or convention 


You’ll find the / / 

comfort, charm .^ \ \ / 

and privacy of a 
well - managed 
home awaiting 

you at THE aX&LnlUB— f 
BARCLAY, com- 

bined ivith 

• CONVENIENT LOCATION— a ilep from Grand 
Central Station; on bus and subwajr routes leading to 
hospitals and medical centers; a short distance from 
Broadwajr theatres and the better men's shops. 

• ECONOMICAL LIVING — parlor suites with serving 
pantry and electric refrigeration. $10, $12 and $15 . . • 
Single rooms, $5, $6 and $7 . , . Double rooms, from $8. 

• DISTINCTION — palronUed 
by discriminating people in 
the different professions 
and in business. 

THE 


BARCJLxlY 


POD ILL! 


JUST 

. T I L r. K • 


SBof times square 

- MANAGER 

PatriA^ze your N. Y. STATE J. M. advertiser? to enhance Its value 


^111 East 48 th St. 
New York City 
George W. Lindholm 
Mrmafer 
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an increase in number of passengers carried 
in one season by tlie Orange Blossom Special 
is thus an important gauge of tlie improvement 
in business conditions, and I do not believe 
the pc.'ik of tlie season has yet been reached. 

“Besides rapidly returning prosperity, other 
factors in the record travel on this famous 
train are: low rail fares with liberal stop-over 
privileges, so that without any additional fare 
one may visit both coasts of Florida and also 
the famous mid-South resorts of Camden, Sea 
Island, Southern Pines, and Pinehurst. And 
if there are at least two pullman passengers 
in the party, one may take a car along at the 
cost of only one additional passenger fare.” 

Mr. Murdock also pointed out as factors, tlic 
air-conditioning feature for comfort, and the 
quality of food and service which form so 
much a part of the popularity of the “Blossom.'’ 

* 4> 

Atlantic City’s Marine Activities 
Atlantic City has prepared for a definite 
Increase in the %'arious branches of niarine 
activities this summer. For tlic past year both 
federal and local governments have been 
working on projects to aid yachting and deep 
sea fishing, and within the ne.xt few weeks, 
the projects will be complete for the influx 
of the resort’s spring and summer visitors. 

Atlantic City will have a channel 250 feet 
wide and deep enough to accommodate shipping 
with an average of 17 feet at mean low water. 
It will extend *1,700 feet from tlie Inlet to its 
termination outside, following a south-south- 
west magnetic course. Skippers, both experi- 
enced and amateur, will have no difficulty in 
navigating their boats into the port now that 
the channel has been dredged. This dredging, 
which is the work of tlie federal government, 
will be completed at a cost of $184,000 and 
has been in progress for nearly a year. 

The fishing bank project, as proposed by the 
Atlantic City Chamber of Commerce, is set 
for a hearing with the War Department. The 
Chamber of Commerce is seeking the approval 
of the Department to deposit debris over the 
ocean floor in an area one mile wide, four miles 
long and about 11 miles from the coast. The 
purpose of the bank is to collect niarine growth 
and attract fish for hand-line fishing. 

The Tuna Club, a local organization formed 
for the purpose of aiding the resort's guest- 
fisherman to catch the most fish with the least 
effort and expense, has a membership of over 
200 enthusiastic workers meeting regularly in 
order to have their program in readiness for 
the throngs who will take advantage of the 
Club’s service. 

iConlinued on page xHi) 
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™ ^ 2.50 

for an oufside room with 
bath, shower and radio, 
at the 

HOTEL 

MONTCLAIR 

AND Crt FOR TWO 

only^O.DU persons 

One of New York's largest and 
newest hotels, containing 800 
outside rooms. Located in the 
center of fhe world's greatest 
business - shopping district — the 
Grand Central Zone. 

OPPOSITE 

WALDORF-ASTORIA 

Casino Montclair, gay and beau- 
tiful, one of the most popular 
rendezvous in town — Dancing at 
Luncheon, Dinner and Supper. 

LUNCHEON from 65c. 
DINNER from $1.25 
SUPPER SPECIALTIES 
from 75c. 

Two Orchestras — Never a Cover Charge 

— HOTEL — 
MONTCLAIR 

Lexington Ave. — 49th to 50th Sts. 

NEW YORK CITY 


SL lo faciltute rriilieis to Inqulrln 


m THE 
OFRAI 


CIWETC 



EATRB 


"WHERE SERVICE IS A 
creed- 

rooms 

$9.50 

up 

WITH BATH 

RESTAURANT 

Luncheon 65c 

Dinner $1.00 

Cocktail Bar 

THE FAMOUS El PATIO GRILL 

WfNTWOMU 

59WE$TA6^$TRHT 

NCW YORK H.Y 


r.W. BtRQMANN. 


MGR. 
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Travel Brevities 

Among Traveling Colleagues we find Dr. 
Hans Friess of New York sailing on the 
“Monarch of Bermuda.” Dr. and Mrs. Horace 
K. Sowles, and Dr. and Mrs. Homer C. Sowles, 
of Boston, sailed on the “Queen of Bermuda.” 
All were destined for a Bermuda rest. 

In Bermuda we note the following doctors 
enjoying the Hamilton Hotel — Dr. B. D. 
Thorpe of Newport, N. H. ; Dr. P. H. 
Gilbelhous of Bayside, L. I.; Dr. Eugene M. 
Blake, New Haven, Conn, and Dr. A. E. 
Ogden, Trenton, N. J. 


To Understand England, a traveler must 
have some historic sense: he must see in 
tradition something more than a ludicrous or 
sentimental survival and in the monuments of 
the past something more than the husks of 
departed glories. 

There are no fewer than 360 characters in 
The Pickwick Papers by Dickens, and twenty- 
two inns are mentioned by name. What a 
travel man ! 

The New Motorliner Batory, sistership of 
the Pilsudski and second new trans-Atlantic 
liner to be built by Poland since the nation 
regained its independence, will leave Gdynia 
on her maiden trip on May 18th and arrive 
in New York on May 27th. On its return 
maiden voyage, the Batory will leave New 
York on June 2nd. Launched last July 3rd, 
the new liner is nearing completion at the 
Monfalcone Shipyards in Trieste, Italy. It 
will join the Pilsudski on the New York- 
Halifax-Copenhagen-Gdynia run, making 
twenty round-trip trans-Atlantic crossings in 
1936. 

Among American Universities which are 
arranging tours of their students to include 
the Olympic Games in Germany this year are 
Notre Dame, Virginia and Maryland, according 
to Thos. Cook & Son — Wagons-Lits Inc., who 
have been appointed official transportation 
agents in handling details of the trips. The 
Notre Dame group, according to Cook’s, will 
sail on the Normandie from New York on July 
I5th. The groups from the Universities of 
Virginia and Maryland will sail on the Bremen 
on July 17th. In addition to attending the 
Olympic Games, the tours will include the 
principal cities of England, France, Germany, 
Holland, Italy and other European countries. 

Over Ten Thousand passengers were car- 
ried by 13 steamers on the special cruises over 
Christmas and New Year’s. Some kind of a 
new record set for this period. 


THREE REASONS FOR PRESCRIBING FLORIDA 


IN JACKSONVILLE 
Restful, carefree atmosphere and 
unsurpassed service. A center 
for winter vacationers who are 
accustomed to good living, cul- 
ture, and comforts that can only 
be expressed in first class hotel 
operation. 

The Hotel 

GEORGE WASHINGTON 


The Hotel MAYFLOWER 

offers its guests everything pos- 
sible for their enjoyment and 
comfort — ^wholesome food, rest- 
ful beds, spacious rooms, good 
association, and convenience to 
points of interest 
IN JACKSONVILLE 

ROBERT KLOEPPEL, 
Owner-Director 


AT WEST PALM BEACH 
on the shores of beautiful Lake 
Worth, one of the finest hotels in 
Florida. All rooms equipped 
with tub and' shower, summer 
doors, radio, box springs, in-a- 
spring mattresses — and every 
known convenience. 

The Hotel 

GEORGE WASHINGTON 
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BERMUDA 


DEDICATED TO 
THE PURSUIT OF 

HEALTH and 
HAPPINESS 


* Bermuda’s ideal climate and 
charming atmosphere work 
handdodiand to make the pur- 
suit of health and happiness a 
pleasant and easy task. Sun- 
shine and sea air . . * rest and 
recreation . . . good times and 
good food . . . what better pre- 
scription could anyone want? 

Just as important as the Island itself is the hotel at which you stay. Either one of 
these will please you in every detail — accommodations, food, service and clientele. 



BELMONT MANOR 

AND GOLF CLUB 

is gay and cosmopolitan. Set in its 
OTm lovely tropical garden, over- 
looking all Bermuda. Spotty golf 
course, outdoor swimming pool, 
tennis, archery. Gay social life; 
discriminating patronage. 

J. 0. EVANS, Manager 


INVERURIE 

HOTEL AND COHAGES 

is intimate, informal, inviting. 
Right on the water’s edge, it 
offers all aquatic sports. Aristo- 
cratic CEDAR LODGE now a 
Guest House Annex. Twenty 
acres of beautiful grounds. 

J. EDWARD CONNELLY, Manager 


RATES ARE MODERATE 


PAYABLE IN U. 8. CURRENCY 


Further information, literature and reiervatlons for Both hotels, from your own Tourist 
Agent; Bermuda Hotels Inc., 500 Fifth Avenue, New York (PEnnsylvania 6 0665); 
. or the Managers in Bermuda. 


JUDICIOUSLY 

SELECTED 

Rare old Wines and Spirits from Authentic Sources. 

WISELY BINNED 

We have one of the few air-conditioned temperature 
controlled, cellars in the United States. 

CAREFULLY DELIVERED 

Our own delivery cars and uniformed drivers make 
your delivery, immediately, or timed as you require. 

THAT’S OUR SERVICE! 



THE HEADINGTON CORPORATION 

1133 Lexington Ave. at 79th St. 

NEW YORK CITY 

Telephone BUtterfield 8-6850 

Specialists in Hospital Deliveries 
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WHITELEY'S 

HOUSE OF LORDS. 

SCOTCH WHISKYi 


produced by 
Wm. WhIfeJey & Co 
dlttlllera of (he famous 


KING'S RANSOM 


"Jteund the tVerld" 
Seetek 


s«i« u s 

Imponcrt & Ac*nt« 
AliUnce DUtrlbulor* Inc. 
New York N Y 
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BEIL.K.®WS & COMPAKTY 

antd Q'tMlffi tn 
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INEXPENSIVE WINES 


It is our practice to seek out, from 
the producers abroad, sound wines 
of fine vintage and honest growth 
which can be offered at prices per- 
mitting regular use rather than as a 
luxury. Wearepleasedtoannounce 
the following charming and authen- 
tic wines, suited to any table, at the 
noteworthy price of $12 per case. 


BORDEAUX ROUGE SUPERIEUR 1928 
BORDEAUX BLANC SUPERIEUR 1928 
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ESTABLISHED 1687 


]l6llai^.!iiou0r 


GRENADINE 


A MOST VALUABLE ADDITION TO ALL MIXED 
DRINKS. PUNCHES. DESSERTS. GRAPE FRUIT. ETC 


S ^7L^c. 


128.S0 TV. 22nd St . New York 


BARDINET 

COGNAC BRANDY 


Genuine Cognac Brandy guaran- 
teed by the Trench Government 
under the ehlpper's warranty 
-^"AtwU Rttlofiel Cetnoe, *' 


BARDINET V.O. 

IS years old 
end for the connoisseur 

BARDINET 
NAPOLEON 

1865 



SolsU S Acentt 
AUisnee DUtnbuIor 
Inc. 

New York, N. V 
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Advertisers have taken space 
in this issue of your Journal. 
Give them your business when 
possible. 


Plan to Make Your Convention Visit 
a Real Vacation Trip 


Besides interesting Convention Sessions 
there 11 be many things to occupy your time. 
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I PENNSYLVANIA 
Wine & Liquor 
Shop I 


V»S'{\ 

r.x 

»0^ 


201 WEST 33RD ST., 
NEW YORK 

N.W.CORNER 7TH AVE. 
OPPOSITE 

I MAIN ENTRANCE j 
,\ PENN. STATION L 


E UQVOR SHOP 

Cellar of Murray Hill 

ofifers 

For the Convalescent 

Tonic and apcrlif wines. 

Invalid Ports and Sherries. 

Champagne splits. 

Rare old American Whiskeys. 

Authentic Cognacs. 

GENUINE ENGLISH 
GREEN GINGER WINE 


353 LEXINGTON AVE., N. Y. 

lilSxlneton 2-1005 


Plan 

YOUR CONVENTION 
JOURNEY 
Now! 


The Peerless 

CAVIAR DINNER! 

is a succession of superb dishes — with 
Russian Beluga Caviar — fresh from the 
Volga — aristocratically served, only at 
New York’s unique and charming 
restaurant. 

THE CELLAR contains the outstanding 
assortment of wines and liqueurs. 

Free Parking in Modern Adjacent 
Garage 

The CAVIAR RESTAURANT 

128 West 52nd Street New York 
Circle 7-2016 


Consult the Travel Dept, 
of the JOURNAL freely 



K-.\S>T0R 
SAR/leiG 

■TE SERVICE 
ENT-TRANSIENT Wlclccraham 1 

^ 2-9043 

c&//ecf 

Btid 

c/e liverec/ . - 

8th St. ^ 

OH.K 


Let’s Go! 4 

Phone — GHickering 4-5570 

for Itineraries, Hotel, Steamship, Railroad, Airway Rates or other information or address 
"Traoel.” N. T. State J. M., 33 West 42nd Street, N. T. City. (Ho obligation.) 
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PHONE 4466 
WE DELIVER 


FRANK P. JOHNSON 

RETAIL LIQUOR STORE 

Domestic and Imported 545 MAIN ST. 
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OF MllK 


generally exert an alkaline effect in llie body; ; , , 
Because 6i its calcium arid potassium salts coii- ; 
tent, rriilk is definitely in this class. These salts, . 
are largely “burned’’ in the body fpllowing ihe ; 
ingestion of riiilE; : Ip this process of reductiorii ; 
the original acid parts of the salts are eliminated 
in the breath ... the metals remain as aii alkaline : 
ash for neutralizing acidic products in the blood. 


to increase the alkaline ash content (or alkaline 
mserVe); of the blood. ; ; . • , ' > . , ; ; 
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A quart of milk per dny co\cr8 the calcium needs of 
even a rapidly gro\\ing infant. A pint takes core of 
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VitcK is the actual Vitamin D of Cod Li>er Oil which when added 
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The years of experience with phy- 
sicians who have used Kalak show 
that the use of a formula containing 
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tassium salts represents a correctly 
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which, as such, aids in maintaining a 
balanced base reserve. 

Hoiv Alkaline Is Kalak? 

One liter of Kalak requires more than 
700 cc. N/10 HCl for neutralization of 
bases present as bicarbonates. Kalak is cap- 
able of neutralizing approximately three- 
quarters its volume of decinormal hydro- 
chloric acid. 
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or palpitation, combined with prompt and prolonged effect are some 
of the reasons for the clinical success of Nco*Synephrxn 
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WHY c/ywp SUPPORTS 
ARE SCIENTIFICALLY DESIGNED 

T he Camp designing staff — with a com- 
bined experience of many years in the surgi' 
cal support field — ^is constantly endeavoring to 
render in Camp garments the objectives of varh 
ous groups of specialists consulted, as well as 
professional suggestions relayed by Camp nurses 
detailing all over the world and by Camp 
dealers. 

From the eastern seaboard three years ago and a 
little later from the West and Midwest came this 
suggestion from obstetricians: the desirability of 
a diagonal pull, instead of straight around at' 
tachments, in a garment designed to support the 
abdominal walls without disturbing the relation- 
ship of the fetus to the pelvis. To effect this 
abdominal support, and at the same time to pro- 
vide proper back support, was a task involving 
considerable difficulties. However, a p p r o x i- 
raately twelve months later — after numerous con- 
ferences, many adjustments and trial by various 
pregnant patients — a new series of prenatal sup- 
ports was completed, prenatal supports with a 
diagonal pull, proved by X-ray to support prop- 
erly the abdominal walls without constriction at 
any point. 

A comparable situation arose with a number of 
different internists. The desirability of a garment 
to' fit snugly — without discomfort — over thin, 
protruding hip bones and yet to hold the abdomi- 
nal organs as high as possible, was obvious from 
requests by physicians who had prescribed and 
found wanting in these respects many viscerop- 
tosis garments. To provide such a garment in- 
volved the manufacture of specially made material 
pliable enough to fit like a hood over the crest 
of the ilium and sufficiently firm to support the 
abdominal organs. Only after two years of col- 
laboration and painstaking investigation was there 
ready for distribution a series of such garments. 
This is the designing room at the Camp fac- 
tory — a veritable melting pot of professional 
desires and design possibilities. This is why 
Camp supports are scientifically designed. 
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chemotherapeutic agents of the 
liighest quality available should 
he employed. Merck & Co. Inc. 
has attained an enviable reijuta- 
tion as a manufacturer of fine 
chemicals through many years of 
service to the medical profession. 


in the treatment 
of 

syphilis 
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lileralure on any one or all of ihese producls may be obtained from 

MERCK & CO. Inc, Manufacturing chemists RAHWAY, N. Y. 
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FOR A PRACTICAL RANGE 
OF X-RAY DIAGNOSIS 
IN OFFICE PRACTICE 
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Quality of Work 
Produced wth G-E 
Model ”D” Oil-Iro- 
mei'sed Shock Proof 
X-Ray Unit 
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Sign-Posts that Show the 

Roads 



When you travel over highways in constantly changing territories, 
you watch the signs that guide you safely and surely to your 
destination. 

Advertisements are the guide-posts along the “buy-ways*’ of 
products and services in every profession, business, or trade. 
Improvements and new discoveries are being pointed out by 
advertisements in this constantly changing world of ours. Short- 
cuts and improved roads are learned through advertisements as 
surely as through scientific articles. And each plays a part in 
your “journey,” 

In this issue of the New York State Journal of Medicine you 
will find over one hundred advertisers trying to help you on your 
way. Take the time to read their messages. 
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Presents over Forty 
Delightful Recipes 

For a perfect egg nog or milk shake dilute 
Reevatone with milk to desired proportions. 

Can also be diluted with hot milk for a 
night cap or cold milk as a refreshment — 
dash of Angostura bitters and top with 
nutmeg. 

Double mellow and very fresh — mixes read- 
ily with cognac, gin, rum, whiskey, wine, or 
coffee. 

Drink Reevatone straight, from the bottle, 
or employ it as an excellent liquor accessory 
and mixer for numerous concoctions. 

Reevatone is perfect for sauces, delightful 
on fruits, puddings, ice cream and other 
desserts. 

Manufactured by 

RIVAS & COMPANY 

106-108 West End Avenue 

NEW YORK 
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STAPHYLOCOCCUS TOXOID 

jQederle 


SxAPnyLococcus Toxoid has assumed an importance in 
the field of biologic therapy which merits recognition. 
With its aid physicians arc successfully treating recurrent 
and chronic staphylococcic infections which were former- 
ly considered to be intractable. 

Murr.ay (Lancet, 1935,1,303) reports the following results 
of its use; 


Condition Treated 

Recoveted 

Improvement 

Slicht or No Benefit 

Acne 

3 cases 

21 cases 

6 cases 

Blepharitis 

B " 

6 " 

1 " 

Furunculosis 

25 " 

14 " 

“ " 

Corbuncles 

3 ** 

1 " 

. 

Others 

12 " 

14 " 

2 " 





Total 

51 

56 

9 


C. E. Dolman (Lancet, Feb. 9. 1935, 30^) reported suc- 
cessful results in 72. out of 81 cases of intractable 
staphylococcic infections with a series of injections of 
Staphylococcus Toxoid. 

Each preparation of Staphylococcus Tosoid Lederle is 
tested for antigenic potency before release. 

rorcempUtt mlomalim and Uuratun, addnss' 
LeDJSRLE IjABORATORIES, INC. 

30 ROCKEFELLER PLAZA NEV^' YORK, N. Y, 


PACKAGES 

DILUTION 1 (Each CC 
contains the toxoid de 
tivedfrnm 100 nectotiZ' 
me doses of Toxin) ) cc. 
via). 

DILUTION 2 {Each c& 
contains (he tnxoid dO' 
lived fmm 1000 necto 
tiling doses of Toxin) 
5 cc vial. 
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PKESCEIPTIOIir|fe PHAEMACISTS 

A SELECTED LIST OP ^|^ETHICAL APOTHECARIES 


PRESCRIPTIONS CALLED FOR— ACCDRATELT OOStPODNDED AND DELITBRBD PROMPTLT AT NO 

ADDITIONAL CHARGE 


CITY 


NAME nna ADDRESS 


PHONE 


Albany 

Brooklyn 

H 

it 

it 

it 

Freeport, L. I. 
N.Y. (tifilown) 
V Y.(Bro,tx) 


WILLIAM M. LANGE, PH.G., Dove St., Cor. Lancaster Albany 3-3348 

H. 0. DRUG CO., 164547 Broadrvay, Cor. Covert St. FOxcroft 9-4917, 9-4941 

THE SIDNEY SMITH PHARMACY, Ft. Hamilton Pky. and 70th St. ATlantic S-6186 
KELLY’S PHARMACY, 5th Ave. and 59th St., Brooklyn, N. Y. 

FREDERICK F. STEVENS, Third Avc. at 74th St. 

JOHN C. WHITELY, Third Avc. and 91st St. 

H. SCHLESINGER, Junction Main & Church Sts. 

CALVIN BERGER, 1434 Sixth Avc., Near 59th St. 


SUnset 6-6360 
ATlantic S-7638 
ATlantic 5-3625 
Freeport 41 
WIckersham 2-2134 


KLINGMANN PHARMACY. 51 W. 183rd St.. Cor. Grand Ave. 


RAymond 9-7589 


MacDOUGALL PRIVATE AMBULANCE SERVICE 

The Only Service of Its Kind 

New fitrcnmtlncil Cndtllnc Ambuinnec. Look wheel hnse. Knee netinn. HoNpltnl bed on 
ntr-cusblon jaebs. Hot and cold water. Tottet. Eleetrtc fan**. Opcratlnir Itcbt. 


Tel. EN. 2-7300 344 WEST 70TH STREET New York, N. Y. 



. . . and TAKE SOME EXERCISE ? 


“Exercise” should mean something more to physicians than merely 
telling a patient to take up some form of “sport," to go to “a gymnasium," 
or to invest in some sort of a “mechanical exerciser.” The very fact 
that supervision alone is vitally important even to persons not patho- 
logical subjects, is sufficient reason to give more than a perfunctory 
counseling when exercise is indicated, and to have some definite 
knowledge of “what," “where,” and “how much” would be most beneficial 
in each case. 

One thing you should' know about The Health Roof is that it should 
not be misconstrued as “a gymnasium" intended for a purpose of devel- 
oping athletes or building brawn — it is primarily and exclusively equipped 
to aid, under proper supervision, in restoring and maintaining physical 
fitness for the normal life of the average man and woman. 

The Health Roof 

SEPARATE DEPARTMENTS FOR BOTH MEN AND WOMEN 

NEW YORK PROVIDENCE 

4S0 Lexington Ave., WIckersham 2-SlOO 126 Dorrance St., Gaspee 099S 
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SAICATOfiiA SIM 

Recreation Unit , . . 




< ‘ TO need to be bored while taking the ‘cure’ ’’ exclaimed a 
\] leading European specialist . . Such was his instant 
reaction on seeing the quadrangular group pictured above. 

As he went on to appreciate the rounded plans for diversion, 
the cardiac golf course, tennis and toque grounds, the wood- 
land trails and bridle paths, his enthusiasm ran riot. In that 
he was no different than those of you who were able to visit the 
Spa last summer. . . Platt ttow to see Saratoga as soon as 
spring comes and, in the meantime, let us send you a glimpse 
in booklet form. 

SARATOGA SPRINGS AUTHORITY 

155 SARATOGA SPRINGS, N. Y. 

Picrrepont B- Noyes ^ \V. P. Beazcll ^ \V. S. McClellan, M.D. 

President Managing Director Medical Director 

Spa 


OI>l H Al I l» IM nil STXri OI M VOKK 




THE WATERS OF SARATOGA SPA . . . ALKALINE, SALINE, SALINE>ALKALtNE . . . ARE BOTTLED FOR MEDICINAL USE 
JICElloo ibe Jf. Y, STATE J. SL (o fKillUte repUea lo laiulrtM 



The 


DOCTORS’ PRINTERY 

INCORPORATED 

104 FLATBUSH AVENUE 
BROOKLYN, N. Y. 

TRiangle 5-6161 

★ ★ ★ 

OUR PRODUCTS 


(samples on request) 


Appointment Cards 

Case History Systems 

Prescription Blanks 

Office Cards 

Matched Stationery 

Rubber Stamps 

Pi'ofessional Cards 

Envelopes 

Personal Stationery 

Instruction Sheets 

Pre-Natal Sheets 

Window Envelopes 

Accounting Cards 

Thermography 

Professional Receipts 

Raised Printing 

Electro-Cardiograph Cards 

Urine Reports 

Obstetric Cards 

X-Ray Reports 

Matched Stationery 

Removal Notices 

Laboratory Reports 

History Sheets 

Filing Supplies 

Birth Day Cards 

Mailing Envelopes 

Thank You Cards 

Announcements 

Noteheads 

Billheads 

Meeting Notices 

Engraving 

Metabolism Sheets 

Labels 

Memo Slips 

Letterheads 

Record Cards 

Drug Envelopes 

Indexes 

Diet Sheets 

Analysis Slips 


Free Consultation Service 

Send us a sample of each piece of printing that you use in your office, 
and we will send a complete analysis based upon our twelve years’ experi- 
ence producing printing and engraving for professional men exclusively 
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SCIENTIFIC 

FACTS 

Knox Gelatine ts 
prepared under 
scientific control 
throughout and 
takes SIX weeks to 
make4 


Pro(«ln (11 iraino acids) 

«j 0— »i» 0% 

Calcium P^03p^ate 
1 0—1 

Fat (less lhan) 0 !<> 
Moisture 13 0—14 O'r 
Carbohjdrate Isll 


Of interest in the 
treatment of muscu 
lar dystrophy is the 
25% ftlycme in Knox 
Gelatine. 

Knox Gelatine con 
tains no carbohy 
drates , bacterioloci 
catly safe, and a pH 
of about 6 0 The 
total metal content is 
less than half that al* 
loned by U S P. 


e^noteua 

GELATINE 

The anorexia patient who turns lackadaisical eyes toward 
most foods will welcome the attractive, bright dishes which 
can be prepared from gelatine. 

Knox Sparkling Gelatine is the gelatine of professional 
choice. Its colorRtI, tempting recipes are numerous and 
varied. Appealing to eye and stomach of patient, Knox 
Gelatine provides easily digested, important amino acids 
for utilization in tissue building and for energy. Adults enjoy 
it as greatly as children. 

Knox Gelatine is exceptionally pure. By specifying Knox 
you can be certain of better than U.S.P. (It contains no 
coloring matter or flavoring as in factory-made Jells ) 

Quite a remarkable product— made as carefully as an 
ampule solution. For the diabetic, convalescent, tubercular, 
high-protcin, postoperathe and infant diet where higher 
protein content 1$ desirable. 


KNOX 


SPARKLING 

GELATINE 


KNOX GELATINE LABORATORIES, 
J 474 Knox A\mue, Johnstown, N Y 
I Please send me FRFF your booklets, 


I Sick Patients,' 

^ * Reducing Diets 
I 

j tiamt 
1 Address 

L-i 


, .. Tceding 

Feeding Diabetic Patients and 
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Tlcccptcd Products 

Products Which Stand Accepted by fne Committee on Foods' or by the ^ 
Councii on Pharmacy and Chemistry ot the American Medical Association 



• Important to Your Babies! 

Iaarsen“FrcshlIke'* Strained Vcgetablcsnroflrstquftl- 
Ity garden tresli vegetables cooked, strained and 
sealed under vacuum to protect vitamins and mineral 
salts. For turther protection wc seal In special enamel 
lined cans. 

LARSEN'S All Varlellc, 

^'Freshllke*^ lOr P.rCan 

Strained Vegetables lUCPerCan 

The Larsen Co., Green Gay, WIs. 




qONOU uke good cream CHEEsb? 


HAVE YOUR DEALER SNOW YOU THE NAME 



WHEN HE CUTS YOUR ORDER 


The Age-old Problem — the Diet 


The doctors of the Classical Era appreciated 
and practiced "preventive medicine,” and diet- 
ing became a fine art in Rome, Greece, and 
Egypt. Great medical writers publislied excel- 
lent books on dieting, and advocated such prac- 
tice as a preventive measure and as a pre- 
parative in illness or disease where nature is 
expected to make a cure. Strains on kidneys, 
liver, and other organs through excessive 
protein waste products from overfeeding and 
want of exercise, was unknown to tirem; 
although experience had revealed to them that 
people who ate moderately and worked hard 


enjoyed far better healtli tlian those who ate 
too mucli and did no work. 

Centuries have passed and civilisation has 
not cured a iiuman failing to over-indulge and 
to neglect. IMoreover, tlierc has been an in- 
creased sqneamishness about foods. A taste 
lias been cultivated for dislics that flatter the 
olfactory and gustiitory senses, ratlier tlian for 
those more beneficial but less inviting. 

So the modern physician's problems on diet 
liecomes in addition to riglit selection of bene- 
ficial and easily assimilable foods, one of 
clioosing sucli as are well prepared, tasteful, 
and convenient to serve. 



Thei] Make Kemps SUN-RAYED 

-the Original Pure Tomato Juice 


"niree brothers make Kemp’s Sun-Rayed 
— the original, vitamin-certified, non- 
separating, undiluted tomato juice. They 
pioneered the production 
of pure tomato juicewhich 
physicians can recommend 
with confidence. ... When 
they introduced Sun-Rayed 
in 1929 — after 4 years’ 
research — it was intended 
for infant feeding. And 


now that it has become nationally pre- 
ferred as a fruit juice drink, the same 
original precautions taken to insure its 
nutritional values have been strictly ad- 
hered to. Made by exclusive process 

(U. S. Pat. 1746657) At all food 

stores — independent and cliains. 

• 

"Write for free copy of Stecnbock Re- 
port on Feeding Tests, J-36, The Sun- 
Rayed Company, Frankfort, Indiana. 
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ULYm ana yynance 


SIP 


J^frtfcfry 0/ 
!AUi3icimJ Products 
Since 1876 


Time and chance play an important role in disco 
invention. In the medical field, however, these fat 
often be reduced by co-ordinating the work of p 
chemists, biologists, and pharmacologists provided 
able laboratory facilities. » » In the development of p 
medical discoveries, the Lilly Research Laboratorie: 
associated large-scale production laboratories of 
and Company provide investigators with the bes 
means for reducing time and eliminating chance. 

JSilLi and Gomp 

INDIANAPOLIS,' INDIANA, U. S. A. 





Qrmdtn^ Dehydralcd Ltver 

mcenlraied therapeutic poten 


Clinical effects exerted on known cases of pernicious ai 
by twelve Pulvules Extralin - liver -stomach conce 
Lilly— containing a total of approximately 6 Cm. of subi 
lie within the range of those induced by the administrat 
from 200 to 275 Cm. of fresh, raw liver. » » Pulvules E: 
therefore, represent a concentrated therapeutic potei 
forty times their weight of fresh liver. They are ta 
easy to carry. They provide adequate dosage and t 
therapeutic activity of raw liver without its limitatior 





TEN MILKS for 
INFANT FEEDING 


KARO 

is a 

UNIVERSAL 

MODIFIER 



Milks 

. Indication 

1 

Whole Milk 

Normal Feeding 

2 

Skimmed Milk 

Infection 

Vomiting 

Diarrhea 

3 

Top Milk 

Malnutrition 

Constipation 

4 

Soft Curd 

Milk 

Intolerance 

Indigestion 

5 

Evaporated 

Milk 

Prematurity 

Marasmus 

Eczema 

6 

Dried Milk 

Intolerance 

Allergy 

Travelling 

7 

Acid Milk 

Marasmus 

Diarrhea 

Celiac Disease 

8 

Protein Milk 

Diarrhea 

Celiac Disease 

9 

Butter.FIour 

Mixture 

Marasmus 

10 

Goat’s Milk 

Allergy 


.^^RTiFiciAL feeding consists 
of cow’s milk modified to the degree of 
adequacy of breast milk. The types of 
formula: devised appear different — but 
successful mixtures contain approximately 
the same distribution in protein, carbo- 
hydrate and fat. Two-thirds of the total 
calories arc supplied in milk and one-third 
in added carbohydrate. The formulae con- 
tain 10-20% of the calories in protein, 
20-30% in fat and 50-70% in carbo- 
hydrate. 

Most infants tolerate whole milk. But 
those with irritable gastro-intestinal 
tracts, limited digestive capacities or al- 
lergic sensitivities, require milk adapted to 
their low tolerance. As a result, milk has 
been altered chemically in various ways to 
make it especially suitable for each type of 
infant feeding problem. The adjacent col- 
umn revc.als indications for various milks. 

But the ten milks availible for infant 
feeding can be safely modified with Karo. 
It is adapted to every type of formula de- 
vised. Karo consists of dextrins, maltose 
and dextrose (with a small percentage of 
sucrose added for flavor) practically free 
from protein, starch and minerals. Karo 
is a non-allergic carbohydrate, not readily 
fermentable, well tolerated, readily di- 
gested, effectively utilized and economical 
for both the baby and the budget. 

Cor- - c . r - 

dans 
regarc 

Sales ‘ ' 

New "York Uity. 



REFERENCES: 

Kugelmass, Clinical Nutrition in Infan- 
cy and Childhood, (Lippincott). 
Marriott, Infant Nutrition, (Mosby), 
McLean & Fales, Scientific Feeding in 
Infancy, (Lea & Febiger). 
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INTRINSICALLY DIFFERENT 

that there is no 
comparision ! 


Made from a blend of selected tree-ripe apples, Wegner 
Apple Sauce is actually superior in flavor and food-value to 
the best homemade apple sauce. From the recipe of a 
master of canning, and modern scientific kitchens, this apple 
sauce comes rich in the natural delicious juices of fresh- 
picked New York fruit. 

Carried by caterers of fancy gro- 
ceries — if your dealer has none in 
slock, tell hint to order from 

WEGNER CANNING CORP., SODVS (Wayne Co.)» N. Y. 
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THEOCALCIN 





In angina pectoris Theocalcin is often employed for a 
prolonged vasodilator action on the coronary vessels, or 
to guard against constriction and reduce the frequency 
and severity of painful attacks. Treatment is best 
begun with 2 or 3 tablets several times a day; then 
the improvement may be continued with smaller doses 


Cl N (Iheobromine-calciuin talicylale) CounCll Accepted 

Available in 7i4 grain tablets and as a Powder 



BILHUBER-KNOLLCORP. m OGDEN AVE.. JERSEY CITY. N.J. 


Time to Collect 

WITHOUT COURT ACTION 


★ A bond hdi b#«n depoS- 
Ittd with th» Tr««t(irer of 
fh» Modleal Soclefy of fho 
Staf* of New York lo pro* 
feet its members againif 
mliute of money collected 
from their patients 


Collecfmg medical fees through the medium of the court 
should never be necessary. Physicians gain little, even when 
winning the verdict, by having to air publicly their economic 
problems. This organization can get results without resort* 
ing to court action, and a part of our helpful service is 
"keeping you out of such legal entanglements." 


National Discount Audit Co. 



Herald Trib une Build i ng. New YprkN.Y. 

IN PRiNciPAu <=^uTCRs][miiiimiii[imiim 
Gfpectctlists in c/ey^ice of ^Ji])sictcins' and QfosJ>Ha/s' Accounts 
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Eli Lilly and Company 

FOUNDED 1876 

^Makers of ^Medicinal Products 



Ihe Diabetic Over PJty 

Coronary sclerosis is prevalent among 
older diabetic patients and it has been 
suggested that all diabetics over fifty 
years of age be treated as potential 
heart cases. Since an adequate blood- 
sugar level may be essential to cardiac 
nutrition, when Insulin is given in such 
cases there should be ample "coverage" 
with carbohydrate. 

Iletin (Insulin, Lilly), the first Insulin 
commercially available in the United 
States, is supplied through the drug 
trade in 5-cc. and 10-cc. vials. 


Prompt Attention Qiven to Professional Jncjuiries 

PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U.S.A. 
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the abuse of cesarean section 

Edwin G Lancrock, M D , Nczv York Ctfy 


At tlie end of pregnancy tlie uterus 
wlncli IS normally a small almost solid 
organ two and one-half inches long, has 
been com cried mto a thin-w ailed nuisciilar 
sac almost thirteen inches long, ten inches 
wide, and nine inches deep, capable of con- 
taining the fetus, the placenta, and a large 
quantity of amniotic fluid Its capacity 
has increased 519 times and it weighs 
about two pounds, as against one ounce 
which IS its weight m the virginal con- 
dition In cesarean section one opens this 
hollow, muscular viscus, winch is con- 
tinuous with the %agiin, the lower end of 
which IS alwa>s contaminated, and tabes 
from it, through the peritoneal cavity , ( 1 ) 
a baby, co\ered witli more or less vermx 
caseosa (2) an umbilical cord (3) a 
placenta — weighing one sixth as much as 
the baby (4) membranes (5) a \ ary mg 
amount of ammotic fluid — sometimes 
mixed with meconium (6) blood, fluid 
and clotted, from the placental site and 
uterine sinuses 

In no other operation in abdominal sur- 
gery IS the peritoneum thus exposed It is 
expecting much of the peritoneum to have 
It withstand such a procedure without 
infection 

Patients usually die from shock due to 
trauma and Iieinorrhage or from peri- 
tonitis due to infection Sucli an abdominal 
operation must be hazardous even when 
done under ideal conditions by the most 
skiUftil operator 

The low cervical cesarean section or 
laparo trachelotomy as it is called by Dc 
Lee, Its chief exponent, is much safer 
than tlie classical operation but e^en it 
has a higli maternal mortality 

LulP states "that unless one is thoroughly 
trained tlic low operation is much more 
likely to be fatal from shock or hemorrhage ” 
He states also "that the average maternal 


mortality throughout tlie country m cesarean 
section IS 67 per cent" 

CoUm** in an anal) sis of 220 cases of 
abdominal cesarean section noted a maternal 
mortalitj of 5 S per cent — the number of 
deaths going from zero to elc\en per cent 
In 81 8 per cent of these women the 
membranes had not ruptured at the time 
of operation In this senes the morbidity 
m the classical operation was forty one per 
cent and m the low cervical thirty eight per 
cent — lery httle difference 
Daiclinian^ in an analysis of 733 cases of 
cesarean section reports a maternal mortality 
of 3 4 per cent with morbidity of 43 8% 
Gordon^ reported a maternal mortality 
rate of 114 per cent m cases of breech 
presentation treated by cesarean section 
De Lee® comments on tins by saying “a 
maternal mortality of 114 per cent for 
cesarean section should make us all pause 
and ask why " 

O’Connor® reported on 436 cesarean 
sections His incidence was one in tlurtj— 
and the gross mortality was 4 6 per cent 
In bis group of classical sections the 
mortality was four per cent against 5 3 
per cent m Ins low cervical sections Fif- 
teen per cent of bis deaths occurred m clean, 
elective nontoxic patients in good condition 
His mortality m eclampsia was 20 per cent 
De^Lee^ in commenting on this report 
says "I must, however, warn against the 
growing misuse of a noble operation The 
mortality from it m the United States is at 
least siv per cent which is frightful, and 
something must be done about it In some 
places the mortalit) is over ten per cent 
ana we wonder if we have not wandered too 
far away from our old friend watchful 
expectancy Also, where have the real 
obstetricians gone’ As soon as the doctor 
IS presented with a complicated knot m 
obstetrics to untie, he simply cuts it ’’ 

The low cervical cesarean section is 
vaunted as being safe especially m sus- 
pi^usly infected cases 
TriHats® writes on the dangers of the 
low cervical cesarean section m suspiciously 
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infected cases. He reports 110 cases of 
the low cervical cesarean section with a 
total maternal mortality of 7.2 per cent. 
In this series in even the cleanest cases, 
it was 3 per cent and in more potentially 
infected cases, as high as 28.5 per cent. 

De Lee,** the champion of the low cervical 
cesarean section, amazed at Lull’s maternal 
mortality rate of 6.8 per cent comments on 
these statistics as follows: 

“In spite of these enormous mortality 
rates for cesarean section, the operation is 
being done often in the United States — too 
often.” Of the report on the low cervical 
cesarean section, he says,^® “these are terrific 
mortality rates. ... I learn from these 
figures that even the low cesarean section 
has a high mortality in infected cases and 
that perhaps we should fall hack on our dis- 
honored friend craniotomy — pity ’tis true.” 

There are many more statistics to show 
that abdominal cesarean section carries 
with it a high maternal mortality rate. 
Many series with a high mortality rate are 
not even reported and hundreds of scat- 
tered individual deaths never get into the 
literature. 

Cesarean section has a much higher 
maternal mortality rate than we suppose 
even when the low cervical operation is 
done at the optimum time by the most 
skilled operator. It is, evident that fewer 
cesarean sections should be performed, 
especially since far too many are being 
done for nonvalid indications. The com- 
monest of these are : 

1. Placenta previa. The conservative 
treatment of the simpler types of placenta 
previa gives a low maternal mortality rate. 
This treatment consists of the use of the 
modified De Ribes bag, packing, Braxton 
Hicks version, etc. Cesarean section has 
a limited place in the treatment of placenta 
previa particularly of the central type in 
primiparae ; but placenta previa is essentially 
a condition of multiparity and the central 
type is_ relatively infrequent. Cesarean 
section is very rarely necessary in the great 
majority of the cases of placenta previa, 

2. Accidental hcvwrrhage. That this 
complication, namely the premature separa- 
tion of a normally implanted placenta is best 
treated by conservative means is exemplified 
by the report of Frederick C. Irving“ of 
Harvard University of 269 cases. In the 
cases treated by cesarean section the 
maternal mortality was 15.7 per cent. In 
the cases of similar severity, treated con- 
servatively the maternal mortality was 7.1 
per cent — less th^ one-half. The tendency 
throughout the country is to do a cesarean 


section on any woman past the sixth month 
of pregnancy, the moment that she loses 
some blood. 

There are rare cases of placenta previa 
and accidental hemorrhage in which cesarean 
section is indicated, but most of the patients 
with tliesc two complications now being 
delivered by cesarean section' could be 
treated more safely by conservative methods. 

3. Eclampsia. In general surgery a 
patient with hypertension, acute nephritis, 
convulsions, and perhaps coma is considered 
the poorest risk for any operation. In 
pregnancy such a patient is just as poor 
a surgical risk. The shock of cesarean 
section in an eclamptic patient even when 
done under local anesthesia, and the de- 
creased resistance to infection which this 
patient has, practically preclude its use. 
Besides, the conservative treatment of 
toxemia of pregnancy .and eclampsia is 
conceded the world over to yield the best 
results of an}' so far. Cesarean section in 
toxemia of pregnancy or eclampsia is prac; 
tically contraindicated. 

4. Uterine inertia and rigid cervix. Ac- 
cording to Edgar’® “the duration of the 
first .stage of Labor is vari<able. It may be 
.as short as two liours and it m.ay continue 
several days.” The number of patients at 
present in whom the first st.age is allowed 
to go on for several days, thereby escaping 
cc.sarcan section, is very small. The cervix 
will .almost alw.ays become fully dilated if 
you give it enough time. Patients with 
ineffectual pains, pains that are irregular 
in force and rate, will naturally have _.a 
longer first stage, but active treatment is 
not demanded when labor is slow as a result 
of such pains. "With intelligent treatment 
they gradually improve in character, and 
finally bring about full cervical dilatation. _ 

Uterine inertia with so-called rigid cervix 
is the excuse the attendant gives for doing 
a cesarean section. It is not a valid excuse 
because with careful management of the 
first st.age, particularly with the use of 
morphine, scopolamine, sodium amytal, 
pcnto-barbital, nembutal, rectal analgesia, 
gas oxygen by inhalation, or the many other 
hypnotics and analgesics at our disposal 
today, it should not be necessary to do_ a 
cesarean section for so-c.alled uterine inertia. 
This is particularly true in primiparae 
where the attendant instead of waiting 
patiently for the labor to progress cuts it 
short. The length of time per se that a 
patient is in labor is not an indication for 
any interference — certainly not for cesarean 
section. 

5. Ccphalopelvic disproportion. Cephalo- 
pelvic disproportion is the excuse for most 
of the unnecessary cesarean sections being 
done today. 
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Cook’® in a recent article stales that 
"fcto-matcrnal ilisproportion is the most 
commonly encountered excuse for cesarean 
section. If it were not so traffic the truth 
of this situation would he lauffhahle.” 

in lisliiiff the indications for 
cesarean section says, “where the indication 
is listed as cephalopclvic disproportion there 
may be soinc instances where the imagina- 
tion is stretched a trifie.” 

In cephalopclvic disproportion the indica- 
tion for cesarean section is either absolute 
or relative. The absolute indication is where 
tlie baby can ouly be removed by cesarean 
section — that is, where the true coujugatc 
diameter of the pelvis is five to six and 
onc-half centimeters. From such a pelvis, 
or wlterc similar disproportion exists, even 
a mutilated child cannot be born. Absolute 
disproportion is very rare and the indication 
for cesarean section is purely objective 
because tliere is no other way for the 
attendant to deliver the patient. 

The indications in relative disproportion 
for cesarean section then arc purely sub- 
jective. That is, subjective with the 
attendant, simply because lie makes up his 
mind that this patient must be delivered by 
cesarean section. Tlic attendant’s decision 
emanates from and depends upon his: 

1. Obstetrical knowledge and experience or 
his lack thereof 

2 Skill in deliver)’ by the vaginal route or 
his lack thereof. 

3. Courage and patience to wait and deliver 
from below. 

4. Willingness to sacrifice bis time and 
strength in the interest of the patient. 

If the attendant cannot correctly evaluate 
the status of the patient or if he has not 
the necessary ability to deliver her from 
below', he will inini^liately flee to cesarean 
section. He thereby terminates a labor 
w’hich could have been completed from 
below, and with inncli greater safety to the 
patient. 

It is known that even patients with 
border line disproportion can generally be 
delivered from below. Often when we 
thought that cesarean section would 
eventually be necessary we were surprised 
at the ease and facility with which the 
patient was delivered via the vaginal route. 

Relative cephalopclvic disproportion, 
whether it exists or not, is frequently an 
excuse for doing a cesarean section. If the 
fetus was dead in any one of these particular 
patients the attendant would necessarily 
deliver her from below. 

6. Heart Disease. Several facts arc re- 
markable about heart disease in pregnancy 
and labor, namely that; 

1. These patients frequently have short easy 
labors. 


2. Patients with moderate decompensation 
usually stand the ordeal of labor very well. 

3- Even wOth enlargement of abdomen present 
at full term, they take general anesthetics well. 

Therefore cesarean section is rarely in- 
dicated in lalior comjilicated by lieart disease. 
It IS never indicated solely because the 
patient has an organic murmur. 

7. Ccjurfon section in the interest of the 
baby. The recent criticism of obstetrical 
practice in this country lias not been aimed 
at our fetal mortality but rather at our 
maternal mortality. While admitting a 
better fetal mortality rate in delivery by 
cc.sarcan section, I am certain that wc would 
not be criticized for a slight additional fetal 
mortality in exchange for a lower maternal 
mortality. In the rare instance where a 
living baby must be bad at almost any cost, 
it is justifiable to subject the mother to the 
added risk of cesarean section, but the 
attendant should not rush into cesarean 
section at tlic first sign of fetal distress — 
i\or i\mst he do a cesarean section because 
of the odium that a fetal death would bring 
upon himself. 

It is important tliat the baby be in prime 
condition when the abdominal incision is 
made. Although It may seem incredible, 
too many children born following a cesarean 
section are either dead when extracted or 
live only a few hours. 

It must not be assumed that most of the 
babies, now saved by cesarean section, would 
not have been saved liad they been born 
via the vagina. The high fetal mortality 
in reported series of cesarean sections is 
remarkable. 

8. Malprcscnlation or imlffosition of the 
fetus. It is inconceivable tliat anyone would 
do a cesarean section for nialprescntation 
or malposition — f>cr sc, at tlie onset of or 
during labor. Nevertheless many cesarean 
sections are done because of a malpresenta- 
tion or a malposition such as occiputo- 
postcrior position, especially if the labor is 
not progressing to suit the attendant. 

In breech presentation, especially in 
primlparae, the fetal mortality is about three 
or four times as great as in vertex presenta- 
tion but even in border line pelves the bahy 
can always be extracted from below even 
if on rare occasions the afterconnng heail 
must be crushed. Breccli presentation per se 
even in primlparae is not an indication for 
cesarean section. 

9. Nonengagcvicnl of the fetal head at 
the beginning of labor, especially in 
prhmparac. 

In primlparae tlie fetal head is usually 
engaged in or even through the pelvic inlet 
about two weeks before the onset of labor 
if there is no cephalopclvic disproportion. 
If however the head is not engaged at the 
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onset of labor it does not signify that 
cephalopelvic disproportion exists nor does 
it indicate that the patient will not deliver 
herself easily, from below. This is contrary 
however to the belief of many otherwise 
well-informed obstetricians, I wish to state 
that nonengagement of the fetal head at the 
onset of labor is not an indication for 
cesarean section. 

10. Reluctance of attendant to make 
sacrifice of time and effort. The proper 
care of a patient in labor consumes more 
time than the care of any other medical 
or surgical patient The obstetrician must 
be either in constant attendance or visit the 
patient at frequent intervals over a period 
of from two hours to several days. A great 
amount of time must be devoted, much effort 
expended and a great physical sacrifice 
made, especially in a long drawn out 
primiparous labor which may go through 
more than one night. A mid-forceps opera- 
tion for persistent occiputo-posterior position 
with an episiotomy and its repair, and a 
trying third stage at the end of a forty-eight 
hour vigil is technically more difficult and 
physically more trying for the attendant 
than a cesarean section done two evenings 
before. Patients are being subjected to 
cesarean section because it is the quickest 
and easiest way out for the attendant. Of 
course a contributing excuse is found. 

11. Monetary considerations. The doctor 
lives through thirty-six to seventy-two hours 
of labor with his patient and at the end 
of this time struggles through a difficult 
delivery from below. For this he receives 
a certain fee but he can spare himself the 
work and get a larger fee by doing an early 
cesarean section. The unscrupulous doctor 
chooses the latter method. 

It is unfortunate that patients are witling 
to pay, and doctors are willing to demand 
a greater fee for a cesarean section than 
for a delivery from below. Of course just 
the reverse should be true. 

Craniotomy, internal podalic version, 
mid-forceps operations, cervical incisions, 
use of the De Ribes bag, and the like are 
becoming rarer and rarer obstetric pro- 
cedures. They are being supplanted by 
cesarean section. In some of our larger 
hospitals a basiotribe no longer exists, 
and in others it has not been out of the 
instrument cabinet for several years. 

The cesarean section urge has made us 
forget that patients can be delivered safely 
from below evra if dystocia exists. Wil- 
liams^* in his text book states that “in 
moderate degree^ of pelvic contraction 
craniotomy if pr^erly performed in 


uninfected women is almost devoid of 
danger.” 

In Curtis' System of Obstetrics and 
Gynecology^'' it is stated that “if no in- 
fection has occurred the risk of craniotomy 
should be scarcely more tlian forceps.” 

Shir*” reported 143 patients in which 
Duhrssen’s incisions of the cervix were 
made. De Lee*'' commented on this report 
by saying “when the incisions are made at 
tlie proper time they are without danger 
except in the rudest hands. Here is an 
instance where a skillful obstetrician can 
save many babies and mothers without 
resorting to cesarean section.” 

I have described a group of patients in 
whom unnecessary cesarean sections are 
being done. Some of these patients could 
have delivered themselves spontaneously, 
some could have been delivered from 
below, artificially but very easily. In many 
of the others the operations which I have 
just mentioned (craniotomy, mid-forceps, 
etc.) were indicated. 

The preponderance of cesarean sections 
done for nonvalfd indications are done in 
primiparae. It is important to realize the 
condition in which the patient is left for 
her second pregnancy. The mortality and 
morbidity of cesarean section are not its 
only bad features; the fact that future 
cesarean sections will probably be neces- 
sary adds to its disadvantages, klany 
women must have a cesarean section done 
every time they become pregnant for no 
other reason than that they were delivered 
in this manner the first time. Had the 
first cesarean section b?en avoided, even at 
the expense of a dead baby, they could 
thereafter have had normal multiparous 
confinements. This is exemplified by the 
cesarean section which is done in a primi- 
para for breech presentation. 

Conclusions 

The maternal mortality from cesarean 
sections in the United States is frightfully 
high. It is at least from six to ten per 
cent and probably higher because many 
bad series of cases are never published, 
and many scattered individual deaths 
never reported. The main cause of this 
high maternal mortality rate is not to be 
found in a lack of skill on the part of the 
operator, nor in the fact that the operation 
is done too late in labor, nor in the fact 
that the membranes have been ruptured 
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too long, nor in the fact that the patient 
w as presumabh infected Granting, how- 
e\er, that all "tlie'^e may be contributing 
causes, cesarean section stiU has a high 
mortaht}' rate e^en when done on tlie 
cleanest patient, b\ the most skilled oper- 
ator at the optimum time The main 
cause resides tn the z'cry nature of the 
procedure itself 

It was brought out at tlie beginning of 
this article that such an operation must 
necessanU be a hazardous undertaking 
and therefore tlie only wa}’ that the num- 
l}er of deatlis can be reduced is to perform 
fewer cesarean sections There arc patients 
being delnered b\ cesarean section for 
utenne inertia and cephalopeUic dispro- 
portion in whom there is really no reason 
whatsoeAer for doing this operation. 

E^en in the group in which relathc dis- 
proportion exists most of the patients 
could be deluered from below of iKing 
babies, b} one of the usual but now' old- 
fashioned obstetric procedures haAang a 
maternal mortaht)’ rate almost ml. In 
these cases it is true tliat an occasional 
bab) would be lost, rather than an occa- 
sional mother 

An indication for cesarean section exists 
when during labor it becomes evident tliat 
major disproportion between passenger 
and passage is present ; it also exists when, 
during labor, it becomes evident, due to a 
combination of factors, that a cesarean 
section would be safer than a delivery 
from below These two indications are 
relativelv rare but the) are the ones in 
whicli most mistakes are made. They are 
the ones that are most abused ev en bv men 
whose intentions are honest 

The conclusion tliat major di<:propor- 
tion exists can frequently be arrived at 
onl) after a full test of labor A full test 
of labor is a test of the second stage, not 
of the first stage; that is, a patient in 
w bom the cemx has not been fullv dilated 


for about two hours with tlie membranes 
ruptured, cannot be said to have had a 
test of labor. 

The habit prevalent toda) of hastening 
to cesarean section as soon as any obstetric 
difficulty arises should be aired This 
habit can only be cured when the attendant 
has sufficient experience to correctly 
ev'aluatc the status of his patient, when the 
attendant makes his decision honestly, — 
without regard to his personal convenience 
—and when the attendant has so perfected 
himself in obstetric operations that he feels 
just as competent in doing a vaginal 
delivery' as he does in doing a cesarean 
section 

To quote Dc Lee** again “there is 
hardly an obstetric complication that has 
not been treated by cesarean section — in- 
deed many men know of but one way out 
of a difficult obstetric situation and that is 
cesarean section 

When a patient is in labor, especially a 
primipara, the attendant sliould relegate 
the thought of cesarean section to tlie 
remotest comer of his mind, for he will 
then give her a real test of labor; whereas 
with cesarean section uppermost in his 
thoughts, knowing that the longer the 
labor is allowed to progress the more 
dangerous tlie cesarean section becomes, 
he cuts the test of labor short. 

It is frequently too late to do a cesarean 
section safel) ; it is hardly ever too late to 
deliver safelv from below. Cesarean sec- 
tion is usually done too early — before the 
patient has a chance at v-agmal deliver}'. 

Let us give patients solid conservative 
treatment This is safe and satisfactory. 
Let us cany out intelligent, wntchful ex- 
pectanev’ in labor. Let us acquire experi- 
ence and skill in vaginal deliver)’, and 
these two will give us the courage to treat 
our patients conservatively throughout 
labor and to deliver them through the 
natural passage 515 park Are. 
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TUBERCULOUS AND TUBERCULOID SKIN DISEASES 

Study of 240 Cases 

Timothy J. Riordan, M.D., Nciv York City 


Tuberculosis of the skin as well as 
tuberculosis of other organs is established 
definitely by the demonstration of the 
tubercle bacillus in smears or skin sec- 
tions, by culture, and by animal inocula- 
tion. Important aids in confirming the 
diagnosis of tuberculosis arc properly' 
controlled skin tests and histopathologic 
studies of skin sections. The great amount 
of time necessary in examining material 
for tubercle bacilli and the great expense 
necessary in carrying out culture methods 
and animal inoculation limit the employ- 
ment of these tests. The use of tuberculin 
skin tests is gaining .favor, and possibly 
the conclusions of workers in this field 
may soon be generally accepted. Histo- 
pathologic study affords the clinician 
valuable aid in confirming his diagnosis. 

In this paper the value and limitations 
of the histopathologic studies are con- 
sidered in 240 cases divided into four 
classes which belong in the group of 
dermatoses classified under tuberculosis 
including tuberculids and the borderline 
diseases. They comprised about sixteen 
per cent of 1490 biopsies. It is noted that 
the interpretation in these cases con- 
formed with the following statement 
which appears in all editions of Pathologic 
Anatomy and Histology by Delafield and 
Prudden : 

In studying the reaction of living tissues 
to the tubercle bacillus it should always be 
borne in mind that while as a whole, the 
lesions produced arc quite characteristic, 
there is still no one structural feature or 
combination of features of tubercles or 
tuberculous inflammation which is absolutely 
distinctive of the action of the bacillus. 

In proposing the four classifications, 
the following basic concepts are admitted. 
The key to tuberculous tissue is the 
tubercle. Three types of tubercle are 
recognized. 

1. A nodule consisting of an area of cen- 
tral caseation, an intermediate zone contain- 
ing epithelioid cells n and lymphocytes and 
possibly giant cells, and a peripheral zone 
of lymphocytes. 


2. A nodule consisting of cpitlielioid cells, 
lymphocytes, and giant cells arranged so 
that the epithelioid cells predominate in the 
central zone, and lymphocytes predominate 
in the peripheral zone. 

3. The so-called pure epithelioid tubercle 
consisting of a nodule in which the 
epithelioid cell predominates throughout c.x- 
cept for a narrow periphery of lymphocytes. 

The first and last types were frequently 
noted in the material examined. The key 
to tuberculoid tissue is tlie ratio between 
the epithelioid cell and the l 3 nTiphocyte. 
Tissue which shows a reaction of mixed 
epithelioid and lymphocyte cells in which 
tubercles can not be demonstrated is con- 
sidered tuberculoid in structure. A defi- 
nite ratio is maintained — one epithelioid 
and one lymphocjde or two, three, four, 
or more epithelioid cells to one lympho- 
cyte or one epithelioid cell to two, three, 
four, or more lymphocytes — ^^v^th enough 
epithelioid cells in the focus of infiltration 
to be prominent. Giant cells may or may 
not be present in either group. 

Besides the changes in reference to the 
epidermis, blood vessels, and appendages, 
the cases were revealed according to the 
concepts as shown in Table I. 

The cases are placed in four classes. 

Class 1 (Agreement) 

There were 119 eases in which the 
clinical diagnosis and the histologic in- 
terpretation were in agreement. In many the 
agreement was based on correlation with the 
clinical description. 

Lupus vulgaris: 22 cases (all with tuberculous 
structure.) 

Lupus miliaris dissciiimalus fac.: S cases (all 
with — ous structure.) 

■ T.b. cutis; 18 cases including 2 with mixed 
clinical lesions in colored patients. (Lupus 
miliaris des. ct fac. keloid and t.h. cutis) and 
(miliaris lupus I.v. and l.e.) 

T.h. vcr. cutis; 4 cases including 2 — ous; 2 — 
aid. 

Lupus peruio (possibly): 1 case — ous. 

Erythema induratum: 5 cases. 1 — ous; 2 — oid; 

predominating lymphocytic. 

Lichen scrofulosorum: 2 cases. Both — oid. 
Sarcoid Bocck: 5 cases. 4 — oid; 1 lymphocytic 
principally. 


Read at the AnnuaPMecting of the Medical Society of the State of Nexv York, 

Albany, May 15, 1935 
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resulted as follows; nine cases showed as _ in- 
flammatory process. An alternative clinical diag- 
nosis of Hansen’s disease was offered once; 
three cases showed as lymphoblastoma. An 
alternative clinical diagnosis of fibrosarcoma 
was offered in one of these cases : two cases 
showed as lupus erythematosus. One case 
showed as nevus and here an alternative clinical 
diagnosis of xanthoma was offered; one case 
showed as scleroderma (possibly) ; one case 
showed as endothelioma; one case showed as 
erythema (dcsseminated sarcoid was the clin- 
ical diagnosis). 

Papnlo necrotic tuhercuUd. In thirteen cases 
diagnosed clinically as papulo necrotic tubcrcu- 
lid the histologic interpretation resulted as 
follows ; eight cases showed as inflammaiory 
process. An alternative clinical diagnosis of 
lichen nitidus was offered in one case and of 
pityriasis lichenoides varioliformis in anotlier; 
two cases showed as syphilis; two cases showed 
as fibroma; one case showed as molloscum con- 
tagiosum. 

Lupus erythematosus. In seven cases diag- 
nosed clinically the histologic interpretation 
resulted as follows : two cases showed as vesicu- 
lar dermatitis; two cases showed as sarcoid, 
one of Boeck type, the other of Darricr roussy 
type. Three cases showed as inflammatory 
process. 

Granuloma annulare. In one case diagnosed 
clinically as granuloma annulare a histologic 
report of fixed erythema was returned. 

Lichen nitidus. No cases in disagreement. 

Class 3 (Revealed Microscopically) 

There were nineteen cases in which the 
clinical diagnosis was other than a disease 
of the group but in which microscopic ex- 
amination identified a disease of the group. 
They are given as follows with the clinical 
diagnosis and the histological report; 

EpitheUoma: 4 cases. 1 T.b. cutis; 2 Bocck’s 
sarcoid; Lupis des. fac 1. 

Hodgkin’s Disease: 1 case. T.b. cutis. 

Hansen’s Disease: 2 cases T.b. cutis and Dar- 
ner roussy. T.b. cutis (no question. Blood 
ywsels at periphery dilated and enlarged). 
(Tubercles with necrosis and fibre tissue 
change.) 

Syphilis tertiary: 2 cases 
Acne keloid: 1 case. Miliary lupus (later 
proven din.) 

Lidien planus: 3 cases. Lichen nitidus I; 

Boeck s sarcoid 1—oid, can’t place, 1, 

Mycotic nodules (tape worm): 1 case. Tb cutis 
(classical tubercles). 

Liehcnified eescma: 1 case. Lichen scrofolo- 
sorum. 


Keratosis: 1 case. Tuberculoid structure (can’t 

place) . 

Granuloma inguinale: 1 case. T.b.c. vs. syphilis 

leaning to t.b. 

Acne vulgaris: 1 case. Tuberculoid. 

Pityriasis ruba pilaris: 1 case. Lichen nitidus. 

A comparative summary' of the cases in 
Cla.ss 1, 2, 3, is shown in Table II. 

Covimatt: It is interesting to note that, 
in spite of the fact that lupus erythematosus 
does not present a consistent characteristic 
histologic picture, confirmation was obtained 
in a high percentage of cases. The histologic 
findings usually coincide with enough of the 
cardinal clinical signs to allow the agree- 
ment. That is hyperkeratosis, atrophy, pig- 
mentation, erythema, telangiectasia are re- 
flected in the microscopic picture. In addi- 
tion a fair percentage show basophilic 
degeneration which is an aid to the 
histologist. 

Class 4 (Unsatisfactory) 

Thirty-two cases with clinical diagnoses 
were included in this group and with ma- 
terial considered unsatisfactory for histo- 
logic interpretation or unreliable. 

Of the reasons for failure the most com- 
mon was the lack of depth of material. Also 
noted was material showing granulation 
tissue or fibrosis suggesting the fact that 
a better site could have been chosen for 
biopsy. 

Included in the class were nine cases that 
histologically presented features of tuber- 
culosis and syphilis impossible of definite 
differentiation. 

Conclusions 

1. Tuberculous or tuberculoid structure 
may be included or may be entirely lack- 
ing in histopathologic specimens of skin 
diseases in the group classified under 
tuberculosis. 

2. Histopathologic studies of diseases 
in the group are valuable to the clinician, 
very often supporting the clinical diagno- 
sis, frequently supporting an alternative 
clinical diagnosis and occasionally reveal- 
ing unsuspected diagnoses. 

3. Diseases of the group often imitate 

other dermatoses clinically and histo- 
logically. 136 East 64th Street 
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THE VALUE OF THE ERYTHROCYTE SEDIMENTATION RATE 
DETERMINATION IN PSYCHIATRIC CASES 


Hugh S Grcgor\, MD, Binghamlori 
Palholoi/isl Bmyhamlon Slalc Hospital 

llie plienomenon of crjthrocyte wdi iieurastlieiin liystern, and epilepsy He 
mentation mi) be obsened in some degree found contradictor) results in dementia 
111 all blood specimens to winch some prcco\, and increased rates in senile 
anticoagiilative substance, such as potas dementia, cerebral s)phihs, and progres 
Slum ox.ilate or sodium citrate, Ins been sire paralysis'' Stephenson, of the Boston 
added The rate of cell sedimentation State Hospital, reported increased rates in 
has been found to show acceleration, infection, tissue damage, tind pregnancy 
especially where there is clumping of the She also found the rate increased in many 

er) throe) tes into large aggregations cases of mental defect who did not show 

Stoke’s law reads, “The sedimentation the above pathology She did not find the 

\elocity of the corpuscle, in a suspension rate increased because of mental detcriora- 
of globular elements m fluid, is propor- tion ' Opsalil reported increased rates in 

tionate to the square of their radius” certain cases of dementia precoK with 

A vast literature has accumulated con- .accotnpan)ing physical disorders He 
cerning the clinical application of tins test found that medicinal agents, such as 
and many claims have been made as to its barbital, trioml, bromides and opium, did 
value, both as an aid in diagnosis and not influence the rate' 
as a criterion of the progress of organic The present study was prompted b) the 
pathological states The diseases in which desire to utilize still another laboratory 
acceleration of sedimentation rate has been aid in detecting organic pathological states 
demonstrated arc, generally speaking, m psychiatric cases and the writer con- 
those m which there is extensive mflam- fesscs to influence by the splendid w ritings 
mation, tissue cell destruction, or new of Osgood and Haskins of the University 
giowths As can be readily seen, these of Oregon Medical School, in which a 
types of pathology include a large pro nodilication of the Westergren tcclinic is 
portion of organic conditions There arc described * The practical suggestion by 
several modifying factors which should this group of workers that fourteen differ- 
be kept m mind A slightly higher rate ent tests may be applied to oxalated blood, 
IS found in females than in males including the erythrocyte sedimentation 
Diminished degrees of concentration of rate determination, seems a valuable one 
cells, as in the anemias, increase the rate ' foi mental hospitals They adv ocate the 
The longer the specimen of blood is kept use of oxalated blood for the following 
before .applying the test, the lower the tests — hemoglobin estimation, red cell 
rate is apt to be found ' count, platelet count red cell vohiine 

Goldwin, of the Worcester State Hos- color, volume and saturation indices, 
pital, reported normal rates in the ictenis index. Van den Bergh test, white 
functional psychoses except where marked and differential cell counts, peroxidase 
mental deterioration or gross physical test, fragility test, and the sedimentation 
factors were present He reported m- rate determination The writer feels that 
creased rates in senile psychoses, cerebral m many cases coming to mental hospitals 
arteriosclerosis, netirosyphilis, mental dc- there is an emotionally disturbing effect 
ficiency, acute alcoholism psychoses with produced by repeated venipunctures so 
somatic disease, and in many cases of that any plan which permits the perfo'nn 
epilepsy and involution melancholia ’ mg of a great variety of laboratory pro- 
Freeman, of the Worcester State Hos- cedures with a single sample of blood, 
pital leported normal findings in dtiiientn not only serves to minimize tins emotional 
precox ' Glaus reported noinial rates m factor with the patient but also proves to 
manic depressive insanity, psy cbopathia, be a great saving of time andUabor to 

Read at the Animal Heeling of the Medical Society of the Slate of Niw York 
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the physician whose duty it is to collect 
the specimens. Also, although irrelevant 
to the subject of this paper, it might be 
added that the writer for the past three 
years has used the plasma from oxalated 
blood for both the complement fixation 
and Kahn tests for syphilis with excellent 
results and has routinely performed these 
tests together with sedimentation rate 
determinations, blood counts, blood 
chemical determinations, and so forth, 
with a single specimen of blood from 
newly admitted cases. 

The technic of the sedimentation rate 
determination employed in this study is 
essentially that of Osgood and Haskins. 
The blood, collected in a tube containing 
two drops of twenty per cent potassium 
oxalate solution, is immediatel)’' agitated 
on being received at the laboratory to 
insure thorough mixing, and a Westergren 
tube is filled to the mm. mark. The 
tube is placed in a suitable rack to prevent 
the blood leaking out. These Westergren 
tubes are really pipettes of about 300 mm. 
length and 2 mm. bore and are graduated 
to 200 mm. from the tip. They are 
purchasable from any laboratory supply 
house as are also suitable racks to hold 
them. However, it is possible to insert 
the tip of such a tube in a hole bored one- 
half the distance through a rubber stopper, 
the hole being made slightly smaller than 
the outside diameter of the tube. The 
stopper is then inserted in a hole in a 
wooden block which is bored to hold such 
stoppers, and thus the tube is held in a 
vertical position and the conditions of the 
test easily complied with. The tube so 
filled, is allowed to stand for forty-five 
minutes, and the number of millimeters 
of sedimentation of the cell column is 
noted at the end of fifteen minutes and 
again at forty-five minutes. The first 
fifteen minute reading is subtracted from 
the total forty-five minute drop and the 
difference divided by two. The number 
of millimeters drop for tbe first fifteen 
minutes is compared with this quotient, 
and the greater figure of the two is called 
the “sedimentation rate.” This figure 
rarely exceeds six millimeters in normal 
controls and is often found to be only 
one or two millimeters. While this 
technic differs somewhat from the 
methods employed ^\by other workers, 
notably that of Linze^jmeier, it is more 


easily applied to large numbers of speci- 
mens and does not require constant atten- 
tion during the period of observation. 
An alarm clock aids the worker in per- 
forming the test by permitting him to 
attend to other duties in the intervals 
between readings. 

The following observations with the 
blood of 1,102 psychotic cases are briefly 
reported to show our experience with this 
test at the Binghamton State Hospital 
during the past three years. While the 
number of cases studied seems to be large, 
it was found on separating them into 
their diagnostic groups according to 
psychosis, that some groups are too small 
to afford convincing results. These re- 
sults are reported, however, without 
apologies as it seems possible to draw 
certain conclusions from them. When 
this procedure has been continued longer, 
a much greater variety of disease con- 
ditions will have been encountered and a 
more comprehensive interpretation will 
then be possible. 

To enumerate all the assigned causes 
for the increased rates found by this sUidy 
would be impracticable, so only brief 
generalizations will be made. For rase 
of presentation some of the obser\’ations 
have been tabulated. (See accompanying 
tables.) 

On studying the causes of tbe relatively 
few increased rates found in the so-called 
“functional” group of psychoses it was 
found, with an occasional unexplained 
exception, that all were due to intercur- 
rent diseases such as dental infections, 
gingivitis, acne vulgaris, urinary tract in- 
fection, respiratory tract infection, new 
growths, and so forth. Several high rates 
seemed to be due to recent inoculations 
against small pox, typhoid, and diphtheria. 
Generally speaking, increased rates were 
more frequent in older people but only 
because of the more frequent occurrence 
of physical disorders. The acute excite- 
ments of the manic group, with the tend- 
ency to bruises, exhaustion, and dehydra- 
tion, also seemed to predispose to higher 
rates. 

In the group of organic psychoses, the 
high rates seen in many senile and arterio- 
sclerotic cases are explained by the fre- 
quent occurence of terminal cardio-renal, 
respiratory, and other diseases common 
to persons of advanced years. Occasional 
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cases, \\itli extensne cerebral lieniorrlnge 
or softening, ga\e high readings The in- 
creased per centum in the group of 
psjehoses with somatic disease requires no 
comment 

The findings in the group of cases of 
general paralysis proved something of a 
surprise for there were found rclati\cl> 

Examples of Casfs Siiowinc Grfat Accfler- 
ATiON OF Rate 


Draining colostomy opei iiig 

Ralew 

50 

Brain tumor 

80 

Pernicious anemia and cystitis 

36 

Cellulitis of arm 

38 

Carcinoma of stomach 

35 

Cardiac infarction 

56 

Olstruction of appendix with hydrops 

40 

Carcinoma of stomach 

42 

Mastit s 2 weeks post partum 

75 

Terminal uremic state 

35 

Suppurative os eoarthritis of foot 

94 


A\eracb Rates in More Common Diseases 


Dtseose 
Cystitis 
NepI ritis 
Asthma 

Acute respiratory inlection (colds) 

Influenza 

Cellulitis 

Carcinoma 

yituttary adenoma 

Dental caries 

Adenoma of thyroid 

Reactions to vaccines 


Aierage 

No 

rate 

coses 

IS mm 

IS 

17 

38 

21 

2 

13 

18 

21 

7 

28 

3 

23 

8 

13 

1 

13 

9 

13 

3 

13 

9 


Summary of FiNniNcs by Ps’iciiosis 
(Functional Group) 


Pticlosti 

Dement a precox simple 
Dementia precox Ileb 
Dementia precox Cit 
Dement a i recox Par 
Manic depressiie name 
Man c depressive dep 
Man c depressive circ 
Minic-depressive m xe ! 
Involv melancholia 
Psychopath c personality 
Psjchoneiiros s 


No Increase 

of eases Nonna! No % 

5 $ 0 00 0 

19 14 5 26 J 

34 29 5 14 7 

161 140 21 13 0 

70 51 19 25 7 

116 95 21 17 2 

3 3 0 00 0 

25 22 3 12 0 

24 18 6 25 0 

84 72 12 14 2 

49 41 8 16 1 


Summary of Findincs by Psychosis 
(Organic Group) 


Psychosts 

No 

of eases 

Normal 

It crease 
^a % 

Traumat c 




Huntington s chorea 

2 


0 00 0 

Pellagra 

2 



Drugs ant other exog toxins 3 



Other brain and nerv 
eases 

dis 

14 


5 35 7 

Other somatic d seases 

14 



Senile nsychcsis 

25 



Cerebral arteriosclerosis 

226 



Alcoholic 

51 



Fpileptc 

12 



Ccneral paralysis 

93 



Cerebral sypi ilis 

3 


1 33 3 


few extremely high rates Tliosc cases in 
which accelerated rates were found, 
showed no correlation with the degree of 
meningitis present, as shown by cerebro- 
spinal fluid cell counts Some lugli rates 
were ob\iously due to mtcrcurrent dis 
cases but the balance must be tentatively 
atttnbutcd to tissue alterations due to the 
activity of tile spirocheti pallida in nen- 
ous and other structures As shown m one 
of the tabulations, sixty five of the ninety - 
three cases of paresis were found on 
admission to have normal sedimentation 
rates An occasional case of acute lepto 
meningitis due to pyogenic organisms, 
showed high acceleration in contrast with 
the more chronic type of meningeal in- 
flammation seen in general paralysis 

By way of control, twenty one deter- 
minations were made with blood specimens 
of supposedly normal non psychotic per- 
sons and all the results obtained were 
within normal limits 

The comparative value of potassium 
oxalate and sodium citrate as anticoagu- 
lants was observed in a small scries of 
duplicate tests, and tlic former seemed to 
give slightly more accelerated rates There 
was however, very little difference 

Conclusions 

The erythrocyte sedimentation rate de 
termination, based on the study of blood 
specimens (oxalatcd) from 1102 newly 
admitted patients to the Binghamton 
State Hospital over a period of three 
years, seems to permit the following 
conclusions 

1 It IS not diagnostic of any particular 
psychotic group 

2 It IS a valuable diagnostic and 
prognostic aid in evaluating organic path 
ology in all types of mental cases often 
revealing the presence of prevaouslv un- 
suspected disease and giving an indication 
for further physical diagnostic studies 

3 Higher rates were obtained in the 
group of organic than in the group of 
functional psychoses because of the more 
frequent occurrence of inflammations, new 
growths, tissue degenerations, and so 
forth 

4 The test is sensitive to acute respira- 
tory infections including the common cold, 
and to immunization inoculations whicli 
must be ruled out in searching for under- 
lying pathology 
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5. Potassium oxalate is a satisfactory 
anticoagulant making it possible to apply 
the test with oxalated blood specimens 
sent to the laboratory for other types of 
examinations. 

6. The technic is so simple as to 
make the test a boon to the private practi- 
tioner as well as to the hospital path- 
ologist. 


The appreciation of the writer is acknowl- 
edged to Dr. William C. Garvin, Superintendent 
of the Binghamton State Hospital, for his 
interest and encouragement in making this study 
possible and also to Dr. Clifford L. Howard, 
physician in charge of the reception hospital, for 
collecting the oxalated specimens of blood in 
this large scries of cases and for furnishing 
the clinical findings in these cases which has 
enabled the drawing of deductions as to the 
value of this test. 
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AMERICAN COLLEGE OF SURGEONS SECTIONAL MEETING, 
MARCH 26-28, 1936 


The Sectional Meeting of the American 
College of Surgeons at Buffalo is to be 
held March 26 , 27 , and 28, 1936. Head- 
quarters will be at the Hotel Statler. The 
participating states will be New York and 
Pennsylvania, and the province of Ontario. 

The program includes operative clinics 
in the Buffalo hospitals in general surgery, 
eye, ear, nose, and throat surgery, and the 
other surgical specialties ; medical motion 
pictures; scientific sessions; and a hospital 
standardization program consisting of ad- 
dresses, round table conferences, discus- 
sions, demonstrations, and visits to local 
hospitals. A Community Health Meeting 
will be held on the evening of March 27, 
to which the public is invited. 

Fellows of the participating states and 
province and a group of visiting surgeons 
will furnish the program for the scientific 
sessions. Among the visiting surgeons who 
will be present to -participate in the various 
programs are; 

Frank E. Adair, M.D., New York, Attending 
Surgeon, Memorial Hospital. 

Frank H. Lahey, M.D., Boston, Surgeon, 
New England Deaconess and New England 
Baptist Hospitals. 

Robert B. Greenough, M.D., Boston, Con- 
sulting Surgeon, Massachusetts General and 
Collis P. Huntington Memorial Hospitals. 

Frederic W. Bancroft, M.D., New York 
City, Associate Professor of Clinical Surgery, 
Columbia University College of Physicians and 
Surgeons. 

Perry G. Goldsmith, M.D., Toronto, Professor 
of Oto-Laryngology, University of Toronto 
Faculty of Medicine. 

William J. Engel, M.D., Cleveland, Surgeon, 
Cleveland Clinic Hospital. 

Charles L. Scudder, M.D., Boston, Consult- 
ing Surgeon, Massachusbtts General Hosnital. 


Grover C. Penherthy, M.D., Detroit, Asso- 
ciate Professor of Surgery, Wayne University 
College of Medicine. 

Malcolm T. MacEachern, M.D., Chicago, 
Associate Director, American College of 
Surgeons. 

_ Bowm.an C. Crowell, M.D., Chicago, Asso- 
ejate Director, American College of Surgeons. 

"Robert Jolly, Houston, Superintendent, 
Memorial Hospital. 


EXAMINATION FOR UNITED STATES 
PUBLIC HEALTH SERVICE 

An examination for entrance into the 
Regular Corps of the United States Pub- 
lic Health Service in the grade of Assistant 
Surgeon (medical only) is to be held April 
13. Applicants must not have passed their 
thirty-second birthday. They must be grad- 
uates of a reputable medical college and 
have completed at least one year of intern- 
ship since graduation, or its equivalent. The 
compensation is $3,158 per annum with de- 
pendents and $2,699 -without dependents. 
Boards will be appointed in various cities 
so as to cause as little travel as possible, 
which, if necessary, must be made at the 
candidate’s own expense. The examination 
will consume about one week. Persons de- 
siring to take this examination should make 
request to the Surgeon General, U. S. Pub- 
lic Health Service, Washington, D. C., for 
blanks and information. 


A tropical fever spread by mosquitos that 
are able to survive bitter Siberian winters 
is among the by-products of studies now 
being made of eternally frozen soil by 
Soviet scientists. 



THE TREATMENT OF GASTRODUODENAL ULCERS 
AS AN OFFICE PROCEDURE 

Anthony Bassi er, M D , New York CUy 

The contTct mm m Ihc ulcei CTse is which is especially liable to happen in 
most comnioni) the general practitioner the Sippy niethotl because m addition to 
Because his role is large he may not be the excess alkalies, it is a low salt type 
the most capable m instances of nicer of diet The establishment of distinct 
that tax; even the skill of the specialist degrees of alkalosis is almost as harmful 
Each has his place in this field Deducted to a cure as to use no alkalies at all 

from the study of any condition in A study of cure statistics from bed 
medicine the specialist should pass on handling of different observers shows 

that of the ivortlmhile in routine and them mentioned from thirty-five to sixty 

particular satisfaction to general prac- percent Matching one hundred am- 

titioners of medicine This is one of the bulatory clinic cases of ulcer with one 

responsibilities of specialists not ohscraed hundred private cases handled in bed on 

to the extent that it should be There the basis of results from the immediate 

have been cases of ulcer avliich the general handling and follow up for twelve months, 

practitioner has handled as well as a shows practically the same results This 

specialist But there hare been many in is interesting in that the clinic cases gen- 

wtiich tins was not so, .and this even m erally were poor, ignorant types of people, 

the uncomplicated case difficult to control, and limited in home 

Peptic ulcer is now supposed to be a environments, rvliile the private cases 

systemic disease This is only an were a much more superior lot The final 

assumption predicated on a diverse lot result of this experience is that every case 

of clinical findings met in many cases of noncomplicated ulcer in the author’s 
The play of constitutional emotional, and private practice today is handled as an 
local factors influences results of treat- office procedure In 492 private cases 
ment Thus these patients should be since that time there have been but forty - 
examined thoroughlj for any constitu- one in which operations were advised 
tional condition that lowers the resistance This does not mean that ninety-two per- 
of mucous membranes or restricts cent of them are cured of their ulcers, 
reparative processes Quite ob\ lously the but it docs mean that in two year observa- 
treatment of ulcer comprises also the tions twenty six percent of them are free 
treatment of other conditions of the bodv from syanptoms, forty-two percent have 
111 addition and the results both medical very few and insignificant conditions 
and surgical are considerably conditioned while twenty-four percent showed mod- 
by these Not a few ulcers are cured by crate improvements, leaving but eight 
having infected tonsils teeth sinuses and percent judged as unimproved 
other focal infections controlled, and by Comparing this with the best statistics 
paying attention to bacterial intestinal on band of those who hospitalize all cases 
states without using ulcer diets, alkalies of ulcer for approximately four weeks 
etc It matches up very satisfactoiily and 

As a rule the lesion occurs in regions obviates the atavistically held opinion that 
which are in contact with hydroclilonc bed treatment is essential 
acid There has never been an ulcer case There is only a small percentage of 
with symptoms that did not have hydro- ulcer cases m which bed treatment is 
chloric acid in the stomach and it is agreed wisest These comprise those m whom 
that It-, control or neutralization is study is a requisite, frank hemorrhage 
beneficial It can be taken as definite cases — where more or less continued 
that if an ulcer is present and there is no bleeding is present — tliose that are trulv 
hydrochloric acid there are no symptoms surgical at the time of seeing them first 
from the ulcer Therefore tlie use of the perforated, the organic obstruction of 
alkalies is essential but not to the extent the pylorus, tlie occasional case where for 
of alkalosis (even of moderate degrees), economic or domestic reasons control of 

ffrarf at Ihc Ammal Meeting of the Medhat Sociclj of the State of Netv Yorl 
Albaiii Jt/oj 14, 193S 
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diet or a rest in bed seems indicated, and 
the case, especially gastric, where the 
x-ray defect remains constant. 

One must not forget in this whole affair 
that ulcer is essentially a chronic disease, 
and that putting instances of chronic 
disease to bed is not accepted as a 
universal essential of therapy. Another 
thing to be remembered is that ulcer is 
characteristically a remissive disorder. 
Even the bed case must return to civil life, 
and that the main essential in treating 
this disorder is the education of the 
individual who is valueless unless he can 
carry out his instructions in connection 
with daily life. Also, there is the con- 
venience of making x-ray studies which 
private patients are willing to engage in 
if they can continue their work during the 
time the observations are made. The 
relapses that occur from fatigue, emotion, 
and infection affect the individual when 
up and around, and it is illogical to put 
the patient to bed for four weeks each 
time the relapses occur. Exhausting work 
is the cause of relapse in one-fourth, 
emotional excitement, worry, and grief 
in one-fifth, and infections in one-seventh. 
Certainly colds and grip and metabolic 
affairs are factors of moment. It is 
reliably reported that among the 25,000 
agents in the Metropolitan Life Insurance 
Company there are thirty-five cases of 
ulcer in every thousand. These are all 
hard-working people who are on their 
feet a great deal. For economic reasons 
they cannot be put to bed ; and, since our 
hospital experience shows only a very 
occasional one that perforates or has frank 
hemorrhage, it is questionable that bed 
treatment is necessary. 

Ulcer is rarely a fatal disease, and 
death from it will be less common in the 
future. Watched over a course of years, 
only about one-half of the ulcer cases that 
die expire from ulcer ; and of these about 
one-fourth die from hemorrhage, one- 
third from perforation, and a little less 
than one-half from obstructions and 
complications. Viewing surgery from a 
medical standpoint it is not without in- 
terest to observe that, while surgery gives 
a higher percentage of continuous relief, 
surgical failures are more than double 
that of medical failures, and the propor- 
tion of satisfactory results is distinctly 
lower. In this, of course, one must 


appreciate that the surgeons operate upon 
the more serious and intractable cases 
such as perforation, obstruction, etc. 
Surgery, however, appears just as unable 
to alter the course of peptic ulcer as 
medical treatment, a matter that probably 
will be improved if attention to general 
health and after care were insisted upon 
by surgeons to the extent that they are 
being carried out by the medical men. 
This probably explains the better results 
in tbe average case from medical handling 
than surgical. 

The first item in the handling of the 
uncomplicated ulcer case is the diet which 
should be balanced, consisting of fluid or 
finely comminuted foods, bland and non- 
irritating, with restrictions on alcohol, 
condiments, carbonated fluids, and the use 
of tobacco. The following plans are 
preferred in the ambulatory handling: 

Diet for First Month 

This diet is a temporary one and is to be 
continued until a change is made. The plan 
is not to partake of any solid foods what- 
soever and to take the foods that are sug- 
gested at regular intervals of three or four 
hours during the day, attention being paid 
that a strict regularity is preserved and that 
the foods are divided rather evenly in quan- 
tity for each time. 

A glass of plain fresh milk and perhaps a 
few crackers should always be taken before 
retiring, and an extra glass of milk during 
the night if there is distress in the stomach. 

The diet consists essentially of only four 
foods, namely, eggs, fresh milk and cream, 
well-cooked cereals, bread and crackers; 
nothing else in the food or fluid line (ex- 
cept plain water) should be taken. Butter is 
allowed. 

The eggs may be eaten raw or cooked in 
any form, or may be taken in the milk. The 
milk may be warmed if desired, but should 
not be taken too hot or too cold. The “ten 
minute” modern breakfast foods or any 
forms of oatmeal should not be eaten, the 
old-fashioned forms of ground corn, farina, 
rice, tapioca, or sago, well-cooked, being the 
best. The bread should not be too fresh (one 
day old) ; any of the sweetened or un- 
sweetened crackers can be used and all 
forms of simple cake, providing there are 
no nuts, raisins, seeds or preserved fruits 
in it. 

Tlie total amount of food in one day 
should be — four eggs, one quart (4 tumbler- 
fuls) of milk, one-quarter of a pound of 
fresh unsalted butter, or one-eighth of a 
pound of butter and an extra quart of milk. 
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two rolls or four medium tlilck* slices of 
white bread, one-quarter of a pound of 
baker's cake or crackers, one-half pint of 
fresh cream, and one-quarter of a pound of 
cereal (weighed dry). This represents 3700 
calories, and in instances, modification of 
quantity is permitted. 

Diet for Second Month 
Now the 8, 12, 4 and 8 o’clock meals are 
diversified with the following: selections, 
plain milk (not fermented) being taken 
midway between the meals and^ alkaline 
powders, one hour after each feeding: 

Purees or creamed soups (barley, rice, peas, 
beaus, celery). 

Gruels (flour, cracker, barley, Indiait meal, 
farina). 

Plain crackers, baker’s cake, pound cake, 
toast, rolls, jellies, rice, tapioca. 

Ground or mashed vegetables. 

Puddings, rice, tapioca, bread, cracker. 
Custards, vanilla and cliocolate, blanc mange, 
whips and souffles. 

Gelatins— flavored with any fruit or berry 
juice. 

Plain icc cream— not too cold. 

Malt— milk cocoa, cocoa, chocolate. « 

Diet for Third to Sixth Month 
The general plan of this diet is to take 
three moderate sized meals at regular in- 
tervals during the day, and to take supple- 
mental meals of milk, rc-enforced with 
cream, cocoa and crackers between meals 
and before retiring. Altogether, foods 
should be taken at least five times during 
Che day. 

AU of the solid foods should be tender, 
cut very fine on the plate, and thoroughly 
masticated before s^valIowi^g. 

The foods permitted for the main mc.ils 
arc: 

Beef, lamb, and chicken, roasted or broiled 
and taken only once a day. 

Fish, any kind and in any form excepting 
fried, taken once a day. 

Eggs in any form, other than fried, and taken 
cncc a day. 

Cereals (with the exception of oatmeal and 
shredded wheat biscuits) well-cooked and taken 
with cream in the morning. 

Vegetables— any that are well-cooked and 
mashed with the exception of green vegetables. 
May have tlie tubers, such as baked or well- 
mashed white potatoes, squash, parsnips, .md 
turnips. 

Desserts— any made of milk, cereals, and 
jellies. 

Do not lake fruits, berries or tmts. 

Butter, cream, milk and cereals, and eggs 
still remain the main foods of the daily diet, 
li the symptoms become markcfl again these 
should be the main articles of the diet for a 
while, when the more general plan may be 
followed. 


The best drink at the meals is Vichy Celestins 
or any alkaline water (Kalak, Saratoga). 
Remove all the fats irom foods. 

Diet After Sixth Month 
At tile end of six months a normal diet is 
employed. 

Foods that should not be partaken are: 
One or two minute cooked breakfast foods. 
The rough vegetables* such as cabbage, 
sprouts, cauliflower, artichokes, asparagus, beets, 
celery, corn, cucumbers, kohl rabi, onions, and 
tomatoes. 

Foods which contain pits, seeds or skins or 
nuts. 

Canned or smoked meats or fish. 

Lobster, crab or shrimp. 

Cheese of any kind except Philadelphia or 
Ncufchatel. 

Too much pastries, especially those cooked in 
molten fat like doughnuts, fritters, etc. 

Foods that are too sweet, such as jams, etc. 
Coffee, strong tea, alcoholic and malt bever- 
ages are not allowed. 

Do not cat fat from meats and keep on a 
non-fat plan. 

Smoking is not good for these patients. 
Imfruct patients to report at once if any 
stomach symptoms arise. 

Rest each day in the supine position 
is increased from the usual eight in 
twenty-four to nine, ten, eleven, and 
twelve hours. This should be insisted 
upon, the first month being twelve hours, 
the second eleven, and so on down to 
eight hours a day. No extra exer'eises 
arc allowed, simple walking is sufficient 
for the first three months of treatment, 
all activities being reduced to a minimum. 
Either one of the accompanying alkaline 

_ ALKALINE PRESCRIPTIONS 
Jp Magn. Calcined 

Bismuth Subcarb 
Sod. Bicarb. 

Sacch. I-actis th 15.0 

F S: M Pulv. 

Sig. Take 5 t in water P.C. 

I> Sod. Bromide 

Mag. Usta 
Bismuth Subcarb. 

Sacch. Lactis Sa 15.0 

F&MPuIv. 

Sig. Take 5 t in water P,C. 

1} Ext. Belladonna grs iff 

Mag. Usta ^ ss 
Sod. Carbon. Excsic. f, tf 
Bismuth Subcarb. n ^ 

F S: M Pulv. 

Sig. Take .5 1 in water P.C. 



398 


ANTHONY BASSLER 


[Volume 36 


formulas can be used and in those not 
containing belladonna or atropine, an 
atropine tablet of 1/100 gr. is given at 
bedtime to control the night gastric 
secretion. Effort is made by changing 
the formula, kinds and doses of alkalies, 
to render the urine amphoteric, the patient 
using litmus paper to observe this. If the 
pain does not subside in a week’s time, 
subcutaneous injections of aolan may be 
used since often a foreign proteid product 
like this may be helpful. There is no 
objection to Synodol, Larostidin and like 
products, but they should not be depended 
upon alone. The bowels may be regulated 
by magnesium oxide. Iron injections are 
employed in anemia and the patient should 
be warned against taking cold and becom- 
ing excited by business and family 
troubles, movies, shows, etc. 

X-rays should be taken each month, 
the course watched especially when there 
is slow bleeding or a question as to the 
type of pyloric obstruction that is present. 
These films should be matclied as to 
defects, peristaltic phenomena, etc. 

Treatmenf- should not stop with the 
clearance of symptoms. In the instances 
of relapse one should not lose faith and 
resort impatiently to more radical 
measures. There are quite a number of 
these patients who have gone through two 
or three courses of medical handling for 
remissions and then become substantially 
well. It is impossible to know what will 
happen in an individual instance of un- 
complicated ulcer. The more one sees of 
ulcer cases in results, the less definite one 
can be. If, however, bleeding continues, 
the pyloric obstruction has not abated 
(making allowance for the slow emptying 
stomach pylorus nonobstructed), and the 
defect continuing or enhancing and the 
complaint and patient’s general condition 
is not markedly improved, operation 
should be considered, but it should not be 
advised on relapses alone unless the com- 
plications mentioned are present when the 
case is first seen or has become definite 
during the observations. 

About one-quarter of all ulcer cases 
have a drip bleeding at least at some time. 


These when seen first should be treated 
medically. In the instance of frank and 
alarming hemorrhage, the treatment is 
medical also, usually with the addition 
of enforced complete physical rest and 
bed treatment for a while with frank 
doses of morphine, ice water lavage of 
the stomach, and dram doses of adrenalin 
chloride solution. Hemorrhage from an 
ulcer, even a frank one, has only one 
percent danger of death. Surgical inter- 
vention does not control hemorrhages at 
the time or prevent future bleedings any 
better than does medical treatment. How- 
ever, these cases should be viewed as 
surgical possibilities during the medical 
handling and must be closely watched with 
this in view. Excepting in perforations 
(which require prompt surgical handling), 
one should hesitate about operations when 
the stomach secretion is high. It is diffi- 
cult to reason why this is more dangerous. 
A half played-out stomach stands opera- 
tion best, and generally the patient re- 
covers from the operation with a good 
result. 

Finally, the guarding against alkalosis 
by the litmus paper method is a satis- 
factory clinical guide and obviates fre- 
quent blood chemistries. Small doses of 
mercury bichloride and trioxide of arsenic 
thrice daily by mouth does something in 
healing ulcers. The plus Wassermann or 
Kahn case needs specific additions, 
preferably administered bypodermically. 
The Sippy method for bed handling is 
as satisfactory as any. However, tjie 
Lenhartz or others are quite as satis- 
factory’^ and often less troublesome _ to 
carry out. All of these are not practical 
in dieting when out of bed. To them, 
although, the evening dose of atropine is 
a worthwhile addition. 

Summary 

A method for the ambulatory treatment 
of ulcer is offered, one that has proven 
of value to the exclusion of bed treatment. 

A dietetic plan for montbs of handling 
is presented. 

A simple method to control alkalosis is 
Sfiven. 784 Park Atonue 
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A New York doctor, treating an old lady said, “what do you do that for?” “I want 
for rheumatism, was flexing the fingers of to keep your fingers limber,” he replied, “so 
her right hand. “That hurts, doctor,” she that you can sign checks !” 



GALL-BLADDER DISEASE 
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Experience with disordered biliary 
function differs AMth t>pe of practice 
Both the general practitioner and internist 
know most about its earliest manifesta- 
tions and are best qualified to c\ahiate 
the results of treatment The surgeon 
meets with it after signs have been added 
to symptoms and is often asked to rescue 
a patient after serious damage has been 
sustained The sufferer from biliary dis- 
ease IS fortunate when he finds an intern- 
ist who realizes the necessity for surgical 
interference when it arises , and a surgeon 
who belongs to the highest order of his 
craft IS an internist who can operate 

The earliest complaint of the patient 
with this disorder is d>5pepsia and there 
are many studies to piove the assertion 
that dyspepsia caused by an organic lesion 
originates m half the number of cases m 
the gall-bladder 

The oft-quoted study of Alvarez reveals 
that of 500 patients who complained of 
indigestion, 175 of them had organic dis- 
ease and of these seventy seven were 
diagnosed as cholec) stitis or cholelithiasis 
A large group studied by Blackford and 
Dw>er showed 1,650 patients with organic 
d) spepsias The causes were listed as to 
percentage Gastric ulcer, 4 , gastric 
cancer, 8, reflex appendix, 16, duodenal 
ulcer, 24, cholecystitis, 48 

When a patient asks for relief from 
disturbed digestion wc carefully go over 
the history Age is important for tliough 
there are many instances of cholelithiasis 
in the very young and many more m the 
ver} old, the fifth and sixth decades will 
be noted most frequently Sex is impor- 
tant because women outnumber men by 
four to one m all large tables of statistics 
in this disease Occupation may be of 
less importance The duration of the 
symptoms must be ascertained 

A short history of dyspepsia m a 
patient past middle life is much more 
indicative of gastric cancer than any other 
lesion A long history v\ith symptoms 
noted day by day suggest gall bladder 
disease if visceroptosis is ruled out 

Read at the 


Should there be added intermittent at- 
tacks of colic, calculi m the gall-bladder 
may be assumed to be present 

The mdividiial symptoms arc then 
taken up one by one 

Pam This amounts only to discomfort 
excepting when a stone passes or attempts 
to pass the cystic duct The pain is then 
very severe and is characterized by regular 
accessions and remissions At the onset the 
distress becomes more and more severe with 
each accession until it seems to the patient 
to become unremitting Close observation 
shows that there are remissions and that a 
true colic exists Graphically the spasms 
lesemble the temperature chart of lobar 
pneumonia rather than that of septicemia 
As tunc goes on the daily discomfort in- 
creases and tlie range of radiation widens 
The right subscapular ache is characteristic 
of a well established inflammation of the 
gall bladder associated with hepatitis 
Should the pain be of extreme seventy and 
if accompanied by pyrexia, acute cboIec>s- 
titis IS to be borne m mind, and if by chiU 
and fever the inflammation may be assumed 
to have extended into the Iner radicles 

Voimtutg may or may not occur It gives 
immediate relief in gastric ulcer, partial 
relief m cholecystitis, and none in gastric 
cancer 

in gall-bladder disease is usually 
good but may be impaired by flatulence 
Food selection is practiced on the principle 
of trial and error Seldom is one of these 
patients seen wlio can tolerate a raw apple 
Other foods may sometimes be digested m 
comfort tliuugli severe upset may follow 
their ingestion on another occasion If the 
patient be a man he should have a wife who 
IS able to secure any food material — vege 
table or animal — to order or attend to its 
preparation, wlio is able to answer all his 
objections out of a knowledge of phjsiology 
and bioclicmistry, and who is a saint and 
the apotheosis of patience as well She 
would understand the statement of the late 
C S McVicar who said that if you are 
with a man when his attack comes on he 
will hurry to the kitclien for some baking 
soda if he has duodenal ulcer, but he will 
stand and argue witli >ou if he has a gall 
stone 

Loss of weight IS not a symptom as it is 
in cancer of the stomach or pancreas, but 
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sudden and marked loss follows impaction 
of a stone in the common duct. 

Constipation of the spastic type is usual 
and may be of marked severity. 

Mental depression may be quite marked 
and change of disposition increases as the 
disease progresses. 

The signs may not be obvious. Tender- 
ness complained of when the gall-bladder 
is palpated indicates that the disease is 
acute or that a chronic process is well- 
advanced. Evanescent jaundice due to 
congestion in the mucosa of the common 
duct may follow an attack of colic. Ob- 
structive jaundice should mean stone in 
the common duct until proven by opera- 
tion to have been caused by carcinoma 
or other internal cause. 

Cholecystography should be used as a 
means of estimating function in the gall- 
bladder. A {unctionless gall-bladder har- 
boring stones is a menace to the body 
and should undoubtedly be removed. 

The author does not advocate surgical 
interference in acute cholecystitis. Mc- 
Kinty of Montreal and some others draw 
an analogy between acute cholecystitis 
and acute appendicitis. Their views are 
not widely accepted. The author was 
taught a severe lesson once by removing a 
gall-bladder four weeks after an acute 
attack ; in thirty-six hours the patient 
was dead from septicemia, the culture of 
the blood showing a heavy growth of 
streptococcus. Months rather than weeks 
should be allowed for the inflammation 
to subside. 

There is one condition in which acute 
cholecystitis should be treated as an 
emergency. In 1925 the author reported 
seven cases of acute gangrenous cholecys- 
titis, and in the next five years eight ad- 
ditional cases came to his service in St. 
Michael’s Hospital. The first case was 
diagnosed as perforation of a duodenal 
ulcer. The case was operated six hours 
after the onset and, as the author packed 
about the colon, the unsupported gall- 
bladder separated from the liver and hung 
by the cystic duct. A clamp was applied, 
which cut through the pedicle freeing the 
gall-bladder. A ligature was applied and 
the cholecystectomy was completed. An- 
other one came to operation on the 
fourth day and the same thing happened 
except that when the clamp was closed 
it came off with the gall-bladder. The 


vessel was secured but this patient died. 
The first one recovered. 

In the other cases the gall-bladder was 
drained following removal of stones and 
in three of them a cholecystectomy was 
done some months later. (The author 
having read everything available on this 
condition is forced to believe he has had 
a unique experience. Many surgeons with 
wider experience have never encountered 
a similar case. Torsion of the gall-bladder 
he has never seen.) 

In all of these cases the differential 
diagnosis was most difficult. In all of 
them the onset was sudden, the abdomen 
exhibited true rigidity, there was fever 
and a high leukocytosis. These are men- 
tioned only as a warning that an acute 
cholecystitis may not run true to form 
and that the established rule of expectant 
treatment may in the rare instance lead 
to catastrophe. 

In chronic cholecystitis there is an 
optimum time for interference. As the 
gall-bladder gradually ceases to function, 
there develops a compensation in the liver 
and ducts. The intestine becomes accus- 
tomed to a lessened inflow of concentrated 
bile and physiological adjustment follows. 
Removal of the gall-bladder is then the 
breaking of a vicious circle of infection 
from the gall-bladder walls to the liver, 
from the liver to the bile, and back again 
to the gall-bladder. The detoxicating func- 
tion of the liver thus becomes impaired 
and all metabolic processes are depressed. 

There has been much speculation upon 
the source of the infection in cholecys- 
titis. Following the report of Rosenow’s 
work and, later, the thesis of Wilkie, the 
author began the practice of sending in 
a sterile container to the laboratory for 
bacteriological study as well as section 
every gall-bladder removed. As fre- 
quently as possible a small section of 
liver tissue was included. A colleague. Dr. 
Magner, pathologist to St. Michael’s 
Hospital, made cultures from the content, 
from the mucosa, and from the walls of 
the gall-bladder after the mucosa had 
been carefully removed. He found "typi- 
cal” streptococcus in tw'enty-five per cent 
of the chronically inflamed specimens sub- 
mitted. In every case in which liver tissue 
was examined with the excised gall- 
bladder hepatitis was found along with 
the chronic cholecystitis. 
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Injections of cultures so obtained when 
injected into the lumen of the gall-bladder 
or portal vein of rabbits produced chronic 
cholecystitis in fifty per cent of cases. 
Injections under the serosa of gall-blad- 
der in rabbits produced chronic inflam- 
mation in every case. These observations 
do not clear up the problem of the source 
of infection but they do seem to indicate 
that the digestive tract is more generally 
the source than are more distant foci 
such as teeth or tonsils. Whether hepatitis 
precedes or follows cholecystitis is still 
debatable. 

The formation of calculi is a usual event 
in the course of chronic cholecystitis. 
They form in the intrahepatic ducts in 
rare instances and frequently in the extra- 
hcpatic ducts in cases of stricture follow- 
ing cholecystectomy. Gallstones seem to 
exist in a number of people who do not 
present the symptoms of gall-bladder 
disease. Postmortem statistics covering 
many thousands of autopsies have estab- 
lished this fact beyond peradventure. Thus 
although infection is a cause of the forma- 
tion of biliary calculi there must be other 
factors which act with or witliout inflam- 
mation in their formation. These factors 
include disturbance in cholesterol meta- 
bolism, pregnancy, lack of vitamin A in the 
diet and, according to Dr. George Draper 
of New York City, a definite hereditary 
predisposition in people of certain skeletal 
type. 

Gallstones may pass through the cystic 
and common ducts. The author is in- 
formed that Dr. Hugh Auchincloss is an 
enthusiastic hunter after such trophies 
and that he is frequently rewarded for his 
unpleasant search, vicariously conducted 
by his house surgeon, by the finding of a 
calculus after a patient has suffered a 
bout of biliary colic. The author knows 
of one old lady who had a severe attack 
in her forties with one recurrence thirty 
years later. She is now eighty-three and 
has never had dyspepsia. 

Cholecystectomy is the operation of 
choice with certain exceptions. Cholecys- 
tostomy is not to be disdained. In a ful- 
minating inflammation it is, presumably, 
the only thing to do, and in obstruction 
of the common duct, choledochostomy and 
the removal of stones from the gall-blad- 
der may be all that can safely be done. 
Should stricture follow drainage of the 


common duct, inn intact gall-bladder may 
be very useful as a means of diverting 
bile into tlie stomach or duodenum. 

Obstruction of the common duct 
whether partial or complete calls impera- 
tively for surgical intervention unless one 
can positively ascribe -the symptoms to an 
allergic cause. An experience with this 
extremely rare condition has been re- 
ported by Graham in his book. Should 
the obstruction be partial one may choose 
a favorable opportunity to operate. These 
obstructions are usually due to calculi 
which may lie anywhere in the length of 
the duct. They may be due to external 
pressure from neoplasms in tlie pancreas 
or to carcinoma of the bile ducts. The lat- 
ter condition is less frequent than is 
carcinoma of the gall-bladder, but it does 
occur in a small proportion of cases. The 
author’s two cases were encountered in a 
month; a colleague in Toronto found two 
in one week during September of 1934. 

Every patient with common duct ob- 
struction should be offered the benefit of 
operation. Should carcinoma be found the 
bile may be carried past the obstruction 
hy an anastomosis of the gall-bladder 
with stomach or duodenum or by an end 
to side anastomosis of the severed com- 
mon duct with tlie duodenum. In case the 
obstruction be from stone, as^ it commonly 
is, the clearing of the duct is a veritable 
resurrection to the patient. 

After removal of a stone from the com- 
mon duct, prolonged drainage is required. 
Observation of the collected bile from 
day to day would bring the realization 
that a change appears from four to six 
weeks after the operation. The bile is at 
first heavy and mucoid. The drain pro- 
vides relief of pressure and the hepatitis 
slowly subsides. The bile becomes more 
limpid and diffuses instantly when poured 
into water. Only after this change is defi- 
nitely observed is it safe to discontinue 
drainage. 

The T tube of Deaver has many ad- 
■v'antages. By its use bile may be fed to the 
patient by the simple expedient of snap- 
ping an elastic band about the doubled 
end of the external drain. This should be 
done for an hour after every feeding. 
Lord Moynilian suggests that drainage by 
a catheter ser\'es well and that patients 
do not suffer much from absence of bile 
in the bowel. The author most respect- 
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fully but ver}' firmly refuses to agree. 
The liver is essential to life and bile is 
essential to effective assimilation of food. 
The object of the drain is to decompress 
the liver and so hasten resolution of the 
inflammation in its ducts consequent upon 
the obstruction. 

By way of descriljing a simple method 
of management of drainage in an ambula- 
tory patient, it can be said that it works 
equally well in the recumbent position and 
gives the patient more freedom than is 
possible with an attached tube leading to 
a receptacle outside the bed. An ordinary 
four-ounce dispensing bottle is provided 
with a feeding nipple instead of a stopper. 
The vent in the nipple allows equalization 
of atmospheric pressure at the same time 
preventing spilling in case the bottle 
should be overturned. The external 
branch of the T tube is passed through 
a small hole cut in the side of the nipple 
below the vent forming an airtight con- 
nection. The free end reaches down into 
the bottle. A sling made of adhesive 
plaster is used to fasten the bottle to 
binder or to a bandage about the neck 
of the patient if up and about. 

The after-care of patients who have 
been subjected to cholecystcctonty or 
choledochostomy may, in many instances, 
be a problem of considerable difficulty. 


Full restoration of function is a happy 
result devoutly hoped-for but rarely at- 
tained. Liver and pancreas have suffered 
in tlie long continued chronic inflamma- 
tion and postoperative scarring has re- 
sulted in some degree of fixation of the 
duodenum. A new set of symptoms may 
develop which suggest duodenal ulcer. 
Reflex pylorospasm may occur and cer- 
tain food intolerance become established. 
In a proportion of cases this intolerance 
is quantitative rather than qualitative. To 
forestall such events as these a regimen 
is prescribed copied from Van der Hoof 
in his article on duodenal ulcer. Six feed- 
ings in twenty-four hours with avoidance 
of cooked fats, raw fruits, condiments and 
meat extractives, and a minimal indulg- 
ence in the social poisons constitute the 
main features of this plan of management. 
By it, appetite is satisfied with a small 
intake at the regular meal times. The be- 
tween meals and bedtime feeding is simply 
provided in a glassful of milk taken plain 
or flavored to taste. 

In summary, experience in handling 
dyspeptic cases lias shown that the re- 
moval of the chief cause of a patient’s 
disability will always relieve him but may 
not be sufficient to effect a perfect cure. 

170 St. George St. 


SIX IN FAMILY OF SEVEN CONTRACT PNEUMONIA 


Six cases of pneumonia which occurred 
within a period of one week in a family of 
seven who were living in close, overcrowded 
quarters ivere reported by V. A. VanVolk- 
enburgh, M.D., in charge of the Tompkins 
county health district. 

In five members of the familjq a diagnosis 
of lobar pneumonia was made and in one, 
a child of two years, a diagnosis of bron- 
cho-pneumonia, The eldest of the family, 
the father, was the last to become ill. 

According to Doctor VanVolkenburgh, 
the father was seen by the physician on the 
day of onset. Sputum was obtained from 
him and found to be Type I. Forty c.c. of 
state concentrated Type I anti-serum were 
administered promptly by the physician, fol- 
lowed twelve hours later by an additional 
40 c.c. The results were excellent in that 
the patient’s temperature dropped following 
serum treatment and was not observed to 
rise over 100 degrees thereafter. Toxemia 
was absent. The patient desired to return 
to work on the third day. Serum sickness 


did not develop and there were no sequelae. 
The case was treated in the home. These 
re.sults are typical of what may be expected 
when scrum is administered early and in 
adequate amounts. 

The mother, who did not receive serum, 
is reported as having developed empyema. 
The three children with lobar pneumonia 
and the smallest child are m.aking satis- 
factory convalescence. The older _ children 
are, of course, in the age group in which 
favorable results might be anticipated. 

In this group of cases, at least, the in- 
fectiousness of the organism was recog- 
nized by friends and neighbors, who would 
not enter the house. Because of this, it was 
difficult to obtain help in caring for the 
children when the father and mother be- 
came ill. 

Doctor VanVolkenburgh reports that the 
physician in charge as well as his_ colleagues 
in the community are enthusiastic over the 
effect of scrum in the case of the father. 
— Health Nezvs, Feb. 3, 1936. 



SCARLET FEVER IMMUNITY 
Production and Maintenance 

A Study of Comparative Values of Raw and Modified 
Streptococcal Toxins 

Rogcr Jami:s Ron, M D , Thclls 

I rom the Dct>(irlmcnl of Hygiene of the State of Nc^iir Vorl , Iitchtvorlli Village 


The primary object of this stiidj was 
to ascertain the possibility of modifying 
the toxic action (as shown by its skin- 
rcddcning powers) of streptococcal scarla- 
tinac toxins, without destroying its ability 
to produce imnumity to scarlet fever (as 
indicated by inducing negatne skin tests 
m prcMOUsIy susceptible indniduals) 

The occurrence of a number of mild 
cases of scarlet fe\er in Letchworth Vil- 
lage, a New York State institution under 
the Department of Mental Iljgicnc, 
necessitated the skm testing of its entire 
population for susceptibility to tlie dis- 
ease The Dick lest was carried out in the 
accepted manner* of using one skin test 
dose (1 std) of streptococcus scarla 
tinae toxin,* i c , the amount sufficient to 
produce an erytlicmatous area ten milli- 
meters or more m its longest diameter, 
twent} four hours after being injected 
mtracutaneously into the forearm of a 
susceptible person 

Around two hundred of tlirec thousand 
inmates tested reacted positnely and of 
these, less than a hundred and fifty were 
available for the complete study These 
were divided into three groups (I, TI, and 
III) as nearly comparable as regards age 
range as circumstances would permit The 
immunizing injections were given at 
weekly inter\als to all except ten patients 
in one group, whom for purposes of this 
study, fortnightly intervals were used 

The raw toxin of streptococcus scarla 
tinae was prepared and diluted as re 
quircd by the standards of the Scarlet 
Fever Committee, the ongiinl strength 
b(xng forty thousand skm test doses per 
cubic centimeter (40,000 s t d /c c ) 
Some of this raw loxm was ox>gcnated 
and the resultant nntenal hereinafter will 
be referred to as Modified Toxin H 12, 
a second raw toxin having two hundred 
thousand skm test doses per cubic cenli- 


* AH the vialertals for lesttitg and trnwumz 
wa ucrc supf’lied hy a uell kttojvn inanufac 
turcr 


meter (200,000 std/cc) was treated 
likewise and will be referred to as Modi- 
iied Toxin H 11 

Other workers have prepared toxoids 
1)3 various methods as Zellmka and 
Kuntz,® Veldee,^ and Zocllcr using for- 
maldch3'dc as the modifying agent Vcldcc 
and some others have used potassium 
alum for this purpose The Dicks* how- 
ever, do not agree that the toxin of 
streptococcus scarlatinae can be converted 
into a toxoid 

To delermme tlie amount of unchanged 
raw toxin remaining in the oxygenated 
materials, a number of skm tests were 
conducted Small quantities of the respec- 
tive oxygenated toxins were diluted to 
one in fifty (1 50), one m one hundred 
(1 100), and one in five hundred 
(1 500) Simultaneously with standard 
Dick tests, one tenth cubic centimeter 
quantities of these dilutions were injected 
mtiacutaneously into the forearms of five 
susceptible individuals Twenty-four hours 
later tlie sites were examined and are 
revealed in Table I 

From tliese figures it is seen that one- 
tenth cubic centimeter of the one in five 
hundred dilutions of each of the modified 
toxins gives a skin reaction of comparable 
size but less intense than the standard 
Dick test of one skm test dose Therefore, 
each cubic centimeter of the oxygenated 
material does not contain more than five 
thousand skin test doses (5,000 std ) of 
raw or unclianged toxin 

Tlie immunizing injections were given 
to three groups according to Table II 

A few reactions developed from the in- 
jections, the most severe ones being 

1 In group I after the fourth dose of raw 
toxin (27 COO std) three patients developed 
tjpical scarlet fever rashes 

2 In group 11, each of two subjects developed 
rather severe local reactions at the sites of 
injections of the first two doses of Modified 
Toxm H 12 

3 In group III after each of the first and 
second doses of Modified Toxm H 11 four 
children ran temperatures around 100*T for 
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twenty-four to thirty-six hours; two of these 
had an associated emesis of a mild type. Curi- 
ously enough only one out of these four sub- 
sequently b^ccame a negative reactor. A fifth 
individual developed a severe local reaction at 
the sites of each of the first two doses. 

Two weeks after the last dose and 
again after a six-month interval the avail- 
able cases of all groups were retested for 
positive reactors. Both times instead of 
the usual one skin test dose (1 s.t.d.) 
being used, a dilution of streptococcal 
scarlatinae toxin was prepared in which 


one-tenth cubic centimeter contained two 
skin test doses (2 s.t.d.). Also, instead of 
the usual ten millimeter reading, all read- 
ings of five millimeters or more in the 
longest diameter were considered as posi- 
tive. Doubtful cases were retested and 
where still doubtful were recorded as 
positive. 

It will be appreciated that while such 
criteria are more strict than the accepted 
standards, their use permits the presenta- 
tion of results based upon definitely nega- 
tive readings. (Table III.) 


Table I 


Fat tent 
F.C. 

J.D. .. 

A.K. . 
J.H. . 
C.W. 


Falicni 
F.C. . 
J.U. .. 
A.K. . 
J.II. . 
C.W. . 


P: Pink 




Modified Toxin H 12 


Standard 


Oriniiialtv 40,000 s.t.d. /c.c. Dilutions 

(1 s.t.d.) 


1:50 

1:100 

1:500 

10 X 10 P 

21 

X 30 P 

20 X 17 P 

8x7 FP 

10 X 18 P 

15 

X 30 P 

12 X 27 P 

4 X 6 FP 

10 X 12 P 

23 

X 37 P 

17 X 25 P 

11 X 10 FP 

IS X 20 P 

35 

X SO FP 

26 X 30 FP 

17 X 22 FP 

10 X 10 P 

25 

X 35 FP 

22 X 30 FP 

8 X 10 FP 

Standard 


Modified Toxin H 11 


Dick test 


Orininallv 200,000 s.t.d./c.c. Diluttons 

(1 s.t.d.) 


1:50 

1 :100 

1 :500 

10 X 10 P 

20 

X 35 P 

25 X 25 P 

10 X 12 FP 

10 X 18 P 

17 

X 30 P 

15 X 30 P 

10 X 10 FP 

10 X 12 P 

21 

X 24 P 

17 X 15 P 

8x8 FP 

15 X 20 P 

40 

X 25 P 

45 X 25 FP 

IS X 10 FP 

10 X 10 P 

22 

X 21 BP 

19 X 15 FP 

5x5 FP 

IP: Bright 

Pink 

FP: 

Faint Pink 



Table II 






Group 

II 



Group I 


Modified Toxin H 12 



Ra7v 

Toxin 


Original strength 40,000 s.t.d./c.C, 


40,000 

s.t.d./c.c. 




Egnivalcnt 

iVcckly doses 


Amount 

s.t.d. 

Weekly doses 

Amount 

s.t.d. 

First dose . . « 


1 c.c. 

550 

First dose 

0.1 c.c. 

4,000 

Second dose . . 


1 c.c. 

2,200 

Second dose 

0.3 c.c. 

12.000 

Third dose . . . 


1 C.C. 

8,800 

Third dose 

0.8 c.c. 

32,000 

Fourth dose . . 


1 c.c. 

27,500 

Fourth dose 

1.0 c.c. 

40,000 

Fifth dose * . . 


2 c.c. 

88,000 

Fifth dose 

1.0 c.c. 

40,000 



6 c.c. 

127,000 


3.2 c.c. 

128,000 




Group III 






Modified 

Toxin H 11 





Original Strength 200,000 s.t.d./c.c. 






Equivalent 



EQuivoleiit 

Weekly doses 


Amount 

S.t.d. 

Fortnightly doses 

' Amount 

s.t.d. 

First dose . . . . 


0.1 c.c. 

20,000 

First dose 

. 0.1 c.c. 

20,000 

Second dose . . . 


0.3 c.c. 

60,000 

Second dose 

0.3 c.c. 

60,000 

Tliird dose . . . 


0.5 c.c. 

100,000 

Third dose 

1.0 c.c. 

200,000 



0.9 c.c. 

180,000 


1.4 C.C. 

280,000 


Table III 


Age-group 

i?oa) To.rin 
Fos. Ncg. 

., 0 10 

Modified 

Pos, 

1 

5 

Toxin H12 
Ncg. 

Modified Toxin H 11 
Pos. Ncg. 

o t; 

11—15 years 

, . 4 14 



13 

7 


. . 1 8 





. . 0 8 




2 


, , 1 4 




7 







Totals 







0% 


OO 


73.9% 







Two weeks after '(lie last injections. 
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These findings are m keeping with the 
known facts tiiat raw toxin is the most 
efficient agent for inducing negative reac- 
tions ill susceptible persons They indicate 
that the modified toxin retains an im- 
munizing power to a lesser but not in- 
comparable degree Also, that \er> con- 
centrated amounts given over a shorter 
period than the raw toxin \\ill produce a 
high percentage of immunes 

After a six-month inter%al under these 
stringent criteria, a considerable reversal 
of readings (Table IV) is shown bj the 
skin tests at that period The greatest 
drop occurs in those receiving the raw 
toxin while the group given the modified 
toxins show much less reduction The 
changes in percentage, however, do not 
accurately represent the facts as may be 
shown by a study of the individual 
reversals of readings 
The findings as revealed m Table V 


make it apparent that m any group of 
individuals, after a penwl of time there 
will be a considerable percentage of re- 
versals of readings, ‘'O tint one cannot 
predict which individuals will rennin im- 
munized or which ones will lose im- 
munity 

As the age-mcidence for scarlet fever 
lies between the fifth and fifteenth years, 
the readings of individuals m this group 
were compared to those of persons over 
fifteen years of age (Table VI ) 

Both age-groups show a simihnty in 
number of negative reactors and of re- 
versals after a six-month interval 

In an experimental attempt to ascer- 
tain the effects of longer intervals between 
injections and, of using larger amounts 
of modified toxin, ten individuals m group 
III were given fortnightly doses as in- 
dicated m tlie schedule of injections 
(Table 11) and compared with those 


Table IV 



Raw Toviit 

Modifed Toxin H 12 

fi/odified Toxin H 11 

Age group 

Pos Neg 

Pos 

Net 

1 os 

Neg 

Under 10 years 

4 6 

2 

C 

1 

6 

11-15 years 

8 10 

8 

21 

6 

12 

16-20 years 

2 7 

3 

6 

3 

7 

21-25 years 

4 4 

1 

4 

1 

3 

Over 25 years 

3 2 

3 

6 

4 

3 

Totals 

21 29 

17 

33 

IS 

31 

Percentage negative reactors 

58 0% 

06 

O'^e* 


67 3% 

Six months after last injections 







TABLr V 






Raw Toxin 



At two weeks 

Neg I’os 



Nci. 

Pos 


hecame Iiecame 




At SIX months 

Pos Ncg 

Pos 

Net 

Pos 

Neg 

Under 10 years 

4 0 

2 




11—15 years 

5 1 

6 


4 


16-20 years 

X 0 





21 25 years 

4 — 





Over 25 years 

2 0 

1 

0 

2 


Totals 






Percentages 






Losing immunity 

36 3*% 





Gaming immunity 

16 6% 

50 0% 


58 3% 


Table VI 


Age group 
S-15 years 
Percentage negative 

16 and over 
Percentage negative 


flarw Toxin Modified Toxin H 12 

Z weeks 6 months 2 weeks 6 months 
’os Neg Pos Neg Pos Neg Pos Ncg 

4 24 12 16 6 21 10 1? 

8S 7^e 57 1% 77 7^o 62 9% 


Modified Toxin H II 
2 weeks 6 months 
Pos Neg Pos Neg 
7 18 7 18 

72 0% 72 Of'o 


2 20 
90 97o 


9 13 8 IS 

59 65 2% 


5 16 

76 1% 


Table VII 


Fortnightly doses Equiv 280 000 std 
Weekly doses Equtv ISO 000 std 


After 2 xieeks 
Pos Ncg Per cent 

2 8 80 0% 

JO 26 72 2% 


After 6 months 
Pos Ncg Percent 

3 7 70 0% 

12 24 66 6'o 
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given at weekly intervals. Comparisons 
are revealed in Table VII. 

Of the group receiving fortnightly 
doses, one individual who was positive 
after the first two weeks gave a negative 
reaction after six months, but on the other 
hand, two negatives became positive. In 
the group receiving weekly doses, six 
positives became negative, while eight 
negatives became positive in six months. 
From which it would appear that increase 
of dosage and of interval between injec- 
tions does not appreciably influence the 
production or maintenance of immunity 
by means of the modified toxins. 

Conclusions 

1. Evidence is presented that the raw 
toxin of streptococcus scarlatinae can be 
modified by oxygenation, and still retain 
its immune-producing powers. 

2. The raw toxin of streptococcus 
scarlatinae produces the greater number 
of immunes upon initial retest, but the 
percentage undergoes a sharp decrease 
over a six-month period. 


3. Modified toxins can be given in 
greater concentrations over a shorter 
period than raw toxin and produce a com- 
parable percentage of immunes. The per- 
centage decrease over a six-month period 
is much less than with the raw toxin, 
and a greater numher of non-immunes 
upon initial retest will develop immunity 
over a six-month interval, when com- 
pared with susceptible persons receiving 
raw toxin. 

4. Raw toxin produces some general 
reactions but few local ones, while modi- 
fied toxins cause some severe local and 
general reactions. 

5. Age does not appear to be a signifi- 
cant factor in the production nor reten- 
tion of scarlet fever immunity in respect 
to which there is considerable unpredict- 
able individual variation. 
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HOW CARS “GO OUT OF CONTROL” 


There is a type of automobile accident in 
which the explanation commonly offered is 
that “the car went out of control.” In 
many cases, however, accoi'ding to Dr. 
Yandell Henderson, Professor of Applied 
Physiology at Yale, writing in Science, sub- 
sequent examination demonstrates that the 
steering gear, motor and brakes wei'e in 
good order. It is hence really the motorist 
who “goes out of control” and the explana- 
tion for his action lies in an instinctive 
reflex, which submerges the conditioned re- 
flex built up by driving a car. The reflex 
concerned is the “self-righting reflex,” 
which is excited by any sudden disturbance 
of equilibrium. As we read in an abstract 
of his article by the A.M.A. Journal, Dr. 
Henderson explains that it is a complex 
reaction in which the head, body, arms and 
legs are all involved. 

When it occurs in the driver of a car, 
the impulse that dominates him is to steady 
himself in his seat. He grasps the wheel 
with his whole strength. His arms stiffen, 
and he is as likely to steer off the road as 
along it. Simultaneously, and as part of the 
same nervous and muscular complex, he per- 
forms another act so instinctive that in most 
cases he is entirely unconscious of it. His 
legs are forcibly extended and his feet are 
pressed down hard. It is the muscular act 


that Sherrington, who discovered it in llie 
dog, named the “extensor thrust.” 

It is thus obvious tliat in drivers it will 
result in sudden hard pressure on the ac- 
celerator pedal. Since it is impossible to 
change this reflex, which may occur follow- 
ing an initial jolt or even a mental start, 
some other means of preventing this type 
of accident must be discovered. On review- 
ing a considerable number of accidents, 
Henderson feels that at least 10 per ceiit 
arc due to the initiation of this reflex. It is 
characteristic that the thi'ust occurs in both 
legs and hence a clue to the necessary safety 
measures is readily available. There are 
some obvious disadvantages in introducing 
a method by which heavy pressure on the 
accelerator pedal will close the throttle and 
slow the car rather than speed it up. 

There are no similar objections, however, 
to the introduction of a safety factor under 
the left foot which on a similar extensor 
thrust would counteract the tendency to ac- 
celeration caused by the right foot. A pedal 
under the left foot would involve no great 
difficulties of adjustment for those already 
accustomed to driving. It would, however, 
introduce an added factor of safety, which 
might result in a material decrease in road 
accidents. 



THE PLACE OF NEUROPSYCHIATRY IN A GENERAL HOSPITAL 
John L Eckel, MD, Buffalo 

For the purpose of a cleat uuclerstand- It is for this t)pc of patient as well as 
mg from the start m reference to what those presenting definitel> psjchotic 
we believe is the place of neiiropsj cliiatry symptoms, that the assistance of a well- 
111 a general hospital, I feel that a dcfiiii- trained neiiropsj chiatnst can be of very 

tion of our subject is m order great help m evaluating some of these 

In a general way ncurologj comprises complev mechanisms There should be 

the study of all that concerns the nervous perfect teamwork m any general hospital 

system botli m health and m disease among the various services and specialties, 

Tins includes those forces relating to its in order to give the patient the greatest 
development or structure, its normal opportunity for correct diagnosis and 
function, or the many deviations produced treatment 

m its function or structure as a result When one considers that neuropsycliia- 
of disease Thus, m such an assumption, tr) is dealing with the dominant system 
vve include not only the conditions controlling all the other body systems, 
associated with anatomic changes but also and hence over all the essential functions 
those presenting a deviation from what of life, it must be evident that it has a 
IS generally accepted as the normal very close relationship with every other 

physiologic activity of the nervous s) stem, field of medicine It is of special assist- 
vvhich IS regarded as a neurosis It ance to the internist in evaluating many 
further includes those conditions resulting complex situations, particularly those m 
m a disturbed state of consciousness m reference to the various painful states, 
which there is difficulty or complete especially those of the abdomen when 

inability in adapting one’s self to Ins they may not be accompanied by any 
environment, winch vve regard as a demonstrable pathology as shown by 
psjchosis laboratory examinations, physical signs, 

In the light of this conception it is or by the roentgenologist Carcfid 
quite patent that neurology and psychiatry analjsis of the emotional reactions in this 
are regarded as being so interwoven that type of case very frequently explains the 
no logical division can or should be made gastric distress or multiplicity of other 
between them , hence, our use of the disturbing symptoms 
term, “neuropsycluatry" rather than that Often one finds the starting point of 
of neurology or psychiatry separately a chain of these symptoms as the result 

Since the World War in particular, of an ill timed remark by some physician, 

there has been a greater tendency to study who, m Ins desire to clarify Ins opinion, 
each patient examined as an individual, may state too much about the presence 
so as to get a clear conception of what of an organic condition This is particu- 
are Ins troubles, rather than to pigeon-hole larly true of cardiac cases, many of them 
him as such and such a disease, as has with no lesion or at most a debatable, 
too often occurred in the past Such a slight organic finding who have become 
procedure resulted in directing treatment serious invalids due to tbe fear caused by 
to an entity rather than to have made it the knowledge of some advanced cases, 
individualistic as it should have been In or to newspaper reports of sudden deaths 
the oast, too great an emphasis was placed from heart disease 
upon the physical signs and laboratory We often find a very serious neurosis 
data of all kinds rather than including associated vv itli those who happen to know 
the emotional make up of the patient m they have an increased blood pressure or 
helping to evaluate his complaints The some thickened vessels, which takes the 
inclination to pass over lightly the manv form of fear of angina, cerebral hemor- 
complaints of ward patients, particularly rhage or of sudden death A word of 
if they are inclined to be irritable, fault warning might be sounded here to those 
finding or annoying, may lead to many who do bedside teaching If we would 
errors of diagnosis and faulty treatment but constantly keep in mind that all sick 

Read at the Annual Meeting al the Medical Society at the State of Mew KorA 
Albany, May IS, 1935 

W 
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people are more or less suggestible, then 
we shall be more cautious as to what we 
remark before them in addressing our 
students. Frequently we have seen ward 
cases grow rapidly worse and become 
deeply depressed or show great anxiety, 
which, upon analysis was found to have 
been caused by the misinterpretation or 
exaggeration of some rather tactless 
remark made by a bedside teacher. This 
is particularly true of diseases pertaining 
to the circulatory system. It is well- 
known that depressions, especially, are 
often associated with visceral and somatic 
disturbances which may simulate the 
various organic diseases affecting those 
organs. Any prolonged psychic or 
emotional conflict may be the beginning 
of some bodily disorder, which may be 
expressed in the individual by such con- 
ditions as palpitation, sweating, pallor, 
gastric distress or vague muscle pains. 

When conflicts are deeply rooted and no 
adequate reaction can be obtained because 
of the individual’s constant repression of 
the irritating material, one frequently 
observes a transference of these processes 
into some physical or mental syndrome, 
such as bizarre types of anesthesia of a 
limb, hemianesthesia, functional paralysis, 
deafness, blindness or aphonia, as physical 
symptoms, while great anxiety states, 
compulsive ideas or obsessions, may 
represent the mental transference. 

During the past few years in particular, 
owing in part to the economic depression, 
many conditions have arisen which arc 
simulating closely the various physical 
conditions, but which, on careful analysis 
by both internist and neuropsychiatrist, 
are really found to have an emotional 
basis. When such cases as these, com- 
monly known as psychoneuroses, are 
definitely found to have no ph3'^sical basis 
for the complaints made, they are best 
treated apart from other ward patients. 
They should be placed in a rest home or 
a special division of the hospital, or in 
some sanitarium especially devised for 
their treatment. They do not, as a rule, 
fit in long with ward routine, being 
inclined to be of a disturbing nature upon 
the slightest provocation. The benefit of 
a general hospital residence to such a 
patient, however, is the reassurance he has 
had from a complete physical study. 

In the field of surg^y, similar con- 


ditions exist which are baffling at times 
to both the surgeon and to the neuro- 
psychiatrist. In abdominal conditions 
especially, one must continually be on the 
alert for an early tabes and early spinal 
cord disease, as well as emotional factors 
in evaluating other complex cases. I have 
had a number of opportunities to observe 
cases in the wards who had complaints 
in reference to an ankle, a Imee or a leg 
giving out at times while walking, which 
condition would be associated with pain. 
In a few of these there was history of 
some minor injury, usually not sufficient 
to lay the patient up and usually there 
was no litigation in the case. In each 
instance, after ruling out any fundamental 
physical disorder, the emotional sphere 
was analyzed, and each time a fear of 
some resultant damage was elicited which 
showed some transference in the way of 
a moderate diminution of skin sensation, 
either of a foot, about the knee, or of the 
whole limb. In many instances one had 
to test carefully to find this diminution, 
as it was very slight. When a full 
explanation of the relationship was made, 
the case invariably cleared up and no 
symptoms remained. 

Tlie ophthomologist meets many cases 
where the combined study yields very 
fruitful results. This is especially true 
of early brain tumor cases, or in other 
conditions where a debatable eyeground 
change is noted. Again, in helping to 
solve some of the difficulties in vision in 
markedly suggestible individuals without 
demonstrable pathology, we frequently 
observe a strong emotional impression in 
the way of a fear resulting from seeing 
something distressing, cither pertaining to 
the patient himself or to an intimate 
friend, or following some trivial injury 
to or about the eye. Careful sensory tests 
plus careful color field examination 
clarifies the case, and after a full explana- 
tion the symptoms disappear. 

The same may be said for the otologist. 
Many deeply rooted emotional states 
manifest themselves through disturbances 
of hearing of the functional type. The 
gynecologist and urologist also furnish a 
wealth of material for combined study. 
Of interest in the fields of gynecology 
and urology is the fact of the tremendous 
interest many people manifest in their 
genital apparatus. Those inclined to be 
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introspective and suggestible, and there 
are many of these, fix their minds on 
these organs; they are unable to prevent 
thinking of such ideas, and soon begin 
to exaggerate their feelings. In this way, 
symptoms of what are minor disorders 
that would escape the notice of individuals 
with other interests, become exaggerated 
to the patient, frequently to the exclusion 
of some other serious concomitant 
pathological change in other parts of the 
body. Vast numbers of these people 
present all types of transference resulting 
from some real or repressed sex aberra- 
tion that only psychopathology can 
unravel. 

So it is for all fields of medicine, and 
it is my belief that if the specialists in the 
various branches of medicine would but 
familiarize themselves with the opportuni- 
ties and advances resulting from the study 
of the psychic factors in the production 
of many disease syndromes, it would very 
often affect their treatment most favor- 
ably. 

All this tends to argue for the need 
of a clear relationship between the various 
specialties and neuropsychiatry: also for 
the better opportunity in most general 
hospitals for the proper study of all such 
complex cases, for it is only by such 
methods that diagnostic errors can be 
greatly reduced. The various specialties 
will thus be functioning to the advance- 
ment of medicine and the cure of the 
patient. 

With reference to the clear-cut psy- 
chotic cases in a general hospital, I feel 
that in a general way there should be 
some provision made for them, although 
I admit the disadvantages in having this 
type of case in all such hospitals. In a 
hospital where there is no provision for 
these cases as they develop following 
operations, confinement, or from some 
other condition — and there is no other 
institution in the city for the care of the 
patient — then several rooms in some part 
of the hospital sbonid be set aside. There 
should be proper equipment in the way 
of screened windows, opportunity for 
locking doors, continuous baths, and a 
trained personnel to care for them. At 
this time a fair number of cities have 
arranged for one hospital, usually a City 
hospital, to care for psychotic cases ; and 
to study and treat them in conjunction 


rvith other departments of the hospital, 
instead of each general hospital having 
such a department. In this way the 
expense of maintaining such a department 
in the other hospitals is eliminated and 
one hospital is able to have the proper 
equipment and personnel. In the event 
that a medical school is in association 
with such a hospital, the teaching ad- 
vantages from every standpoint cannot be 
overestimated. 

Such a division in a general hospital 
affords the opportunity for early diagnosis 
in incipient cases, for the patient goes 
without prejudice or feelings of guilt or 
shame to a general hospital, instead of 
having the feeling that he has been sent 
to an institution for mental diseases. 
This fact greatly allays his worries and 
assures him of further careful study from 
every standpoint, which is always a great 
satisfaction not only to the patient and 
his family, but to his physician as well. 
Through sueh an arrangement most of 
the mild psychotic cases recover and thus 
never have the imagined stigma of a 
State Hospital attached to them. The 
severer ones are studied sufficiently long 
so that the family can easily be persuaded 
to commit them, and thus save again a 
lot of prejudice regarding the status of a 
mental hospital. 

In summary it might be emphasized that 
the field of neuropsychiatry in a general 
hospital is a broad one; it involves the 
training of special men for the work, and 
how to meet the different neuropsychiatric 
situations as they occur in different disease 
pictures. 

It is the opinion of C. Macfie Campbell,' 
in winch I concur, that in the ordinary 
run of ailments in any branch of medicine, 
which do not involve personal matters, 
the patient has a reasonable opportunity 
for systematic and efficient study and 
treatment. However, in those cases where 
the instinctive emotional and personal 
factors play a role, the case is likely to 
receive inadequate study and treatment. 
The neglect of personal factors in all fields 
of medicine is largely due to prejudice in 
favor of the procedures of the laboratory. 
Treatment and prevention have been 
thought^ of largely in terms of the 
metabolic and bacteriologic laboratory. 
The limits of these procedures arc begin- 
ning to be realized, and the needs of the 
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patient himself, as opposed to the needs 
merely of his tissues and organs and 
systems, are coming to be studied. 

Mental diseases and severe nervous 
conflicts may require prolonged analysis 
by expert workers to fathom their 


problem, but the effort will frequently 
save serious operations or other prolonged 
medical treatments in hospitals. 

S89 Delaware k\z. 
Reference 

1. CampljcII, C. Afacfie: Nnu Eng. J, Med., 208: 
1094, 19 JO. 


“TOO MUCH BIRTH-CONTROL BALLYHOO” 


Voluntary health insurance for workers 
of restricted income and the liberalization 
of laws relating to birth control and abor- 
tion were advocated at a meeting of the 
Medical Society of the County of New 
York, at the New York Academy of Medi- 
cine, by Dr. Charles Everett Farr in his 
inaugural address as incoming president of 
the county society, on Jan. 27. 

Dr. Farr discussed mercy killings, work- 
men’s compensation, home relief, medical 
care, and hospitals, making it clear, how- 
ever, that he was merely stating his per- 
sonal views, which are "not in any way to 
be considered the official views of the 
County Medical Society." 

Dr. Farr expressed the view that while 
no physician has the right to commit any 
positive act that would shorten a patient’s 
life, he does have the right to refrain from 
applying remedies that would result only 
in the needless prolongation of suffering, if 
tlie patient expressly states that he realizes 
his condition and that he no longer wishes 
to have his life artificially prolonged. In 
such cases, Dr. Farr said, the physician 
should have the right to allow nature to 
take its course. 

“There has been altogether too much 
ballyhoo about birth control,” Dr. Farr said. 
“The publicity methods employed have 
alienated many sincere physicians. More- 
over, a very large element of our profession, 
through their deepest religious feelings, are 
strongly opposed to the movement. 

_ "My own view is that while each physi- 
cian should be his own judge in the matter, 
the law should not prohibit us from giving 
such advice as we see fit to those adults 
who ask for it. After all, they also must 
choose their own way of living.” 

On abortions Dr. Farr said : “The evil of 
criminal abortions is widely known. Possi- 
bly its wake of maiming and death, if truly 
exposed,_ would closely rival that of the 
automobile. Surely such a condition de- 
mands a remedy. 

“Birth control is a partial answer. The 
liberalizing of sentiment against performing 
abortions is another. My one thought is for 
the unwanted and unloved child, to be raised 
m poverty and ignorance, cannon fodder to 
be sacrificed by, or to, our modern tvrants. 
These do not advocate birth control.” 


On mercy killings, known medically as 
euthanasia. Dr. Farr said: “Euthanasia can 
be dismissed in a few words. We .'ill want 
it for ourselves when the time conics, but 
who of us care to liold tlie cup of hemlock 
to the patient’s lips? Prolongation of suffer- 
ing necdlessl}' is one thing, but the deliberate 
snuffing out of the vital spark is quite 
another.” 


A BOUQUET FOR THE PROFESSION 
NOTED IN DEATH RATE DECLINE 

The death rate in the State last year was 
10.8 per thousand population, the lowest in 
half a century, tlie Department of He.altli 
reports. 

Almost three-quarters of the dc.aths in 
1935 were due to heart-disease, cancer, 
pneumonia, nephritis, cerebr.il iiemorrhages, 
accidents and tuberculosis. 

New minimum death rates were estab- 
lished for typhoid fever, diphtheria, in- 
fantile diarrhea, infiuenz.a, pneumonia, 
bronchitis, tuberculosis and accidents. Infant 
and maternal mortality have not been lower 
in the years of which there is a record and 
the death rates for appendicitis, suicide, 
homicide, alcoholism and automobile acci- 
dents were exceptionally low. 

The birth rate, decreasing ^since 1914, 
reached its lowest point in 1935 at 13.5 per 

I, 000 population. Compared with 1934, the 
births decreased by less than 1,500. The 
corresponding reduction in 1933 was around 

II , 000 . 


SHE CARVES TOO 

A doctor's wife, Mrs. Martha S. Larsson, 
of Detroit, has been awarded second prize 
in a competition for a design for a memorial 
fountain to be erected on Belle Isle, near 
that city. Mrs. Larsson studied art in 
Sweden and graduated from the Technical 
School of Arts in Stockholm. For the past 
three years she has been a pupil of Millcs, 
internationally famous sculptor. Mrs. Lars- 
son has exhibited sculptural work at the 
Michigan Artists’ Show annually for the 
past eight years, but this contest was her 
first important competitive effort. 



ROENTGENOGRAPHIC EXAMINATION OF THE LUNGS 
Relationship of Certain Technical Factors 
Charles C McCoy, M D , Coopostoivn 

In considering Mhat technical procedure deviation of the images of objects in tlic 
to follow 111 the production of roentgeno- roentgenogram from the true shapes and 
grams of the lungs in living patients, it sizes of the objects, distortion with rc- 
uotild seem of prime importance to de- spect to shape will not he considered 
ternnne and evaluate the relationships ftirllier in this discussion, distortion with 
which exist between those properties lespect to size or magnified distortion 
which seem to determine quality m the might possibly be more prcciselj desig- 
completed roentgenogram, and those fac- iialed as magmficalioii Wilsey apparently 
tors which are or may be employed in uses magnipcalwn to refer to the eiilarge- 
its production In attempting to visualize iiient of a single object or part, and 
these relationships we have found the use reserves distortion to refer only to varia- 
of diagrams somewhat helpful We are tions in magnification We will use dts- 
veiituring to present some of these dia- lorlion to refer to any magnification 
grams to depict the viewpoint of one Density relates to the degree of blackeii- 
individual who is groping toward what mg of the roentgenogram as a whole 
he hopes is a better understanding of the Conti ast refers to the differences m dens- 
pioblems involved m the rocntgenographic ity between different areas 
examination of the lungs For any appre- There appear to be various relationships 
ciation of the subject that we may have, among definition, distortion, contrast, de- 
we are indebted particularly to an article tail, and density Wilsey states that detail 
b) Flics' which appeared m 1931, and to is the result of definition and contiast, 
the seveial admirable reports of Wil- others regard distortion as also playing an 
sey* ‘ which have appeared since then important role in detail .Definition or 
Quality in a roentgenogram, as an ab- sharpness is certainly closely related to 
stract entity, is difficult to analyze The and an essential constituent of detail, and 
properties of the completed roentgeno- an increase m definition tends to produce 
gram which are frequentlj considered in an increase in detail Contrast, likewise, 
judging its quality are detail, distortion, seems closely related to and an essential 
contrast, and density" Definition or constituent of detail, within certain limits 
sharpness may well be separated from an increase m contrast occasions an en- 
detail, and regarded as a separate attribute hancement of detail , with sufficient in- 
of quality These properties have rather crease in contrast, however, certain areas 
generally accepted but not clearly de- of the rocntgenogiam may attain such 
limited meanings They are ordinarily extremes of density that the detail m them 
defined m terms of their manifestation in is not apparent If the concept of detail 
the visual examination of the roentgeno includes the portrayal of dimensions as 
glam but may be interpreted m terms of accurately as possible, as I think it should, 
the factors vvhicli control their production then it follows that the minimizing of 
and variation, or perhaps by some mathe- magnified distortion leads to an increase 
matical appraisal such as Thoracus" has of detail There seems to be a cerhim 
employed m defining geometrical sharp- slight but definite symbiotic association 
ness between definition and contrast , as judged 

Detail IS a rather inclusive term, which by the eye, the sharpness of the line of 
IS largely self explanatory, it is usually demarcation between two adjoining arc.as 
considered to be the most important ele- appears to be increased if the contrast 
ment of quality Definition is perhaps a between the two areas be enhanced , and 
more pleasing designation than sharpness conversely, the contrast between two ad- 
for that diaracteristic which is probably joining areas seems to be augmented if 
somewhat more accurately depicted by the sharpness of the line of demarcation 
the latter word Distortion refers to the between them be increased Definition and 

Read at the Annual Meeting „f the Medical Society of the Slate of A'ra Vork 
Atbany, May 15, 1935 
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distortion are separate properties of the 
roentgenogram but seem somewhat re- 
lated ; both may be regarded as relating to 
size ; both are influenced by the factors of 
distance (object-film and focal-film) ; and 
increase in one tends to be associated with 
a decrease in the other, although this asso- 
ciation does not necessarily occur. In 
order to recognize this apparent associa- 
tion it will be assumed that distortion 
embraces all properties of the roentgeno- 
gram that are affected by the relationship 
between object-film distance and focal-film 
distance; from this assumption it may be 
inferred that a decrease in distortion tends 
to effect an accentuation of definition. 
The visibility of contrast and detail de- 
pends upon density; there is usually a 
rather wide range of density within which 
both contrast and detail are readily appar- 
ent; but with either too great or too 
little density, their visibility is lessened. 

Figure 1 represents an attempt to por- 
tray diagrammatically certain of the re- 
lationships or trends that seem, or have 
been assumed, to exist between these 
characteristics of the roentgenogram which 
have been considered. A plus sign adja- 
cent to the name of a characteristic 
denotes an increase in that characteristic; 
a minus sign signifies a decrease; two 
plus or two minus signs indicate a marked 
increase and marked decrease, respec- 
tively. The lines between the names of 
the characteristics show the trends con- 
sidered and the arrow at the end of each 
line indicates the direction of its trend. 
Thus, an increase in definition tends to 
produce an increase in detail (trend 1). 
A decrease in distortion likewise tends to 
enhance detail (trend 2) and also to in- 
crease definition (trend 9). An increase 
in contract tends to increase detail (trend 
3) but a too greatly increased contrast 



Fig. 1. Relationship assumed to c.xist between 
the properties of quality in the roentgenogram. 


tends to diminish detail (trend 4). A 
greatly increased density tends to effect 
a diminution in both contrast and detail 
(trends 5 and 7) as does also a greatly 
diminished density (trends 6 and 8). The 
mutually augmenting relationship between 
increases of definition and contrast is in- 
dicated by trend 10. 

We will assume, that the quality of a 
roentgenogram is governed by its defi- 
nition, distortion, contrast, detail, and 
density; that the composite element of 
detail is the most important of these ; and 
that, in the quest for quality, the attain- 
ment of greater detail while maintaining a 
density sufficient to visualize satisfactorily 
that detail is the most important consider- 
ation. 

The principal factors to be considered 
in the production of roentgenograms of 
the lungs may, I think, be rather con- 
veniently viewed in five groups, as 
follows : 

1. The fundamental factors of exposure. 
These are voltage, milliamperage, time of 
exposure, and distance (focal-film or anode- 
film). These are the factors commonly 
employed in describing roe’ntgenographic 
technic and are fundamental, in that no 
roentgenographic exposure can be made 
without them. These four factors may all 
be varied with the limits of their variation 
determined by the capacity of the x-ray ap- 
paratus, which is available for use. 

2. Certain accessory or mechanical factors. 
These include the x-ray tube, intensifying 
screens, cones, diaphragms, the Potter- 
Bucky diaphragm and filters. The x-ray 
tube has many characteristics, of which 
probably the most important is the size 
of its focal spot. Intensifying screens like- 
wise have several characteristics, such as 
speed and grain. This is a rather flexible 
group in which the operator ordinarily has 
considerable freedom in selection. 

3. Certain factors relating to the patient. 
In this category there is placed the move- 
ment of and within the patient, the distance 
of the patient from the roentgen-film_ (ob- 
ject-film distance) the scattered radiation 
arising in the patient, the size and muscu- 
lature of the chest, the amount and nature 
of the intrathoracic pathology if there be 
any, and the cooperation of the patient dur- 
ing the examination. The factors relating 
to the patient constitute the most inflexible 
p^roup with which tlie roentgenologist has 
to deal. 

4. Factors associated tvith the fdni. 
These include such properties as the speed 
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and contrast of tlie film. They will not be 
considered further since their control is 
largely beyond the realm of the roent- 
genologist. 

5. Proccssinq factors. Tliis group em- 
braces the factors concerned with the pro- 
cedures in the dark-room, such as the com- 
position of the solutions employed, their 
strength and temperature, and tlie time of 
development. These factors arc of major 
importance in determining roentgenographic 
quality but will not be considered further 
in this discussion. 

The control of the quality of the com- 
pleted roentgenogram rests in the utiliza- 
tion and manipulation of these various fac- 
tors concerned in its production. Roent- 
genograms of satisfactory diagnostic 
value may be obtained by a variety of 
technical procedures, and what constitutes 
tlie most satisfactory roentgenogram is 
a matter of opinion. But if the attempted 
analysis of the elements constituting qual- 
ity which has been presented, possesses 
a moderate degree of validity; it follows 
that the control of definition, distortion, 
contrast, and density are essential to the 
control of quality ; it follows also, that, in 
a general way, tlie aim should be to 
secure as much definition or sharpness as 
possible, to obtain the minimum amount of 
distortion possible, to obtain as much 
contrast as can be had without losing 
detail, and to have a density that permits 
the satisfactory visualization of the con- 
trast and the detail. 

We will endeavor to portray diagram- 
matically some of the relationships that 
seem to arise between these factors which 
have been assumed to establish quality 
and the factors of production, when one 
attempts to vary certain intensities of the 
factors of quality. The relationships de- 
picted do not represent all that exist ; they 
are presented as trends or tendencies 
without definite quantitative value, so that 
if the portrayal has any merit, it is in 
visualizing the problems involved, and not 
in solving them. The trends selected arc 
shown by lines in which an arrow indi- 
cates the direction of the trend; a plus 
sign adjacent to the name of a factor 
indicates an increase in that factor while 
a minus sign indicates a decrease; the 
factors relating to the roentgenogram are 
placed at the left ; the fundamental factors 
of exposure are at the right; those factors 
which have been designated mechanical 


or accessory are at the top; and the 
factors relating to the patient are placed 
at the bottom. 

The variations thus considered are : 
(1) Increasing definition by decreasing 
the cfTcct of motion ; (2) incrcasingdefini- 
tiou by decreasing the size of the focal 
spot of the tube; (3) decreasing distor- 
tion; (4) increasing contrast, explained 
ill the following: 

1. Jncrcashtg dcfniilion by decreasing the 
effect of motion. Motion of and witliin the 
patient is probably the most important single 
factor to be considered in the roentgeno- 
grapliic examination of the lungs; it is 
potentially the most important factor in the 
control of definition or sharpness. In a 
general way, one may assume that the 
amount of blurring or unsharpness pro- 
duced in the roentgenogram by movement 
varies directly with the rate of the move- 
ment and with the duration of the exposure. 
Tlius, it would seem that if the movement 
itself cannot be eliminated, its effect may 
be mitigated by shortening the time of 
exposure- 

Figure 2 indicates some of the relation- 
ships that may be considered when one at- 
tempts to obtain an increase in definition 
by means of a decrease in the effect of 
motion (trend 1). Shortening the time of 
exposure is the most important factor in 
effecting a decrease in the effect of motion 
(trend 2). Probably the chief factor to 
permit a decrease in the time of exposure 
IS the use of intensifying screens (trend 
3) ; the use of screens, however, causes a 
certain decrease in the definition (trend 4) 
and, ordinarily, the greater the speed of the 
screens the greater is the decrease in the 
definition. Thus the mechanical factor of 
intensifying screens exerts indirectly an 
augmenting and directly a decreasing effect 
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upon the property of definition; the former 
influence is probably much the greater. 
Also, the use of screens with casettes and 
a casette holder has a tendency to slightly 
increase the distance between the patient and 
film, and in so doing to increase the prop- 
erty of distortion (trends 5 and 6). De- 
creasing the time of exposure in order to 
lessen the effect of motion tends to diminish 
the density (trend 7) ; but density has to 
be maintained within a certain range in 
order to secure a satisfactory roentgeno- 
gram, and this tendency for its diminution 
necessitates consideration of a compensatory 
augmentation of the density by means of 
one or more of the other factors controlling 
it. This augmentation may be obtained 
through an increase in voltage, an increase 
in milliamperage, a decrease in the focal- 
film distance or through a combination of 
these (trend 7). If either voltage or 
milliamperage, or both, are increased, the 
production of heat at the anode of the tube 
is increased, which tends to necessitate a 
larger focal spot (trends 8 and 9). As the 
size of the focal spot used is increased, the 
definition decreases (trend 10). The last is 
a relationship of major significance; the 
quest for ultra-rapid exposures may be of 
doubtful merit when it entails greatly in- 
creasing the size of the focal spot employed. 
Also, an increase of voltage to compensate 
for diminution in density tends to produce a 
loss of contrast (trend 11), which may 
occasion a small loss in definition. The 
relationships between voltage and milliam- 
perage var}" with the x-ray machine em- 
ployed; possibly the most significant is a 
tendency for an increase in milliamperage 
to occasion a drop in voltage. If a decrease 
in the focal-film distance be employed in 
combating diminished density, distortion is 
increased (trend 12) and through it defini- 
tion may be lessened. 

The effect of movement is influenced by 
the relationship of focal-film and object-film 
distances in the same way that the size of 



a non-moving object is influenced; thus 
tnere may be a magnified distortion ot 
motion. 1 he effect of motion may be lessened 
by decreasing the object-film distance (trend 
14), a procedure tliat is generally impos- 
sible; it may be lessened also by increasing 
the focal-film distance (trend 13). It is per- 
haps permissible to state that a decrease in 
distortion tends to lessen the effect of 
motion in the roentgenogram. 

The patient-motion factor is not simple. 
It embraces general bodily movements, 
the movements concerned in respiration and 
the movements dependent upon the circu- 
latory system. The first and second of these 
types of movement are ordinarily under 
voluntary control for such a period of time 
as is consumed in the roentgenographic 
examination; but the shorter the time of 
exposure the less likeliliood is there tliat 
either of these gross types of movement 
occur. The movement produced by the heart 
and blood vessels is not under the control 
of the patient, and it is this type of move- 
ment which has commanded the chief atten- 
tion ,in the consideration of technical pro- 
cedures for the roentgenographic examina- 
tion of the chest. The precise nature and 
quantitative values of this last type of 
motion are not accurately known; presum- 
ably, the impact of the beating heart against 
the lungs and the pulsations in the blood 
vessels are the chief determinants of its 
nature and extent. Hence, it would seem 
■that motion of this type would vary in 
degree in relation to the cycle of the heart 
beat and would vary in extent in different 
portions of the lung in accordance with 
propinquity to the heart and large vessels. 
It would seem also that the direction and 
range of the movement may vary in different 
areas of the lungs and that they might 
modify the effect of the rate in influencing 
definition. Wilsey® states that “Lung tissue 
speeds vary from a practically stationary 
condition at the periphery to twenty or more 
millimeters per second near the apex of the 
heart.” Thus, a time of exposure which 
would eliminate the effect of motion for one 
region of the lung need not do so for other 
regions. MePhedran and WeyP- in par- 
ticular, have emphasized the value of syn- 
chronizing the time of exposure with definite 
phases of the cardiac cycle; if the exposure 
can be made at that phase when the effect 
of the cardiovascular movement is least 
(trend 15) it would seem that the effect 
of the movement could be significantly 
diminished. Several devices for effecting this 
synchronization have been perfected,'®’ 
but at present none is generally available. 

The probable marked variability of cardio- 
vascular motion in the lungs merits, I 
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behe\e, considerable emphasis, it is a 
varnbilit} tint is almost entirely bejond the 
roentgenologist’s control The degree of 
motion must \ary between different indi- 
viduals, must varj in the same indi\idinl 
at different times, must \ary in different 
parts of the lung a.t the same time, and must 
\cirv in the same portion of the lung al 
different times 

It IS proliable that all efTcct of motion in 
decreasing definition can be eliminated bv 
employing a sufficientl> brief time of ex- 
posure To do so, honeier, inaj nell entail 
a loss of definition from otlier factors, as 
alrcad) considered 

2 hicrcawig defimlton by decreasing the 
stcc of the focal shot used The size of the 
focal spot of the x-ra> tube exerts a constant 
control o\cr definition in the roentgenogram 
Tins control is based on tlie geometrical 
conditions concerned in shadow proiection 
and tins \ariet} or aspect of definition Ins 
been called either geometrical sharpness or 
geometrical unsharpness, the latter designa 
tion is possiblj somewhat more descriptive 
of tlie condition If a focal spot of in- 
finitesimally small area could be cmplojed, 
geometrical unsliarpness would not occur, 
but under tlie existing conditions of produc- 
ing X rays, the amount of heat generated 
at the anode necessitates a focal spot of 
appreciable dimensions, a focal spot of 
such size occasions a certain amount of 
geometrical unsliarpness or less definition 

Geometrical unsliarpness may be Icsscneil 
but It cannot be eliminated It is diminished 
as the size of the focal spot is diminished 
OTOMded the factors of distance are not 
chaiigeil Witli a focal spot of constant size 
it is diminished as the object film distance 
is decreased and as the focal-film distance 
is increased 

Figure 3 attempts to present some of the 
trends that seem to merit attention when one 
endeavors to increase definition by decreas- 
ing the size of the focal spot used (trend 1) 
As the focal spot is decreased m size, its 
capacity to dissipate lieat is diminished and 
as a result its capacitj to handle voltage 
and milliamperage is reduced (trends 2 and 
3) A decrease in cither voltage or milli 
amperage or both effects a diminution in 
roentgenograpliic density (trends 4 and 5) , 
to maintain a satisfactory degree of density 
a decrease of the focal film distance or an 
increase in the exposure time or both ma> 
be considered (trend 45) If the focal-film 
distance be decreased, there is an increase 
m distortion (trend 6), which we have 
assumed is associated with a decrease in 
definition If the time of exposure is in- 
creased there is a tendency for the factor 
of movement m the patient to be increased 


(trend 7) and thereby a decrease in defini- 
tion to be effected (trend 8) This last 
tendency seems to he of particular impor- 
tance, It represents somewhat the reverse of 
the tendcnc> developed in tlic anal>sis anent 
the control of motion 

If these analyses with respect to dcfini- 
lion are valid it vvoviUi appear that an 
enhancement of definition by decreasing the 
effect of motion might be attained only 
1)) decreasing the definition dependent upon 
the focal spot, and that an increase in defi- 
nition obtained by decreasing tlie size of 
the focal spot might be secured only by a 
decrease in tlie definition that is dependent 
upon tlic movement in the patient If this 
implication be true, the important practical 
consideration is what combination of im- 
sharpness due to motion and unsharpness 
dependent upon the focal spot leads to the 
least total unsharpness or best definition 
Wilscy* and Bomvers*® have considered this 
problem at some length Wilsey emphasizes 
that, whatever size of focal spot is used it 
should be operated at or near its rated 
capacit) This would seem to be extremely 
important There is no merit m obtaining 
a large amount of geometrical unsliarpness 
from a focal spot and not utilizing the full 
cnerg> capacity of th it focal spot for dimin- 
ishing the exposure lime and therebj lessen- 
ing the effect of motion Wilsej* states, 
“to secure the best definition in chest 
roentgenography, the focal spot must be 
operating at or near its maximum load 
capacit) Tins principle governs 

practically the whole consideration of sharp- 
ness m chest roentgenography “ 

In this consideration the focal spot of the 
tube has been regarded as a fixed factor 
except for its size There are, of course, 
other vaiiahlcs m connection with it such 
as Its shape and angulation Any device 
that would permit the emplo>ment of 
greater energy witliout involving an increase 
m the size of the effective focal spot would 
seem to offer consideralilc promise toward 
the attainment of greater roentgenograpliic 
definition The rotating anode suggested 
by Bouwers’® offers intriguing possibilities 
in this connection 

3 Decreasing distortion We have re- 
garded magnified distortion as that compo- 
nent of roentgenographic quality which is 
varied by varying the quantitative relation- 
ship between the object film distance and 
tile focal-film distance The effect of move 
ment, the geometrical unsharpness, and the 
magnification are all influenced in the same 
wav by these two factors of distance Dis- 
tortion cannot be influenced in anv other 
manner than by the matiipuhtion of tliese 
factors of distance. 
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Distortion may be lessened by decreasing 
the patient-film distance and by increasing 
the focal-film distance. Since the patient’s 
chest is ordinarily placed as closely as pos- 
sible to the roentgen-film, the patient-film 
distance is not subject to any significant 
degree of diminution. The focal-film dis- 
tance may, however, be increased to an 
extent limited only by the capacity of the 
x-ray apparatus available; this offers the 
only practical means of lessening the effect 
of distortion. Distortion cannot be entirely 
eliminated no matter how great the focal- 
film distance is made. 

Figure 4 indicates certain trends that 
seem significant when one attempts to de- 
crease distortion by increasing the focal- 
film distance (trend 1). The intensity of 
the radiation reaching the roentgen-film 
decreases rather rapidly as the focal-film 
distance is increased, so that the roentgeno- 
graphic density is correspondingly dimin- 
ished (trend 2). To compensate for this 
diminution in density, one may consider an 
increase in voltage, an increase in milli- 
amperage, an increase in the time of expo- 
sure or some combination of these (trend 
2'). An increase in either milliamperagc or 
voltage tends to necessitate the employment 
of a larger focal spot (trends 3 and 4) 
\yhich in turn tends to a decrease in defini- 
tion (trend 5). An increase in the time 
of exposure may necessitate a similar trend, 
but in particular, it tends to aggravate the 
effect of movement (trend 7) and entail a 
decrease in definition on that account (trend 
8). An increase in voltage tends also to 
effect a diminution in contrast (trend 6). 
It would seem that a decrease in distortion 
might only be attained through a loss in 
definition, and possibly through a loss in 
contrast as well. 

The importance of distortion as a factor 


in rocntgenographic quality diminishes as 
the size of the chest diminishes; that is, it 
plays a lesser role in the small chest than 
in the large one (trends 9 and 10). Al- 
though the patient-film distance is not sub- 
ject to any significant measure of control, 
the approximation of the chest to the roent- 
gen-film and the size of the chest as deter- 
mined by the phase of respiration at which 
the exposure is made, do undoubtedly effect 
it to some extent. Stereoscopy eliminates 
certain of the disadvantages of distortion 
(trend 11). 

4. Increasing contrast. Contrast in the 
roentgenogram is governed largely by the 
type of radiation that reaches and effects 
the roentgen-film. The type of radiation 
that reaches the film is determined by the 
composition of the x-rays engendered at the 
anode, and by the subtractions from and 
additions to these ra}"s between tlie anode 
and the film. The nature of the x-rays 
produced at the anode is largely a function 
of the voltage. As a general rule, contrast 
is increased by a decrease in voltage, pro- 
vided the voltage is not reduced below 
that which is necessary to effect a proper 
penetration of the patient. The most im- 
portant other type of radiation that affects 
the film is the scattered radiation which 
arises from the patient. Scattered radia- 
tion increases the density of the roentgeno- 
gram but obscures its contrast; the elimina- 
tion of scattered radiation increases con- 
trast. 

Figure 5 aims to present some of the 
trends that seem of consequence when one 
endeavors to secure an increase in con- 
trast. The chief method which is generally 
available for increasing contrast is the low- 
ering of tlie voltage (trend 1). A decrease 
in voltage tends, however, to produce a 
decrease in density (trend 2). In seek- 
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ing compensation {or this decrease in density 
one may consider an increase in milliam- 
pcrage, a decrease in the focal-film distance, 
an increase in the time of exposure or a 
combination of tliese (trend 2). A decrease 
in the focal-film distance tends to effect an 
increase in distortion (trend 3). An increase 
in the time of exposure tends to lessen 
the definition tiirough increasing the factor 
of motion in the patient (trends 4 and 5). 
Tlius it would seem that the attempt to 
increase contrast by lowering voltage may 
result in a loss of definition and an increase 
in distortion. 

Contrast would be increased markedly 
if scattered radiation could be eliminated 
or considerably reduced (trend 6). Wilsey 
found that with the adult chest on tlie 
average about fifty-five per cent of the 
radiation reaching tlie film was scattered 
radiation. The chief device available for 
eliminating scattered radiation is the Potter- 
Bucky diaphragm (trend 7). Tiie employ- 
ment of this diaphragm, however, tends to 
necessitate an increase in the time of expo- 
sure (trend 8) and hence tends to lead to 
a decrease in definition by aggravating the 
effect of motion (trends 4 and 5). Fur- 
ther, the conventional type of Potter-Bucky 
diaphragm requires for its suitable per- 
formance a focal-film distance that is dis- 
tinctly less tlian ordinarily used in making 
roentgenograms of tlie chest. The amount 
of scattered radiation increases in general 
as the thickness of the chest increases 
(trend 9), and particularly as the density 


of the structures within the chest increases. 
The latter is increased mostly by disease 
(trend 10), such as g^reatly thickened pleura, 
pleura! effusion, and massive consolidation 
within the lungs. In cases witli very dense 
lesions, the use of the Potter-Bucky dia- 
phragm may prove of distinct advantage. 
Wilsey® lias reported obtaining a moderate 
increase of contrast by employing a Potter- 
Bucky diaphragm of a special type and by 
increasing the voltage to avoid an increase 
in cither milliamperage or time. 

The amount of secondary radiation may 
also be lessened by the use of a cone or 
diaphragm near the x-ray tube. Zintheo'® 
has reported obtaining definite improvement 
in roentgenographic quality by the employ- 
ment of a suitably placed diaphragm. 

Contrast is probably influenced to some 
degree by the dcptli of inspiration which 
the patient has at the time of the exposure. 

In conclusion, it would seem a reason- 
able inference tliat the pursuit of refine- 
ment with respect to one element of qual- 
ity in tlie roentgenogram of the lungs, 
leads to a loss of refinement in other de- 
terminants of quality. Thus the decision 
as to what teclinical procedures to follow 
in the roentgenographic examination of 
the lungs resolves itself into tlie deter- 
mination of which choices, among those 
made available by the equipment at handj 
offers the greatest good with the least evil. 
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NOW THEY KNOW HOW IT IS 


A humorous writer in a New York paper 
tells us of an amusing incident that hap- 
pened when Dr. John B. Byrne, chief alien- 
ist of Kings County Hospital, and William 
Fenner, licad of Greenpoint Hospital, to- 
gether made a tour of inspection of tlie 
Kings insane wards one liot summer's day. 

Wlien they finally decided to leave, Dr. 
Byrne discovered that he liad left his pass- 
key in another suit and the doors were made 
of steel. 

Hammering on the doors was of no 


avail, because attendants were inured to 
such tactics on the part of the patients. The 
heat was fast becoming intolerable, and the 
two inspectors were fast becoming indig- 
nant. 

They strode to a window and gesticulated 
furiously to a passerby, trying to convey 
their plight to him, but he responded with 
a shrug and a sympathetic shake of his 
head, as if to say, *‘Poor souls.” 

Oil. yes; they were finally released, but 
only after a very uncomfortable hour. 



THE NEW STATE TUBERCULOSIS HOSPITALS 


Robert E. Plunkett, M.D., Albany 
Director Tuberculosis Division, New York Stale Deparlutciit of Health 

The establishment of three new state tuberculosis still has a profound effect 
tuberculosis hospitals was recommended upon society. 

by the recent State Health Commission To be more specific, the prospectus for 
only after extensive study by its Tubercu- these new state tuberculosis hospitals 
losis Committee of the clinical, epidem- includes professional, educational, and 
iological, and social problems concerned clinical demonstrations and discussions 
with the disease. It was concluded that with local physicians. Resident educa- 
in spite of the depression an investment tional facilities for medical students and 
bv the State of over four million dollars internes, in cooperation with medical 
in three new tuberculosis hospitals would schools, for student nurses, and courses 
be more than compensated by preventing for graduate nurses in hospital and field 
the further spread of the disease and by tuberculosis nursing will be available in 
providing adequate medical care and each of the hospitals. Clinical, laboratory, 
segregation for those who already show epidemiological, and sociological research 
evidence of clinical tuberculosis. In will be carried on routincl}'. 
accordance with the Commission’s recom- Each of the hospitals is being con- 
mendation the legislature of 1931 au- structed in a geographic and population 
thorized the establishment of the three center of a group of rural counties which 
new state tuberculosis hospitals to be will be known as a district. The di.stricts 
administered under the jurisdiction of are comparable in size and have an 
the State Commissioner of Health. average population of approximately 

By virtue of many years of actual clinic 310,000. Likewise, the morbidity problem 
work in the various counties to be served is comparable in each of the three districts, 
by these hospitals, the State Department The average annual number of resident 
of Health convinced the Committee that deaths for the ])ast five years being 129 
a service in collaboration m'th the practic- in the Oneonta district, 123 in the Mount 
ing physicians throughout the rural Morris, and 120 in the Ithaca district, 
counties in this State would produce the The district farthest east is comprised 
most profitable results in the continued of the following eight counties; Madison, 
fight against tuberculosis. Probably no Chenango, Otsego, Schoharie, Delaware, 
better example of esprit de corps in public Greene, Sullivan, and Putnam. The hos- 
health has been witnessed than that pital is located approximately one mile 
prevailing in the relationship between this from the business center of the city of 
Department and the physicians in some Oneonta. Contracts were awarded on 

twenty-seven rural counties. With full October 6, 1932 and patients should be 

realization of the part which the practicing received early this fall, 
physicians should assume, the foundation The central district (geographically) is 
of this program has been built upon the comprised of the following nine counties: 
hope, as a result of experience, that the Wayne, Seneca, Yates, Cayuga, Schuyler, 
joint endeavor of these physicians and Chemung, Tompkins, Tioga, and Cort- 
the State may in a mutually profitable land. The hospital is located approxi- 

manner provide a scientific service for mately three miles from the city of Ithaca 

the care and treatment of tuberculosis, on the Trumansburg Highway overlook- 
a complete case finding and follow-up ing Lake Ca3mga. Contracts were 

service of all patients and their contacts, awarded January 12, 1933. Owing to the 
mrd as a by-product of these activities, bankruptcy of several contractors unusual 
increasing knowledge of the epidemio- delays have been experienced with the 
logical and clinical factors influencing this result that patients will not be received 
disease which is still the leading cause of until early in 1936. This hospital has 
death among young adults. Economically, been named the Hermann M. Biggs 
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Albany, May 14, 1935 

418 

'i 



Number 6] 


THU NEW STATE TUBERCULOSIS HOSPITALS 


419 


Memorial Hospital in memory of the late 
Commissioner of Health, a man who was 
not only a pioneer in tuberculosis control 
but also for years a distinguished leader 
in the field of public health. 

The third district is comprised of the 
following seven counties: Orleans, 

Genesee, Wyoming, Allegany, Steuben, 
Ontario, and Livingston. The hospital is 
located in the village of Mount Morris. 
Contracts were awarded on August 31, 
1933 and patients should be received about 
September I, 1935. 

The cost of constructing and equipping 
each of these hospitals will be appro>d- 
mately $1,500,000. Each will have 200 
adult beds and a separate fifty bed 
children’s building. 

The hospitals at Oneonta and Ithaca 
are of the same general plan, with separate 
wings, or pavilions, for infirmary and 
semiambulant or ambulant patients, con- 
nected by the administrative and clinic 
building. The Oneonta hospital is^ a 
combination of Colonial and Geor^'an 
architecture while the Hermann M. Biggs 
Memorial Hospital is of Old English 
Cottage style. 

The Mount Morris hospital is of the 
congregate or niultistorie<l type and of 
Georgian architecture. 

Each hospital will have a complete 
clinical and pathological laboratory ; 
surgical suite; eye, ear, nose, and throat 
and dental rooms; a complete outpatient 
clinical department ; adequate x-ray facili- 
ties for both outpatient and inpatient 
study : and rooms for occupational therapy 
and adult education. 

Staff. Each of the hospitals will have a 
medical superintendent, an assi.stant superin- 
tendent, roentgenologist, and four other 
physicians. Facilities for housing medical 
.students and internes are also available. Dr. 
Ralph Horton has been appointed Superin- 
tendent of the hospital at Oneonta and Dr, 
N. Stanley Lincoln, Superintendent of the 
hospital at Mount Morris. 

Each of the hospitals will Iiavc a consult- 
ing staff, appointed by tlie State Commis- 
sioner of Health, of six pliysicians. or other 
persons scientifically trained in the various 
specialties. Such consultants will serve a 
ternx of office coterminous with that of the 
State Commissioner of Health and shall, in 
conjunction with the staff of the hospital, 
meet at least once each month to consider 
and discuss appropriate scientific or clinical 
subjects. 


As additional assurance tliat our patients 
may receive high grade medical study and 
treatment, as well as to enhance tlie pro- 
fessional educational opportunities of these 
hospitals, it is proposed to engage a special 
medical consultant, a pliysician who has had 
years of experience in the study of diseases 
of the chest, who shall spend at least one 
day a month at each hospital receiving and 
examining all aises which may require 
special medical or surgical study.^ In addi- 
tion, a special consultant in thoracic surgery 
is being considered. 

The major part of the maintenance cost 
will be met by charging a per diem fee back 
to the counties, this fee to be estimated on 
the basis of the average per diem cost per 
patient in six representative county tuber- 
culosis sanatoria. In other words, it will 
cost the counties no more for the care of 
their patients in one of the state tubercu- 
losis hospitals tlian in a county tuberculosis 
institution. For tlie first year this fee will 
be approximately $2.50 per diem. The cost 
of the clinic program and research studies 
will be met by the State. 

Admission of patients. Any resident of a 
county in one of these districts desiring 
admission may apply to a physician. If 
further clinical study or treatment for tuber- 
culosis is indicated the physician mav apply 
to tlie superintendent of tlie hospital for the 
patient’s admission. Blank forms for such 
application will be provided gratis by the 
superintendent to all physicians in the dis- 
trict If, upon examination, the superintend- 
ent is satisfied that such person is a suitable 
case for study or treatment he sliall, if a 
bed be available, admit him or her to the 
hospital. A patient may also apply direct to 
the superintendent of tlie hospital for admis- 
sion; and, if found to be a suitable case for 
study or treatment, may be admitted. 

Patients from outside of the district who 
arc able to pay may he admitted. Moreover, 
the superintendent of any public tuberculosis 
hospital within the State may apply to one 
of these State institutions for the transfer of 
a patient needing special medical or surgical 
care which his hospital is not equipped to 
provide. This would relate particularly to 
surgical cases whicli may be in need of 
major operative care. Patients from coun- 
ties in the districts, however, shall have 
preference in being admitted. 

Afaintenance of patients. The superintend- 
ent will be required to make inquiry as to 
the patient’s ability to pay, either in whole 
or in part, for his care and treatment. If 
upon inquiry, it is found that the patient’s 
financjal circumstances, or those of his rela- 
tives, do^ not^ warrant his paying for such 
care, a bill will be sent monthly to tlie clerk 
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of the board of supervisors of the county 
of which he is a resident. Patients referred 
for special treatment from any public tuber- 
culosis hospitals become proper charges 
against the county from which they come 
at the same rate of pay as patients from the 
counties within the districts. 

Outpatient service. In general, the clinic 
service, which will be one of the prominent 
features of the hospital program, will be 
conducted in a manner comparable to that 
which has prevailed in the State Department 
of Health chest clinics for the past sixteen 
years. The mortality and morbidity problem 
in each district indicates that about 4,000 
routine clinic examinations should be made 
each year. Case finding or follow-up service 
'for tuberculosis, to be successful, must be 
brought figuratively to the doorsteps of the 
physicians and the people. In other words, 
service commensurate with the need will be 
made available to each community within 
the counties of the districts. Naturally, most 
of these examinations will be concerned with 
cases and their immediate contacts, but in 
view of the paucity of knowledge regarding 
the pathogenesis and spread of tuberculosis, 
research studies in selected groups — indus- 
trial, nursing, school, and others — ^will be 
conducted. The chronicity and rccrudescent 
characteristics of tuberculosis, occupation, 
migration, and other social factors indicate 
the need for case finding embracing other 
selected groups. Sir William Osier once 
said that it is more important to know the 
type of person having a disease than it is to 
know the type of disease which a person 
has. May we not paraphrase that statement 
and say that it may be more important to 
know the kind of family in which tuber- 
culosis is a problem than it is to know what 
kind of patient comes from that family. 

The literature reveals, and experience has 
shown, that the focus of infection of many 
cases cannot be discovered; nevertheless, it 
is evident from studies conducted by our 
department and others that tuberculosis 
essentially is a family disease. It is expected, 
therefore, that the problem in these districts 
will be approached from a family standpoint. 
Epidemiological investigations and studies 
will assume a conspicuous part of our serv- 
ice. Although we may not be able to deter- 
mine the source of infection of each case, 
it is expected that the contacts of every case 
will be screened in order that every sec- 
ondary case may be discovered at the earli- 
est possible moment. The epidemiology of 
tuberculosis has many points in common 
with other communicable diseases. In con- 
trast to the_ acute communicable diseases, the 
pathogenesis ^ of tuberculosis manifestly 
makes its epidemiology more complex. 


It has long been recognized that it is the 
early case of tuberculosis which under ap- 
propriate conditions has the greatest oppor- 
tunity for recovery or possible cure. It has 
been demonstrated in our clinics, as well as 
by other groups, that intensive study of 
contacts, plus thorough examination and 
study of cases referred by practicing physi- 
cians, leads to the discovery of an encourag- 
ing percentage of cases in the minimal stage 
of their disease. Although the major part 
of this case finding program will be carried 
on in the itinerant clinic program, we hope 
figuratively to throw away the key of our 
outpatient service so that the practicing 
physicians within the district may have con- 
stant service available. Obviously, with the 
complete clinical facilities provided in the 
hospitals, a more scientific approach to, and 
more intimate study of selected cases will he 
possible than heretofore. 

Clinical laboratory. One of the most 
prominent pathologists in the field of tuber- 
culosis will be in charge of the clinical 
laboratory service. Although his headquar- 
ters will be the central hospital at Ithaca, 
there will be a qualified assistant laboratory 
director at each of the other hospitals. In 
Jiddition to routine clinical and epidemio- 
logical studies of patients, it is intended that 
biological, bacteriological, and other re- 
search studies will have a prominent place 
in the laboratory service. 

Sxtrgery. Every case will be considered 
primarily a medical case. The triad of rest, 
food, and fresh air will make up the basis 
of our treatment. Auxiliary measures, some 
of which are not ordinarily looked upon as 
surgical procedures, such as artificial pneu- 
mothorax, will be used as indicated. 

In some localities the pendulum of sur- 
gery has swung too far in the treatment of 
tuberculosis. Experience in this country, as 
well as in other lands, indicates that it has 
an important place in the therapeutics of 
tuberculosis. In this relatively new field of 
thoracic surgery, much remains to be 
learned regarding the indications, contra- 
indications, choice of procedure, and end 
results. Relatively few surgeons have had 
the opportunity of becoming proficient in 
this specialized field. In planning a surgical 
service, however, the practice has been the 
same as that followed in all studies relating 
to the details of the program, namely to 
consult freely with those who are especially 
qualified in the various branches of medi- 
cine. After intimate consideration of the 
potentialities of this service it has been 
rcconrmended that an experienced thoracic 
surgeon be engaged to assume charge of 
the major surgery in all of the hospitals. As 
in the case of the laboratory, the surgeon's 
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lieidqinrtcrs will be nt Itlnca Living facili- 
ties ^\lll be 'iv'iihble for him at tlie other 
institutions so tint he nnj remain at any 
one of the hospitals to carry on preliminary 
studies, or after care which are so important 
in the surgical treatment of diseases of the 
lungs A member of the staff of each of the 
hospitals will be assigned to assist the chief 
surgeon m carrying out the surgical 
treatments 

Rehabilitation is a conspicuous part of the 
treatment afforded by tlie hospitals To be 
most effective, ho\\ever, it must be sustained 
by treatment and guidance as a part of the 
follow up of discharged cases The case 
whose sputum is positive or potcntiallj 
positive, for tubercle bacilli, obviously re- 
quires closer supervision and guidance than 
the sputum negative case In addition, fol- 
low up treatment and guidance as indicated 
from the public health standpoint, and close 
supervision of all cases of pulmonary tuber- 
culosis following their return to society, are 
neccssarj The character of tins follow up 
will be determined not only by the extent 
and type of pulmonary pathology present 
but also by conditions m the home, industry, 
as well as by other environmental factors 
Although large sums of money have been 
spent in treatment, many cases later break 
down Obviously many circumstances influ- 
ence relapse In spite of the ciiaractcnstics 
of the disease, there seems to be some evi- 
dence that more complete patient education 
and closer follow-up may result in appre- 
ciably fewer breakdowns The practicing 
phjsicians we hope, will assume a con 
spicuous place in the follow-up studies of 
discharged patients The home, industrial 
and social environment and the activities of 
these patients must be modified within the 
bounds of their limited physical capacities 

To summarize, each physician referring 
a case either for diagnosis or treatment 
will receive a report of clinical findings 
and other pertinent data in accordance 
with the procedure in our chest clinic 
service Periodic summaries of the clinical 
status and progress of patients under 
treatment in the hospitals will be mailed 


to tlieir family physicians At the time 
of a patient’s discharge from the hospital 
a more complete summary, plus detailed 
recommendations regarding his ability to 
exercise or work, and the type of medical 
supervision which may be indicated will 
be forwarded In addition, the local 
health officer will receive appropriate 
reports relative to the epidemiological 
problems of the case Although physicians 
will be requested to supervise the routine 
follow up, some cases will require rather 
more detailed follow-up by our outpatient 
service 

Service is to be the keynote of these 
state tuberculosis hospitals, service to the 
physicians, Iiealth officers, the families, 
and the communities We extend a 
cordial welcome to every physiaan, and 
especially those practicing within the 
districts, to visit tliem During such visits 
we hope to have the benefit of their advice 
and counsel In turn such visits should 
not be witliout profit to the physicians 

The triad of tuberculosis — hospital 
health officer, and the practicing physi- 
cian — presents a formidable combine in 
the continued figlit against this enemy of 
the public health — the tubercle bacillus 

The program in the district may be 
likened to a living cell of which the Iios- 
pital-lieaUh officer unit is the nucleus and 
the practicing physicians the cytoplasm 
The life of every cell depends upon the 
vitality of Its component parts We have 
all witnessed this cell of administrative 
practice grow and develop for more than 
fifteen years Although its future life 
and health seem assured, we are not 
unmindful of the pitfalls which he ahead 
The anticipated cooperation between the 
various groups should make it possible to 
avoid them to the end that the social and 
economic stress incident to this com- 
municable disease may be ameliorated 
maternlly 


Discussion 


Dr H St Joim Williajis Ponqhkecp- 
sie — Dr Plunkett’s paper lias explained to 
us a comprehensive and intensely interest- 
ing plan for the study, treatment, and 
follow up of tuberculosis in New York 
State The extensiveness and completeness 
of the equipment and facilities make me, 
as superintendent of an older hospital, even 
a little envious But it shows a full familiar- 
itv with the problem before us and of all 


the ramifications which are so frequently 
lost sight of in the more immediate need 
and desire to treat tlie patient 
As an investment m health both from the 
standpoint of the patient and the commun- 
ity, segregation and treatment m the hos- 
pital is but one phase of the problem The 
State's program includes keeping the patient 
well and protecting his family and otlier 
contacts through education, follow-up and 
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Stomach trouble, autointoxication and high 
blood pressure for which she had been 
treated by local physicians for sixteen years. 
She complained in addition of attacks of 
dyspnea and palpitation of six months’ 
duration. 

Physical examination and laboratory tests 
including the gastrointestinal series were 
negative. Blood pressure was 190/100. This 
patient failed to improve under medical 
treatment; she lost fifteen pounds, and had 
frequent attacks which kept her in bed for 
days or weeks at a time, with nausea, vomit- 
ing, and severe precordial pain. After 
eighteen months treatment she developed an 
anginal S3'ndrome in addition, and began to 
carrj' a cane regularly because of fear of 
falling. 

She was seen first by a psychiatrist two 
j^ears after her initial visit to the medical 
department at which time she reported that 
a general physician had told her her blood 
pressure was over 200. Blood pressure re- 
corded at this time was 190/100, and pulse 
130. 

The patient stated that she was perfectly 
healthy until her marriage which was 
against her parents’ wishes eighteen years 
ago. Six months following her marriage she 
had a nervous breakdown and wanted to 
leave her husband. A general physician ad- 
vised a pregnancy, and she became pregnant 
shortly afterwards. She vomited steadily 
from the first month till the ninth, lost 
weight, and nearly died when the baby was 
born. At this time she said she was first 
told that she had high blood pressure. 

She became tense and suffered much from 
constipation. She said that certain things 
seemed “to throw her into a spasm,” she 
“didn’t know why.” She then started her 
sixteen years’ journey from physician to 
ph)'sician. She found herself equally unable 
to leave her husband or to live with him and 
he became increasingly inadequate. 

Considering this patient’s story in terms 
of predisposing factors to illness many 
elements are to be evaluated, but tliere is 
one point to which for present purposes 
attention should be called. On the physio- 
logical side we have a possible hereditary 
factor in cardiac disease on the part of the 
patient’s mother. The “pseudohereditaiy” 
possibility involving imitation and identifi- 
cation, however, deserves consideration. 
Abput six months before the patient’s initial 
visit to the medical clinic, her father from 
whom she had been estranged since her mar- 
riage died of cancer of the stomach. (Inci- 
dentally, her father’s first stomach operation 
had coincided with the patient’s marriage — 
in which she had both disobeved and re- 
fused to support him — following which her 


own gastrointestinal complaints began.) 
After his death she went to care for her 
mother who was suffering from angina 
pectoris and high blood pressure from which 
she died six months before the patient’s 
first visit to the psjxhiatric clinic. The 
patient’s attacks of dyspnea and palpitation 
had begun when she went to nurse her 
mother, and the anginal syndrome, together 
with nightmares and sleeplessness, after her 
mother’s death concerning which she felt 
unaccountably guilty. 

In the course of treatment the patient 
revealed further physiological preparation 
for illness. She complained that her mother 
w’as always nervous and sickly and her 
father could never earn enough money. In 
her girlhood she had felt herself over- 
powered, crushed by the personality of an 
older sister who took the place of the weak 
and sickly mother, forcing her to give up 
school and go to work to help support the 
sick parents. Although the patient tried to 
make up for this by going to night school 
she felt it had been a life-long handicap. 
She was intelligent with high ambitions. 
Until the illness following her marriage she 
made more money than any other member 
of her family and was their main support. 

At the age of sixteen she fell in love with 
a man of whom her parents disapproved. 
After six years in which she was torn be- 
tween this man and her parents she married 
him. She said of this period: “If only there 
had been someone to advise me. I was nearly 
crazy. I used to cry myself to sleep every 
night and wake up with nightmares feeling 
sure I was going to marry the wrong man, 
and yet I somehow couldn’t help it. I had to 
get out of the awful home atmosphere al- 
though I felt I was losing something irre- 
placeable.” The patient was completely 
unprepared for the marriage relationship, 
and her early adjustment was further com- 
plicated by the fact that she felt guilty for 
having disobeyed and deserted her parents. 
Her husband, who was below her socially, 
made it difficult for her to entertain her 
friends, made fun of her aspirations aM 
intellectual interests, and after a few diffi- 
cult weeks began to go with other women. 
She complained that lie was no better than 
her father in that he could not earn enough 
money to support her. 

This is a patient for whom one would 
have favored intensive psychotherapy. 
Because of the limitations imposed by 
clinic conditions she was seen only ten 
times during a period of two months. 
The central problem handled was that of 
her rage and repressed aggressive ten- 
dencies, these being brought into con- 
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scious rclationslup with lier symptoms; 
furthermore she gained insight into the 
meaning of her symptoms. She has re- 
mained symptom free for more than two 
years. (Three years — at this time of 
printing.] Subsequent to her period of 
treatment slie was seen on follow-up 
visits at intervals of two and four months, 
and then every six months. On each of 
these occasions the blood pressure regis- 
tered 130-135/80-85. 

The patient stopped attacking and 
blaming her husband, accepting the fact 
that slie was intellectually superior to 
him, and began to help him with his work. 
As a result, although all this happened 
during the period of our economic depres- 
sion, he went ahead in business, and the 
circumstances of the family improved so 
that she was able to send her daughter to 
college. The patient says had she had the 
opportunity of psychiatric help in her 
“teens” she probably would have married 
a different man. But she is going to look 
at things as they are. 

In this case history we have a gastro- 
intestinal picture and an anginal syn- 
drome of incapacitating severity together 
with cardiac arrhythmia, tachycardia, 
and a hj'pertcnsion of long standing. 
There was an increasingly acute sympto- 
matology which did not yield to somatic 
treatment but disappeared rapidly when 
attention was directed to the underlying 
emotional disturbance. The fact tliat this 
patient has remained well is tlie more 
interesting in that her husband himself 
has not changed very much. Eleven 
months ago they again suffered serious 
financial reverses, and he entered on a 
new love affair to which the patient re- 
acted on a common sense basis rather 
than by symptom formation. Of course, 
at present we can say only that the sym- 
tomatology has been interrupted. But it 
is important to note that so far as could 
be ascertained there had been no symp- 
tom-free periods during the eighteen 
years of her illness preceding her psychi- 
atric treatment. It is possible that this 
patient, like many others, might have 
been saved eighteen years of invalidism 
had the meaning of the disease picture 
been understood earlier in its psychic as 
well as in its somatic components. In ad- 
dition, there is the likelihood that had the 
hypertension been allowed to persist, 


secondary organic changes would have 
taken place in tlie course of time. 

Case IL A married woman, age twenty- 
eight, of an old New York family, came to 
the medical clinic in the spring of 1931 com- 
plaining of palpitation, shortness of breath, 
and fainting spells, whicli were so incapitat- 
ing that slic could scarcely walk two blocks, 
and was unable to do her housework. The 
diagnosis was cardiac hypertrophy, mitral 
stenosis and insufficiency, aortic insufficiency 
with probable stenosis and chronic myo- 
carditis. 

In the patient's personal history the points 
that stood out were timidity and extreme 
devotion to her father, slie having left school 
voluntarily in order to work in his store. 
When the patient was sixteen years old, an 
uncle died of heart trouble, and a brother 
died one month later of “heart failure,” 
following an appendectomy. Fifteen months 
later her father died in her arms of angina 
pectoris. The next week she became engaged 
to a man ten years her senior who had been 
a Ufc-long friend. Slie was married two 
years later, and her married life was liappy 
until 1930 when her husband began to stay 
out late at night and his attitude toward her 
seemed to change. At this time also she 
heard of her brother's unfaithfulness to her 
sister-in-law. This came as a great shock 
to the patient and increased her worry about 
her own husband. At the same time a break 
occurred between her life-long girl friend 
and this girl's husband. 

In 1931 and 1932 tlic patient began to 
suffer from dyspnea and palpitation, fol- 
lowing which she would shake for hours, 
as had happened in her first such attack 
when her father died. On one occasion, sit- 
ting at home alone and waiting for her 
husband who had promised to rcUirn at 
two A.M., an attack of palpitation occurred 
and she felt as though the walls of the room 
were closing in on her. She felt as though 
she were being crushed. She dressed and 
ran to her mother’s house which was a few 
blocks away and fainted. There her husband 
found her when lie came home at five 
o'clock In the moTning. During the next 
two months the patient lost sixteen pounds 
(her weight having been constant at 130 
lbs. until then), she was very much de- 
pressed, and had many attacks of dyspnea, 
and palpitation. She was terrified of some- 
thing but liad no idea of what it was. At 
this point she came for treatment. 

Now thinking in terms of this patient's 
preparation for illness wc have the follow- 
ing facts. On the physiological side, there is 
a possible hereditary and constitutional pre- 
disposition in the direction of disease of the 
cardiovascular system. Furthermore, the 
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patient had growing pains following her 
tonsillectomy which may have been the only 
symptoms of an actual rheumatic fever, and 
the physiological basis for the rather ex- 
tensive cardiac involvement present when 
she first came for treatment. In view of the 
patient’s close association with her father 
in his attacks, a “pseudohereditary” factor 
is to be considered also. 

As was revealed during the course of the 
treatment, this patient had been prepared 
psychologically also for some type of illness. 
There were both psychic and physiological 
reasons for the centering of her attention 
on her heart or to use Connor’s^ phrase: 
the centering of the patient’s fluid anxieties 
on her heart. 

In discussing her symptoms, the patient 
revealed the fact that the attacks of palpi- 
tation and dyspnea and the sense of being 
smothered occurred only when she was 
waiting for her husband to come home, or 
when she saw a pregnant woman, never 
with ph3'sical exertion unless in combination 
with one of these two factors. (She had 
several such attacks when she saw pregnant 
women in the clinic elevator.) In associat- 
ing on the subject, the patient told of her 
terror when menstruation began. She 
thought she was bleeding to death and dared 
tell no one about it, but the boy friend whom 
she later married. Her tonsillectomy how- 
ever, occurred immediately thereafter, and 
she was again afraid she would bleed to 
death (a hemorrhage occurred). Further- 
more, she fought violently against going 
under ether, and associates her present dy- 
spnea accompanied by a feeling of the walls 
closing in upon her, with this experience. 

In discussinfr the episode of the ton- 
sillectomy, the patient experienced an over- 
whelming sense of terror accompanied by 
attacks of dyspnea and palpitation, her lips 
becoming blue. The patient’s resentment 
against her mother and the fear of loss of 
her mother’s affection were discussed. In 
this connection she recalled her first cardiac 
attacks associated with her father’s death, and 
the fact that she had immediately replaced 
her father by her one life-long boy friend 
who had been “both father and mother’’ to 
her, and that now she was about to lose him. 
She felt he couldn’t really leave her when 
she was so sick. After going over such 
material as that just indicated the patient 
became symptom free and remained so for 
two years without medication and with no 
definite restriction of diet or activity. 

Late in 1933 she came in saying that she 
had decided that she would like to have a 
child and wanted to know whether it would 
be safe for her. She saio: “It’s funny, I 
want one now when we have less money 


than we had before, and then I thought we 
couldn’t have one because of lack of money.” 
Before there was time to go into this ques- 
tion in detail she became pregnant acci- 
dentally in January 1934. She began to 
dream of her father and to contrast him in 
her mind with her husband who still neg- 
lected her. At the end of the second month 
of pre^ancy, the father of the patient’s 
best friend died. The patient went to the 
cemetery, and became very nervous when 
the body was low'ered into the grave. All 
through the next day she felt nauseated and 
dyspneic. She had the old sense of walls 
closing in. All of a sudden she hated being 
pregnant. Then shortly following an auto- 
mobile ride an abortion took place, which 
she said afterwards really relieved her very 
much, although she feared the return of the 
same old shaking spells accompanied by 
dyspnea and palpitation rather paroxysmal 
in character. 

The patient returned and the situation 
rvas discussed against the background of tbe 
earlier material. She was then examined in 
the cardiac and gynecological clinics w'here 
she was told that she could go ahead wdth a 
pregnanev if she desired to take the risk, 
and if she were willing to spend the last two 
or three months in bed as might be neces- 
sary because of her cardiac condition. When 
she became pregnant the fear of seeing 
pregnant women returned and there were 
some mild attacks of dj’spnea, none of these 
symptoms being of the previous intensity. 
She was seen once a week for six weeks and 
has remained symptom free ever since. [Two 
years — ^at this time of printing.] 

The patient was active (doing all her own 
work), and cornpletely free from dyspnea 
and palpitation throughout her pregnancy, 
and the spontaneous term delivery of a 
normal boy was without complications. This 
is the more significant in that her husband’s 
attitude toward her did not change. She her- 
self, however, had become much less de- 
pendent on him, and incidentally no longer 
runs to her mother at the slightest provoca- 
tion. In other words, this case like the last 
one, indicates that it is possible to change 
the patient’s attitude toward a situation even 
where the situation itself cannot be changed. 
Furthermore, the bringing about of such a 
change in the patient has distinct advantage 
over the attitude which says, “well, anyone 
would be worried, or would be nervous, liv- 
ing in such a situation. We will see that she 
gets enough sedative to keep her quiet.” It 
is important to realize that the degree to 
which “perfectly normal” worries react dis- 
astrously, or produce symptoms, in the 
physical sphere, can be definitely decreased 
with careful handling of the underlying 
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eniotioml problems Tins is pirticuhrly im- 
portint of course, wlien nctinl organic 
lesion is present 

Case III \ inimetl Gcrmni lewisli 
worn in, age forty fue, ms admitted to the 
ward with a Instor} of dyspnea, precordial 
pain and bloody, frotln sputum iinmedi 
atcl} before admission 1 inic docs not per- 
mit the gning of this patient's history in 
much detail lliere was .i possible hercditarj 
and pstudoliereditarj factor in that the 
father died at the age of sixt> eight of 
asthiin and the niothei at the age of thirty- 
nine of heart trouble and gall bladder 
disease 

With bed rest and digitalis, the patient 
nnpro\ed rapidlj with a decrease in pulse 
deficit In the tlnrd da> She was discharged 
three weeks later, the diagnosis being m- 
actnt rheumatic heart disease, cardiac 
insufiiciencv, mitral stenosis and insuffi- 
ciency, aortic insufficiencj, chronic auricular 
fibrillation, and chronic cholecjstitis Two 
weeks liter m spite of continued digitaliza- 
tion she was readmitted, having become 
ilvspneic and orthopneic, and again brought 
up pink sputum Slie nas fibrilliting, heart 
r.ite was 120, tlie blood pressure 150/80 
The first relevant fact brought out was 
tint her attacks of pulmonar> edema were 
always precipitated by sexual intercourse 
It seemed almost certain that the attacks 
were not precipitated h> the phjsical exer- 
tion cormcclcd with sexual intcrcouse as 
(1) the patient could stand a moderate dc 
gree of ph>sical exertion witiiout decom- 
pensating and (2) considerable cardiac dis- 
comfort would occur without anv plivsical 
eseition when the patient mercl> sat and 
thought about intercourse, or became sexu- 
ally aroused She had extreme difficulty in 
discussing these nntlers and came to the 
next interview fibiillating with marked 
tach>cardia and dyspnea, confessing for the 
fust tunc tint she had suffered from in- 
somnia for fifteen or sixteen >ears, ami 
tisuxll} got up m the middle of the night to 
do things around the house As the interview 
proceeded the patient became more cjanotic, 
the dyspnea and tachycardia increasing so 
tint she was scarce!} able to speak 

She then told the following story When 
she was about six >ears old, her father left 
for America, leaving the famil} behind m 
Germany During this time her mother began 
to cirr} on sexual relations with other men 
Tlie patient both knew'^ about it and slept m 
her mother’s room at times w itncssing sexual 
intercourse It made a ‘ horrible impression" 
on her, and she dared tell nobod> about it 
She was the only one of the children who 
knew about it and felt that this secret was 
a heav} load She was terribly afraid of her 


mother and even now felt that it was "hor- 
rible” to talk about it She said the fear of 
seeing the phvsicnn before the interview, 
with the accompan}iiig cardiac s}mptonis, 
was like this fear of her niotlici 
Her attacks accompanied h} bearing down 
puns she said usu dlv came at the time of 
>car that her first Inb} died (she Ind two 
children living and well) She alwavs used 
to go to the cemetcrj on a certain date but 
did not go this tunc, bec.iuse she always 
visited her mother’s grave at the same time 
and now felt too guilty to do so Although 
the patient had previouslv tried to avoid 
intercourse at these times, she now tried to 
overcome her aversion for it The lesult was 
unexpected She started to cr}, became ter- 
ribly angr}, striking her husband, and ask- 
ing him to leave her alone The patient 
couldn't understand herself, saying there 
was absolutely no reason for her to get 
angry 

In other words, to the patient's great sur- 
prise an affect of anger was released, which 
we may suspect was diverted previously en- 
tirely into somatic channels leading to 
symptom formation The patient has had no 
more attacks of pulmonaiy edema (she has 
been followed for more than a year) [Two 
years — At this time of printing] feels much 
better generally, is capable of considerable 
cxcrusc without decompensating (walking 
dO 50 blocks on a stretch) and Ins com- 
pletely recovered from her insomn and 
almost from her dislike of intercourse 

These case histones taken as typical of 
groups studied, suggest the importance of 
adding to the usual diagnostic classifica- 
tion of the cardiovascular diseases some 
word as to tlie psychic constellation in- 
volved, including an estimate of the psy- 
cliic as well as of the physiological and 
anatomical basis of the symiptomatology 
In other words, there is a tendency among 
internists m the presence of actual cardio- 
xascular damage to assume that the 
patient's symptoms such as pain, dyspnea, 
and palpitation, are sufficiently explained 
on this basis As a matter of fact, the 
symptomatology may be even more defi- 
nitely dependent on an emotional factor, 
and more or less completely eliminated 
with handling of the emotional problem, 
even though the organic damage of course 
persists 

It IS further noteworthy that m these 
patients attacks ranging m severity from 
headaches and dizziness to actual heart 
failure were precipitated by emotional 
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Stimuli. More important than tin’s, attacks 
were occasioned during psychotherapeutic 
interviews when the related material was 
brought up, and tlic attacks were elimi- 
nated in the course of ps3'chotherapy. Tlie 
fact should be stressed that attacks were 
occasioned when the related material was 
brought up and only then, not just b3' 
shock or excitement ; and were eliminated 
only when this specific material had been 
handled p.sychotherapeutically, not just 
on the basis of talking out or reassurance. 

Someone may comment at this point 
that in these patients the illness seemed to 
serve a useful purpose. In the first case 
the patient’s invalidism got her a good 
deal of attention and was a weapon 
against her husband. In the second case 
the patient tried to get her husband’s 
sympathy so that he would not leave her 
alone so much. It should he pointed out, 
however, that patients do not get sick 
merely for such purposes. They get sick 
because the anxiety (perhaps brought to 
the surface by these situations) is part of 
a deep-lying neurotic anxiety or conflict. 
Few measures can be more injurious to 
the patient than pointing out to him his 
secondary illness gain, or attempting to 
deprive him of it, without any attempt to 
relieve the primary anxiety or conflict. 
The attitude “you can’t fool me anymore. 
I’m onto your game’’ is useful at best 
with conscious malingerers, but not ■with 
these patients. If on the other hand, the 
primary neurotic problem is relieved as 
the patient becomes clear as to the emo- 
tional significance of his S3nnptoms, the 
secondary illness gain is no longer im- 
portant and the patient relinquishes it 
voluntarily and spontaneously, as hap- 
pened in all three cases reported. 

The fact may be reiterated here that 
patients in whom the emotional factor is 
important are not always obvious neu- 
rotics. They are often patients who im- 
press themselves and the average physi- 
cian as perfectly normal human beings. 
Their symptomatology is not always such 
as to be suspected because of its manifold- 
ness or its bizarre character. Of course 
the presence of a full-fledged symptom 
neurosis in patients with cardiac disease 
very often definitely limits their response 
to the medical therapy instituted, but 
these patients again are more readily 
recognized. Furthermore, they usually re- 


quire much more intensive psychotherapy 
tlian the group from among whom the 
three case liistorics just presented were 
taken. 

]n the patients not so obviously neu- 
rotic tbere are two pictures to which I 
.sliould like to call attention by way of 
sunmiary. Firstj it 11133'^ be said in gen- 
eral that there seems to be a pS3'chic 
constellation related to spasm of vessels 
and often of other musculature and body 
systems simultaneously, no matter what 
the organic diagnosis is. Although there 
is not time to go into the material in 
detail, this was illustrated in the first case 
histor3' given where the patient herself 
spoke of her tendency to spasm. Inci- 
dentally, with the conclusion of her treat- 
ment there was a marked decrease in 
her general muscle tension (the effect of 
which in her face was to make her look 
several years younger) and a disappear- 
ance of her constipation as well as of her 
h3’perlension. Second, there seems to be 
also a ps3xhic constellation predisposing 
to exaggeration of the syndrome, dyspnea 
and palpitation, in cardiacs no matter 
what the physical situation, as illustrated 
especially in the second case. Ph3'sicians 
arc finding it valuable in cardiac patients 
to anal3'ze the symptom of dyspnea rather 
carefully instead of taking it at face value 
because the patient is a cardiac. Whether 
or not the physician has the impression 
that the dyspnea and palpitation arc out 
of proportion to the extent of the cardiac 
damage this S3'mptom is often relieved by 
ps3'chotherapy. 

Evidence has been adduced in the liter- 
ature to the effect that emotional factors 
may play a role in the development of 
chronic invalidism or hasten the fatal 
termination of disease of the cardiovascu- 
lar system. Whether or not we are justi- 
fied in saying that psychotherapeutic 
elimination of such reactions as dyspnea 
and palpitation exerts a favorable influ- 
ence on the course of the disease itself, 
however, is a question that needs further 
investigation. Concerning the cases pre- 
sented we may be justified in assuming 
definite benefit from the interruption of 
the h3'pertension, as well as from the 
elimination of the sleeplessness and the 
attacks of dyspnea and pulmonary edema 
in relation to intercourse, which appar- 
ently stood in direct relation to the fre- 
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quency of the patvent’s periods of 
decompensation 

In any case, ivith the relief of such 
s) mptoms tile patient’s incapacitation 
from Ills cardiac disease is definitely dc- 
crea‘;ed as well as Ins fear We all know 
tlia‘‘ tlic fear of death which is in the 
minds of most patients who have been 
told that they are cardiacs may be a seri- 
ous complicating factor in their general 
icaction to tlicir disease and its treatment 

Finally, obser^atlons in this field arc 
such as to indicate that after an "organic” 
disease has made its appearance the 
s} mptomatology is the more abundant 
and the more devastating depending on 
the amount of dammed up anxiety pres- 
ent Tins fundamental anxiety is an im- 
portant factor in the duration of any ill- 
ness (including the tendency to relapse) 
Tlie handling of this clement is one of the 
major problems of convalescence, ccr- 
tainl) of equal importance witli restric- 


tion of exercise and daily regime Failui 
to handle it may result m an unnecessai 
chronic invalidism of the patient 

Our success m the treatment of cardi< 
vascuhr disease stands m direct relatic 
to our skill m the diagnosis and trea 
ment of the psychic as well as of tl 
somatic component in the disease pictur 
Furthermore, attention to the psych 
component helps and is sometimes essei 
tial in the estimation of the progress 
the disease process organically considcrc 
Whether the psychic or the somatic prol 
1cm be considered primary, the re 
problem is to treat the patient, sccoi 
the disease process, and only thud tl 
symptom 764 Park Av 
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RUDYARD KIPLING ON DOCTORS 


The death of Rudyard Ktphtig recalls to 
some of die medical journals a fine passage 
in an address lie delivered m 1908 at the 
Middlesex Hospital on “A Doctor’s Work ” 
Said Kipling 

Every sane human being is agreed that this 
long drawn fight for tune that we call life is 
one of the most important things in the world 
It follows therefore, that you who control and 
oversee this fight and who will reinforce it, 
must be amongst the most important people in 
the world Certainly the world will treat you on 
that basis It has long ago decided that you 
have no working hours which anjbody is bound 
to respect, and nothing except jour extreme 
bodily illness will excuse you in its eyes from 
refusing to help a man who thinks he may need 
your help at any hour of the day or night 
Nobody will care whether you are m your bed, 
or m your bath or at the theatre If any one 
of the children of men has a pain or a hurt m 
him you will be summoned, and, as you know, 
what little \itaht) you may have acaimulated in 
your leisure wiH be dragged out of you again 

In all tunc of flood, fire famine plague, 
pestilence battle, murder and sudden death it 
will be required of you that you report for duty 
at once and go on duly it once, and tliat you 
<;tay on duty until your fetrenglh fads you or 
your conscunce relieves you, whichever may be 
the longer period This is your position— these 
arc some of your obligations — and I do not 
think that they will grow any lighter Have you 
heard of any legislation to limit yo«r output’ 
Have you heard of any bill for an eight hour 
day for doctors’ Do you know of any cliangc m 


public opinion which will allow you not 
attend to a patient when you know that ll 
man never means to pay you’ Have you heai 
any outcry against those people who can real 
afford surgical appliances, and yet cadge rour 
the hospitals for free advice, a cork leg, or 
glass eye’ I am afraid you have not It seems 1 
be required of you that you must save other 
It IS nowhere laid down that you need sav 
yourselves That is to say, you belong to tl 
privileged classes * ♦ • 

Realizing tliese things, I do not think I nec 
stretch your patience by talking to you aboi 
the high -ideals and lofty ethics of a professte 
which exacts from its followers the large 
responsibility and tlic highest death rate — f( 
It practitioners— of any profession m the worl 


PNEUMONIA CONTROL 
Six men, rcpre«ientuipf six importar 
organizations engaged in promoting th 
people’s health left a meeting in Centc 
Street, New York, the other day, aftc 
having made plans for the control o 
pneumonia in New York State Passers b 
would not have given them a second look- 
they were quite ordinary looking mer 
Their discussion raised hope of saving 3,00 
lives per year As they stood a moment o 
the corner, i siren screamed, and the ga 
company’s emergency wagon rushed pas 
to resuscitate an asphyxiated victim On 
life— much excitement. 3000 lives, n 
fiKs— Fiircau of Public Rclatious^Mcc 
Soc of the State of Nezu York 


FACIAL PARALYSIS 
In Acute and Chronic Purulent Otitis Media 

Caesar Hirsch, M.D., Nnv York City 

From the Olologkal Department of the A^ctv York Polyclinic Medical School and Hospital 


Peripheral facial paral 3 'sis, first de- 
scribed by Charles Bell in 1824, is of not 
infrequent occurrence in the course of 
both acute and chronic purulent otitis 
media. The question, however, whether 
and when a facial paralysis originating in 
such a setting calls for a mastoidectomy 
seems to be still unsettled. This paper 
attempts to elucidate this question, with 
particular reference to the follow'ing case : 

L. H., male, 40 years of age, fell ill with 
an acute suppurative otitis media in the 
left ear, after grip with high fever and a 
spontaneous rupture of the eardrum. The 
next morning the patient noticed watering 
in his left eye, and in course of tlie day the 
motility of the left angle of the mouth 
became very much impaired. The pain in 
the ear had ceased. Because of the facial 
paralysis the family physician sent the 
patient to an otologist, who told him that an 
immediate mastoidectomy was necessary. 
The same day the patient consulted a second 
otologist, who also advised an immediate 
mastoidectomy. The next da 3 % April 3, the 
patient came to my office. He showed a 
complete motor facial paralysis on the left 
side, with disturbance of the salivary secre- 
tion, epiphora, and ageusia of the anterior 
two-thirds of the left half of the tongue; 
in the left e.xternal ear canal, waterj' pus, 
exuding under pulsation from a pinhead- 
sized perforation before the hammer-handle; 
severe reddening and bulging of the pos- 
terior part of the tympanic membrane; and 
tenderness of the left mastoid portion above 
the tip. 

The right eardrum showed no pathology. 
Whispering voice, right 6 m, left ^4 m. No 
spontaneous nystagmus, no Romberg, no 
spontaneous past pointing. Caloric reaction 
within normal range. Temperature 99.6° F., 
pulse 74. Immediate large myringotomy in 
form of an arc-like incision throughout the 
whole posterior part of the eardrum. 

Assuming that in this patient we liad 
to deal with a facial paralysis originating 
in the tympanic cavity, he was treated 
with drastic diaphoretics, quinine, aspirin 
phenecetin, caffeine, inffared-light and 
heat applications. During the next two 
days no rise in temperature was noted, 
although there was profuse secretion from 


the opening of the myringotomy. After 
two more days there was paling of the 
left eardrum and diminution of the secre- 
tion, but no change in the facial paralv'sis. 

On the seventh da}' — A])ril 10 — a 
slight improvement in the su])erior facial 
branch could be discerned. Four days 
later the left eardrum closed. Treatment 
with galvanic current resulted in rapid 
improvement of the superior branch, and 
the eye could be nearly closed and wrink- 
ling of the forehead was possible. After 
two more weeks of treatment only a slight 
paresis of the oral branch remained, at 
which time the patient wished to discon- 
tinue treatment. 

A quite similar case was published by 
Young* in the following words; 

A facial paralj’sis originating in the first 
days of an acute otitis media cleared up after 
a fortnight under the treatment with a galvanic 
current. The point of origin of the neuritis 
cannot, of course, be determined with certainty, 
hut it is to be borne in mind that the outer wall 
of the canal containing the facial nerve as it 
crosses the inner wall of the car cavity is often 
almost membranous in thinness and sometimes 
actually has a hiatus in its bony continuity. 
This neuritis is analogous to that caused by 
infectious spreading to the optic nerve from 
a diseased sphenoidal sinus of a posterior 
ethmoid cell, as has been suggested by Galla- 
gher= and others. 

The uneventful recovery without operative 
interference is to be noted in lieu of the fact 
that some authors regard facial paralysis in 
acute otitis media as a certain indication for 
operation. 

The facial nerve enters the temporal 
bone, together with the auditory nerve, 
through the internal auditory meatus. It 
separates from the auditory nerve on the 
bottom of this canal and runs through the 
Fallopian canal between the transition of 
the basal to the second turn of the cochlea 
on one side and the ampulla of the su- 
perior circular canal on the otlier side 
above the vestibulum to the hiatus of the 
facial canal. Here it joins the great 
petrosal superficial nerve and a part of 
the small petrosal superficial nerve, which 
enter the temporal bone from the middle 
cranial fossa and together with them, it 
forms the genicular ganglion. It then 
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bends sharply Ijackwards, outwards^ and 
downwards, (superior knee) and runs 
alongside the medial wall of the tympanic 
cavity beneath the ampulla of the liori- 
zontal semicircular canal and above the 
oval window into the threshold of the 
antrum, where it bends again arc-like 
downwards (inferior knee), runs straight 
ahead vertically downwards and leaves 
the temporal bone through the stylo- 
mastoid foramen. 

Lesions attacking the facial nerve in the 
tract described maj' show the following 
ciiaracters ; 

1. Peripherally, from the branching off 
of the ciiorda tyinpani: motor paralysis of 
the whole facial musculature of the affected 
side (forehead, eye, corner of the mouth). 

2. Within the Fallopian canal between 
chorda tyinpani and the branching off ol 
tlie stapedian nerve: complete muscular 
facial paralysis, ageusia of the anterior two- 
thirds of the tongue, disturbance of the 
salivary secretion. 

3. Within the Fallopian canal between the 
branching off of the stapedian nerve and the 
genicular ganglion: paralysis of the entire 
facial muscular system, ageusia of the an- 
terior two-thirds of the tongue, disturbance 
of the salivary secretion (disturbances 
of the sense of taste — ciiorda tyinpani — are 
more frequent in rheumatic polyneuritis 
than in the purely otogenous facial paraly- 
sis). If there is an affection of the facial 
nerve without a simultaneous inflammation 
of the middle ear, hyperacusis arises; in- 
stead of hyperacusis wc liacl better speak of 
dysacusis, because in such a case wc deal 
with a pathologic hypersensitivity to high- 
pitched sound impressions, although wc find 
(he acuity of hearing for low-pitclied sound.s 
slightly diminished. 

4. Between genicular ganglion and 
internal auditory meatus; paraly.sis of the 
whole facial muscular system, no ageusia, 
disturbance of the salivary secretion, impair- 
ment of hearing in the inner car because 
of the involvement of the auditory nerve. 
Only if the latter i.s lacking: h>'peracusis. 
Disturbance of the affective and reflex 
lacrimal secretion with increase, or in the 
majority of cases, decrease in quantity.* 

5. In lesions outside of tlie stylo-mastoid 
foramen, as c.g. through packs of lymph- 
nodes of tlie neck or tlirough cellulitis 
(Bczold's mastoiditis), paralysis of Isolated 
branches of the pes anscrinus may originate. 

Facial Paralysis in Acute Suppurative 
Otitis Media 

The majority of cases arise in the form 


of paraly.sis of all three hrauches. The 
superior branch, however, is often less 
severely stricken and also heals more 
rapidly, while the oral branch is the first 
to be stricken and its paresis lasts the 
longest. 

Presumably tlic facia! nerve is com- 
posed of two bundles of fibers, of wdiich 
the c.xternal supplies the inferior part of 
the face, while the medial bundle goes 
into the superior muscular groups. The 
external fibers, which are stricken more 
often, form a sort of sheath for the 
internal bundle and thus a measure of 
protection. They arc first attacked by 
lesions coming from the outside and heal 
last.^ 

Facial paralyses have a propensity for 
seizing the nerve in its horizontal course 
on the medial wall of the tympanic cavity, 
where dehiscences always can be found. 
Instead of the bony wall of the canal, one 
finds almost always coarse fibrous tissue. 
These dehiscences are situated partic- 
ularly on tlie inferior internal periphery 
of the horizontal facial canal. Earlier 
investigations have shown the author® 
that instead of the coarse fibrous tissue 
we frequently find relatively very thin 
membranes, which make it easy to under- 
stand that even in cases of a slight 
middle-ear catarrli facial paralysis has 
been observed. Therefore it is easy to un- 
derstand that in radical operations under 
local anesthesia, in which we inject the 
anesthetic into the tympanic cavity, a 
transitory facial paralysis lasting some 
hours niay originate. Wc never sec such 
a facial paralysis in simple mastoidec- 
tomies under local anesthesia, because 
wc then never inject the anesthetic into 
the tympanic cavity. Tlicre is always a 
small gap for the arteria stapedia, a 
branch of the arteria stylo-mastoidca in 
tlic Fallopian canal in the region of the 
oval window and, besides, there are some 
other vascular interstices. The infection 
of the facial nerve may originate in the 
form of a perineuritis, or neuritis. It is 
not necessary, liowcycr. that the infec- 
tious material pass directly via the gaps 
into the nerve, in the manner of a contact 
infection. Tliis is demonstrated by cases 
of facial paralysis in acute nou-siippura- 
tivc otitis media. It is more probable that 
we have to deal with vasculo-nutritive 
circulatory disturbances of the vessels in 
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the facial canal, as an edema or collateral 
hyperemia or a toxic paresis of the vaso- 
motor nerves. Hence tlie relatively easy 
and often spontaneous healing which 
speaks against a far-reaching suppurative 
disturbance. It will therefore happen that 
the facial paralysis disappears long before 
the healing of the suppurative necrotising 
process in the bone of the middle ear, a 
fact which also speaks in favor of that 
opinion. Again, in mastoiditis and sup- 
puration of the retrofacial cells, suppura- 
tive neuritis does not always set in, but 
through lesions of the vasomotor nerves 
a state of edema or swelling develops. It 
is, therefore, very probable that many of 
the so-called rheumatic lesions are the 
only manifest symptoms of a very slight 
inflammation of the middle-ear. I would, 
therefore, suggest that in each case of 
facial paralysis, also in rheumatic ones, 
an exact otoscopic examination and func- 
tional test be made, because in the rheu- 
matic facial paralyses too, there often 
occurs the combination of a lesion of the 
facial and of the auditory nerve. Sham- 
baugh also believes “it is apparently as 
often the extreniely mild acute catarrhal 
processes as it is the more severe sup- 
purative disease that produces facial 
paralysis.” Moreover, according to 
Shambaugh, “it is the acute processes 
that affect the nerve.” 

Facial paralysis is never the result of 
chronic hyperplastic adhesive middle ear- 
catarrhs, nor is it often the result of the 
chronic suppurative otitis media, even 
when the hyperplastic changes in the 
mucosa and underlying bone are more 
conspicuous.® If we see a facial paralysis 
originating in the very first days of an 
acute middle ear inflammation, the pre- 
sumption is in all probability that we have 
to deal with an inflammation of the facial 
neiA^e at the medial wall of the tympanic 
cavity. We meet with this fact especially 
m children. 

Immediate extensive myringotomy, dia- 
phoretic treatment, together with applica- 
tion of hot air, diatliermy, or short waves 
may make such facial paralysis disappear 
very soon. Only if in the course of ten to 
fourteen days no improvement of the 
facial paralysis takes place, or if the 
otitis or mastoiditis even changes for 
the_ worse, facial paralysis may be an 
indication for mastoidectomy. 


In such stubborn cases the facial nerve 
is mostly not attacked in its horizontal 
part, but at another favorite place for 
inflammation, namely at the inferior facial 
knee underneath the threshold of the 
antrum where, through a frequently oc- 
curring so-called Pogany’s cell, there may 
be a communication to the facial canal. 

From recent investigations by Zicgcl- 
man’’ we know “that pneumatic cells may 
invade the bony canal to a place where 
they were separated by the contents of 
the canal by a tissue paper thickness of 
bones.” Zicgelman found these cells in 
most of his cases at the same place where 
Pogany- had found his cell. 

Canuyt® has published a very interest- 
ing case pertaining to this category: 

A twenty-two year old male, eiglit days 
after inyringotoiny facial paralysis origin- 
ated. Renewed myringotomy did not bring 
any improvement; wlierefore after three 
days mastoidectomy. An ostitis was found 
on the Fallopian canal on the flire.sliold 
of the aditiis ad antrum, wJiicii represented 
the seat of the lesion of tlie facial nerve. 
The facia! paralysis healed during the 
healing of the mastoid wound. 

Great diagnostic significance was for- 
merly attributed to facial paralysis in con- 
nection with tuberculosis of the middle 
ear. Since we know, hotvever, that facial 
paralysis occurs not uncommonly in the 
genuine otitis media acuta, the origination 
of a facial paralysis in acute otitis media 
can by no means be decisive for diagnos- 
ing tuberculosis. 

If facial paraly^sis occurs in a scarlatin- 
ous otitis media it is ahvay'S a very severe 
symptom, and in such a case w'C should be 
ready to perform an immediate mastoidec- 
tomy in order to avoid destroying^ the 
facial canal through the necrotising 
process. 

Facial Paralysis in Chronic 
Otitis Media 

We find tliis relatively, frequently, 
liave to discriminate betw'een facial 
paralysis in a chronic otitis media w'ith 
and without cholesteatoma. In the simple 
chronic purulent otitis media we meet 
with similar conditions in the nerve as 
in the acute otitis media, and our pro- 
cedure will therefore be alike in either 
case. 

When facial paralysis occurs in a 
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chronic purulent otitis media with 
cliolesteatoma, it is prognostically very 
unfavorable, because in a cholesteatoma, 
erosion or wearing away of the facial 
canal may take place, whereby the sup- 
purative process may attack the facial 
nerve directly and suppurative infiltration 
of the nerve may set in. Cliolestcatomat- 
ous masses and granulations may strike 
the canal in the attic in cases in which the 
eardrum is partly presci^'ed. In such a 
case, cushions of granulations cover the 
area where the lesion of the nerve takes 
place, in the vicinity of the oval window. 
More often, however, in a cholesteatoma, 
the facial nerve is stricken in its inferior 
knee and the transition into its vertical 
course. In chronic otitis media too, the 
entire facial nerve is paralyzed, but pre- 
eminently and first of all the inferior 
branch, only later and less intensely the 
other branches. 

In such partial paralysis the prognosis 
is more favorable. It is typical in these 
cases that the onset of facial paralysis is 
not quite sudden and apoplectiform, but 
is to some extent preceded by prodromal 
manifestations. During tbe world war I 
bad occasion to see such a case: 

A soldier, aged forty-two, with a chronic 
otitis media on the left side developed con- 
vulsions with pain in the twea of the .in- 
ferior branch of the facial nerve. The 
patient was first treated in the field hospital 
of his regiment, until after a few days 
complete facial paralysis with high fever 
set in. 

Radical operation on this patient disclosed 
a cholesteatoma of about the size of a hen's 
egg with a perisinous and epidural abscess 
on the dura of the cerebellum. After removal 
of the cholesteatoma the facial nerve lay 
open in its whole vertical course from the 
threshold of the antrum down to the tip 
of the mastoid portion. The healing process 
was uneventful, and by treatment with the 
galvanic current the facial function was 
completely restored. 

However, in chronic suppuration of 
the middle ear facial paralysis may occur 
without having anything to do with the 
suppuration, and, therefore, may be 
harmless. 

The following case is reported by 
Ruttin.® 

A man with chronic cholesteatomatous 
suppuration of many years' duration with- 
out any findings in the labyrinth and with- 


out any otlicr complications was treated by 
Ruttin for many months without success 
and, therefore, a radical operation was pro- 
posed to tiie patient. For various reasons 
the operation did not take place. Following 
an acute coryza, an acute exacerbation with 
a profuse pulsating suppuration from the 
antrum developed and at the same time a 
Uomolatcral facial paralysis set in. Head- 
aclic or any otlier symptoms of a complica- 
tion were not present. Tlie caloric and 
rotatory tests were quite normal. Again 
a radical operation was suggested, but the 
patient refused it for the time being. 
Within four weeks the facial paralysis dis- 
appeared completely, suppuration ceased, 
and tlie tympanic cavity became dry. In 
this case the facial paralysis might have 
been a rlieumatic one or caused by the acute 
exacerbation without a simultaneous laby- 
rinthitis. 

In this connection Ruttin mentions the 
case of a physician, who himself suffered 
from a unilateral chronic otitis media and 
was suddenly stricken with a homolateral 
facial paralysis. Ruttin suggested a radi- 
cal operation. Patient, however, refused 
it, remarking that this was certainly only 
a rheumatic facial paralysis; not only he 
himself, but also his brother and father 
had had rheumatic facial paralysis on the 
same side several times. As a matter of 
fact the facial paralysis in this case soon 
cleared up. 

Bencsi’® also reports a case of a woman 
with chronic otitis media, who was 
stricken with a Iiomolateral facial paraly- 
sis without any exacerbation. Without 
operation the facial paralysis disappeared 
after faradization and galvanization. 

Sucli cases, of course, admonish us to 
be cautious and teacli us that also in cases 
of chronic purulent otitis media with 
cholesteatoma and facial paralysis, we have 
to weigh carefully the pros and cons of 
an operation. In such cases we always 
have to bear in mind the possibility that 
we may be dealing with a luetic facial 
paralysis, and we have to act accordingly. 

Facial paralysis in affections of the 
inner ear interest us within the frame of 
this paper in so far as they may occur in 
suppuration of the inner car, especially 
in the complicated diffuse purulent laby- 
rinthitis. They need not necessarily vary 
from the facial paralysis in a middle-ear 
suppuration. In these cases, too, symp- 
toms of^ irritation may be observed for a 
short time in the very beginning. An 
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exact diagnosis is, therefore, very im- 
portant. If, for instance, in a chronic 
cholesteatomatous suppuration of the 
middle ear, an acute labyrinthitis develops 
and a facial paralysis sets in, an exact 
functional test of the facial nerve may 
reveal a localization of the suppuration. 
If in such a case we find a complete motor 
facial paralysis with disturbance of the 
lacrimation, but without a disturbance of 
the sense of taste, it would indicate that 
the lesion of the facial nerve has taken 
place in the inner ear canal. 

From this fact we should be able to 
conclude that the acute infection has ap- 
proaclied this area and that a meningitis 
is threatening. In such a case, even in the 
most acute stage of labyrinthitis, an im- 
mediate radical operation of the lab)Tinth 
with laying open of the inner auditory 
meatus may be life-saving, and we should 
not have to wait for the first symptoms 
of meningitis in the spinal fluid. 

In the literature we find a number of 
cases in which the facial canal was the 
path on which the suppuration travelled 
to the endocranium (epidural and brain 
abscess). 

In a case reported by BriegeF^ a fatal 
meningitis developed via the facial canal 
three weeks after a mastoidectomy. This 
case shows that facial paralysis may some 
time he a warning signal of endocranial 
complication. 

Summary 

1. The appearance of a facial paralysis 
in the course of a suppuration of the 


middle ear is always to be regarded as a 
serious symptom. 

2. If tlie onset of a facial paralysis in 
an acute otitis media occurs in the very 
fir.st days of the inflammation of the 
middle ear, such a facial paralysis, con- 
trary to the teachings laid down in so 
mail}’’ textboolcs and handbooks, as a rule 
does not indicate a mastoidectomy. Only 
in the event that such a facial paralysis 
does not clear up in the course of two 
weeks or so after an extensive myringo- 
toin}^ or the more if other symptoms 
arise, it may well become an indication 
for a mastoidectomy. 

3. If a facial paral)’^sis develops in the 
course of an acute purulent otitis media 
in the third or fourth week, it may have 
been caused by a lingering mastoiditis 
and may be an indication for a mastoid- 
ectomy. 

4. Facial paral 3 'sis arising in a chronic 
purulent otitis media zvitlioni cholestea- 
toma may clear up without anj'^ operation. 
If other reasons for a radical operation 
exist, facial paralysis ma)”^ be a weighty 
contributory indication for an operation. 

5. Facial paralysis in a chronic i^uru- 
lent otitis media ruiflt cholesteatoma is an 
indication for an immediate radical 
operation. 

6. Facial paralysis originating in an 
existing purulent otitis media with acute 
labyrinthitis may be an indication for a 
labyrintlicctomy, in order to prevent a 
threatening meningitis, provided we are 
able to locate the focus of the facial 
paralj'sis in the internal auditory meatus. 

667 Madison- Avfnuf. 
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NOTICE OF EXAMINATION 


A competitive examination will be held 
in May for the position of Director of the 
New York State Psychiatric Institute and 
Hospital, Department of Mental Hygiene; 
salary $6,000 per year, with $3,000 added in 
lieu of maintenance, less deduction for pen- 


sion purposes. Further details and applica- 
tion foims ma}' be obtained from the Ex- 
aminations Division, State Dept, of Civil 
Service, Albany, N. .Y. All applications 
must be returned or postmarked not later 
than May 15. 
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EDITORIALS 


Danger Ahead: Go Slow’ 


Tile Supreme Court’s nullirication of a 
large part of the national Adniniistration’s 
legislative program speaks more elo- 
quently than vsorcis against haste and 
emotionalism m the formulation of laws 
NRA cost the country milhoiis m bureau- 
cratic e\penditurc only to be swept into 
tlie discard Tlie AAA Ins been pro- 
nounced dead but the enormous sum of 
half a billion dollars must still be paid out 
to discharge obligations contracted under 
it E^en if the Social Security Act with- 
stands the test of constitutionality, there 
is no certainty that it will achieve its 
aims Some observers predict that it will 
on tlie contrary increase unemployment 
by spurring greater mechanization of in- 
dustry to avoid payroll taxes 

As far as Albany is concerned, the ex- 
perience of Washington m the past jear 
should act as a sharp check on ill con- 
sidered legislative innovation Unbiased 
critics have pointed ovU that the state 
imenipIo}ment laws are carelessly framed 
and inadequate!) financed, with little like- 
lihood of surviving a severe depression 
Now It IS proposed to add to the statute 
books a measuic that is not inerel) of 
doubtful cfficac) but outspokenly vicious 
The Alandelbaum Compulsory Health In- 
surance Act defies sound theory and 
experience m its inexact actuarial basis, 
Its combination of cash and medical bene- 
fits and the excessive power it places in 


the hands of politically designated ad- 
ministrators 

111 Europe obligatory prcpa}mcnt for 
sickness gave a tremendous impetus to 
malingering and hypochondria, with the 
result tliat costs have far exceeded early 
estimates That Americans are not im- 
mune to similar wcal^ncbses is clearly 
shown by the findings of the Research 
Staff of the New York State Commission 
on State Aid to Municipal Subdivisions 
All over the state a dole seeking popula- 
tion is developing as a result of easily 
obtainable relief Enactment of the Man- 
delbaum Health Insurance Act, with its 
cash benefits and medical aid to wage 
earners who arc well able to provide for 
themselves, would complete the pauperi- 
zation of a large section of the public 

The tendency to resort to hasty, super- 
ficially attractive legislation for the eradi- 
cation of complex economic flaws is costly 
to the taxpayer and destructive of orderly 
social progress Rills like the Maiidelbaum 
Health Insurance Act arc statutory mir- 
ages, depleting tlie weak (among both 
individuals and governments) of their 
scant reserves The physicians of tins 
state are unalterably opposed to this 
measure, which sacrifices tlie medical pro 
fession and the quality of medical prac- 
tice to a cumbersome political bureau- 
cracy serving an invalid concept of 
medical care 
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A Fundamental Threat . 

For the first time in a number of years 
two acts have been introduced in the 
Legislature which would legalize the 
practice of chiropractic in this state. Phy- 
sicians who remember the strength of 
the chiropractors’ lobby at Albany less 
than a decade ago will understand how 
important it is to the public health and to 
scientific medicine that the Hill hills be 
promptly and thoroughly quashed. 

Assemblyman Hill employs two differ- 
ent devices to destroy the educational 
defenses of healing. In one bill he simply 
exempts chiropractic from the existing 
statutory definition of medical practice. 
Needless to say, the minute chiropractors 
were granted this exemption, every other 
quack cult in the state would clamor for 
similar privilege — and with equal justice. 
The Medical Practice Act rests on its 
definition of medical practice. Any suc- 
cessful attempt to tamper with that defi- 
nition would bring the whole law down in 
ruins. 

Mr. Hill’s other bill is the old chiro- 
practic classic in slightly modified form. 
New aspirants to this lucrative field 
would have to spend two years in 
academic preparation of a sort. For estab- 
lished practitioners the prescribed term 
of study is reduced — to practically noth- 
ing in the case of old-timers, who, 
parenthetically, are most in need of formal 
instruction, many of them having been 
recruited from occupations having no dis- 
coverable relationship to the basic medical 
sciences. 

Enactment of either of the Hill meas- 
ures would undo the great benefits that 
the public health of this state has enjoyed 
under the current Medical Practice Act. 
To some politicians, who profit by the 
voter’s right to commit follies, there is 
force in the chiropractic argument that 
the sick be permitted to select their own 
systems of healing. The medical profes- 
sion does not gainsay this right. It merely 
insists that every one who undertakes to 
diagnose or treat disease by any means 
should be subjected lo the same exhaus- 


tive preparation as the physician. There is 
no obstacle (except knowledge and con-‘ 
science) to the practice of chiropractic 
after completion of the regular medical 
course. 

The sole point at issue is whether the 
minimum standards set by the state for 
those who purpose to treat the sick shall 
be respected or destroyed. On this point 
no thinking person can afford to remain 
silent. Physicians should enlist all the in- 
telligent laymen of their acquaintance in 
defense of the existing statutory safe- 
guards against ignorance and incompe- 
tence in healing. 


Simplified Surgery for Prostatic 
Hypertrophy 

According to the latest available sta- 
tistics, approximately one-third of all men 
over sixty years of age suffer from the 
effects of prostatic hypertrophy. Despite 
the remarkable advances in the knowledge 
of prostatic surgery, prostatectomy still 
remains a formidable procedure, largely 
because of the poor physical condition of 
the majority of those afflicted. Conse- 
quently urologists have sought less drastic 
means of affording relief from the dis- 
tressing symptoms resulting from enlarge- 
ment of the prostate gland. 

In 1884, Lannois suggested castration. 
The clinical results which followed this 
operation were very satisfactory but the 
psychological reaction of the patient 
coupled with the marked cachexia were 
more troublesome and alarming than the 
symptoms of prostatic hypertrophy. Ex- 
perimental work has shown that the 
female hormone (folliculin) , which is also 
present in the male, and the hormone 
Prolan B of the anterior pituitary lobe, 
are capable of causing a marked increase 
in the size of the prostate gland when 
injected into animals. The male sex 
hormone, on the other hand, regulates 
the normal development of the gland. 

On this basis. Van Cappellan' at- 
tempted the treatment of prostatic 

1. N, Y. State J. or ;Med. 35:223, 1935. 
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liypertrophj b> injections of tlie male hor- 
mone This procedure, Iiowevcr, must of 
necessity, lie a long dra\Mi out process 
Nichans offers a simple and more con 
Muciug method of therapy He reasons 
tint if, m old age, tlic mtcnnl secretion of 
the testes can be augmented, particularly 
that cnnnatmg from the germinal epithe- 
lium, the physiological bahnee between 
the male and female hormones and Prolan 
B will be re established Utilifing the 
SleinaLh II operation, wherem the effer- 
ent testicular ducts are ligated, he has 
succeeded m giving relief to over four 
hundred sufferers from proslatic hyper- 
trophy Besides the rejuvenating effect 
of this operation, the circulation is im- 
proved and the arterial tension becomes 
normal Nocturnal frequency and painful 
straining gradually recede and the bladder 
can be emptied without effort In most 
cases, the residual urine disappears These 
results, according to Nichans, last for 
jears 

Tlie beneficial effects of tins operation 
are attributed by Nichans to the forcing 
of the germinal epithelium hormone 
through the pores of the tunica albuginea 
into the general circulation Tins view- 
point IS, of course, open to question, but 
the fact remains, nevertheless, that the 
operation is a simple one The remarkable 
results reported warrant an extended 
trial of the Steinach II for the relief of 
prostatic hypertrophy, and a thorough 
check of the claims made for it 


Nasal Accessory Sinusitis 
Infections of the nasal accessory sinuses 
still confront the profession with a prob- 
lem which IS far from solution It is true 
that the greatest proportion of cases of 
acute suppurative sinusitis respond favor- 
ably to therapy and in most instances a 
cure can be obtained Chronic infections 
of the sinuses are much more difficult to 
deal with The surgery of chronic sinusi- 
tis, though highly perfected technically. 
Ins not yielded the gratifying results 
which other branches of bone surgery 

2 Nichans, P Lancet vol 1, No 6, 307, Feb 8, 
1936 


have been affording Consequently, there 
seems to be a trend toward so called con- 
servatism in the treatment of chronic nasal 
acccssorj sinusitis 

Tins change m attitude has resulted in 
a reversion to the use of mechanical 
means of cleansing the nasal passages plus 
the use of various drugs to reduce in- 
flammation and to promote healing In 
connection with the latter, it is of interest 
to note the vv ork of Fenton and Larselle' 
who have studied the effects of drugs 
applied to the mucosa of the sinuses m 
cats An inflammatory reaction was in- 
duced by the inoculation of streptococcus 
hemolyticus and preparations such as 
histamine, azochloramid, sodium alum 
and cphedrine compounds were then 
brought into contact with the inflamed 
mucosa 

From tlicir observations, practically 
every preparation acted as an irritant ex- 
cept where its strength was isotonic, 
despite Its efficacy as an antiseptic in 
vitro Sodium alum and tannic acid in 
weak solution reduced the severity of the 
infection The newer compounds which 
resemble cphedrine m their action tended 
to stimulate the reparative processes 

It will be seen, therefore, that the total 
abandonment of surgery m favoi of med- 
icaments in the treatment of chronic sup- 
purative sinusitis IS not to be recom- 
mended at the present time in view of the 
above findings The sjmptoms of chronic 
sinusitis are not accounted for entirely by 
the local lesion and the systemic effects, 
plus their mode of production, are under- 
stood but little A middle course must he 
steered until more is known of the rela- 
tionship of sinus patliologj' to the organ- 
ism as a whole 


CURRENT COMMENT 
Fkom the Sami Louts County Medical 
Society Bulletin under date of rebruary 21, 
1936, we read tint "According to the ex- 
perience of the American life insurance 
companies for the yevr of 1935, it is re- 
port^ that the death rate from heart disease 
has declined almost one per cent from tlie 
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rate experienced in 1934. This is the first 
decrease that has been experienced in five 
years. And wiiat is more notewortliy still is 
the first decrease in the death rate from 
cancer in ten years. 

“Who caused this decrease? How was it 
brought about? Tlie answer to the first is, 
the physicians. The answer to the second is, 
because they have a many century-old 
proven practice of medicine, that is con- 
stantly being changed to suit the times and 
to include the new facts that are developed 
by the doctors. State medicine could not 
accomplish this, neither could socialization 
of medicine.” 

“Civilization hangs on scientific medi- 
cine, which by its prophylactic practice 
saves the world from its ailments. Com- 
merce hangs upon civilization, in turn, yet 
commerce and civilization are both show- 
ing appreciation by giving medicine a slap 
in the face. Question in our minds is 
whether they know that they are driving us 
to the wall. It would be most timely if the 
medical profession were to distribute re- 
prints of the old fable about killing the 
goose that laid the golden egg." — From 
editorial comments in The Bulletin of the 
Central Medical Council of Brooklyn, 
December issue. 

The Milwaukee Medical Times suc- 
cinctly states that: “Public health agencies 
and institutions have a decided advantage in 
their ability to present statistics to the pub- 
lic. This cannot be so readily done by a 
medical society because gathering statistics 
by a government agency is one thing and the 
compiling of them by a medical society is 
another. Furthermore it is a costly pro- 
cedure and an expenditure which would be 
difficult to justify, for the story of the 
health of a community can be as effectively 
told without a myriad of figures. * * * 
The public should know that the basis of all 
public health programs, whether or not they 
are sponsored by public health agencies, is 
the practitioner of medicine; further, that 
most of the real preventive work, aside from 
that in contagious diseases, is done by the 
private practitioner.” February 21, 1936. 

“A CHECKUP OF THE living quarters of 
the tubercular poor of New York City- 
shows that they are better than they were 
ten years ago. That is to say, three families 
in ten now have central heating; seven out 
of ten have bathrooms; they all have an 
average of a half a room more per family. 
So tenement housing is going ahead at the 
rate of two and a half hooms every fifty 
years. This spectacular admnee in the show- 


ing made by private capital in the housing 
field ought to stop all the nonsense about 
public building of tenements for the poor.” 
— From the editors of Today in the issue of 
February 22, 1936. 

Another comment concerning the rela- 
tion of the physician in organized medicine 
and the public health departments to the 
public health comes from The Weekly 
Rosier and Medical Digest of Philadelphia, 
to wit: “It is the unquestioned duty of med- 
ical organization to cooperate with all de- 
partments of public health and to promote 
such good public health work as should come 
within the province of the various depart- 
ments of public health. We must not be un- 
mindful, however, that departments of pub- 
lic health may become overzealous in their 
activities and it must be understood that 
every public health department that over- 
steps its definite functions of sanitation, 
hygiene, police power, and health propa- 
ganda is assuming prerogatives which can 
not be acceptable to medical organization. 
The physician must understand and retain 
the prerogative of treatment and all other 
prerogatives which are inherent to his per- 
sonal medical practice. 

“The physician is the one individual who 
by tradition, education, and experience^ is 
qualified to care for the mental and physical 
ills which visit humanity. Therefore all 
national, state, and municipal policies in- 
volving medical care of any character should 
be formulated only after consultation \vith 
and upon the advice of medical organip- 
tion, in order that the practice of medicine 
shall be at all times kept under tlie control 
of the medical profession.” February 22, 
1936. 

“It requires no great stretch of tlie 
imagination to see what would happen if 
medical care here became a state function. 
Indeed, the history of state medicine in 
other countries has given ample demonstra- 
tions. German insurance societies h.Tve al- 
ways been used as effective political instru- 
ments by whatever party happped to be in 
power. The same situation exists in Eng- 
land, and only the sheerist optimist could 
deny that it would not occur here. With 
annual expenditures of increased millions 
would come added opportunities for graft. 
And in the huge administrative personnel 
rolls lie endless possibilities for patronage. 
Politics rather than knowledge would be 
power. Great expectations 1” — The Detroit 
Medical News, February 21, 1936. 

Writing of “The Doctor and Flis FIos- 
pital,” the Btdlctiu of the Central Medical 
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CoimcU of Brooklyn states that: “It is the 
lay board who obtain the charter and run 
tijc hospital. If doctors would realize this 
and nlan and act accordingly, they would he 
spared many a heart ache. Although the 
hospital appointments of doctors arc for the 
duration of the pleasure of the Board of 
Directors, in a welUconductcd institution 
appointment.s to the medical staff are made 
by the lay board only upon the recommenda- 
tions of the older members of the medical 
staff." 

Tlie article goes on to speak of the inter- 
dependence of doctor and hospital, and of 
the effect of the upheaval of the World 
War on medical practice. In concluding it 
states tliat, “Only by following true and 
trained and etliical medical leaders may 
physicians perform their work most effec- 
tively and their patients receive the best 
possible care. Each physician must take a 
keen interest in the welfare of his hospital, 
for he owes it to his patients, to the Board 
of Directors of the hospital, to himself, and 
to his colleagues, and to Ids owm family. 
American medicine is at the crossroads. 
Either it is going to retain its world leader- 
ship or else it will degenerate to the positibn 
occupied by medicine in the countries where 
dictatorship prevails. The innocent sufferer 
will be the poor and helpless patient.” 

Ik WRiTiNfl OF the Medical Economic 


Security Administration for St. Louis, the 
St Louis County Medical Society Bulletin 
makes some very pertinent remarks which 
may well apply to analogous situations of 
our own, “Those of us wlio arc concerned 
will^ stemming the attempts which are be- 
ing made to institute a form of social secur- 
ity tliat leaves out of consideration the 
rights of the medical practitioner, are just 
as much concerned over the apatliy of our 
colleagues. It is true that our members are 
busily engaged in relieving human suffering 
in the practice of their vocation, but it is 
likewise necessary to not only have confi- 
dence, but to cooperate with the machinery 
that has been set up in this community to 
assist the people in securing good health 
security.” 

In Ills ADDRESS on February 12 at the • 
Eighth Annual “Roimd-the-World-CoIum- 
bia-Day” ceremonies at Columbia Univer- 
sity, New York City, Dean Willard Rap- 
pleyc said among other things that. “No 
phase of medical service and education is 
more important at present, both from the 
standpoint of the public and of the profes- 
sion, than the proper training and identifi- 
cation of specialists for, in spite of the large 
number of physicians who claim to be 
specialists, there is actually a shortage of 
properly trained experts to meet the needs 
of the countr>’.” 


THREE MILLION SPONGES 


The annual report of tlie New York City 
Department of Hospitals discloses that at 
least half the population relics on municipal 
institutions for medical care. Tliis means 
that the physicians affiliated with the De- 
partment of Hospitals are serving about 
three million persons without any financial 
return for their work. It also means that 
the medical men of Greater New York 
must look to fewer than half of the city’s 
residents for paying patients, for presum- 
ably Dr. Goldwater’s report does not include 
that vast section of the populace which 
frequents the voluntary' hospitals for dis- 
pensary and under-cost ward service. 

The continuous, increased absorption of 
patients by public and semi-public institu- 
tions will make a secure economic status un- 
tenable by the private practitioner unless 
steps arc taken to readjust his relationship 
to the hospitals, says the New York Medical 
Week. There is no other profession that is 
asked or expected to make a gift to the 
community of the services on which it de- 
pends for a livelihood. Every other worker 
in the municipal hospitals, from the Com- 
missioner down to the lowliest orderly, is 


paid for his labor. Tlie doctor alone receives 
no compensation for the essential service 
that he renders. 

Conditions have changed from the early 
days of the hospital, when only a small per- 
centage of tlie population sought its aid and 
the field of private practice was unaffected 
by institutional activities. The vast volume 
of work done in municipal hospitals today 
demands a readjustment of their financial 
relations with the doctor. It is unjust to 
expect medical service to go uncompensated 
when every other form of labor is paid. In 
view of the growing institutional encroach- 
ments on private practice, the profession 
can no longer afford to work in the hos- 
pitals without monetary return. 

Last year the common cold cost more 
tlian $5,000,000 in loss of wage.s. More ab- 
sences from work arc due to it than to any 
other illness. 


Tn view’ of an eminent doctor’s assertion 
that influenza and alcohol produce tlie same 
effect, we are thinking of giving up in- 
fluenza. — Punch, Loudon. 
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tTKn JouRKAL reserves the right to print correspondence to its stag^ tn whole or t« ^art 
unless marked *‘PrivatcJ* All commumcations must carry the zeriter s iuU name and address^ 
which will be omitted on publication tj aesired. Anonymous letters zvill he disrcaardcdA 


A Plea For Prevention 

Hempstead, N. Y. 

To the Editor: 

Having read your comments entitled 
“Syphilis ; a Dual Problem,” [page 193, Feb. 
1 issue] I wish to state that syphilis is so 
much more >of a problem than appears on 
the surface. If rapid sterilization is to be 
discarded these cases should be isolated so 
as not to spread the disease. To control 
the spread of this disease should be our 
first consideration. 

The fact that syphilis can be practically 
eliminated as has been done in Sweden, 
Norway, Denmark, and England, should 
stimulate us to accomplish as much. 

I hope that in considering this disease, 
you will study the ways and means of 
eliminating syphilis as a disease in the 
United States. 

The future will see syphilis as rare a dis- 
ease as typhoid is today. It would be un- 
fortunate if our State Medical Society 
should not take a leading place in meeting 
this great problem. 

Very truly yours, 

E. H. Sanxteu, M.D. 

February 18, 1936 


Sickness Prevention Thru Saving by 
Labor ! 

565 Park Avenue, 
New York City. 

To the Editor: 

If the “old gag” — or calumny against 
some mythologic rooster — in the first para- 
graph of your editorial, “Comparisons Are 
Instructive,” [page 270, Feb. 15 issue] had 
followed the second paragraph to humor- 
ously emphasize the absurdity of Dr. 
Elliott’s contention, I’d have more hope for 
the intellectual integrity of my profession. 

Some years ago I learned that trying to 
stop the errors of my fellows is a thanWess 


task. Nevertheless, and at the risk of being 
called “a bear for punishment,” I want to 
express my condemnation of the suggestions 
and implications contained in this editorial. 

History is replete with political spoilsmen 
and union labor leaders who squeezed more 
and more revenue out of their subservient 
followers, by pointing to others who were 
being bled whiter than they. But, when the 
medical profession stoops to such specious 
reasoning, I think it is high time someone 
should object. 

With our profession’s lofty heritage of 
study and intellectual courage, it is a sad 
spectacle to sec the New York State 
Journal of Medicine reach down to the hod- 
carrier for precept. 

Far better had you devoted this space to 
condemning the outrage being perpetrated 
upon the average wage-earner by his union 
leaders. If the laborer had the $100.00 to 
$300.00 of his earnings, now taken mvay 
from him by his ruthless leaders, to put into 
better Jiving, he and his family would have 
better health; which is a legitimate concern 
of our profession. 

Sincerely, 

Chahles B. Slade, M.D. 
February 17, 1936 


A Correction 

Binghamton, N. Y. 

To the Editor: 

The February 1, 1936, issue of the Jour- 
nal contained an essay by Dr. Thomas C. 
Peightal, entitled “Pelvic Infection — ^Labo- 
ratory Aids in Diagnosis and Treatment.” 
The discussion was erroneously attributed 
to me, when in fact it was opened by Victor 
W. Bergstrom, M.D., of Binghamton. Will 
you not correct this error? 

Very truly yours 

Charles J. Marshall, M.D. 
February 14, 1936 


THEY MERIT CAUSTIC CRITICISM 


Even the authors of the Caustic Poison 
Act might be amazed at some of the viola- 
tions which are prosecuted under the 
Federal Food and Drug Administration. 
In the latest published list of 'judgments 
under the Act, three of the eight cases re- 
ported dealt with toys. One was a balloon 
outfit which included a dangerous acid to be 


used in generating gas for the balloon. Two 
cases resulted in taking off the market 
miniature educational chemistry outfits that 
included dangerous chemicals. 


Charles Mayo remarks that what a doctor 
has under his hat is far more important 
that what he has in his laboratory. 



Annual Meeting 


Committee on 

The Annual Banquft 

I lie Annun! B'lnquet of the Medical 
Society of the Stitc of New York will be 
held lueschy e\cning', April 28, 1936, at 
seven o’clock Grind Ballroom, Waldorf- 
A’^torn Hotel 

Tlie tickets will be $5 00, and eich ticket 
will carry a stub entitling the bearer to the 
Reception and Dance at ten-thirty pm in 
the btirhght Roof, Waldorf-Astoria Hotel 
No admission for the Reception and Dance 
will be possible without the stub tint is pirt 
of eich Banquet ticket No indnidinl tickets 
for admission to the Reception and Dance 
will be issued other than the regular Ban- 
quet ticket 

Tables arc arranged for ten and reserva- 
tions for tables will begin on April 1 Allot- 
ments will be nnde in the order of receipt 
of checks, money orders or cash The issue 


Arrangements 

of tickets for the Banquet will be hniited to 
lOOQ, and no allotment or sale of tickets will 
be made after the cash reservations have 
reached 1000 

For reservations address the Secretary of 
the Medical Socict> of the State of New 
York, Dr Daniel S Dougherty, 2 Fast 
103rd Street, New York, N Y 

Members desiring to be seated with 
friends sliould endeavor to make up their 
own seating arrangements and send the list 
of names of guests, with check, to the 
Secretary 

Late reservations are always associated 
with some embarrassment and the Commit- 
tee on Seating have great difficulty with 
tins group Please assist the Committee by 
making reservations early and sending lists 
of names of guests 

Chas Gordon Heyd, Chairman 


Clinic Day 


On Thursday , April 30 1936, clinics will 
he held in all of the hospitals of New York 
Cit>, in all specialties of medicine The 
visiting physician can arrange Ins time to 
spend the morning m one institution and the 
afternoon in anotlier 

The subjoined information is provided 
giving the approximate taxicab tare and 
minutes to reach the designated hospital 
Tlic bus, elevated and subway service is 
also included and employment of these 
agencies of transportation is suggested 
wiicrc any rehtivel> great distance is to be 
covered 

At noon on Wcdnesda>, April 29th, thcic 
will be available at the registration booth 
of the Society, at the Waldorf-Astoria 
Hotel a list of all of the dimes of the 
hospitals of New York City Tlie Directory 
of Hospitals and Medical Schools, how- 
ever, will be published only in the Journal 
It IS suggested that visiting physicians keep 
this list as It will aid them m calculating 
tlicir time 

Admission to the various hospitals will 
he without cards of admission as all of the 
hospitals have agreed with the Committee 
of Anangements to open their clinics to 
the visiting ph>sicians 

Transportation Guide 

Showing the appro'<imate taxicab fare and 
time required for reaching hospitals from 
Waldorf Astoria Meter rates will be charged 
but no extra charge is made for additional 
passengers 


5//i Avc bifx— AH north and southbound buses 
on 5ih Avc stop at even numbered streets 
only 

Cast sulc r/an/rrf— 3r(l A\e, nearest station at 
47th St and 3rd Avc 2nd Ave, nearest sta- 
tion at 50th St and 2nd Avc 
Cast side subuoy — Nearest station at Slst St 
and Lexington Ave for local trams express 
trains at Grand Central Terminal 42nd St 
iCest side subtiais—B M T nearest station at 
49lh St and 7th Avc for local trams, ex 
press station at Times Square, 42nd St 1 RT 
Rroadwa> 7th Ave nearest station at 50th 
St and Broadway for local trams, express 
trams at Times Square 42nd St 


Directory of 

Hospitals and Medical Schools 


TAMCAim 

\PPRO\IMATI- 


Beckman Street Uos^aat BceLnian 
aiil Wafer Sts 

Take 2nd Ave cle\afel at 50th 
St downtown to FuUon St 
Walk one block north 
DeUevne Hospital Foot of East 26th 

For Biir^ical cimics m bnildinss 
I anl K enter ot 28lh St and 
1st Ave For chntcs in out pa 
tienl department in d spensary 
buddings, enter at 26th St and 
1st Ave 

Beth Israel Hospital Stuyvesant Park 
bast 

Broad Street Hospital 129 Broa I St 

Take 2n 1 Ave ele\ated at 50th 
St down own to South 1 erry 
Walk north two blocks 
Bronx Hospital^ Fulton Avc and 
J89th St 

Take 3r! Avc elevated at S3rd 
St uptown to East 14ird •'t 
Walk two blocks south 
Cancer Institute 124 E S9lh St 


Fare 
$1 25 


80 


SO 
1 40 


2 35 

45 


Minutes 

20 


IS 


10 

25 


30 


10 
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City Hospital, Welfare Island 

College of Physicians and Surgeons, 
108th St. and Fort Washington 

Ave 

Take uptown Broadway-7th Ave. 
subway at 50th and Broadway 
to 168th St. 

Columbus Hospital, 227 E. 19th St.. 
Take Le.xington Ave. subway at 
51st St. downtown to 19th St. 
Walk east. 

Community Hospital, 8 St. Nicholas 

PI 

Take bus Nos. 2, 3 or 4 on 5th 
Ave. nortlibound getting off at 
noth St., St. Nicholas and 
Lenox Aves. 

Cornell University Medical College, 

1st Ave. and 27th St 

Correction Hospital, Welfare Island. 
Detention Hospital, 8th St. and 6th 

Ave 

Fifth Avenue Hospital, 5th Ave. and 

105th St 

Take 5th Ave. bus Nos. 1, 2, 3 
or 4 uptown to 104th St. 
Flower Hospital, 450 E. 04th St.... 
Fordham Hospital, Southern Blvd., 

Fordhara 

At ’ ■ ■ ‘ - ’ Stst St. 

■ ■ subway 

Fordham 

lload. 'lake Lity Island bus 
No. 12 or crosstown street car 
No. 207, getting off at South- 
ern Blvd. 

Freneh Hospital. 324 W. 30th St.... 
Gouverncur Hospital, Gouverneur Slip 
Take 2nd Ave. elevated at 50th 
St. downtown to_ Canal St. 
Take taxi to hospital. 

Harlem Hospital, Lenox Ave. and 

130th St 

At Lexington Ave. and 51st St. 
take Jerome Aye. suhway 
northbound changing at 125th 
St. to uptown local, getting off 
at 13Sth and Mott-Ilaven Sts. 
Walk two blocks south. 
Hospital for Joint Diseases, 1919 

Madison Ave 

Take Lexington Ave. subway at 
Slst St. to 12Sth St. Walk two 
blocks south and one block 
east. 

Jesvish Maternity Hospital, 270 East 

Broadway 

Take 2nd Ave. elevated at 50th 
St. southbound to Canal Street. 
Take taxi to hospital. 

Jewish Memorial Hospital, Dyckman 

and River Rd 

Take uptown Broadway-7th Ave. 
subway train at 50th and 
Broadway to Dyckman St. 
Take taxi to hospital. 

Knapp Memorial Eye Hospital, 500 

W. 57th St 

Knickerbocker Hospital, 70 Convent 

Ave 

Take 5th Ave. bus No. 3 north- 
bound to 130th St. and St. 
Nicholas Ave. Walk west one 
block. 

Lebanon Hospital, Westchester and 

Caldwell Aves 

At Lexington Ave. and Slst St. 
take Jerome Ave. subway train 
to 149th St. and Mott Ave., 
changing to Bronx Park Train, 
getting off at Jackson Ave. 
W.alk two blocks east. 

Lenox Hill Hospital, Park Ave. and 

_77th St 

Lighthouse Eye Clinic, 111 E, 59(h 


Lincoln Hospital, Concord Ave. and 
141st St 


Take Lexington Ave. suhway 
train at Slst St. uptown chang- 
ing at 125th St. to Kclham 
Bay or Hunts Point IraitL get- 
ting off at East 143rd AtJt. 


.75 IS 

1.80 25 

.80 IS 

1.65 25 

.80 15 

.75 15 

.75 15 

.80 IS 

.65 IS 

2.75 35 


.60 15 

1.10 25 

1.20 20 


1.15 20 


1.40 30 

2.50 35 


.60 IS 

1.35 20 


2.00 35 


Walk three blocks cast and 
two blocks south. 

Lyias-in Hospital, 2nd Ave. and 17th 


Take 3rd Ave. elevated at 47th 
St. downtown, getting off at 
18th St. Walk two blocks 
south. 

Manhattan Eye, Ear and Throat Hos- 
pital, 210 East 04th St 

Manhattan Maternity Hospital, 327 

East 60th St 

Medical Center, 168th St. and Fort 

Washington Ave 

(College of Physicians and Sur- 
geons, Presbyterian and Sloan 
Hospitals.) 

Take uptown Broadtyay-7th Ave. 
subway at 50th and Broadway 
to West .lOSth St. 

Memorial Hospital, 2 West 106th St. 
Take Broadway-7th .Ave. sid)way 
at 50th and Broadway uptown 

to noth St. 

Metropolitan Hospital, Welfare Island 
Midloson Hospital, 309 East 49lh .St . 
Miscricordia hospital, 531 E.ast 86th 

St 

Take Lexington Ave. subway at 
5ls,t St. uptown, getting nOt at 
86th St. 

Monlefiorc Hospital, Gun Hill Road 

and 210tli St 

At Lexington Ave. and 51st .St. 
take northbound Lexington-Jer- 
omc Ave. subway train to 
Moshulii Parkway. 

Moirisania Jlotpital, Walton Ave. 

and 168th St 

At Lexington Ave. .and SLst St. 
take Lexington Ave. subway 
uptown to 167th St. Walk cast 
one block, north one block. 
Mount Sinai Hospital, 100th St. and 

5lh ' Ave 

Take Sth Ave. bus Nos. 1, 2, 3 
or 4 northbound to 100th St. 
Ncurolonical Institute, 706 B. 108th 

St., 

lake uptown Broadway-7th Ave. 
subway at 50th and Broadway 
to West 168th St. 

Heto York Academy of Medicine, 

103rd St. and 5th Ave..... 

T.akc 5th Ave. bus Nos. 1, 2, 3, 
4 or 7 northbound to 103rd 
St. 

New York Eye and Ear Infirmary, 

218 2nd Ave 

New York Homeopathic Medical 

School, 450 E.ast 64th St 

New York Hospital, York Ave. and 

68th St 

Nesv York Orthopedic Hospital, 420 

East 59th St 

Nov York I’olycliuic Hospital, 345 

West 5nth St 

New Yoik Postnradnate Hospital, 

303 East 20th St 

New York University and Bellevue 
Hospital Medical College, Foot of 

East 2Cth St 

Presbyterian Hospital, 108th St. and 

Fort Washington Ave 

Take uptown Broadway-7th Ave. 
subway at 50th and Broadway 
to West 168th St. 
Reconstruction Hospital, 395 Central 

Park West 

Rockefeller Institute, York Ave. and 
6Gth St 


.85 


.75 

.55 

1.80 


1.05 


.75 

.40 


.85 


2.85 


2.25 


.80 


1.85 


.80 


.60 


.55 
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.75 


.50 


.30 


.80 


.80 

1.80 


1.00 
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20 


15 

10 

25 


20 


15 

10 

15 


40 


30 


15 

30 


15 


15 

10 

15 

10 

5 

15 

15 

25 


15 

10 


Roosevelt Hospital, 59tb St. and 9tli 
Ave .60 10 


.45 

10 

St Francis Hospital, Brook Ave. and 

142nd St 1.50 

20 

.30 

10 

At Bexington Ave. and 51f?t St. 
take Pelham Bay or Hunts 


1.55 

20 

Point subway uptown, petting 
off at Brook Ave. station. 



Walk north four blocks. 

St- Luke*s Hospital, Amsterdam Ave. 

and 113th St 1.15 20 

Take 5th Ave. bus No. 4 north- 
bound, getting off at Amstcr- 
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<lam Ave Walk north three 



SydenJam Iloshlal Manhattan Avc 

blocks 



and 121rd St 

St Vlnrys Noj/'ilol 405 West 34th 



Take 5vh Ave 1 us No 3 north 

St 

55 

10 

bound to 124th St md St 

i/ I tiicrnl s Hoshlol, 7th Avc 



Nicholas Ave Walk south one 

and lull St 

80 

IS 

Mode 

Shane lloihital for 11 omen l6Sth 

St nnd lort VVislun^ton Avc 

1 80 

25 

Homans Ml West I09ih 

St 

Take Sth Avc bus No 4 north 
Sound, gettin;; ofi at Amstcr 

Take uptown proadway 7tli Avc 
subway at 50th and BrtadwTy 
to W'est lesth "^t 



StH\ Square llospnal 301 bast 



dam Avc walkinR south one 

loth St 

CO 

10 

tlock 


TO THE CHAIRMEN OF ALL COUNTY WORKMEN’S 
COMPENSATION BOARDS 


At a ineetinj? ot the Indu-itml Council 
of the Slate Department of Labor held on 
Fcbrinrj 27, a qualified phjsician was 
e-Namined on a complaint filed against him 
that lie uas referring; patients to attorneys 
and licensed representatives 

At this hearing it w is receded that this 
practice has been de\ eloping in certain sec- 
tions of the State, and the Industrial Council 
IS of the opinion that the piactice should he 
stopped at once The Council adopted the 
following resolution and requested tliat it be 
promulgated throughout the State for the 


inform Uion of all practising physicians 

U'hcrcas, it has always been m violation of 
the ethics of the medical profession for pliysi 
Clans to recommend to their patients the names 
of attorneys or licensed representatives to 
represent them at compensation hearings, be it 
RcsoU cd, that the Industrial Council herebv 
expresses its unquabfieil disapproval of such 
practice, and recommends that an> authorized 
physician loiind guilty ol tins practice he called 
before the Compensation Board of the County 
Medical Society for disciplinary action 

David J Kaliski, M D, CUanman 


YOUNG TREES TRIM EASIEST 


Investigations in Germany show a re- 
markable difference in the effect of the loss 
of a limb on old and >oung persons As 
reported in a German medical journal, when 
,i limb IS amputated during youth, the handi- 
cap can be sufficiently mastered Moreover, 
traumatic neuroses and personal injury neu- 
roses are scarcely ever found m young 
persons Amputation taking place during the 
period of involution or senility, when the 
patient no longer possesses the agility of 
youth, produces quite different results The 
psychic condition is different, optimism and 
vital energy together with a stern will to 
overcome the handicap are no longer present 
In middle aged adults the reaction to the loss 
of a limb depends largely on idiosyncrasy 


Intellectual predisposition of course plays a 
decisive part in such cases .ind extern il 
factors, such as environment, early training 
and education, are important Tlie occupa- 
tional background enters into the picture 
Noteworthy are tlie differing reactions pro- 
duced by the type of indemnification received 
for the injury by the patient. When it takes 
the form of an income the recipient regards 
the indemnity as insufficient, whereas settle- 
ment in a lump sum is seized on as a wel- 
come prize This lump sum settlement lias no 
noticeable influence on the rehabilitation of 
the crippled person, but the life long income 
often prevents him from sinvmg with all 
his energy for the restoration of his working 
capacity 


TO DEMONSTRATE JOHNS HOPKINS LINE TEST AT CONVENTION 


An exhibit certain to aiouse great interest 
and attr.ict attention at tin. coming Conven- 
tion of the Medical Society of the State of 
New York, will he the Johns Hopkins line 
test for Vilamin D potency actually demon- 
btrated in the booth of the Wisconsin 
Alumni Reseaich Foundation These tests 
will be conducted continuously by biochem- 
ists affiliited with the Foundation 
The Steenbock Irradiation Process, which 
cmplovs ultraviolet riys in order to activate 
certain food and medical products with vita- 


min D will be the mam topic in Space 90 
Various products such as Viosterol and 
irradiated milk and foods will lie shown 
I he background of the display will demon- 
strate the laboratory technique employed in 
conducting the Jolins-Hopkms Line Test 
Bv means of tins test, the vitamin D 
products licensed by the Wisconsin Alumtu 
Research Foundation are continually assayed 
in order to make sure that the vitamin D 
potencies are uniform, thus facihtiting 
accurate dosage 




Society Activities 


Malpractice Insurance Committee 


The Malpractice Insurance Committee are 
very happy to bring to the attention of the 
Membership the communication from Mr. 
W. T. Maudsley, General Manager of the 
Yorkshire Insurance Company of London, 
England. The Yoikshiie Insurance Com- 
pany of London, England, is one of the 


largest and most conservative insuiance 
companies in the world. It was organized in 
1824, transacts a world wide business, with 
assets well over $75,000,000. 

Chas. Gordon Hcyd, Chainmn 
Caw. BorTTiGPR 
Erk-deuic E. Elliott 


Tstti iroNt (cijnisj 



THEOEMrPAL 'CASaOLR 


and marl* yourr-epiy 


E stab” 182T 


Thi; 


TttroRAPtMi AuDHr<s 
“VonusMiuv .Loni>os’ 

CODCt JlCNTtr\ & 

AUC -"‘Fd" 
ticneus 


yoRKSiiiRE Insurance Company 

W/ “ -'/VV blMlTCD 

6'^ V 6/ 

loth January, 1936. 

T C J 


, rORXIGlt DEfT 
'JTU.MB. 


Dr. C. Gordon Heyd, 

116, East 53rd Street, 
i mu YOHK. 

Dear Sir, 

Vie have your letter of the 26th ulto., and may advise you 
that the Yorkshire Indemnity Gompeny heins entirely ovfned by 

I 

, ourselves its liabilities will be taken care of by us so long 

I as they exist in the same way as our own liabilities both in 

* the United States and elsewhere. 



General lEanaser. 
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Committee oi 

Bulletin No. 6 

February 19, 1936 
The lollowing ImUs have been introtlucctl 
since the issuance of our lust regular 
bulletin : 

Senate Int. 829 — Byrne, adds new section 
189, Lien Law, by providing for liens of 
liospitals, pliysicians, and nurses for care of 
persons injured as result of negligence of 
other persons or corporations. Keferred to 
the Judiciary Committee. 

ComiKcnt; This is identical with one of 
the bills that Senator Byrne carried last 
year, except that it carries an exemption of 
$300 instead of $1000. 

Senate Int. 835 — Baldwin, adds new sec- 
tion 21, Vehicle and Traffic Law, for annual 
physical examinations of chauffeurs, for re- 
voking licenses on failure to pass examina- 
tion, and for suspension where ailment is 
temporary. Referred to the Motor Trans- 
portation Committee. 

Comvicnt: To the legislative committee 
appointed to investigate motor transporta- 
tion it has been suggested that chauffeurs 
should be obliged to pass a physical exami- 
nation before being licensed. Similar sug- 
gestions have been made to the Department 
of Motor Vehicles, and the commissioner is 
seriously considering what might be done 
along this line. Our interest in the hill Is 
that we should be called upon to make the 
examinations. 

Senate Int. 840 — Baldwin, amends the 
Vehicle and Traffic Law, by requiring all 
license holders to submit to examination for 
fitness, every four years. Referred to the 
Motor Transportation Committee. 

Comment: Another bill looking toward 
the physical examination of drivers of motor 
vehicles. It is probable that neither of these 
bills will be enacted this year, but the com- 
missioner lias expressed a desire to discuss 
the matter with the proper committee of 
our Society. 

Senate Int. 855 — Schwartzwald, amends 
section 25, repeals 320, Public Health Law, 
for direct reports to State Health Depart- 
ment or district health officer of certain 
communicable diseases occurring in districts 
of less than 50,000 not having a whole-time 
health ofiicer, or in State institutions or 
tuberculosis hospitals, and relative to reports 
by laboratories. Referred to the Health 
Committee. 

Comment: This is a Department of 
Health measure intended to improve report- 
ing service. 

Senate Int. 867 — Twomey, amends Sec- 
tion 1361, Education Law, relative to phar- 
macy, l)y striking out “sale” from provision 


Legislation 

that article shall not apply to manufacture 
and sale of proprietary medicine. Referred 
to the Education Committee. 

Comment: Tliis is intended to close a leak 
in the Pharmacy Law by wliich barbituric 
acid and other allied preparations are at 
present finding their way to the ptiblic with- 
out being prescribed by physicians. 

Senate Int. 878 — McNaboe, adds new 
stibd. 13, section 3-a, new section 42l-a, 
Public Health Law, creating a division of 
narcotic control, defining its powers and 
duties, and appropriating $25,000. Referred 
to the Finance Committee. 

Comment: The Department of Health 
was a year ago given authority to exercise 
some control over the distribution of nar- 
cotic drugs. There is no regularly organized 
bureau and an inadequate appropriation, 
according to Mr. McNaboe, and his bill is 
intended to correct that situation. 

Senate Int. 898 — Wicks, adds now Art. 
59, Education Law, for regulating practice 
of opticians. Referred to the Education 
Committee. 

Comment: Tlie opticians and the optome- 
trists separated tliemselves several years ago 
when the optometrists had enacted a law 
drafted along the lines of the Medical Prac- 
tice Act. They are at present proud of their 
ethical conduct. The opticians have no such 
regulation and some of their leaders would 
like to have a legal control exercised over 
their entire group. They admit that there is 
much abuse of tlie public through advertis- 
ing and unethical practices which should be 
made illegal. 

Senate Int. 909 — Kelly, amends section 
387, Public Health Law, by requiring com- 
missioner to receive any medical certificate 
certifying to performance of a postmortem 
examination and result thereof where origi- 
nal of death certificate shall have been 
theretofore filed, provided medical certificate 
is made and signed by physician performing 
examination. Referred to the Health Com- 
mittee. 

Comment: This bill did not originate with 
the Department of Health and we are in- 
formed that it is not acceptable to the De- 
partment. We haven't had an opportunity to 
discuss the bill with Mr. Kelly and do not 
know why there should be the necessity for 
this extra certification. 

Senate Int. 91C^Sch\\'artzwald; Assem- 
bly Int. 1055 — Bush; amends section 202, 
Mental Hy^ene Law, for excepting licensed 
private institutions from local zoning ordi- 
naiKes and ordinances enacted subsequent 
to date of licensing. Referred to the Penal 
Institutions Committee in the Senate and the 
Health Committee in the Assembly. 
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Senate Int. 918— Dunkel; Assembly Int. 
113-1 — Milmoe; amends section 1361, Edu- 
cation Law, by providing no manufacturer 
or wholesaler may sell any drug, medicmc, 
chemical, prescription or poison pntaining 
poisonous, deleterious or habit-forming 
drugs to any person or corporation unless 
such person or corporation has been duly 
authorized to sell such drugs, medicines, 
chemicals, prescriptions or poison at retail. 
Referred to the Education Committees. 

Comment: Originated with the State As- 
sociation of Pharmacists. 

Senate Int. 988 — ^Thompson; Assembly 
Int. 1170 — Potter; adds new section 189, 
Lien Law, giving public hospitals and pri- 
vate hospitals supported in whole or part by 
charity, a lien on rights of action, claims or 
demands of any person receiving treatment 
and maintenance on account of personal in- 
juries received as result of negligence. 
Referred to the Judiciary Committees. 

Comment: A new hospital lien hill. This 
bill is quite different from the other two. 
It provides for a lien for hospitals alone and 
carries no exemption clause. All awards or 
settlements are attachable. The lien is to 
cover reasonable charges for treatment, care 
and maintenance of the injured person at 
ward rates. 

Senate Int. 1017 — Hendel; Assembly Int. 
1201 — Cariello; adds new section 55-d, In- 
surance Law, requiring insurance companies 
to reserve out of proceeds of any life, acci- 
dent or group life insurance policy, sum not 
exceeding $500 for paying funeral expenses, 
unless undertaker’s receipt is presented or 
proof is given that estate is sufficient to pay 
such expenses. Referred to the Insurance 
Committees. 

Comment: Senator Hendel is willing to 
have this bill amended so as to provide that 
physicians’ accounts may take equal stand- 
ing with the undertakers’. It is Mr. Cari- 
ello’s bill, however, and we have not had an 
opportunity to discuss the matter with him. 

Senate Int. 1030 — Egbert; Assembly Int. 
1158 — Swartz; amends section 432, Correc- 
tion Law, by providing qualifications of 
superintendent of institution for male de- 
fective delinquents at Napanoch shall be 
prescribed by correction commissioner, ex- 
isting provision requiring him to be a well- 
educated physician and medical college 
graduate with five years’ institutional ex- 
perience. Referred to the Penal Institutions 
Committee. 

Comment: Napanoch is so large that it 
supports a regular medical staff, and inas- 
much as the duties of the superintendent are 
no longer medical but entirely, administra- 
tive, the Denartment of Correction feels 


that the requirement that the superintendent 
be a phj'sician should be rescinded. 

Assembly Int. 988 — Miss Byrne, amends 
group 15, subd. 1, section 3, Workmen’s 
Compensation Law, by including in provi- 
sions of the law an intern in a prison, 
reformatory, insane asylum or hospital 
maintained liy a municipality or other sub- 
division of the State. Referred to the Labor 
Committee. 

Comment: Includes interns employed in 
State or municipal hospitals under the pro- 
visions of the Workmen’s Compensation 
Law. 

Assembly Int. 1026 — Breitbart, _ amends 
section 940, Criminal Code, to permit blood- 
grouping tests of criminals for identification 
purposes. Referred to the Codes Committee. 

Comment: Includes blood-grouping tests 
with finger printing, photographing, and 
other procedures employed in the identifica- 
tion of criminals. 

Assembly Int. 1151 — ^Allen, reappropriates 
$1,000,000 to Department of Agriculture and 
Markets, to pay indemnities of $250,000 on 
account of bovine tuberculosis suppression, 
$450,000 for Bang’s abortion, $200,000 for 
mastitis, and $100,000 for e.xpenses. Re- 
ferred to the Ways and Means Committee. 

Action on Bills: Senate Int. 12 — Buckley 
— ^jury duty — lost and tabled (19-19). Sen- 
ate Int. 233 — emergency relief appropria- 
tion — passed Senate. Senate Int. 377 — 
Quinn — bringing indigent persons into State 
— passed Senate. Assembly Int. 136 — ^Tay'- 
lor — physicians’ testimony — passed Assem- 
bly. Assembly Int. 836 — extending life of 
TERA to April 1, 1936 — to Governor. 
Assembly Int. 919 — E. S. Moran — voluntary 
health insurance — third reading in As- 
sembly. 

Hearings: March 11 — Assembly Commit- 
tee on Labor and Industries — all bills 
amending the Workmen’s Compensation 
Law. 

Bulletin No. 7 

February 26, 1936 

Since the issuance of our last bulletin the 
following bills have been introduced: 

Senate Int. 1063 — Byrne, amends section 
1259, Education Law, for endorsing without 
examination license to practice medicine of 
certain graduates of medical schools and 
colleges in a foreign state or country. Re- 
ferred to the Education Committee. 

Comment: This bill has been radically 
amended and the new matter now reads: 
“Notwithstanding the provisions of this 
article or of any other general or special 
law, no license or certificate, wherever 
issued shall be endorsed without examination 
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as a license to practice medicine in this 
State unless the holder tliereof shall have 
graduated from a medical school or college 
registered as maintaining at the time a 
standard satisfactory to tiic Department.” 

Senate lut. 1065 — Feld, aurends section 
1264, Kducation Law, by permitting revoca- 
tion or suspension or disciplining of a medi- 
cal practitioner who has advertised for 
patronage by means of liandbills, posters, 
circulars, letters, stcreopticon slides, motion 
pictures, radio or newspapers. Referred to 
the Education Committee. 

Comment: This bill was prepared and 
introduced at our request. 

Senate Int. 1083 — Schwartzwa’.d; Assem- 
bly Int. 1356 — Crews; appropriates $100,000 
for- payment of expenses of Labor Depart- 
ment for prevention of silicosis and other 
dust diseases. Referred to the Finance Com- 
mittee in the Senate and the Ways and 
Means Committee in tlie Assembly. 

Comment: Provides an appropriation for 
the administration of the silicosis law in 
case it is enacted. 

Senate Int, 1084 — SchwartzwaUl ; Assem- 
bly Int. 135S — Crews; amends section 3, 15, 
adds new Art. 4-a, Workmen's Compensation 
Law; adds new section 222-a. Labor Law, 
for compensation for silicosis and certain 
injuries to the respiratory tract resulting 
from inhalation of harmful dust and for 
prevention of dust hazard in public works. 
Referred to the Labor Committees. 

Comment: Prepared and submitted by the 
Department of Labor. It will receive prompt 
consideration by the legislators. 

Senate Int. 1185— Doyle; Assembly Int. 
1375 — Piper; repeals Art. 54, add.s new Art. 
54, Education Law, relative to the practice 
of optometry. Referred to the FMucation 
Committees, 

ComniCHf; The optometrists are rewriting 
their law to make it accord even more com- 
pletely with our Medical Practice Act than 
it did before. They are also increasing their 
requirements. After 1941 a graduate in 
optometry will present, when applying for 
State examination, evidence of liaving com- 
pleted two years' college preparation and 
three years in a profc-ssionil school. Colum- 
bia University is the only institution that 
has a school of optometry at present. There 
was one in Rochester some years ago but 
it has been discontinued. 

Assembly Int. 1306 — Robinson, amends 
sections .570, 571, 573. 574, S77-b. 690. 691. 
repeals 577, 577-a, Education Law; adds 
new section 4-c, Public Health Law, .by 
transferring to the Health Department func- 
tions of Education Department in adminis- 
tering medical inspection and health super- 


vi.sion of school children, and appropriating 
$2,000. Referred to the Ways and Means 
Committee. 

Comment: Tin’s bill was not prepared by 
cither the Department of Education or the 
Department of Health. It i.s a long bill and 
dinicult to de.scribc adequately in so small a 
space. We shall be glad to send any person 
who is interested a copy upon request. 

Assembly Int, 139-1 — -W. Schwartz, adds 
new section 336-a, Public Health Law, for 
acceptance of Federal allotments of moneys 
for establishing and maintaining adequate 
public hcaltli services, including training of 
personnel in counties, health districts, and 
other municipal subdivisions. Referred to 
the Health Committee. 

Commenf: The Federal Social Security 
Bill carries an appropriation to be given to 
the states for public health work. This bill 
is an enabling act making provision for the 
acceptance and administration of any such 
funds as New York State might receive. 

Action on Bills: Senate Int. 12 — Buckley 
— ^jury duty vote reconsidered — passed. 
Senate Int. 1084 — Schwartzwald— Silicosis 
— reported. Assembly Int. 30— -E. F. Moran 
— ^jury duty — put over to March 3rd. Assem- 
bly Int. 919 — E. S. Moran — voluntary health 
insurance — put over to March 3rd. 

Hearings: March 3 — Senate Int. 898 — 
Wicks — practice of optician — hearing before 
Senate Committee on Education. 

Special Bullclin 

February 28. 1936 

The Legislative Committee, in session 
yesterday, considered the bills that liave been 
introduced since their last conference and 
took action upon them. You will find below 
their decision with regard to approval or 
disapproval. In a few instances it was de- 
cided that no action should be taken. You 
will find a record of that, also: 

Approved: Senate Int. 755, Coughlin — 
nurse veterans, reinstatement. Senate Int. 
829, Byrne — liens of hospitals, physicians 
and nurses. Senate Int. 835, Baldwin—' 
physical examination chauffeurs (approved 
subject to amendment). Senate Int. 840, 
Baldwin — exam, of operators of motor ve- 
hicles (approved in principle). Senate Int. 
855, Schwarlzwald— reports of infectious 
diseases (approved subject to amendment). 
Senate Int. 867, Twomey — manufacture and 
sale of proprietary medicine (approved sub- 
ject to amendment). Senate Int. 918, Dunkel 
“Sale at wholesale of certain drugs. Senate 
Int. 1063, Byrne — ^licensing of foreign physi- 
cians (late print 1334). Senate Int. 1065, 
Feld — advertising for patronage by physi- 
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cians. Senate Int. 1083, Schwartzwald — pre- 
vention of silicosis. Senate Int. 1084, 
Schwartzwald — compensation for silicosis. 

Assembly Int. 893, Rossi — examination 
for color blindness. Assembly Int. 988, Miss 
Byrne — Workmen’s Compensation Law, in- 
terns. Assembly Int. 1026, Breitbart — crim- 
inals, blood-grouping tests. Assembly Int. 
1151, Allen — indemnities. Bang’s disease, 
mastitis, and tuberculosis. Assembly Int. 
1306, Robinson — medical inspection of 
school children to be transferred to Dept, of 
Health. 

Opposed: Senate Int. 878, McNaboe — es- 
tablishment of division for narcotic control. 
Senate Int. 898, Wicks — practice of optician. 
Senate Int. 909, Kelly — death certificates. 
Senate Int. 1017, Hendel — payment of 
funeral expenses. Senate Int. 1030, Egbert — 
qualifications of supt. at Napanoch. 

No Action: Senate Int. 800, Esquirol — 
distribution of damages recovered in negli- 
gence action. Senate Int. 830, Byrne — hos- 
pital lien bill. Senate Int. 910, Schwartz- 
wald — zoning laws, private institutions. Sen- 
ate Int. 988, Thompson — hospital lien bill. 

Senate Int. 765, Esquirol; Assembly Int. 
920, E. S. Moran, relating to hospitals, has 
been approved by the Committee. 

Again we urge your active cooperation in 
opposing the several chiropractic bills 
(Assembly Int. 864, Hill; Assembly Int. 865, 
Hill). The chiropractors from all sections of 
the State are flooding the legislators with 
letters and postal cards urging favorable 
consideration of their bills, on the ground 
that they are recognized in forty-two states, 
and, therefore, can not be so far wrong. They 
head a number of the postal cards with the 
exclamation “One Hundred Million Ameri- 
cans Can’t Be Wrong!” In all fairness to 
the legislators, they should have some pro- 
tests from physicians and physicians’ friends 
from all over the State. So please have as 
many doctors as possible drop your legis- 
lators a line of opposition, or send them a 
telegram. Here is an opportunity for 
Auxiliary Societies, where such have been 
organized. The ladies can solicit protests 
from their friends. 

We are happy to report, since our last 
bulletin, an increase in the number of com- 
ments from county chairmen, but there are 
still a number to be heard from. 

Bulletin No. 8 

March 5, 1936 

The following bills have been introduced 
since the issuance of our last regular bul- 
letin ; 

Senate Int. 1248 — Byrne; Assembly Int. 
1529 — Reoux; adds new section 31 -a, 
Judiciary Law, for appointment by court of 


an examining physician in a personal injury 
action, injured party, however, having right 
to have his own physician in attendance. Re- 
ferred to the Judiciary Committees. 

Senate Int. 1279 — Bontccou; Assembly 
Int. 1632 — Fromer; amends section 156, 
General Municipal Law, by providing at 
least one member of a child welfare board 
must be a World War veteran. Referred to 
the Cities Committees. 

Senate Int. 1316 — Dunnigan; Assembly 
Int. 1613 — Sherman; adds new section 
337-a, Public Health Law, by providing 
name of State Tuberculosis Hospital located 
near Oneonta shall be the Homer Folks 
Tuberculosis Hospital. Referred to the 
Health Committees. 

Senate Int. 1317 — Dunnigan; Assembly 
Int. 1660 — Steingut; for old age assistance, 
aid to dependent children, assistance to 
blind. Federal aid for child welfare services. 
Federal aid for maternal and child health 
services, care and treatment of crippled chil- 
dren, etc.; imposing additional excise taxes 
and appropriating $4,000,000 for Social 
Welfare Department. Referred to the 
Finance Committee in the Senate and the 
Ways and Means Committee in the 
Assembly. 

Comment: This is the social security 
measure that was drafted by the Governor 
with the assistance of the Departments of 
Social Welfare and Health. 

Senate Int. 1319 — Kelly; Assembly Int. 
1629 — Dunn; appropriates $5,000 to Cornell 
Veterinary College for study of vaccination 
for prevention and control of Bang’s disease 
inj:attlc. Referred to the Finance Committee 
in the Senate and the Ways and Means 
Committee in the Assembly. 

Senate Int. 1345 — Feld, adds new Art. 28, 
General Business Law, for licensing b}’ 
Secretary of State of all hotels in order to 
preserve the public health; for inspection by 
local health authorities; requiring a bond of 
$100 for each bed, and appropriating 
$50,000. Referred to the Finance Committee. 

Senate Int. 1346 — Feld, amends sections 
13, 13-a, b, c, d, e. Workmen’s Compensation 
Law, relative to liability of employer for 
medical treatment of injured employees, to 
selection of authorized physician to authori- 
zation of physicians by Commissioner, to 
recommendation for appointment of licensed 
physicians, to operation of laboratories and 
bureaus, and to licensing of medical bureaus. 
Education Department being substituted for 
County Medical Society for purposes of 
certification and recommendation. Referred 
to the Finance Committee. 

Comment: Mr. Feld says this was intro- 
duced at the request of some physicians in 
his district who are dissatisfied with the 
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manner in whicli the County Workmen's 
Compensation Committee operates They 
accuse it of being unfair in its endorsement 
of phjsicnns for compensation work He, 
therefore, suggests that the autlioiity for 
endorsement be taken from t!ie County 
Societies and placed with the Depaitment of 
Education Another exceedingly important 
feature in the bill is the deletion of that 
part of last year's Workmen’s Compensation 
Law which regulates practice and collection 
of fees by hospitals 

Senate Int 1389 — Feld amends sections 
1264, 1265, Education Law for annuhng 
license or disciplining a medical practitioner 
on proof that physician has cmplo>ed a per- 
son not licensed to practice in this State or 
has aided in practice of medicine a person 
not licensed, or has ad\ertised for patron- 
age b> means of handbills, motion pictures, 
radio newspapers or magazines, etc, and 
rclatne to hearing of charges Referred to 
the Education Committee 

Comwcnl This bill carries the advertis- 
ing prohibitions which we had incorporated 
in another bill that was defeated 
Senate Int 1393 — Thompson, Assembly 
Int 1731 — Potter, amends sections 1250, 
1251, 1262, Education Law, for the practice 
of chiropractic, which is defined to be the 
adjusting of the human skeleton frame, ex- 
cluding surgical operations with use of in- 
struments, prescription or use of drugs or 
medicine, except that x-ray ma> be used for 
examination purposes Referred to the Edu- 
cation Committee 

Comment A group of chiropractors from 
Long Island are not satisfied with tlic chiro- 
practic bill tliat was introduced in the As- 
sembly by Mr Hill, and Messrs Thompson 
and Potter have introduced this bill at their 
special request 

Senate Int 1404 — -Scliwartzwald, As- 
sembly Int 1690— Bush , amends subd 6, 
section 421, Public Hcaltli Law, bj defining 
wholesaler, as applied to narcotic drugs, to 
be person who supplies others than con- 
sumers with narcotic drugs or preparations 
containing narcotic drugs tliat he himself 
Ins not produced or prepared Referred to 
the Health Committee 

Senate Int 1407 — Dojle Judiciary Law, 
for exempting from jury duly only clergy- 
men, ph>sicians, attornevs, persons belong- 
ing to Army, Navy or Marine Corps, active 
militiamen, police and firemen, officers of 
V essels, licensed pilots, and bolder of an 
office under United States Referred to the 
Judiciary Committee 

Comment Another jur> dutj bill Sev- 
eral bills of this character hav c alread> been 
defeated and one is undergoing amenclnients 


Senate Int 1415 — Howard, amends sec- 
tions 13 b, g, 26, Workmen's Compensation 
Law, b> making it a misdemeanor to vio- 
late provisions relating to medical care of 
injured emplo}ees and for enforcing claims 
for medical services or treatment rendered 
when emplojer Ins failed to secure com- 
ptiisation Referred to the Labor Committee 
Comment This, we are informed, is a 
Department of Labor measure 
Senate Int 1416 — Howard, amends sec- 
ttion 206, Labor Law, for the filing of 
plijsicians’ reports in all cases of occupa- 
tional diseases Referred to the Labor Com- 
mittee 

Comment We are informed tliat this is 
also a Department of Labor measure 

Assemblj Int 1510— Conway, amends 
sections 1256, 1259, Education Law, by 
sinking out provision under which a per- 
son who has simply declared Ins intention 
of becoming a citizen may be admitted to 
examination to practice medicine Referred 
to the Education Committee 
Comment This bill requires that all who 
seek licensure to practice medicine in New 
York State must be citizens of the United 
States At present the law requires that a 
person simply declare his intention of be- 
coming a citizen 

Assembly Int 1539 — Goldstein, adds new 
sections 50 a, b, Correction Law, requiring 
the keeping of certain records b> warden or 
other institutional head, of persons admitted 
to prisons, jails or other institutions, and 
requiring ph>sical examination of person 
upon admittance Referred to the Penal In- 
stitutions Committee 

Assembly Int 1545 — Parsons, creates 
temporary commission to study and analyze 
recreation, recreation activities and affiliated 
subjects as a means of preventing destruc- 
tion of child life and juvenile delinqiiencj, 
curbing criminal tendencies and promoting 
health standards, and appropriating $20,000 
Referred to the Way* and Means Com- 
mittee 

Assembly Int 1683 — Neustem, adds new 
section 1765, Penal Law, making it a mis- 
demeanoi to sell or deal in inaccurate 
clinical tliermometcrs, and defining inac- 
curacies Referred to the Codes Committee 
Assembly Int 1706 — Alarble, rerjuires 
Education Department to give a certificate 
of exemption from examination for the 
practice of optometiy to a person who prior 
to 1930 served for not less than eight years 
as technical assistant to an oplitlialmologist 
m this State Referred to the Education 
Committee 

Comment • Introduced bj request and at 
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the request of a single individual who is a 
very capable technician but who has not the 
educational qualifications required for licens- 
ure in the profession. 

Assembly Int. 1719 — Neustein, adds new 
Art. 21-a, Public Health Law, requiring 
state department to verify clinical ther- 
mometer standards at stated intervals, to 
promulgate requirements, specifications and 
tolerances, providing for identification of 
manufacturer and for authority to use New 
York seal. Referred to the Health Committee. 

Assembly Int. 1720 — Neustein, adds new 
section 1765, Penal Law, making it a mis- 
demeanor for any person to sell a clinical 
thermometer not conforming to recpiirc- 
ments prescribed in act. Referred to the 
Codes Committee. 

Action on bills: Senate Int. 12 — Buckley 
— Jury duty — 3rd reading in Assembly. Sen- 
ate Int. 134 — Desmond — testimony, physi- 
cians — reported. Senate Int. 220 — Schwartz- 
wald — vital statistics — passed Senate. Senate 
Int. 535 — Schwartzwald — Mental Plygicnc 
Law — gaining residence — passed Senate. 
Senate Int. 536 — Schwartzwald — Health 
Law, powers, commissioner — passed Senate. 
Senate Int. 537 — Schwartzwald — transporta- 
tion, physically handicapped children — re- 
ported. Senate Int. 764— Esquirol — volun- 
tary health insurance — amended. Senate Int. 
765 — Esquirol — conduct of hospitals — re- 
committed. Senate Int. 855 — Schwartzwald 
— communicable' diseases — passed Senate. 
Senate Int. 1065 — Feld — physicians, adver- 
tising — recommitted. 


Assembly Int. 30 — E. F. Moran — jury 
duty — stricken from calendar. Assembly Int. 
919 — E. S. Moran, Jr. — ^voluntary health 
insurance — amended on 3rd reading. Assem- 
bly Int. 920 — E. S. Moran, Jr. — conduct of 
hospitals — amended and recommitted. As- 
sembly Int. 988 — Miss Byrne — Workmen’s 
Compensation Law, interns — passed Assem- 
bly. Assembly Int. 1158 — Swartz — supt. at 
Napanoch — passed Assembly. 

Hearings: Alarch 10 — S. Int. 442 — Nunan 
— ^liours of labor of employees of all hospi- 
tals — hearing before Senate Committee on 
Labor and Industry. All bills relative to 
reorganization of- county government — 
Senate Taxation Committee. 

March 11 — Before Assembly Committee 
on Labor and Industries: A. Int. 93 — Mc- 
caffrc}" — physical examination, employees. 
A. Int. 1355 — Crews — silicosis. A. Int. 115 
— Fitzpatrick — state hospital employees, 
hours. A. Int. 388 — Ostertag — state hospital 
employees, hours. A. Int. 550 — Fitzpatrick 
— state hospital employees, hours. A. Int. 
585 — Fite — state hospital employees, hours. 

The Education Committee in the Assem- 
bly will vote on the chiropractic measures 
before it on Wednesday, March 11. Com- 
municate at once xvith the members of the 
Education Committee nrginn them to defeat 
the bills. Harry Aranow 

Bernard B. Berkowitz 
B. Wai.eace Hamilton 
James F. Rooney 
Leo F. Simpson 


Postgraduate Lecture Courses 
conducted by 

The Committee on Public Health and Medical Education 


A course of postgraduate lectures, dealing 
with subjects of general medicine has been 
organized for the Sullivan County Medical 
Society, and started on Wednesday, March 4, 
\yith lectures given on each of five consecu- 
tive Wednesday evenings thereafter. This 
course was arranged by Doctor Luther War- 
ren of the Long Island College of Medicine. 
An outline of the course, giving the dates, 
speakers, and subjects follows: 

March 4 Dr.'S. Potter Bartley 

Diagnosis and Treatment of Injuries of the 
Knee Joint 

March 11 Dr. PI. B. Matthews 

Breech Presentation 

March 18 Dr. Robert Barber 

Vascular Diseases of the E.vtremities 

March 25 Dr. George H. Roberts 

Recent Advances in Therapeutics 

April 1 Dr. Lambert Krahulik 

Rheumatism and Rheumatic Carditis in 
Childhood 


April 8 Dr. Charles Weymuller 

Diabetes in Childhood 

All of the lectures arc by the faculty of the 
Long Island College of Medicine. 

A course of lectures has been given 
jointly to the Greene and Columbia County 
Medical Societies, the meetings being held 
'at Catskill and Fludson, alternately. Doctor 
Isadorc Rosen, Professor of Dermatology 
and Syphilology in New York Post Gradu- 
ate Medical School of Columbia University 
spoke to these societies on Syphilis, on 
February 18. The general comment ivas that 
his lecture was very instructive and prac- 
tical. 

Dr. K. R. McAlpin, of the Presbyterian 
Hospital, New York City, .spoke to these 
societies on Pernicious Anemia, in Hudson, 
on March 3. 
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THE CONTROL OF VENEREAL DISEASES AND THE PROBLEM 
OF PROSTITUTION IN THE CITY OF NEW YORK 

Rltortoi a SuncoMMiTTrr or the Committi I. on Puni ic Hr\LTii Rflations 
01 liir Nlw York AcAni-in or Mloicini 


The Prf\alfnce of Vfnf-re^vl Disfasf 

At the meeting of the Conference of Health 
Officers at Saratoga Springs in June 1935 
Governor Lehman called attention to the need 
of better control of venereal diseases as one 
of the outstanding public health problems 
in tins state On the occasion of the recent 
opening of the Meinhard Health Center in Cast 
Harlem in New \ork CUj Major LaGuardia 
iikewisc stressed the importance of this prob 
lem In the light of this statesmanlike attitude 
on the part of the Governor of the State and 
the Major of the Citj of New Yorl t!»e facts 
published m Maj 1935 bj the United States 
Public Health Scraicc on The Trend of 
Sjphibs and Gonorrhea in the United States 
assume particular significance and constitute a 
call to public action 

The studj reicals a startling incidence in 
the prevalence of venereal diseases in (he 
United States On the basis of incidence rates 
per thousand population based on reports from 
representative communities in the United Slates 
there were during the past vear 518000 new 
cases of sjphihs and 1017000 acute cases of 
gonorrhea or a total of 1 555 000 fresh infcc 
tinns of venereal diseases A second million 
individuals sought treatment for the first time 
who had passed the early or acute stages of 
their infection The average incidence of first 
tune admissions to anj qualified medical source 
for treatment of a venereal disease was found 
to be 20 7 per 1000 population per >car An 
investigation bj the American Social Hygiene 
Association m San Trancisco Birmingham 
Dallas and New Orleans brought out the fact 
that twice as manj individuals seel treatment 
across drugstore counters as come to a qualified 
medical source 

The highest attack rate for sjphihs occurs 
during the early adult ages sixteen to thirty 
years T xamination of our draftees during the 
World War revealed tint six per cent of these 
millions of joung men had venereal disease 
in an active stage Because of the cumulative 
increase of the disease incidence with age seven 
out of every 100 persons in the United States 
above the age of forty are a potential sjphihtic 
treatment problem 

The important survey of the United Stales 
Public Health Service was conducted m fortj 
nine representative communities of the nation 
Reports were received from 39000 medical 
sources charged with the health of approxi 
matelv one fourth of the population The most 
astonishing result of the survev is the revelation 
that seventy ncr cent of the colossal arm> of 


persons infected with sjphilis and one half of 
tliose with gonorriica neglected tlieir tre itnient 
until after the disease had reached the late stage 
Of those who sought treatment dunnj? the early 
stages of sjphihs fiplHy /our Pir cent dwcoii 
tmued Ircahiiciii befort^ the dtscasc uat rendered 
noninjec\ions 

Annuallv more than 46 000 cases of syphilis 
are reported to tfie Citj Health Department 
and no one knows how many more remain 
unreported The New York State Health Com- 
mission m 1932 estimated that nine per cent of 
the population is or has been infected with 
syphilis Between five and ten per cent of tlie 
adult patients in the public wards of our 
hospitals are found to liave sjphilis about 
fiflj per cent of ilic males give a historj of 
having had gonorrhea A studv of venereal 
disease prevalence m New "iork City in 1928- 
29 revealed that about one per cent of the 
population was under treatment by pbjsicians 
hospitals clinics and oilier authorized agencies 
on a specifsetl date Manj times this number 
fail to receive treatment or arc inadcquatelj 
treated thej mav therefore continue to trans 
mit their infection to others It was rccentlv 
estimated b> Dr Snow that about 315 OOO cases 
of syphilis manj of them still infectious are 
not under medical supervision thereby present 
mg the greatest public health problem in New 
York City 

Of the cases of cardiovascular sjphilis ad 
mitted to hospitals sixty six per cent have 
never received any anti syphilitic treatment 
previous to the detection of their cardiovascular 
involvement It is the experience of our Medical 
Examiners that syphilis of the cardiovascular 
sjstcm is the commonest cause of sudden death 
at certain ages 

Aporoximalclj fnrtv eight per cent of all the 
hospital beds in the United States are m hos 
pitals for the mentallj sicl Sjphilis is rcspons 
ible for eleven per cent of all first admissions 
to state hosDilals for mental diseases or for 
more than 57000 Iiospitalized cases of mental 
disease 

The past indifference of the puhhc and of 
our government to tlie increasing prevalence 
of these the most widespread of all infectious 
diseases is due to almost complete ignorance 
of the problem and of the huge cost with which 
we are being burdened because of this neglect 
Tlie public has no conception of the annua! 
expendtUires which it is incurring for the pro 
longed hospitalization and medical care of the 
manj thojsands who have been allowed to 
become permanentlj crippled or of the colossal 
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social and economic losses involved. The ex- 
penditure o£ a small fraction of this sum 
would place adequate treatment facilities and 
professional personnel at the disposal of all 
patients in the early infectious stages of the 
disease, eradicate the infection in most instances 
so that it would not spread • to others and 
ultimately reduce, the present costly load upon 
our hospitals, insane asylums, and relief 
agencies. 

The ostrich-like attitude of the public and 
of the press and radio is due in part to the 
false notion that these diseases are always due 
to misconduct. It is not realized how widely 
they are spread to innocent women and children. 
According to the survey by the United States 
Public Health Service, approximately 18,000 
women of child-bearing age in this country have 
active syphilis, and will transmit it to their 
children unless they receive adequate treatment 
during pregnancy. Gonorrheal eye infections 
in new born infants is responsible for two-thirds 
of the blindness in the new born and represents 
3,3' per cent of all blindness in this country. 
Syphilis is also responsible for a great deal of 
blindness among adults, and congenital synhilis 
for blindness among children and young adults. 
Much of the invalidism among young married 
women is due to gonococcal infections of the 
pelvic organs. Gonorrheal infection is common 
among young female children. 

The Possibilities of Control 

As the first requisite for their control we 
must eliminate the taboo against public dis- 
semination of information concerning them. 
Our governmental authorities cannot and will 
not allocate adequate appropriations to control 
the spread of these infections unless the public 
is fully acquainted with the facts. 

The control of tuberculosis, which thirty years 
ago seemed equally difficult, is today approach- 
ing realization. Thirty years ago the mortality 
from this disease was almost 200 per 100,000 
population; today, in some communities it is 
as low as forty per 100,000. In New York City 
it was sixty-five in 1934 and for the first nine 
months of 1935 it was reported at 58.2. The 
control of venereal diseases, especially of 
syphilis, is a relatively simpler problem than 
tuberculosis, for we are in possession of specific 
methods of curative treatment and know just 
how much treatment is required in most in- 
stances to eliminate the infectiousness of the 
disease in the early stage. We can prevent the 
spread of syphilis to others in the community 
by making adequate treatment available to all 
infected persons and by persuading them to take 
enough treatment at least to eliminate the 
infectiousness of the disease. 

It has already been demonstrated in the 
Scandinavian countries of Europe and in Eng- 
land that this can be done. According to the 
last report from Denmark (February 1935), 
there were 4,500 fresh cases of acquired syphilis 
in Denmark and 3,000 in Copenhagen in 1919; 
by 1933 the number had fallen to 700 cases in 
the whole country and 200 in Copenhagen. 
Swedish data are even more striking. The 
annual report of the Chief Medical Officer of 


the British Ministry of Health states that in 
England and Wales in 1933, only half as many 
new cases of syphilis were admitted to the 
186 treatment centers as in 1920. 

According to the last report the fall continued 
in 1934 to a new low record. 

The reduction has been accomplisbed by 
(1) frank presentation of the facts directly to 
the public, and (2) free and adequate treatment 
for all infected persons. 

In Denmark and Sweden there is also (3) 
compulsory treatment for all venereal disease 
patients who are in an infectious stage of the 
disease, and (4) punishment for anyone who 
infects another with venereal disease. The legal 
provision for compulsory treatment not only 
brings the patients to the physicians but it 
keeps them from discontinuing treatment too 
soon. The punishment for infecting another 
does not keep patients with venereal disease 
from having sexual intercourse, but it leads 
them to take the greatest possible precautionary 
measures because they know that tliey may be 
subject to the law if they infect anyone. 

Organization of Treatment Facilities 

Aside from the necessity for the dissemination 
of information concerning these infectious dis- 
eases, we must also face the fact that the pres- 
ent provisions for treatment of infected persons 
in New York City are woefully inadequate. 
The inadequacy of many of our clinics and the 
cost of private care discourage many patients 
from continuing treatment. With a few excep- 
tions, the clinics of our public and voluntary 
hospitals pay too little attention to the fact 
that they_ deal with infectious diseases and that 
their patients constitute a potential public health 
menace. The Venereal Disease clinics in our 
public hospitals have an inadequate amount of 
space at their disposal ; their personnel is under- 
manned and often inexperienced; the physicians 
are unpaid and are too few to supervise the 
work or to examine and instruct the patients. 
The treatment received is therefore often ine.x- 
pcrtly administered, under conditions which are 
disagreeable, and very often at hours incon- 
venient to the patients. As a result the patients 
become discouraged after a few visits and do 
not_ return to the clinic for the completion of 
their treatment. In parts of the city, such as 
Harlem, where the load is greatest, the facili- 
ties are the poorest. Patients who otherwise 
would accept treatment become discouraged, 
cease treatment and become spreaders of tbe 
infection. 

Before progress can be made, the facts must 
be faced frankly. The present situation is due 
to several factors, one of which is the division 
of responsibility between the Departments of 
Health and Hospitals. In principle, all treatment 
should be carried out in hospital clinics. Un- 
fortunately, the Department of Hospitals is now 
so over-taxed by the need for supplementing 
the crying deficiencies in almost all its activi- 
ties, that it has found it impossible to devote 
as_ yet any adequate share of its resources to 
this problem. Recent discussions between the 
two Departments are likely to result in the 
formulation of a comprehensive plan for 
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venereal disease control, m winch the respective 
responsibilities will be clearl> delineated 
Prevention of disease is primarily the con 
cecn of the Health Department Hospitals 
should be required to provide adequate treat- 
ment facilities 111 a manner that will hold the 
patients until they no longer constitute a danger 
to others In this there need be no conflict 
with the private practice of medicine, for it is 
part of any comprehensive plan of control to 
encourage and help private practitioners to lake 
as large a share as possible of the burden of 
treatment There need be no conflict with the 
voluntary hospitals for they should also be 
encouraged and helped by the Department of 
Health to assume an increasing sliarc of the 
burden But if the spread of infection is to be 
prevented, all hospitals, clinics, prisons, and 
reformatories should be required by law to meet 
the standards of treatment facilities and per- 
sonnel demanded by the Health Department 
The existing regulations of the Sanitarj Code 
arc not enforced and there is no supervision by 
the Department of Health The chaotic situa- 
tion whtcli exists m this community can be 
corrected, not by limping along as wc have 
been doing so meffecti\el>, but by placing the 
primary responsibilitj for carrying through a 
comprdicnsivc plan of venereal disease control 
111 the hands of the one agency which is con- 
cerned with preventive medicine 
The present facilities in our public hospitals 
can be immediately expanded b> establishing 
night clinics The required space and equip- 
ment, as well as adequate social service, nursing 
and medical personnel should be provided to 
meet the needs of each district of the City 
All clinics should be prefcrabl> witbm the 
organization of the existing hospital outpatient 
departments, when additional space is required. 
It should be rented in the district or else tem- 
poranlj provided m one of the health center 
buildings until such time as adequate space is 
available within the hospital outpatient depart- 
ment Voluntary hospitals may be persuaded 
to take over a share of the burden in each 
district by offering them free arsenicals and 
public health nurses for the follow up of their 
patients in return for an extension of their 
free work 

It IS becoming increasingly difficult to secure 
voluntary medical personnel for venereal disease 
clinics, especially for syphilis clinics The Health 
Department and some voluntary hospitals have 
paid the younger physicians who work m the 
syphilis clinics The Hospital Department has 
not had the funds with which to pay physi- 
cians, except at the Gouverneur Hospital Pro- 
vision for payment in all venereal disease clinics 
IS essential Five dollars is the usual remunera- 
tion for a two hour session 
The clinics likewise cannot expect to obtain 
the required nurses or social service workers on 
a voluntary basis Such personnel is of vita! 
importance for the discovery of sources of 
infection and the follow up of delinquent 
patients It may even be practical to lend some 
of the public health nurses to private physiaans 
for similar follow up work, in their private prac 
ticc Under these circumstances, public liealth 


nurses might serve temporarily under the 
direction of the private physician 

In the registration and follow up of patients, 
a confidential relationship should be strictly 
observed, as far as compatible with the public 
interest, in order to encourage infected persons 
to utilize the treatment facilities which arc 
prov ided 

These activities— health education regulation 
and supervision of voluntary hospital clinics, 
expansion and administration of public hospital 
clinics and their extramural branches, diagnostic 
facilities for early recognition of disease, assist- 
ance to private practitioners, etc — must all be 
coordinated under the direction of one person, a 
full lime director of the Bureau of Venereal 
Diseases m the Department of Health A salary 
of $3000 has been provided for the first time ni 
the present city budget for a part lime director 
for this bureau An adequate salary for a full 
time director is essential for his administrative 
and professional responsibilities require a man 
of high caliber 

The magnitude of the present problem is due 
largely to past neglect It now constitutes an 
emergency, the cost of which cannot be met to- 
day the municipality without assistance It 
IS therefore proposed that a comprehensive pro- 
gram of venereal disease control be financed and 
administered for two years as a W P A project 

In proposing that the initial responsibility for 
the program of venereal disease control be cen- 
tered m the Department of Health, it is under- 
stood that the ultimate aim is to transfer all 
treatment facilities to the Department of Hos- 
pitals wliere they rightly belong, include all 
extramural branch clinics which might prove to 
be needed permanently in those sections of the 
city which are not covered by public or volun- 
tary hospitals The desirable permanent admin- 
istration of the several aspects of the problem 
would become clearer as experience is accumu 
latcd during the next few years 

The Prodlexi of Prostitution 

Annually, about 3500 prostitutes are brought 
before the Women's Court, of whom the major- 
ity are acquitted because of the lack of legal 
evidence Since January 1st of last year, all arc 
examined after arraignment and before trial and 
more than eighty per cent are found to present 
the clinical manifestations of an infection with 
syphilis or gonorrhea or both diseases 

An inquiry made by the Welfare Council 
(May 1935) into the present functioning of the 
Women’s Court in relation to the problem of 
prostitution in New York City supplies the 
following nertment comment on this matter 
“The number of customers each woman has in 
the course of a week has been vauously esti- 
mated There may he as many as twenty a day 
Since, under the present operation of the law 
though amended to read “person" instead 
of female ' those customers are not taken into 
custody and examined, the chances of the spread 
of infection, even conservatively estimated, must 

1 5 ®^®|derable, both to the legitimate contacts 
which these same men may have, as well as to 
other illicit ones " 
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An article in the November 1934 issue of the 
American Journal of Public Health gives & 
graphic illustration of the way in which syphilis 
spreads. The caption of the chart reads as fol- 
lows: “A physician in a middlewcstern city 
asked the State Health Department to trace the 
source of infection in 4 cases of fresh syphilis 
in his practice, all men. An investigation re- 
sulted which revealed 19 infections among 25 
persons examined. Three of the original 4 men 
patients were infected by one woman, a prosti- 
tute. These men in turn infected 10 other 
women, 6 of whom were young girls. Four girls 
infected 4 other men. The fourth man was traced 
to a different source.” 

Although we are obliged to conclude that 
adequate venereal disease treatment of all per- 
sons brought before the Women’s Court repre- 
sents only a small fraction of the entire problem 
of venereal disease control, it nevertheless con- 
stitutes one important phase of the problem 
which cannot be neglected. Much is to be gained 
in the public interest by segregating all infected 
prostitutes fwho comprise most of the prosti- 
tutes who are apprehended) and not releasing 
them from restraint or parole until they have 
received an adequate amount of treatment to 
render them noninfectious. 

Special provision for therapy in a general 
hospital should be provided for young offenders 
who are still reclaimable socially. They should 
be sent to Kingston Avenue Hospital or to City 
Hospital and not allowed, as at present, to 
become hardened by months of association with 
socially hopeless women. The hardened offenders 
should be sent to the House of Detention, part 
of which should be converted into a hospital for 
this purpose. For cases which are released on 
probation there should be an adequate number 
of probation officers — not one to 200 or 300 as 
at present. Every case transferred for treatment 
to a clinic or private physician should be fol- 
lowed up until treatment is concluded. The 
treatment given in the House of Detention, the 
Workhouse, and in all prisons or reformatories, 
should conform to standards laid down by the 
Department of Health. No convicted prostitute 
should ever be paroled until rendered nonin- 
fectious. The woman placed on probation should 
not be released until a certificate of adeouatc 
treatment has been filed with the Court by the 
Department of Health. 

A strict enforcement of the recently enacted 
State health statute* will render trial and im- 
prisonment largely unnecessary. The new State 
Law authorizes forcible hospitalization by health 
departments of persons infected with venereal 
disease without court action. An agreement to 
accept medical treatment in a hospital or clinic 
until no longer infectious, should be accepted in 


most instances in lieu of bringing the offender 
to trial. If socially reclaimable offenders are 
then referred to some general hospital, con- 
finement in which will not constitute a stigma, 
time and opportunity will thereby be provided 
for the work of the social agencies. Hospitaliza- 
tion might be accepted in lieu of trial even for 
many chronic offenders. In this manner the 
Department of Health may relieve the court of 
a large share of its present burden and work in 
intimate collaboration with the responsible social 
agencies. 

This plan will not be in any way analogous 
to the inspection and licensing of prostitutes 
practiced in some foreign countries. The women 
who have accepted treatment will not receive 
any certificate of freedom from venereal infec- 
tion. A prostitute who has received adequate 
treatment but who subsequently continues to 
ply her trade and is again arraigned before the 
court, should be considered as having e.xposcd 
herself to renewed infection. She may_ again 
accept treatment in a clinic or be hospitalized 
or be brought to trial. In this manner prostitu- 
tion will be more effectively discouraged than 
by the present trial and acquittal method; the 
police will be relieved of the degrading method 
of eollecting evidence of actual prostitution, and 
the public will be protected more adequately. 

CiUTHRiA I'OR Diagnosis 

The magistrates of the Women’s Court arc 
often confused by the divergent views of physi- 
cians concerning what constitutes evidence of 
an infectious venereal disease. An authoritative 
medical opinion is required in order to guide the 
Court. 

The demonstration of the spirochete in 
syphilis and of the gonococcus in gonorrheal 
infections is often difficult, even in persons who 
are still highly infectious. This in especially 
true in women. Prostitutes and vagrants are 
continually exposed to infection with venereal 
diseases, and ultimately most of them bcconic 
infected. For the protection of the public, it is 
therefore necessary to formulate clinical criteria 
upon which the diagnosis may be based with a 
reasonable degree of accuracy, even in the 
absence of demonstrable specific organisms. 

In women who are arraigned on a charge of 
prostitution or vagrancy, the following clinical 
manifestations and laboratory findings should be 
the criteria for the diagnosis of gonorrhea : 
1. The presence of the gonococcus in smears or 
cultures from the secretions, even when there 
are no clinical manifestations of the disease, is 
evidence of gonorrheal infection. 2. Purulent or 
mucopurulent discharge from the urethra, 
Skene’s glands, Bartholin’s glands, cervix or 
rectum, or any combination of these constitutes 


* Laws of New York, 1935 — Chapter 587, Section 2. Section 34.3-0 of stick cliaptcr as? la*?! amended hy 
diapter 481 of the laws of 1931, is hereby amended to read as follows: Section 343-o Truatmunt Required. 
Every person who, hy the examinations as provided for in section 343-m, is found to be suffering from, or 
infected \vith any venereal disease, or who is reported to the health ofheer as sufTerinfr from or infected with 
venereal disease, shall be required by the board of health, or the health officer of the health district in which 
such pfyson resides, to conform to rules and regulations of the state sanitary code, and in tlic city of New 
York of the sanitary code of the board of health of said city. Such rules and regulations may provide for the 
isolation and treatment of persons so infected and the local hoard or health ofTiccr shall in that case define the 
place and limits of the area within ^yhich such persons shall he isolated, and the conditions under which such 
isolation and treatment shall he terminated.^ Any of such rules and regulations may he reviewed in the courts 
and tested as to reasonableness in a proceeding instituted by any person directed to conform therewith pursuant 
to this article. 
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rta‘!onablc grounds to warrant a tcntati\c dng- 


nosts of gonorrhea, c\cn m tlic absence of 
dcnionst ' due to the 

Tnclion gonorrheal 

conditio 

With should be 

1 The . of pnmarj 

second iry or tertiary actue lesions of the skin 
and mucous membranes, or 2 A positive Was- 
sermann reaction in women of cbild-beanng 
age, and in men and women wlio have acquired 
the disease within five years and cannot prove 
tliat the> have !nd adequate treatment to climi 
natc the polenliiU> infectious stage — nimclv, 20 
mjechons of an arsenical and 20 injections of a 
hcavT metal 


Summary ot TssisriALs of Commumtv 
CONTKOL 

The essential elements of an cfTcctivc program 
for the control of venereal disease maj K 
sumniarizcd as follows 

1 Public health education 

2 Av’aihbilil) of treatment for all infected 
persons, including an adequate number of hos- 
pital beds for patients requiring sucli facilities 

3 Instruction of general practitioners in ap* 
proved modern methods of diagnosis, treatment 
and follow up 

4 Free diagnostic services for physicians so 
as to faahtatc prompt and early recognition of 
discise 

5 Distribution under suitable control of free 
arscnicals to private pliysicians for the treat- 
ment of persons unable to pay a full fee 

6 nncouragcmcnt of rcfiorting b> private 


physicians of all new casts of vencrcil disease 
by exact initials and date of birth of patient, to 
improve accuraty of registration 

7 Cooperation of the public health autlioritics 
with private physicians, municipal and voluntary 
liospitals, outpatient departments and other 
clinics, so as to enable tlicm to keep patients 
under control until cured and to bring the 
source of infection under treatment 

8 Assignment of public health nurses to 
clinics and, upon request, to private physicians 
for follow up of delinquent naticnts and of con- 
tacts, and for distribution of health mfonnation 
to infected persons 

9 Setting up of standards for venereal dis- 
ease clinics by the Department of Health in 
cooperation with proper medical committees 

10 Requirement of routine tests for svpliihs 
in the venereal disease clinics 

11 Provision for the detection and treatment 
of prenatal syphilis 

12 Regiilition and supervision of treatment 
and follow up of prostitutes and vagrants legally' 
(Ictatncd m hospitals, prisons and reformatories 
or parolctl for treatment to clinics or to private 
physicians 

Gporci Bveiir, Chairman 
David N Barrows 
A Bi vsov Cannov 
J GAtuiNFR Hopkins 
Giorce \V Kosmak 
AL rXANDFR R Stevznr 
E II L CoRwiN’, Secretary 

Approved by NVhole Committee 
November 4, 1935 


Pneumonia Control Program 

LABORATORY SERVICE FOR PNEUMOCOCCUS TYPE 
DIFFERENTIATION 

Ruth Gilbert, M P , Albany 

1 rom the Division of Laboratories and Research, fJciv Vork State Dchartmciil of IJcalth 


Laboratory facilities represent an import- 
ant part of the foundation on winch the 
program for more adequate treatment and 
care of pneumonia patients rests The type 
of pneumococcus inciting the disease process 
must be determined before serum therapy 
can be undertaken Thus, it is essential that 
laboratory findings be promptly available so 
that if serum therapy is indicated it can be 
instituted as early as possililc in the coiiise 
of the infection 

New York Stite is most fortunate in the 
extent to which Uboratovy service has been 
developed laboratories which meet adequate 
standards of efficiency are approved upon 
request by the state commissioner of health 
In the state outside of New York City which 
operates under a Sanitary Code of its own, 
ninety-five laboratories have received ap- 


pioval for the examination of specimens 
from patients with pneumonia More such 
laboratories should be available, and it is 
hoped that in tlie near future no hospital 
in the state will be vvitliout approved labora- 
tory service and that laboratories in such 
institutions will provide facilities for the 
districts m which they are located 

Even under present conditions, however, 
.aside from sparsely populated aieas, par- 
ticularly those in niountainous districts, 
sputum from a pneurnomn patient can be 
sent by motor to an approved laboratory and 
the findings made available within an hour 
or two after the physician has collected tlie 
specimen If members of the family, a neigh- 
bor, or other interested persons appreciate 
the importance of liaving specimens from 
pneumonia patients examined promptly , 
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probably very few instances will arise in' 
which the physician cannot readily make 
some arrangements for the transportation 
of a specimen to the nearest approved 
laboratory. 

Pneumococcus type differentiation accord- 
ing to the Neufeld technic is simple, but in 
order to insure dependable findings, persons 
doing the work should have had adequate 
experience in the procedure and should be 
handling a considerable number of speci- 
mens. Thus, it would seem of particular 
importance to have directors of approved 
laboratories assume responsibility for all of 
the pneumococcus type differentiation which 
is done officially. Laboratories undertaking 
this type of work should, of course, arrange 
to have a competent technician available to 
make the examination in the evening, and 
on Sundays and holidays. However, since 
most of the approved laboratories in New 
York State provide facilities for hospitals, 
with few exceptions arrangements have 
probably already been made for emergency 
service at any time of day or night. 

Methods for financing pneumococcus type 
differentiation will differ in various locali- 
ties. Where laboratory service has been 
established, this problem will be simplified. 
In districts where provision for it has not 
as yet been made, members of county medical 
societies will be in the best position to 
explain the need for such facilities to boards 
of supervisors and urge them to contract 
with the most conveniently located approved 
laboratory for the examination of specimens 
from pneumonia patients. Usually super- 
visors will be found ready to sponsor an 
activity which they are convinced will be 
for the benefit of the residents of the county 
they serve. Thus, appropriate action on the 
part of the county medical societies is of the 
utmost importance. Until this can be done, 
the individual patient could be charged for 
the exanrination, or, if his financial status 
is such that his attending physician feels 
that tills would be a distinct hardship, the 
cost should be met by the welfare commis- 
sioner or similar official. While it would be 
expected that any laboratory would examine 
a specimen requiring immediate attention 
without determining the financial status of 
the patient, it would seem most unfortunate 
to throw the burden of cliarity work on the 
laboratory rather than on the community 
where the indigent patient lives. The labora- 
tory with its restricted budget can under- 
take only a limited amount of work for 
which it does not receive compensation, with- 
out jeopardizing the quality of the service 
offered. 

A pamphlet containing a list of labora- 
tories approved by the state commissioner 


of health and information concerning the 
examinations undertaken by them is mailed 
to licensed physicians annually so that they 
can determine the location of laboratories 
which can serve tliem most conveniently. 
Information in regard to additional labora- 
tory facilities which may become available 
in the interim can always be secured from 
the district state health officers who are kept 
informed whenever certificates of approval 
are issued. 

Health Ncivs published by the State De- 
partment of Health reported in its February 
3, 1936 issue the following report of cooper- 
ation by the Nursing profession in the com- 
bined effort to reduce mortality from 
pneumonia. 

First Meeting of the Nursing Advisory 
Committee on Pneiunonia 

The Nursing Advisory Committee on Pneu- 
monia, appointed by the New York State Nurs- 
ing Association at the request of the State 
Department of Health, met in Albany on Jan- 
uary 25 to consider ways in which the work 
of nurses and nursing organizations may be 
integrated most effectively in the special state- 
wide program for the control of pneumonia. 
Three major lines of activity were outlined as 
follows : , 

1 Educational Activities: It is planned to 
carry out a comprehensive program for the 
education of the entire nursing profession with 
regard to pneumonia, including general infor- 
mation about the newer methods of treatment 
and emphasizing in particular the nursing as- 
pects. This objective will be attained through 
meetings and conferences in the fourteen dis- 
tricts of New York State Nurses Association 
and through emphasis upon pneumonia in train- 
ing school curriculums. Special instruction of 
the public in the prevention of pneumonia and 
the need for early medical care will be accom- 
plished through home visits and the customary 
talks by public health nurses. 

2. Nursing Care: In so far as possible, each 
organization rendering bedside care will be 
encouraged to make arrangement for increased 
nursing care of pneumonia patients who are 
seriously ill. It is hoped that provision may be 
made for two or three daily nursing visits and, 
if necessary, for twenty-four-hour service. 

3. Coordination of Actiinty: The three New 
York State nursing organizations will work 
actively with the State Department of Health 
in promoting and extending community nursing 
service, including bedside nursing. Cooperation 
of the lay sections of these organizations will 
be sought in order to insure community support. 

Adequate nursing care of pneumonia cases 
is a true public responsibility. That there is 
great need in this field is evident from a recent 
survey made by the Metropolitan Life Insurance 
Company which demonstrated that about fifty 
per cent of cases dying from pneumonia had 
received no nursing care whatsoever. 



Medical News 


Dutchess County 

Dr Norman Plummi-r, plysfcian to 
French and New York hospitals, gave an 
illustrated lecture on “The Diagnosis and 
Treatment of Lobar Pneumonia” at the 
meeting of the Dutchess County Medical 
Societ> at the Anirita club at Poughkeepsie 
on Feb 12 

Kings County 

Trip EST\BT isiiMENT of .1 carefuUj selec- 
ted librar) dealing with tuberculosis is 
planned by the BrooUjn Home for Con- 
sunipti\es, 240 Kingston avenue Such a 
library lias been contemplated b> the in- 
stitution for several jears as an invaluable 
aid to the mcdic«il profession and the public 
in the further conquest of tuberculosis It 
would be available to all pliisicians in the 
commumtv and would be the only one of its 
kind in BrookI>n Dr Luther F Warren, 
medical director, and tlie medical staff will 
recommend the books to be purchised 

New York County 

Moke than two iiundrfd graduates of 
the New York Universitj College of Medi- 
cine participated in the Alumni Day pro- 
gram at th^ College on Feb 22 There were 
demonstrations in the Physiolog), Pathol- 
ogy and X-ray departments in addition to 
the medical papers Many physicians from 
upstate attended Dean John W}ckoff an- 
nounced tint next Alumni Day will take 
place on Washington’s Birthday, Feb 22, 
1937 

Tirp Clinical Section of the New York 
Di ihetes Association seeks to present those 
aspects of diibetes mellitus winch are of 
interest and value to the medical profession 
in general The next meeting of this Section 
will be held on Fndav, March 20, at 8 30 
TM, m Room 20 (second floor) at the 
Academy of Medicine, 2 East 103 Street, 
New York City Tlie meeting vvill be under 
the auspices of the Plnladelpliia Metabolic 
Association and will be devoted to “Diabetic 
Acidosis” The program will be as follows 
(each paper fifteen minutes) 

Chemtslry of DtabcUc Aetdosts Walter G 
Karr, PhD, Universit> of Pennsjlvania Med 
ical School 

Clinical Aspects of Diabetic Acidosis, Joseph 
T Beardwood Jr , M D Graduate School of 
Medicine Univcrsit> of Pennsylvania 

Complications Associated wtlli DtabcUc Acid- 
osis, Edward S Dillor MD, Philadelphia 
General Hospital 


freatvicnl of Diabetic Acidosis, Edward L 
Bortz, M D , Graduate School oi Medicine, 
University of Pennsjlvania 
Discussion will be opened by H 0 Mosen- 
thal, M D , and Dana W Atcliley, M D 

All phjsicians and medical students are 
cordially invited to attend this meeting 

Queens County 

The World’s Fair Project Committee 
of the Medical Society of the County of 
Queens, Inc , met at breakfast in the Jansen 
Suite of the Waldorf-Astoria Hotel, New 
York City, on Sunday morning at ten 
o’clock, February 2, 1936 
The following were guests of the Medical 
Society: Drs Morris Fishbein, Alec 
Thomson, Predenc Sondem, John C 
Bauer, Thomas McGoIdrick, Charles Gordon 
Hejd, Samuel Kopetzky, David Kaliskt, 
Charles Goodrich, Edward C Podvin, 
George Baehr, Milton Goodfriend, Marcus 
Rothschild, John Wyckoff, William Avery 
Groat, Frederick Wethcrell, Joseph O’Gor- 
man, Claude Burrelt, James M Dobbins 
Jobn L Rice, Mr Thomas R Gardiner and 
Mr Robert W Higbie 
The members of the Medical Societj’s 
World’s Fair Project Committee present 
Dr James R Rculing, Chairman, Dis 
Albert L Voltz, Morns S Bender, A W 
Victor, Carl Boettigcr, Edward A Flem- 
ming, J Paul McHugh 
This meeting was held for the purpose 
of discussing plans for the proposed World's 
Fair to be held commencing 1939 in Queens 
County 

Dr James R Reiihng, who presided, 
stated that his Committee had had several 
meetings and that the Medical Society of 
the County of Queens, Inc, was actively 
interested in the World’s Fair, possibly to 
a greater extent tlian other medical heilth 
organizations m the Greater City, because 
of the fact that the site of the World’s 
Fair IS very close to the County Medical 
building — one of the mam entrances to the 
grounds being less than one thousand feet 
from the building and one of the subway 
stations IS directly in front of the Societj’s 
building 

Dr Rculing stated that it was Ins con- 
viction that medicine should direct the 
scientific exhibit, and that if medicine 
promptly took the proper initiative and en- 
listed the support of commercial organiza- 
tions, drug and pharmaceutical houses, in- 
surance companies, public health agencies, 
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medical colleges, sanitary engineers and 
disposal companies, and all other agencies 
that might be honestly interested in public 
health, that it might be possible to build a 
permanent building as a national institute 
of hygiene and health. 

Dr. Reuling introduced Dr. Fishbein, 
Editor-in-Chief of the Journal of iltc Ameri- 
can Medical Association, who carried on the 
discussion. 

Dr. Fishbein laid much stress on the 
Chairman’s hope of having a permanent 
national health and hygiene museum devel- 
oped as a part of medicine’s contribution 
to the Fair, and suggested the following 
factors as being extremely important for a 
realization of such a plan : 

Location: Unless medicine asserts itself, when 
the architects and engineers are given the pro- 
ject of planning for the Fair, the location 
allotted to any medical building might not be 
suitable for its needs. Another important fact 
concerning the site for the proposed per- 
manent medical building, is a location, which, 
after the Fair, will still have easy access to 
transportation facilities. 

Censorship: Care must be taken that quack 
exhibits are not permitted in other portions 
of the Fair. In general, everything must be 
under strict^ control. 

Organisation : Immense organization is needed 
for the protection of the health of the employees 
of the Fair, as well as the protection of the 
health of the people in the City. 

Keynote: Keynote is important. Dr. Fishbein 
suggested stressing preventive and curative 
medicine, as well as diagnosis. He emphasized 
the fact that quick action is absolutely necessary 
in securing leading institutions to e.xhibit, as 
budgets have to be planned, e.xhibits designed 
and a year allowed for the construction of 
exhibits. 

Dr. Fishbein advised that proper rep- 
resentatives of medical organizations should 
become acquainted with the many angles 
involved in such a project, and that the 
profession ought to arrange with the 
Trustees of the Exposition to have repre- 
sentation on the Board of Trustees, since 
the final determination of policy takes place 
with the Trustees. 

A main committee on medical exhibits 
is also important, as is an executive office 
for the successful management of finances. 

A medical advisory committee should be 
formed. This should include a representative 
from medical organizations, societies, in- 
dustrip, schools, and chief hospitals. A 
committee of this kind met once each month 
for a year and a half during the Chicago 
Fair. 

Because the Medical Societ}' of the 
County of Queens is starting early, Dr. 
Fishbein expressed the opinion that this 
Exposition should be the greatest exposition 


of medicine and should offer the best pos- 
sibility for a permanent building. 

Mr. Robert W. Higbie, one of the five 
original incorporators of the World’s Fair 
Committee, was the ne.xt sjieakcr. He men- 
tioned that the proposed plans for the Fair 
indicate that from every standpoint, the 
entire Fair will be one of beauty. The site 
for the Fair will be a permanent park which 
contains two hundred more acres than there 
are in Central Park, New York City. He 
added that the Fair will leave behind it a 
park which every person in the State will 
be proud of. 

He mentioned that, as a member of the 
Board of Directors of the World’s Fair 
Corporation, he will give every possible co- 
operation, and that the plan of the Medical 
Society of the County of Queens, Inc., is 
feasible and desirable. He added that 
whether it will be possible to get a per- 
manent building on City grounds, he could 
not affirm, but he believes it to be entirely 
possible, especially since the Metropolitan 
Museum of Art is on City property. 

He announced that bills have been before 
the House of Representatives and Senate 
for an appropriation of Five Million Dollars 
and that the Chairman of the Finance Com- 
mittee for the Fair, together with other 
members of that Board had been appointed. 

He suggested that plans be prepared as 
quickly as possible, but not too hastily, and 
that he would be glad to examine the plans 
and offer whatever assistance he could. 

The Chairman then called for expression 
of opinions from other guests present, and 
expressed his appreciation to the guests for 
joining this meeting. He offered the facili- 
ties of the Medical Society of the County 
of Queens, Inc., to organized medicine and 
associated groups for the preliminary work, 
in order that the progress, study and science 
of medicine might be properly represented 
at this World’s Fair, and with the idtimate 
goal of a permanent National Museum of 
Hygiene and Health. 

Following this meeting. Dr. Reuling, in 
a letter to the President of the Medical 
Society of the State of New York, reque.sted 
that a committee of three be appointed for 
representation of the State Society in co- 
operation with committees from the county 
medical societies; such a committee to make 
a survey and to take preliminary steps for 
the proper representation of organized 
medicine at the George Washington’s 
World’s Fair. 

Westchester County 

The New Rochelle Medical Society 
has voted to accept a program recom- 
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mended by a special committee calling: foi 
the examination this spring of approxi- 
mately 1,000 scliool children for tubercu- 
losis Tins program is to be undertaken co- 
operatively with the School Afedical Service 
of New Rochelle, the Health Department, 
the Westchester Tuberculosis and Public 
Health Association and the Tuberculosis 
Committee of the County Medical Societ> 


Tirt WpSTCiiESTtR County Medical So- 
ciety’s guest speaker at its meeting on 
February 18 was Dr Alexander ^iarble 
of Boston, who presented a paper on 
'‘Practical Points m Treatment of Diabetes 
in Hospital and Home,” with special atten- 
tion to the newer work which he m as- 
sociation with Dr Elliott P Joslm and 
others, has been doing with insulin 


POSTGRADUATE INSTITUTE TO BE HELD IN PHILADELPHIA 


From April 20 to 24, there will be staged 
in Philadelphia a scientific medical session 
comparable to the Graduate Fortnight of 
the New York Academy of Medicine that 
has been so successful in New York State 


3 30- 3 55 — The Ctolulion of ChineruIouef>hntis 

(lantern Slides) Edward Uciss, MD 
A Oft- 4 25 — fIyl'erth\roidtstn and }I\f>othryotdism in 
helation to Cxrcuialofv Disorders 

Idward Rose M D 

4 10 S 00 — Ftlins Ext'lainxna Cleclrocardtof;rat‘h\ 

George C Griffith M D 


10 recent jears 

The Philadelpliia County Medical Society 
has arranged through its Postgraduate In- 
stitute a similar comprehensive presentation 
from outstanding authorities 

Philadelphia Ins for centuries been a 
center of medicine, and tins program is in 
keeping with its fine tradition of medical 
teaching It should be remembered tliat since 
1717 when John Kcarsley began to instruct 
young men in the practice of medicine, the 
reputation of this city as a training ground 
for physicians has been of the finest To 
Philadelphia are to be credited, the first 
hospital, the first medical textbook, and the 
first clinical medical lecture 

The medical traditions of Pluladelplin 
guarantee the excellence of the following 
program : 


MONDAX, APRIL 20 
2 00- 2 25 — PhiSiolony of the Cxrcvlotton 

Henry C Dazelt MD 

2 40- 2 55 — The lvalues of the Heart m Action 

(Motion Pictures) 

Wlliam D Stroud, At D 

3 00- 3 25 — The Clwical Picture of Rheumalte feier 

iH Chnldren Ralph M Tywn M l> 

3 30- 3 S5 — The Treatment of RheumaUc Teier 

Stewart D Polk M D 

4 00- 4 2S — Chorea and the lilieuinatic Heart 

Frederic H LcaTitl, M D 
4 30- 5 00 — Rheumalic Heart Disease m Adults 

Thomas M McMillan, M D 
TUESDAY. APRIL 21 

10 00-10 25 — How the Laboratory Can Help the Ceit 
eral Practitioner 

Abraham Cantarow, M D 

10 30-10 55 — Prevention of Renal Diseases 

David M Davis M D 

11 00-11 25 — Toxemias of Pregnancy 

Clifford B Lull, M D 
U 30-11 55 — Chronic Nephritis Complicating Pregnancy 
Hypertensite Cardio Coscnlnr Disease 
Comphealing Pregnancy 

Philip r William* M D 

12 00-12 25 — A Practical Lesson jh Prognosis sn Heart 

Disease E J G Beardsley, M D 

12 30- 1 00 — The Care of the Pauent with Cardto 
Kenrtf Disease 

William E Hughes, M 0 
2 00- 2 25 — Certain CharactensUcs of Streptteocei in 
Relation to Their InfectiVity 

Stuart iMudd, M D 

2 30- 2 55 — Some Clmicat Manifestations Produced by 

Strepticocei 

, Joseph Stokes, Jr, MD 

3 00- 3 25 — Symptoinology of Cardio Vasailar Duease 

Fred J Kaheyet, MD 


\\LDNL‘5DA\ APRIL 22 
10 00 10 25 — 1 he Pathology of so called Medical Kid 
ney Disease Baldwin I ucke MD 

10 30-10 SS — The Pathology of so called Surgical 

Kidney Disease 

Stanley P Reimann, M D 
It 00-11 25 — Roentgen Ray Diagnosis of urinary 
Tract Disease 

Wilh* F Manges, M D 

11 30-11 55 — Radiotherapy in Tumors of the Kidney 

and Bladder 

George E Plahlcr, M D 

12 00-12 2 $ — Obstruetue Uropathies of Upper Oniiary 

Troei Pri»iflri/y Renal 

Willard II Kinntr. MD 
12 30-12 55 — Obstructii-c Uropathies of Upper wriwarv 
Tract Primarily Vreteral 

Leon lltcman, M D 
2 00- 2 2 > — Pregnancy Complicoled by Heart Disease 
J M Alesbury M D 

2 SO- 2 Si— Cardto Regal Disease Compheoting Pehn. 

Pathology 

^ _ _ Margaret C Sturgis M D 

3 00- 3 2S-— rrrofwrni of Siyphihs of the Cardio 

Vascular System 

W lUism Egbert Robertson, M D 

3 30- 3 SS—Hypertensne Card*o Vascular Disease 

OH Perry Pepper, M D 

4 00- 4 25 — Surgical Treatment of Atipmo Pectoris, 

Including Alcohol Injection, Ccrticfll 
Simpathectomy and Posterior Root Re 
srclioii Francis Grant, M D 

4 30- 4 45 — The Possibilities of Surgical Treatment 
for Hypertension 

_ , „ Fnncis Grant, M D 

4 45— 5 00 — The Present Status of Ablation of the 
Thyroid Gland in Certain Forms of Heart 
, ^ IS Ravlin, MD 

6 30 pu — DINNER, Bellevue Stratford Hotel. 

Ciifit Speakers 

Dr Alexander Colwell, Pittsburgh Presi 
dent Medical Society of the State of 
I’ennsyUania 

Dr Frank 1 ahey, Director, The Lahey 
Liinic, Boston 


All physicians attending the Institute are invited to 
lx present at the regular meeting of the Pliiladelpbiu 
County Medical Society at 8 30 p m , following the 
dinner Dr Lahey wift deliver the J Chalmers Da 
Costa Oration on Management of Biliary Tract Dis 
ease The annual Stnttmattcr Award will also be 
made Due to the large expected attendance the meet 
ing will be held m the Bellevue Stratford Hotel 

THURSDAY, APRIL 23 

10 00-10 55 — rM«cfic»iia/ Kidney Tests 

Leonard G Rownlree, M D 
Jefferson H Clark, MD 

11 00-11 25— Rpfntprn Methods of Determinating the 

ii~<- of the Heart and Studying Us 
Physiology 

«« FA 11 ee n . 'X E'^ward Chamberlain, MD 
1130-1155 — Roentgen Consideration of Lesions In 
xohing the Aorta and the Heart 

Eugene Pendergrass, M D 
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12.00—12.25 — The Cardio-Rcnal Coviplications in Pro- 
staiic Obstruction 

Alexander Randall, 

12.30- 1.00 — Infectious of the Uro-Gcnital Tract in 
Relation to Cardio-V oscular Disease 

William H. ^IcKinney, M.D. 

2.00- 2.50 — Fundus Lesions of Cardio-Rcnal Dis- 

orders G. 1£. deSchweinitz, M.D. 

3.00- 3.25 — A Brief Discussion of the Preventive 

Aspects of Cardio-Rcnal Disease 

Sarah Morris, M.D. 

3.30- 3.55 — Cardiac Neuroses and Psychoses 

Joseph C. Yaskin, M.I>. 

4.00- 4.15 — Surgical Treatment of Spasmodic Arterial 

Affections, Including Raynaud’s Disease, 
Buerger’s Disease, Acrocyanosis, etc, 

George P. Muller, M.D. 
4.20- 4.35 — Surgical Treatment of Aneurysms; Peri- 
pheral, Aortic, Arteriovenous 

W. W. Babcock, M.T). 
4.40- 5.00 — Surgical Treatment of Chronic Peri- 
carditis and Valvular Heart Disease 

John B. Flick, M.D. 


FRIDAY, APRIL 24 

10.00-10.25— 'T/ic Excretion of U’aier and Nitrogen by 
the Normal Kidney 

Alfred N. Richards, Ph.D. 


10.30- 10.55 — IVatcr and Nitrogen Excretion in Renal 

Insufficiency 

Eugene M. Landis, M.D. 

11.00- 11.25 — Nephrosis in Children 

Edward L. Bauer. M.D. 

11.30- 11.55 — The Diagnosis and Treatment of Pyelone- 

phritis in Children 

Emily P Bacon^ M.D. 

12. 00- 12. 25 — Cerebral Vascular Spasms and their Neu- 

rological Manifestations 

Bernard J. Alpers, M.D. 

12.30- 1.00 — Recent Advances in the Treatment of 

Occlusive Peripheral Vascular Disease 

Lewis H. Hitzrot, M.D. 

2.00- 2.25 — Angina Pectoris and Coronary Disease 

Charles C, Wolferth, M.D. 

2.30- 2.55 — Its Electrocardiographic Sfurfy 

Francis C. Wood, Jl.D. 

3.00- 3.25 — The Causes and Treatment of Cerebral 

Vascular Disease 

Clarence A. Patten, M.D. 

3.30- 3.55 — The Modern Use of Digitalis 

William D. Stroud. M.D. 

4.00- 4.25 — The Treatment of Cardio-V oscular Disease 

other than Digitalis 

Alfred Stengel, M.D. 

4.30- 4.55 — Prevention of Cardio-Rcnal Disease 

Charles L. Brown, M.D. 


Medicolegal 

Lorenz J. Brosnan, Esq. 

Counsel, Medical Society of tbe State of New York 


Malpractice — Plaintiff’s Burden of Proof 


A case very recently decided in favor of 
a doctor in one of the New England States 
well -illustrates the sort of attempts that are 
frequentlv made by plaintiffs in malpractice 
cases to make out a cause of action against 
a physician without competent expert testi- 
mony to establish that any failure to follow 
proper practice by the defendant caused the 
injuries in question.* 

The plaintiff, a janitor by occupation, re- 
ceived certain injuries while Handling a 
bottle which broke, and was treated for 
those injuries by Dr. C. He later sued Dr. 
C. charging him in his complaint with hav- 
ing been unskillful and negligent in the 
treatment of the wound, as a result of which 
it was claimed he had suffered permanent 
injuries. The defendant interposed an answer 
which was in substance a general denial 
and a defense of contributory negligence. 
Upon the trial at the conclusion of all the 
testimony an application for a directed 
verdict was made on behalf of the defend- 
ant, which was granted bv the Court, 
thereby taking the case from the considera- 
tion of the jury. 

The ruling was carried up to the highest 
Court of the State by the plaintiff, and it 
was by that Court affirmed. Upon consider- 
ing the case, the Appellate Court was bound 
to review the facts in the most favorable 
light to the plaintiff, and the facts, neces- 


sarily somewhat distorted adversely to the 
defendant doctor will be detailed herein at 
some length. 

It seems that while the plaintiff was put- 
ting a cap on a bottle, it broke in some 
manner, and an irregular shaped piece of 
glass about three inches long penetrated his 
right hand in a slanting position at about 
the base of the thumb. On that same day 
(Thursday), the defendant, Dr. C., was 
called to attend the plaintiff. When he first 
saw the patient a particle of glass had been 
pulled from the hand and thrown away. He 
probed the wound for further foreign sub- 
stances then and on a later occasion, and 
told the patient in the presence of his wife 
that he was sure there was nothing remain- 
ing in the wound. The hand was bandaged 
and later the same day metal clips were 
applied to the wound, and some sort of 
salve was used by the doctor. The patient 
was told it was not necessary to enter a 
hospital, and that he probably would be back 
at work the following Monday. When ques- 
tioned by the patient’s wife as to the extent 
of the injury Dr. C. stated that the wound 
was possibly two inches deep but entirelj' a 
flesh wound. His first examination included 
ascertaining that tlie plaintiff could move his 
index finger to determine that no tendons 
had been cut. The doctor, according to the 
testimony, had assured the patient that “just 
as long as you move your index finger, there 
is nothing in the hand, everything is all 
right.” 


* Bouffard v. Canhy, 19S^N. E. 253. 
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On tlic next two days, Friday and Satur- 
day, tlic doctor attended tlie patient at his 
office. On Friday the hand was sore and 
swollen, and the patient was unable to move 
it. He complained of pain in the wound and 
in tlie wrist, and was told, to soak the mem- 
ber in hot water to relieve the pain. The next 
day, the complaints were lack of sleep and 
swelling' of tlie thumb, index and second 
fingers, and wrist. The doctor reassured him 
and gave him a prescription for epsoin salts 
to bathe the hand, and a prescription to 
enable him to sleep. TIic patient was told 
not to return on Sunday. 

Sunday, the patient complained of further 
pain and swelling up to the elbow. On Mon- 
day, he called the doctor to his Iiomc, and 
then complained of '‘terrible" pain to the 
shoulder. The next two days the patient was 
confined to bed most of tlie time, and the 
pain and swelling grew increasingly severe, 
and extended to the cords of his neck. Dr. 
C. visiting him on Wednesday assured him 
lliat lie had no cause for worry, and told the 
wife, "It is not infectious at all, absolutely 
good." 

After the Wednesday visit by Dr. C, 
another doctor, B., was called and took over 
the care of the patient. Dr. B., accordin.g to 
the testimony, found a septic condition c.xist- 
ing, and inoculated the patient. He kept him 
in bed with applications of steam towels and 
an electric pad of some sort on the hand for 
forty-eight hours. The swelling gradually 
subsided and on the twelfth day of his 
treatment, Dr. B. had an x-ray taken at a 
hospital which disclosed a foreign substance 
imbedded in the hand. 

Subsequently he was referred to a special- 
ist wlio some three months after the original 
injury removed a piece of glass from the 
thumb, and performed a surgical repair for 
a cut tendon and severed nerve. Further 
operative treatment was undergone some 
four months later, necessitated by a shorten- 
ing of the tendon previously repaired. 

Upon the trial tlie plaintiff undertook to 
prove by a doctor not qualified as a surgeon, 
that surgical treatment should have been 
resorted to at the outset. The Court ex- 
cluded such testimony as by a witness not 
competent to testify, and no further offer of 
expert testimony was made on behalf of the 
plaintiff. The defendant introduced expert 
testimony that his treatment was in accord- 
ance with proper practice, and tliat the in- 
fection and the untoward results were due 
to the original puncture wound. 

It was argued on behalf of the plaintiff, 
that under the circumstances of the case, he 
was not obliged to introduce expert testi- 
niony to make out a case for the jury. It 
was claimed that the testimony, taken as a 


whole, would warrant the jury finding that 
the defendant doctor had been guilty of 
omissions in the care of bis patient, wliicli 
had caused damage. 

The Court on appeal, however, rejected 
those arguments, and ruled that upon the 
evidence the trial Court had properly di- 
rected a verdict in favor of the defendant, 
saying in part: 

The defendant’s duty to the plaintiff was to 
use tlic care and skill of the ordinary prac- 
titioner in the comnmnity where he practiced 
his profession. It is only in exceptional case.s 
that a jury instructed by common knowledge 
and experience may without the aid of expert 
medical opinion determine whether the conduct 
of a physician toward a patient is violative of 
the special duty which the law impose.'! as a 
conserpiencc of this particular relationship. 

At the trial in tlie present action four medical 
experts testified and all agreed tiiat the injury 
of the type described by tlie witnesses would 
make it highly probable that thc^ original punc- 
ture of glass would cause infection. There was 
no evidence that the probe used by the defend- 
ant was unstcrile. or, if so, that it caused or 
contributed to tlie infection. There being no 
medical evidence other llian that the infection 
followed and developed from the punctured 
wound, the jury could not have inferred that 
the infection resulted from the use of unstcrile 
appliances. It is the contention of the plaintiff, 
as wc understand it, that tlie jury could have 
found that the defendant knew or should liave 
known of the probability of infection or blood 
poisoning resulting from the wound and could 
rightly infer that lie did not give the plaintiff 
proper treatment and attention at a time when, 
from a layman’s point of view, the plaintiff was 
growing worse. The answer to this position is 
that the uncontradicted medical testimony was 
to the effect that the general treatment of the 
plaintiff by the defendant was in accord with 
accepted practice, as was that of Dr. B. who 
adopted a different method. Moreover, the jury 
by the exercise of common knowledge could 
not have determined whether it was or W'as not 
proper medical practice to go into the wound to 
mend the severed tendon or nerve during the 
period of infection, or more specifically while 
the defendant was in charge of the case. In 
addition It is to be noted that there was medical 
testimony to the effect that it would have been 
improper to operate until afte** the danger of 
infection was passed. 


Accidental Burn During Diathermy 
' Treatment 

A young man who was engaged in iron 
work, had been struck by a falling boom 
\vliile at work and was referred to a phy- 
sician. E.xnmination revealed contusions and 
bruises of his right leg and torn ligamenl.s 
of his right^ knee and also contusions and 
bruises of his left leg. The doctor attended 
him daily for a period of about three weeks. 



462 


MEDICOLEGAL 


[Volume 36 


At the end of that time his condition was 
improved but his right knee was somewhat 
stiff. Therefore, the doctor advised the 
patient to undergo diathermy treatments 
which were administered daily for a period 
of two weeks, without anything unusual 
happening. The method employed in admin- 
istering such treatments was that electrodes 
of molded tin were applied to his knee and 
buttocks. Finally during one treatment, 
while the doctor was standing by, without 
any warning he saw the patient draw up his 
knee which put a strain on the wire and 
pulled the contact clip from the electrode. 
The clip dropped on his bare leg and caused 
a spark. The doctor immediately shut off the 
current and found a small burn about one- 
quarter of an inch in diameter where the 
wire had touched. He dressed the burn with 
ointment and bandaged it and the patient 
continued to return to the doctor for 
diathermy treatments as before, for another 
week. The patient was then discharged with 
the burn nearly healed and apparentl}' giv- 
ing the patient no discomfort. 

The patient brought an action against the 
doctor in which the charge was made that 
the defendant had negligently administered 
diathermy treatment to plaintiff causing him 
severe injuries. A physical examination 
made at the request of defendant’s counsel 
some months after the occurrence, showed a 
small permanent scar about the size of a 
nickel which was entirely superficial. The 
case was tried before, a Judge without a 
jury and at the conclusion of all the testi- 
mony the Court rendered a verdict in favor 
of the defendant doctor. 


Treatment o£ Infantile Paralysis 

A physician engaged in the general prac- 
tice of medicine in a rural community re- 
ceived a call to attend a nine year old child. 


Upon examination he found the child to be 
feverish with symptoms of grip and gave a 
prescription to reduce the fever. Later the 
same day he was again called to attend the 
child and obvious signs pointed toward in- 
fantile paralysis, namely, stiff neck and 
slight loss of use of arm. He immediately 
got in touch with the local health authorities 
and obtained serum which he administered 
the same evening by an intramuscular injec- 
tion in the buttocks. He then left and told 
the parents he would see the child the next 
morning. 

Tlie next morning he went to make his 
call upon the patient and was informed by 
the aunt of the child that the parents had 
taken the child in an ambulance to New 
York City. 

Tlie doctor was also the local health officer 
and had not given any authorization for the 
removal of the patient. The doctor subse- 
quently learned that the trip to New York 
City consumed about three hours and that 
the child was taken immediately to a con- 
tagious disease hospital and died a few min- 
utes after being admitted to the hospital. 
A Medical Examiner’s autopsy was per- 
formed upon the body of the child and the 
cause of death was given upon the death 
certificate as acute poliomyelitis. 

An action was brought against the doc- 
tor by the father of the child in which the 
charge was made that the defendant failed 
to promptly discover the true condition of 
the' patient, that she was suffering from 
infantile paralysis, and undertook to treat 
her for some other malady and that alleged 
failure was the cause of the child’s death. 

The action, however, was never placed 
upon the calendar by the plaintiff’s attorney 
and after some time had elapsed an applica- 
tion was made to the Court to dismiss the 
complaint for want of prosecution. The 
motion was granted and judgment entered 
in favor of the doctor. 


The Alumni Association of the Long 
Island College of Medicine, Brooklyn, N. Y., 
will hold their annual Alumni Day activities 
on Saturday, April 25. 

The program of the day will be as fol- 
lows : 

11 A.M. — In Clinical Hall, Polhemus, Long 
Island College of Medicine, Dr. Adolph G. 
De Sanctis, ’14, Director of Pediatrics at the 
Post Graduate Hospital, New York City, will 


read a paper Appendicitis in Children. Dr. 
Thomas Brennan, '06, and Dr. Carl Laws will 
discuss the paper. 

12:30 P.M. — Luncheon — at which the Alumni 
are the guests of The Long Island College 
Hospital. Dr. William Lippold, ’05, will speak 
on The Lay of the Profession. The annual 
Alumni Association meeting will follow. 

7:30 p.M. — ^The annual Alumni Dinner at the 
Knights of Columbus Club, Prospect Park 
West. 


The mysterious campaign of propaganda 
against aluminum cooking utensils has led 
the British Ministry of Health to make 
exhaustive experiments, as a result of which 
they announce that they ffind no convinc- 


ing evidence that aluminum in the amounts 
in which it is likely to be consumed as 
a result of the use of aluminum utensils 
has a harmful effect on the ordinary con- 
sumer. 



Across the Desk 


Don’t Miss the Big Show 


Doctors and their \\i\es who are com 
ing to New York Cit> in April to attend the 
con\ention of the State Society arc no doubt 
discussing what "shows” to see To them 
we might sa> Do not miss tlie biggest and 
best show of al! — the cit) itself New York 
IS full of theaters, but it is more theatrical 
than any of them , it is more comic than the 
comedies, more tragic tlian the tragedies, 
more spectacular than the spectacles 
It is amazing how few people in New 
York State — and even in New York City — 
have taken the trouble to explore their own 
marvelous town Folks who would not think 
of going to Washington without seeing the 
Smithsonian liave never seen the Museum 
of Natural History — mucli better in many 
respects Tlie new planetarium is drawing 
crowds Folks who would never dream of 
going to London, Pans, or Ital) without 
visiting the art galleries have never been 
inside the Metropolitan Museum of Art 
Those who "o!i” and "all” over London's 
zoo at Whipsnade don’t iiave time” to see 
our splendid displa> in Bronx Park or the 
smaller but interesting one at tiie old arsenal 
in Central Park 

No doubt many a reader is already assum- 
ing a rather lofty smile, so we sliall not go 
on to advise him to visit the aquarium and 
try to outstare the fishes, or to spend hours 
in the magnificent public library reading 
some sound and informative book In fact, 
the state medical program will furnish about 
all the solid food that can well be assimu 
lated, and vve ma> be very sure that the 
visiting doctor and his spouse will plan their 
spare hours m a holiday or picnic spirit, no 
matter what advice is given them 

A Few of the High Spots 

Perhaps the most helpful thing to do, 
then, IS to touch briefly on a few of the high 
spots, so that they can at least plan their 
sightseeing forays to make every hour count 
First of all, if you will merely step out of 
the Waldorf-Astoria, after any daylight 
session, and look up and down Park Avenue, 
vou will see one of the finest and most 
striking streets in tlie world, a boulevard 
that stirs the admiration of foreign visitors 

One block east is the Lexington Avenue 


subway, whicli will take you in twenty min- 
utes to Wall Street, and you can see where 
your money went and ponder on tlie chances, 
if any, of getting it back You can see the 
Stock Exchange, tlie cavernous canyons of 
Broadvvay and Wall Street, Trinity Church, 
St Pauls, and, a few steps east, tlie old 
Qiinatovvn For lunch, Fraunce’s Tavern, 
with its histone relics and associations, gives 
a picturesque toucli It has a fine museum of 
Colonial relics, and the waiters wear Colo- 
nial coitume Here Washington bade fare- 
well to bis officers after the Revolution 
Anotlier jaunt, which no other city in the 
world can match, can be taken for a dime on 
the upper deck of a Fifth Avenue bus It 
starts from the Empire State Building, so 
It may well be preceded by a visit to the 
tower ($1 10) The view from there on a 
clear day or night is never to be forgotten 
Mounting a bus that says "Riverside Drive,” 
we review scores of luxurious shops, pass 
the classic Public Library, and at 50th 
Street vve have St Patrick’s Cathedral on 
one hand and, on the other, Rockefeller 
Center, well worth visiting on tlie return 
trip Next vve pass St Thomas’s Church, 
and, at 57th St swing west past Carnegie 
Hall, up Broadway, and over to Riverside 
Drive At 122d St is the towering Riv erside 
Church, of which Dr Harry Emerson Fos- 
dick IS pastor A little further on is Grant’s 
Tomb and m plain view is the gigantic 
George Washington Bridge, spanning the 
Hudson Within a few blocks, to the east, 
are Columbia University and the Cathedral 
of St John the Divine 

Plays and Restaurants 
If our sightseers, returning, alight from 
the bus at Rockefeller Center they should 
see the court, with fountains, and the "Gar- 
dens of the Nations” Then they have the 
choice of a score of restaurants m Radio 
City and near-by side streets, where dinner 
can be had at a puce to suit any taste or 
purse The Rainbow Room m the RCA 
building has an excellent dinner with un- 
usual musical program After dinner, a walk 
of two blocks westward brings us to Times 
Square, the center of tiie theater district, 
where we are greeted by huge electric signs 
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calling us to entertainments as varied and 
colorful as the hues of the rainbow. It is a 
little too soon to try to present any guide to 
the Broadway plays, as some will undoubt- 
edly end their runs before the convention, 
but in an early issue we shall mention vari- 
ous ones worth seeing, as well as musical 
programs that may be on, and interesting 
sporting events at Madison Square Garden. 

Everyone must eat, and mealtimes may 
well be used to visit the many luxurious and 
picturesque restaurants that dot the town 
from Greenwich Village to Harlem. The}’ 
range from the magnificence of the best 
hotels to the transplanted bits of Ciiina, 
Japan, Russia, Armenia, Italy, Germany, 
Sweden, and France, with their many 
strange but delicious viands. Some that are 
worth seeing will also be listed here. 

Let’s Do This Thing Right 

The bright young thinkers who plan 
to make everybody well and happy by regi- 
menting the doctors like letter-carriers, and 
sending them from house to house at the 
beck of politically appointed managers, 
should think again. If they aim to end all 
illness, (another “noble purpose”) why not 
do it right? Why not begin at the begin- 
ning? Why not remove the causes of ill- 
ness? Investigation shows, for one thing, 
that much of the illness in this country is 
due to underfeeding. Let the Government 
take over the entire production and dis- 
tribution of food, and see to it that every- 
one has plenty. 

Inadequate clothing in cold or wet 
weather is another prolific cause of illness. 
Think of the millions of wet feet in March 
and April. Let the Government take over 
the clothing and boot and shoe industries 
and give everyone raincoats, rubbers, flannel 
undershirts, mittens, ear-muffs and every- 
thing needed. Bad housing has long been 
notoriously insalubrious. Washington is 
lending money for new and better housing, 
but it is only a nibble. Tear down all the 
tenements and put up spacious, light, airy 
structures. Let the treasury pay for it. 
Fresh air is splendid for health — take over 
the entire automobile industry and see that 
every family has one or hvo cars. Take over 
the oil industry, too, to provide the gas. 

Nonsensical? Why any more so than the 
plan to take over the profession and practice 
of medicine? Why is one plan crazy and 
the other sane? The schemes mentioned 


above are impractical because the industries 
would never allow them and the people 
would never pay for them, but state medi- 
cine, it is believed, can be put over because 
the doctors are too few and unorganized to 
resist, and the financial loss will fall on 
them. Bills providing for socialized medicine 
are appearing again in the state legislatures 
this year. Organized resistance can halt 
them in their tracks. 

The only state medical society that 
showed any favor for socialized medicine 
last year was California, and it is a pleasure 
to record that a reversal of its attitude is 
now apparent. Recently all licensed physi- 
cians in that state were polled on the fol- 
lowing question: “Shall the California Med- 
ical Association endorse any legislative 
change in the present system of medical 
practice?” The replies were: Yes, 1162; 
No, 1947, or nearly two to one against. 
“California, here she comes.” That makes 
our phalanx solid. 

He Just Won’t Disappear 

The old family doctor just won’t dis- 
appear. Long speeches bemoan his going, 
only to find that he is still with us, and 
seems likely to stay. He has been compared 
to the dodo, extinct, done for ; he is “a relic 
of the horse and bugg}’ days” (like the Con- 
stitution) ; he is “a man who knows less and 
less about more and more.” But we can’t 
get along without him, and we might as well 
own up to it. His ranks, instead of dwin- 
dling away as advertised, have increased, 
said a Midwest medical observer the other 
day. In fact, asserted Dr. Thomas Kirk- 
wood, President of the Aesculapian Society 
of the Wabash Valley, in his inaugural ad- 
dress, the general practitioner, is doing by 
far the greater part of the medical work 
done in this country, and the nation’s health 
and mortality figures show he is doing it 
well. He will have to continue to do this 
work for many years to come. 

One reason for it is that he is usually the 
first to sec the emergency cases in medicine 
and surgery. It is he who must recognize 
such conditions as diabetic coma, uremic 
convulsions, coronary accidents, eclampsia, 
intestinal obstruction, and many others that 
will readily come to mind. He is first on 
the scene in our dangerous accidents in the 
home, the factory, the highway. He treats 
nearly all the contagious diseases; he treats 
or supervises the treatment of diabetes, 
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jirthritis, nnd neuritis; he is the first to see 
cancer and other malignancies, and t!ic very 
life of the patient hangs upon his ability to 
recognize them in their early stages. In 
short, he is the man on the firing line, the 
man in the forefront of the battle, and he 
will go out of date only when disease goes 
out of date. 

Handle the “Starter*’ with Care 
The new electric “starter” for hearts 
that have ceased to beat recalls an incident 
that occurred in Minnesota about forty 
years ago. Tlie new starter has a gold-plated 
electric needle that is inserted in the right 
auricle, we are told, where there is a group 
of cells that develop a tiny electric current. 
This current causes the heart muscle to con- 
tract periodically. The needle supplies a 
similar current, and starts the heart going 
again, after which, of course, it may con- 
tinue — and may not. Two hearts, it seems, 
have already been “resurrected” by the de- 
vice, and are still going, wliere otherwise 
they would have been stilled forever. Forty 
years ago, in a Minnesota mining town, the 
company doctors were trying to correct the 
deformed arm of a miner wlien the patient 
suddenly died on the operating table. The 
doctors, after using every means to resusci- 
tate him, passed a needle between the ribs 
to the heart in a desperate attempt to stimu- 
late it to action. His wife, who saw it, 
quickly spread the story that “the doctors 
could not kill him fast enough with the 
chloroform, and stuck a knife in his heart.” 

It is needless to say that such stories arc 
exactly the sort that are quickly and firmly 
believed by a certain type of mind, and a 
few years later Dr. C. W. More, of Evelcth, 
Minn., was called to attend a miner who had 
sliot himself in the mouth, the bullet rang- 
ing upward through the roof of the mouth 
and emerging from the frontal region about 
two inches above the right eye. The man 
already had a large hole in the back of his 
head, received on some previous occasion, 
so perhap.s it is not strange tliat lie was soon 
up and about, as a bullet passing through his 
head, here or there, evidently found nothing 
of importance. 

What impressed Dr. More, liowcver, as 
he tells about it in bis state medical journal, 
was that when he entered the room where 
the wounded man was gracefully draped on 
two chairs, with his licad over the wood-box 


to catch any brains or whatever might ex- 
ude, he noticed twelve stern-faced men, 
seated in two rows of six each, there to 
watch him. It was a self-appointed jur}’, and 
as guns were as common in Minnesota then 
as they ate today, say, in certain circles in 
New York City, Dr. More had the com- 
fortable feeling that twelve guns were ready 
to bark if be tried any needle tricks. Human 
nature is much the same everywlicre, and 
perhaps it will be just as well if surgeons 
who use tlie electric starter explain to the 
wife (or widow) all about it. 

An “American Chamber of Horrors” 

Last spring a Pennsylvania newspaper 
accidentally ran side by side a story saying 
that “Local lady took Natex year ago — had 
good health even since. Was only medicine 
this highly respected German resident ever 
took that brought permanent, lasting relief,” 
and, in the very next column, a notice of her 
death two days before. A reproduction of 
the newspaper page with this damning in- 
dictment of patent medicine advertising is 
one of tlic illustrations in a new book appro- 
priately entitled Awerican Chamber of 
Horrors published by Farrar and Rinehart. 
In this sizzling volume Ruth deForest Lamb 
gathers from official sources the story of the 
terrific and wcll-nigh incredible mass-attack 
tliat is being made on the healtli and even 
the lives of the American people by medi- 
cine and food manufacturers whose opera- 
tions would make a pirate blush. Piecemeal 
reports of their doings, as told in the bulle- 
tins of the Food and Drug Administration, 
have been given in these pages from time to 
time, but individual items afford no adequate 
idea of the extent of this chicanery. A re- 
port of conviction and fine, in fact, gives 
the public the impression that the rascal has 
been put out of business, when really be 
blossoms out gaily under a new name to coin 
more money out of human suffering. 

One curse of the depression has been the 
fact that newspapers, periodicals, and radio 
circuits have been driven by the financial 
pinch to accept quack medical and health 
advertising which they would not otherwise 
look at. The Copeland Bill has been so 
shot to pieces that many believe it worthless 
to meet the situation. The only remedy in 
sight is to educate the people, and Miss Ruth 
Lamb’s ruthless and unlamblike expose de- 
seHi’es the widest circulation. More power to 
her elbow I 
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Octavo of 394 pages, illustrated. New York, 
D. Appleton-Century Company, 1935. Cloth, 
$3.50. 


Since his retirement from active academic 
teaching of Psychology, Dr. Jastrow has 
written several popular works on the subject 
with the hope of popularizing the science. 
In his latest book. Wish and Wisdom, he 
attempts to discuss in a popular manner, 
not the orderly, sane, and reasonable acts 
of human beings, both as individuals as well 
as of groups, but the unusual, the obviously 
illogical and unreasonable, though highly 
dramatic forms of conduct whose motivation 
is found in wish and not in reality, in the 
emotional and not in the intellectual, in the 
erratic and not in the sound aspects of 


behavior. Tlie genesis of various cults, 
Christian Science, Theosophy, and similar 
movements, as well as otlier mass behavior 
reactions as manifested in the strong beliefs 
in animal magnetism, phrenology, palmistry, 
numerology, and kindred abberations of 
human credulity are traced to their roots. 

The book is written in a popular vein, 
for popular consumption. It leaves one 
with the feeling that when man had been 
named Homo Sapiens, the one who had 
given that scientific designation might well 
have substituted sap for sapiens. In any 
event, the book may throw light on the 
understanding of some of the paradoxical 
human reactions so prevalent in modern life, 
particularly in the field of mass psychology. 
Thus the apparent indifference of the world 
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at large to the raping of cnilization and the 
replacement of Chnstnmtj by paganism in 
Germany, the rise of Dictatorship from the 
soil rendered crimson bj the blood of the 
jouth of humanit) that ga\e its life to make 
the world safe for Deniocrac}, the A>rian 
and the Nordic myths the nian> mamfesta 
tions of brutahtj and cruelty often inisked 
e\cn b> the mantle of philanthropy and 
chant}, and the innumerable acts of obvious 
prejudice and superstititions, could be better 
understood after reading tins book Man 
IS a strange creature and Ins behavior is 
not the result of reason and justice, hut 
generall} the product of instinct and 
emotion, a territory so well explored by 
Freud and his pupils This book may open 
the door for man} a thinking peison, and 
lead him to observe more critically the acts 
of his fellow beings b} stud}ing more 
scientific works on the subject of human 
behavior and its aberrations 

Irving J Sands 

Methods and Materials of Health Educa* 
tion E} Jesse F Williams, M D & Fannie 
B Shaw, MA Duodecimo of 331 pages New 
York, Thomas Nelson and Sons, 1935 

This volume discusses metliods of heilth 
education and includes observations on the 
nature and ps}cholog} of the child The 
authors liave included material gathered 
from authoritative sources 

The work has been ^o arranged as to 
render the information easil} accessible 
The reader may emplo} this book as a text 
as well as a guide in health projects 

Samufl Zwcriinc 

Oedemes ct Congestions Pulmonaires B> 
Drs G Caussade &. Andre Tardieu Duodecimo 
of 266 pages illustrated Pans Felix Alcan, 
1934 Paper 25 francs 

The authors ln\ e produced a v ery inter- 
esting work on edemas and congestions of 
the lung The first chapters upon the 
patholog}, the careful anal}ses of the 
sputum and the edemas from the clinical 
point of view are ver} interesting It la 
new to the reviewer to think of small areas 
of pulmonar} edema confined to the apices 
of the lungs as described by tlie authors 
It would seem that the clinical diagnosis 
would he ver} difficult 

From an American point of view the 
work. IS marred by two features, one a 
tendency to divide rather simple conditions 
into man} s}ndromes For example, edemas 
are divided into fulminating, acute, sub- 
acute and chronic and each one is carefully 
described The other feature which makes 
the comprehension of the work very difficult 
for a foreigner is the practice of attaching 
men’s names to different clinical conditions" 


This is most unfortunate and makes some 
parts of the work almost impossible to 
understand 

The emphasis of the authors upon careful 
chemical and cytological examination of the 
sputum and the helpful information that 
can be obtained thereby is one of the 
valuable features of the book 

Edwin P Mavnard, Jr 

International Clinics A quarterly of illus- 
trated clinical lectures and especially prepared 
original articles on Treatment, Medicine, Sur- 
gery, Neurology, etc Volume 2, 45th series, 
1935 Edited by Louis Hamman, MD Octavo 
of 327 pages, illustrated Philadelphia, J B 
Lippmcott Company, 1935 Cloth, $300 

The first article is on “Some Observations 
Dealing with Prognosis m Heart Disease”, 
by Gibson of Oxford, England He con- 
siders the various factors under the head- 
ings of tlie usual etiological groups 
Pncumonokoniosis is thoroughly presented 
with a review of the literature and is an 
excellent article for reference, written by 
L U Gardner of Saranac. Other articles 
deal with Headaclie, Diagnosis of Perforated 
Peptic Ulcer, especially considering those 
cases without frank s}mptoms, Hemolytic 
Anemia, Anemias of Pregnancy, Renal 
Lesions caused by the Staphlococcus and 
P>uria in Childhood 

The subject of Heart Pam of Organic 
Origin is verv interestingly treated by 
Hamman of Baltimore He gives his 
reasons for considering all real angina 
pectoris to be due to coronary artery disease 
and ischemia of the myocardium, although 
clinically heart pain may be observed as a 
result of (1), excessive demand of work 
put upon the lieart in healthy persons, (2), 
low diastolic pressure in the aorta as may 
occur 111 aortic insufficiency, (3), when the 
hemoglobin of the blood is greatly reduced 
and therefore its oxygen carr}ing capacity 
diminished and (4), when there is obstruc- 
tion to the coronary arteries at their opening 
into the aorta or somewhere along their 
courses The author believes that leaving 
aside these exceptions, heart pain is always 
due to obstruction in the coronary arteries 
Among diseases which may be confused 
with coronary occlusion, he considers 
pericarditis, pulmonary embolism, rupture 
of the aorta, and interstitial emphysema 
W E McCollovi 

Parenthood Design or Accident? A Man- 
Py kfichae! Fielding, 
M D Duodecimo of 239 pages, illustrated New 
York The Vanguard Press, 1935 Cloth $2 50 

That tins book bears a preface by H G 
Wells IS sufficient to arrest anyone’s atten- 
tion, but, tint like other books on the 
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subject, it is dedicated to Margaret Sanger, 
makes one wonder wliether it has any- 
thing original to distinguish it from its 
predecessors. 

A perusal of its contents leads the re- 
viewer to question the need for the book, 
especiall}' when the market is already flooded 
with such books in almost the same language 
and method of presentation. Whatever the 
merits of or the need for birth-control in 
selected cases, one may take issue with 
certain unqualified statements in the text. 
For example, do the poor breed worthless 
individuals? Is birth-control conducive to 
greater happiness and well-being among 
children ? 

As to the methods of contraception, every 
practitioner knows by this time that there 
is no fixed or uniform procedure. But will 
the layman, for whom this book is intended, 
be in a position to know what method to 
adopt? Like other books on the subject, 
this newest addition summarizes the teach- 
ings of the Birth Control League, and serves 
as an additional reminder of its continued 
activities. Emanuel Krimsky 

Fractures. By Paul B. Magnuson, M.D. 
Octavo of 466 pages, illustrated. Phila- 
delphia, J. B. Lippincott Company, [c. 1933.] 
Cloth, $5.00. 

The author has written this text for the 
man who first sees the fracture and there- 
fore has omitted much descriptive detail of 
treatment. The indications are clearly given 
for operative treatment, but description of 
operative technique is omitted. 

Special fractures such as that of the jaw 
have been omitted from the text and dele- 
gated to the oral surgeon. 

Throughout the text there is found an 
admirable attempt to simplify the treatment 
without standardization. A certain fondness 
for special splints (not always simple for the 
practitioner) is apparent. 

The value of the book is greatest as a 
reference for the man who wishes to know 
how to manage a fracture, in a manner 
which has proven satisfactory to the author 
and without the confusion that always ac- 
companies technical description of various 
methods of treatment. It is simple, direct, 
and should prove a valuable book for the 
general practitioner or the medical student. 

S. Potter Bartley 

Useful Drugs. By Robert A. Hatcher, 
M.D., and Cary Eggleston, M.D. Ninth edition. 
Duodecimo of_ 203 pages. Chicago, American 
Medical Association, 1934. Cloth, $.60. 

This small volume, in its ninth edition, 
presents in a concise form a selected materia 
medica for medical students and practi- 
tioners limiting itself to drugs and prepara- 
tions of the U.S.P. which should be familiar 
to all who practice the healing art. It is 
consistent with rational prescribing, so 


neglected in this era, and offers an array of 
medicaments of known therapeutic value. 
Obscure and unimportant drugs have been 
omitted. 

This book might well be used as a guide 
in teaebing materia medica and therapeutics 
and, as the authors suggest, for examina- 
tions on these subjects by slate licensing 
boards. Following a standard of this kind 
would do much to interest students in these 
subjects and give them a good foundation 
in the art of prescribing. 

The therapeutic index at the end of the 
book is of distinct value as a guide for the 
selection of drugs for various disorders. 
There are also a few pages devoted to a 
description of the more commonly used 
pharmaceutic preparations and a tabulation 
showing the solubility of substances included 
in the list of useful drugs. 

It is a pleasure to recommend this book 
and its nominal cost makes it available to 
all interested in rational prescribing. 

Frederick Sciiroeder 

The Kidney in Health and Disease. 
Edited by Hilding Berglund, M.D., and 
others. Octavo of 754 pages, illustrated. 
Philadelphia, Lea & Febigcr. 1935. Cloth, 
$ 10 . 00 . 

This treatise on the kidney is the best tlmt 
has come to the attention of the reviewer in 
many a year. It is not written in the con- 
ventional text book form, but instead is a 
series of authoritative papers upon all 
phases of the kidney in health and disease. 
Each chapter is written by an authority in 
that field. It gives the present state of our 
knowledge and the gaps yet to be filled by 
further study. 

The chapters by Richards and his associ- 
ates on “The Nature of Glomerular Func- 
tion” are fascinating. The study of the 
secretion of individual glomeruli and 
tubules reads like a fairy tale, but when it 
is completed will go far towards rounding 
out our understanding of kidney physiology. 

Longcope’s chapter on “Infection by 
Streptococci in Relation to Recover}' and 
Progress in Nephritis” is a very valuable 
contribution to our knowledge and fits in 
well with the newer views on hemorrhagic 
nephritis. 

It is always interesting to read a paper by 
Franz Volhard, one of the great men in 
kidney pathology. His treatment of hyper- 
tension, dividing the study into two types, 
the pale hypertension and the red hyper- 
tension, is very interesting and offers in- 
teresting avenues for further clinical 
investigation. 

As a reference book the work is invalu- 
able. It offers the latest information on 
every conceivable phase of kidney study and 
it gives practical assistance in the treatment 
of diseases of the kidney. 
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Proved 

clinical eHicacy 


Squibb endocrine products have a back- 
ground of many years of successful and 
extensive clinical use. New uses of the sex 
hormones are continually being discovered, 
such as: 

UNDESCENDED TESTES — "Eleven 
patients from 9 to 23 years of age were un- 
der treatment' for two to twelve months, 
and received a total of from 1800 to 14,000 
rat units, and increase in size of testes and 
descent into the scrotum was attained in 


ten cases.*'— -Goldman, Stern, and Lapin, 
Bronx Hospital, N. Y., N. Y, State T. of 
yVW., 36*15 (Jan. 1), 1936. 

SENILE VAGINITIS— "The use of an 
estrogenic substance, Amniotin,® rapidly 
restores the normal adult epithelium seen 
during active sex life. . . . Although the 
vaginal mucosa reverts to the normal senile 
type, the symptoms do not recur."— Davis, 
Chicago Lying-In Hospital, Am. J. Ohs. & 
Gyn , Nov., 1935. 



' FOLLUTEIN — the anterior pitui- 
tary-hke factor of pregnancy urine in 
stable form. 


^ AMNIOTIN — the estrus-induefng 
ovarian follicular hormone. Marketed 
in three forms: Solution for hypoder- 
mic use; Vaginal pessaries (supposi- 
tories) ; Oil for oral use. 


*.ifer«Mrc giving other importanl uses for these 
i hormone products 

will gladly be sent upon request to the Profes- 
sfonet Serytee Dept , 74S Fifth Are , New York. 
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Blue 

Greex Smoke 

A CLAIM that one cigarette is better 
because its smoke is green while 
that from all others is blue— would 
carry no weight unless it could be 
proved the green smoke is better for 
the smoker than blue smoke. 

In the same light should be viewed 
claims of differences in manufacture. 
Philip Morris are made different— but 
only Philip Morris have been scientif- 
ically proved, because of that differ- 
ence, to be less irritating than other 
cigarettes.* 

' Proc.Soc.Exp^BioLand Met!., 1934,32, 24t‘245'k 

haryngoscope 1935 XhV, 149'lS4'k 
N.Y, State JoMf. Med, 1935, 3S*~No. 11,590* 




In Philip Morris cigarettes, only diethylene 
glycol is used as the hygroscopic agent. 
To any Doctor who wishes to test the 
cigarettes for himself, the Philip Morris 
Company will gladly mail a sufficient 
sample on request below.** 


For -exclusive* use of 'practising physicians 

PHILIP MORRIS & CO. LTD. INC. 
119 FIFTH AVENUE NEW YORK 

Absolutely without charge or obligation of any 
kind, please mail to me 
★ Reprint of papers from 

N. Y, State Jour. Med. 1935, 35- — ( I 
No. 11,590; Laryngoscope 1935 XLV, * — ' 
149-154. Proc. Soc. Exp. Biol, and 
Med., 1934, 32, 241-245. 

* * For my personal use, two packages of I I 
^ Pbilip Morris Cigarettes, English Blend. * — ‘ 

ADDRESS ' 


IT’S HERE! 

THE NEW PHOTOSCOP 

UNIVERSAL PHOTO-ELECTRIC 
EXPOSURE METER 

FOR STILL AND CINE-PHOTOGRAPHY 

Different In ihape and of 
, vest pocket size measuring 

t 2% X 3 X 13/IG over 

• Vastly Improved and 
novel control of the read- 
i ino angle. 

V Direct '‘stop" indication 
® 1 tor any p r o - * e t film 
^ I speed, exposure time, or 
t i Cine-camera's “frames, 
f 1 pcr.second." 

Designed by practical 
photographers to meet all 
the requirements of the 

Price complete with sturdy Eveready $OQ50 
leather case and neckcord 

Send for booklets M. D. P., "Facts About the 
New Photoscopc,’’ and “A Reference Book for 
photographic Exposure.” 

WILLOUGHBYS 

World’s Largest Exclusive Camera Supply House 

1 10 West 32nd St. New York 



‘ Phone ^ 

RECENT 4-2306 
REGENT 4-2307 
RHINDLANDER 4-6924 

Westbury Garage 

Auto Storage and Supplies 

219-221 EAST 67TH STREET 

Near 3rd Avenue in New York 

for 

prompt and 
, efficient s e r V i c e\ 


Mager & Gougelman, Inc. 

Founded 1051 

510 Madison Ave. New York Cify 

S.W. Corner 53rd Street 
Specialists in the Manufacture end Fitting of 

ARTIFICIAL EYES 

Large selections on request. 

PROMPT ATTENTION. 

Oculists are cordially invited to watch us at 
work in our laboratories. 

Write for Our Color Chart and Order Blanks 

230 Boyiston Street.......... Boston, Mass. 

1930 Chestnut Street .......................Philadelphia, Pa. 

1426 G St., N. W Washington, D. C. 

Charitable Institutions Supplied at Lowest Rates 


Patronize jour N. Y. STATE J. M. advertisers to enhance its value 



CHARLES B. TOWNS HOSPITAL 

FOR THE EXCLUSIVE TREATMENT OF 

ALCOHOLISM and DRUG ADDICTION 

This hospital has speaahied solely in addictions 
for over thirty years Our experience has shown 
us that best results could not be obtained when 
associated with any other type of case Its 
method of treatment has been fully described in 
the journal of the American Medical Assoaa' 
tion and other saentific literature The treat' 
ment 15 a hospital procedure and provides a de6' 
nite means of eliminating the craving and the 
toxic products of alcohol and drugs Emphauz' 
mg the after care and with apprcaation of the 
senousness of the alcoholic problem we devote 
the convalescent period to raimmiztng the possibib 
ity of relapse In the classification of the City 
of New York hospitals this institution has been 
granted a special license by the Commissioner of 
Hospitals for the exclusive treatment of alcoholic 
and drug addiction 

CcmpUmtntary copy of ‘"Drug and 

Ateoholte SieknccM*" cent on request. 

293 CENTRAL PARK WEST. NEW YORK, N. Y 


“FALKIRK in the RAMAPOS” 

ESTABLISHED 1669 

A sanitarium located in the delightful Ramapo Mountains of Orange 
County, forty miles from New York City. Easy of access by motor or rail. 

A group of modern buildings surrounded by a two hundred and fifty acre 

estate provides the necessary freedom and desired privacy 

Rational scientific treatment and unexcelled care 

Catering to a limited group of selected cases not exceeding forty in 

number 

The facilities of Falkirk have been recommended by members of the 
medical profession for almost a half century 

A Sanilarium Deooled lo the Individual Care of Menial Palienls 

Theodore W. Neumann. M D , Physician-in-Charge 
CENTRAL VALLEY Orange County NEW YORK 

Mention the N Y STATE T XI to facilitate replies to Inquiries 



Directly across from Central Park 



CREST VIEW SANITARIUM 

T. St. Clair Bitchcock, M.D., Medical Director 
275 North Maple Arcnne 

Greenwich, Connecticut 

Tel.: 77S Qretm'wlcli 

Something distinctive. Beautifully appointed. Quiet, refined, homelike atmos- 
phere; in hiUy section. (25 miles from N.Y. City.) Nervous, mildly mental, diges- 
tive and cardiovascular cases, ELDERLY PATIENTS especially cared for. 

Moderate Rates 


“Txocnty Minutes From Times Square” 

River Crest Sanitarium 

ASTORIA, n. I., NEW YORK CITY 
A MODERN PRIVATE SANITARIUM for NERVOUS ana 
MENTAL paltents. TTlth special facilities for ALCOHOLIC 
and DRUG cases, mjaiclans are invited to cooperate in tlic 
treatment of patients recommended. 

Exceptionally located In a large beautiful park. — EASILY 
ACCESSIBLE BY ALL CITY RAPIB TBAMSIT LIHES. 
Sue attractive buildinga wltb complete classlflcatlon. REA- 
SONABLE RATES. Booklet sent on rcauesL 

Apply: HAROLD E. HOYT, M.D., 
RBYSICIAN IN CHARGE 
JOHN CRAMER KINDRED, MD., 
CONSULTANT 
Telephone — AStorla 8-0820 
N. Y. City Ollice— 667 Madison Ave. 

3-4 P.H. Daily Tel. REgent 4-2160 

JOHN JOSERH KINDRED, M.D., POUNDER 
Long cstahlished and licensed — on approved 
AM.A. Registered List 


VfTTCC'T' TTTT T 252 St. & FleldBton Rd. 

VY XjO i Rlverdnlo, New York City 

Located within the city limits. It has all the advantages of a 
country sanitarium for those who are nervous or mentally 111. 
In addition to the main building, there arc several attractive 
cottages located on a ten-acre plot. Occupational Therapy and 
all modern treatment facilities. Telephone: Eingsbridge 6-30t0. 

Send for Booklet 

Addresi, HENRY W. LLOYD, M.D. 


HALCYON REST 

754 BOSTON POST ROAD, RYE, NEW YORK 
Henry W. Lloyd. M.D„ Physician In Charge 
Licensed and fully enuipped for the treatment of mental and 
nervous patients. Including Occupational Dierapy. Beautifully 
located and surrounded hy largo estates. 

Telephone; Ryo 550 
Write for Illustrated Booklet 


SHARON SPRINGS -aw vork 


- ' - T AMERICA'S HEALTH RESORT 

OPEN Famous Sulphur and Mineral Baths 

All The natural and effective curative for 

RHEUMATISM ARTHRITIS SCIATICA 

TEAR NEURITIS CARDIAC NERVES 

I— . . booklet with analysis sent on request. 

WHITE SULPHUR CO. SHARON SPRINGS, NEW YORK 


Plan Now 
to Attend the 1936 
Convention 


Louden -Knickerbocker Hall 

SPECIAXIZLNG IN 

NERVOUS-MENTAL DISORDERS 
NARCOTIC ADDICTION, ALCOHOLISM 

Ideally located in a quiet residential section on the South Shore of 
Long Island. 33% miles from New York City. 

Frequent musical entertainment, talting pictures, radio programs, 
and dances provide diversion for patients. Completely staffed and 
equlpned for all renulsite medical and nursing care. Including Hydro 
and Occupational Therapy, 
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lEMOGLOBINOMETER-Dare 

IjUMINUM — T h 1 s Instrument 
‘nds Itself equally to the Patholo- 
ist In the Hospital and to the 
racticing: Physician. The appllca- 
lon and the technic of examlna- 
[on are described In all works of 
[ematology and Clinical Diagnosis, 
or sale by all Supply Houses. Ask for descriptlvo circular. 

BIEKEB INSTRtTMENX CO., Sole Mfra. 
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ARCH SUPPORTS BACK BRACES 
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fOUR FATHER PRESCRIBED IT BEFORE YOU— WHY NOT YOU, DOCTOR? 

Dr. Brush’s KUMYSS REQUEST 

KUMYSS CORP. 
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PURE CANDIES 

Sfarfing over forty years ago, 
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Ing leader In the manufacturing 
of fine candhs se//mg direct 
through Its own 225 Loft Stores. 
Only the finest and purest In- 
gredients used. No preserva- 
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ni MILITARY ACADEMY 

I • a BIG school 

1 JTWXLJ for little BOYS 

In a class by Itself. First to clclith grades. Modem Arc- 
proof buildings, acres of play grounds, sports facilities. tJnei- 
celled faculty. Tiventr-eighth year. Ucsldent or day pupils 
admitted any time. For catalogue, etc., yvrlto Major R. A. 
Gibbs, 1249 So. Cochran Ave., Los Aifgeles, Calif. 


THE EXPERIENTIAL GROUPS 

For girls betyveen the ages of eighteen and tyventy-two yvlio 
yvish to use Neyv Yorlc City as a laboratory for the study 
of problems such as are offered by industry, government, 
international relations, social yvelfare, drama, and the fine 
arts. Residence at the Clubhouse of The American Women’s 
Association. 

For further information address 
MARION COATS GRAVES, Chairman 
Box 2240 353 West 57th Street, N. Y. C. 


LABORATORY TECHNIQUE 

An uncroyvded profession offering steady, dignified, 
highly remuncrattve employment. Complete course in- 
cluding clinical laboratory technique and basal metabo- 
lism in six months. Small classes yvith personal super- 
vision. A splendid course for post graduate work. 
Student dormitory maintained. For information yvrite 
for catalogue. 

Eastern Academy of Laboratory Technique, 
1709 Genesee St., Utica, N. Y. 






OF MCOICAI. 


The Foremost School of Lakoratory Technique 

prepares Hlsh School Graduates for this In- 
tensely Interesting, well paying work In hospi- 
tal or phj'Slclan’s laboratory. Newly Improved 
course In laboratory technique In- 
creased to 0 months. Coniiiletc course. 
Including X-ltay and phjslcnl therapy 
ono year. 

Write for CataJop 
3422 East Lake St. Minneapolis. Minn. 



New York State Journal 
of Medicine School Service 


— because we have filed information 
and intimate knowledge of schools, 
you may have us assist you in mak- 
ing a choice for some young member 
of your family, or a patient’s, requir- 
ing a particular training or the finer 
advantages of a private school. We 
shall be glad to make recommenda- 
tions to you. 


The Acid Test of a School 

The acid test of a school comes when the 
boy or girl returns home and the father and 
mother begin to see just what effect the 
school has had. Has the pupil improved or 
deteriorated? Some of the schools have per- 
mitted the editor of this department to see 
letters written by parents after sizing up the 
result of life at scliool. We may be very sure 
that parents do not write letters like these 
unless the boy or girl shows a distinct im- 
provement. 

Take this letter — it is spontaneous, sin- 
cere : 

“Lawrence got home all right. I notice he 
appears more and more like a man each time 
he comes home. I think your school is all 
O. K. He is beginning to see things in the 
right channel.” 

Another one stresses a point mentioned 
more than once on this page: 

“I feel he is gaining a great many things 
that are not in the books, but come by fine 
associations with teachers and friends.” 

It has been remarked here also that boys 
and girls who are cold to parental advice 
will often welcome the good influences of a 
fine school. As a father writes to a head- 
master : 

“You have done something for Jack in six 
months that I have been trjdng for six years 
to accompli.sh, and I feel might}" grateful.” 

Parents, in fact, are frequently surprised 
by the transformation they find. They did 
not know that the boy “had it in him.” It 
was there, but it took the skill of the trained 
instructors to bring it out. It is well put 
by this mother, who wrote to a headmaster: 

“May I take, at this time, an opportunhy 
to again say how delighted I am that Wil- 
liam is with you? His good work amazes me 
and I am very grateful to you and your 
faculty. Of course, he may leave a lot to be 
desired as a student and personality in your 
estimation, but you have not known, perhaps, 
what a struggle school has always been for 
him. Up to now, it has meant, chiefly, failure 
in everything, loss of pride and interest, but, 
the developing of a fine case of inferiority 
complex. Seeing him emerge from this, you 
must know, is comforting, to say nothing of 
William’s satisfaction. Of course, his physi- 
cal development leaves nothing to be desired. 
Please accept my sincere gratitude.” 
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CLASSIFIED ADVERTISEMENTS 


Ratet for clatnfed cditrtuemtnts art 10 ctnit ftr ward for one or two instrtioni: 3 eonjecvtiv/ ittftriiotts 
9 centt per word, 6 coft/ecuttte ms/rtiottj g eenti ptr word, 12 consecutive insertions 7 cents per word, 
24 consecutive insertions 5 cents per word Mimmum eharfft, Per insertion, J2 50 All classified ads are 

payaile »« advance To atotd delay tti Publishitiff REMIT IrJTH ORDER 


Medtcal Journals and Magazines 


Office Space Wanted 


ORDER ALL YOUR PERIODICALS from us 
and sa\c money Our rates lowest obtainable We 
arc never undersold We represent the publishers 
of all magazines, newspapers, trade and profes- 
stomi journals Price list on request Blue Jay 
Magazine &. Book Agency, Richmond Hill, N Y. 


102 Advertisers have taken 
space in this issue of your 
Journal. Give them your 
business when possible. 


AMBASSADOR 

GARAGE 


The Crcit 



of Service 


Transients Accommodated 
Rates— Daily, Weekly, Monthly 

215-221 C. 54(h Street, New York City 

TJCI-ErnONE ELlJOnADo|5-5Jjg 


A DENTIST who has practiced many >ears in 
prominent Fifth Avenue location and has large 
following, desires to locate Ins office with group ol 
physicians Write details to Dentist 11, c/o 
journal office 


Drug and Alcohol Addictions 


DRUG AND ALCOHOL ADDICTIONS— Sani- 
tarium treatment, ethical, strictly modern, very 
private, large experience, special facilities. Worth- 
while patients capable of making good Identity 
absolutely protected Easy method, satisfactory 
results Folder on request A M Loope, MD, 
Cortland, N Y 


Weight Reducing 

The eihicat iradtUotis of The Apollo- 
nian protects the relationship between 
the ph'^sician and his patwit Correc- 
tive and passive exerctses, electric light 
baths and Sxvedtsh massages are given 
by graduate attendants for men and 
xvomen. 

APOLLONIAN 

under medteof supervision 
90 state street, ALBANY, N. Y. 


Extra Copies 

NEW 1935-36 EDITION OF THE 

MEDICAL DIRECTORY 

of 

NEW YORK, NEW JERSEY & CONN. 

• 

may be pw chased by members at pre-publication ptice of 
ORDER BY MAIL OR PHONE FROM THE BUSINESS OFFICE 
33 WEST 42ND ST, NEW YORK— CHickering 4-SS70 

Mmtloo Urn N 1 BTATE ] JI. to (.dUut, TOUltJ to Uqultte 




MEDICAL SOCIETY 
OF THE STATE OF NEW YORK 

130th ANNUAL MEETING AND EXHIBITION 

APRIL 27, 28, 29 



Stand in one of the towers of The 
Waldorf-Astoria and survey the New 
York that lies within a few blocks of 
you. Fifth Avenue, humming -with smart 
shoppers. Broadway, gay Avith its the- 
atres and amusements. Park Avenue, 
Madison Avenue, and uptown to Central 
Park. The New York of clubs, art gal- 
leries, museums, churches. But the 
other New York that interests you lies 


within The Waldorf, and you are part 
of it the moment you stop there. People 
who make news and history meet in 
the lobbies, the ballrooms, the restau- 
rants.The fashionable world is glimpsed 
over the rim of your cocktail glass. 
New York tliat amuses . . . New York 
that matters meets there. Thus, even 
your briefest Waldorf-Astoria visit is 
completely stimulating and enjoyable. 


Special room rates for Convention Delegates 


THE WALDORF-ASTORIA 

PARK AVENUfi-49TH TO 50TH STREETS - NEW YORK 


\ 
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Travel and Hotels 


Do Our Doctors 
Travel? 

Stead>l> increasing 
reports received almost 
dail) bj the Travel 
Department of the New York 
State Journai or Medicine, 
nnkes it appear that this sec- 
tion of jour magazine maj at 
least have had some innuencc in helping doc- 
tors to make up their minds where to go, how 
to go, and where to stay 

Hotels advertising here show an exceptional 
number of doctors registering, and the same 
ma> be said for the steamship and railroad 
lines although an accurate check has not been 
possible on the latter 

The fine Bermuda hotels and guest houses 
have reported close to a hundred guests who 
are doctors, since the beginning of February 
In tlie first week of March, just three hotels 
reporting from Atlantic Cit> show fifty two 
doctors spending vacations at that resort 
Many ph>siciians have availed themselves of 
the free and conscientious service offered the 
Travel Department of the Journal to assist 
them in every possible waj when preparing to 
travel for business or pleasure 
It IS not necessar> to call in person, a letter 
will receive the same prompt attention and 
care 

« 

Spring Has Arrived at Atlantic City 
Spring-hke weather, and the Lenten season, 
has brought unusually large crowds of visitors 
to the shore and exceptionally heavy bookings 
at tlie hotels which run through the entire six 
weeks with indications that a greater throng 
will invade the resort on Palm Sunday and 
Easter than ever before m its history 

Atlantic City’s famous fashion parade, to 
take place on Palm Sunday this year, has 
grown to such size and importance that the 
newsreel men, newspaper photographers, fash- 
ion experts and “mtlady” herself, look forward 
to the debut of spring fashions along tlie 
eight mile boardwalk 

Plans for the artificial fishing bank have 
been reviewed and submitted to Secretary of 
War Dern Awaiting his decision with inter- 
est IS the Pennsylvania Reading Seashore 
Lines With a favorable decision the rail 
road company plans to compile a fisherman's 
guide containing information of trams to 
Atlantic City, necessary fishing equipment, 
boats available, and all such data helpful to 
fishermen coming to this resort 


Another new development 
being rushed to completion 
for the resort visitors, is a 
bird sanctuiry near the en- 
trance to Brigantine Irving 
W Street, of this city, is 
largely responsible for this 
enterprise and feels that 
the sanctuary will attract 
many new birds never 
before seen m this locality Mr loseph 
W Taniim, Delaware Valley Ornithologist, 
who has been making weekly trips to Atlantic 
City for the past five years to study the bird 
life of the Inlet section, has already identified 
206 different species Care of the wildfowl 
this winter by beachfront hotels, the South 
Jersey Sjiortsmen’s League, and Boy Scouts, 
has attracted hundreds of wild brant and black 
duck, and has aroused wide-spread interest in 
the possibilities of an established year-round 
sanctuary 

« » ♦ 

A Few Facts about Your Convention 
Headquarters 

The new Waldorf-Astoria, where this year’s 
Annua] Meeting will hold sway, is a new home 
for <an old institution Here many convention'* 
of importance arc held yearly for it offers an 
ideal location and exceptional facilities for 
large gatherings 

From Its opening m 1893, the old Waldorf- 
Astoria was known for many years as a hotel 
which, hy reason of its remarkable structure, 
equipment, and service, set entirely new stand- 
ards The unique place it has held m Ameri- 
can public and social life, has been described 
over and over again in the public press and 
elsewhere 

The new Waldorf-Astoria, projected imme- 
diately after the close of the old in May, 1929, 
aroused worldwide interest It occupies a 
double block from Park to Lexington Avenues, 
between 49th and 50th Streets The building 
IS a fine example of modern American archi- 
tecture It is massive and of great height At 
the same time it is admirably proportioned 
and its strong vertical lines are entirely devoid 
of superfluous ornamentation The building is 
open on all sides to light and air 

It IS the largest and tallest hotel in the 
world The building covers 81,337 square feet 
or 11,862 more than the old Waldorf The 
old hotel was 198 and a half feet wide by 350 
feet long The new is 200 feet 10 inches wide 
by 405 feet long The old AValdorf-Astoria 
was of sixteen stories and 225 feet high at its 

(Continued on f^ge xxxn) 




Publ ic Health 
and Medicine 
in Europe ! 

II I I. 

ANNOUNCING 
A Professionalized Tour 
Specially Organized for 
Members of The New 
York Society of 
Medicine 


Physicians from other states will he admitted, hut 
the tour is open only to physicians and immediate 
memhers of their family. The itinerary includes 
London, Copenhagen, Stockholm, Helsingfors, 
Leningrad, Moscow, Kharkov, Kiev, Vienna, 
Prague and Paris. Arrangements have been con- 
cluded in cooperation with the British Medical 
Association, the Czecho-Slovak Ministry of He.alth, 
the Medical Center of Vienna, the Soviet Com- 
missariat of Health and with Scandinavian Medi- 
cal authorities, and the party will have an un- 
usually extensive opportunity to study the most 
illustrative hospitals, spas and medical institutions 
en route. There will also he personal interviews 
and discussions with foreign medical leaders. The 
party will sail from New York on July 11th, and 
will return before September 1st. 

• I'or litcruturo anil coniplcto information on thlH 
tour, pleaso addrcNs IJcpartmi'nt IfY-S. A complete 
proRrram of special ISnUTRAVIilL projects in other 
Hotels, will also be sent on request. 

EDUTRAVEL 

AN INSTITUTE FOR EDUCATIONAL TRAVEL 
535 Fiftli Avenue New York 

X,nn(l fours in Kuropc In conjunction u-Ith Amcrop 
Travel Service, Inc. (in U.S.S.K,, in cooperation with 
Intourlst, Inc.) 


(Continued front fage xxxi) 

highest point. The new building has forty- 
seven stories and twin towers reaching to a 
maxiniiini height of 625 feet seven inches. 

Although it is the largest hotel in the world, 
as a structure, the Waldorf-Astoria is not the 
largest in number of rooms. This is due to 
the fact that, on an average, rooms are larger 
than other hotels of comparable size, and the 
extent and scope of facilities for public and 
private functions are such as to accommodate 
up to 4,000 persons. 

Ik * * 

Mystery Ships and Trains Thrill 
British Travellers 

A modern liner, filled to capacity with pas- 
sengers not one of whom knows the route or 
destination of the ship, is the latest innovation 
of the British Railways. ‘.‘The Mystery 
Cruises” of the London & North Eastern Rail- 
way, two of which will be run in August, 1936, 
are based upon a knowledge of the romantic 
side of the British temperament. Railway 
officials assume, according to T. R. Dester of 
the Associated British Railways, that the same 
adventurous spirit which for centuries has 
led Englishmen to seek the unknown in all 
lands and seas, is a fundamental British char- 
acteristic still alive and potent in a work-a- 
day twentieth century. 

The venue of the cruise and the Continental 
port at which a call will be made are being 
kept as a dc.ad secret, and cruisists will not 
know where tlieir ship is taking them or what 
they will see — until they get there. A good 
time is guaranteed and this, together with the 
novelty of sailing from Harwich under “sealed 
orders” is e.xpected to attract keen interest and 
happy speculation. 

During the height of “Treasure Hunt” 
popularity, some genius connected witli the 
British Railways conceived the idea of mys- 
tery trips by rail. Some of the most luxurious 
trains were advertised to le.ave certain sta- 
tions and run over unnamed routes to un- 
announced destinations. No passenger knew, 
until arrival, whither the train was bound. 
Such excursions proved highly popular, com- 
pletely justifying the keen insight into British 
character of the travel genius who originated 
them. 

The next logical step toward satisfying the 
Briton’s almost insatiable love of mystery and 
adventure was the travel cruises of the London 
and North Eastern Railway, which, it is be- 
lieved, will he even more successful than the 
mystery trips by train. 


(Continued on page xxxiv) 
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The whole 
SHIP 

is yours 




. . . ON THE MODERN ONE CLASS FLEET 


When you step aboard one of the 
fine ships of the Arnold Bernstein 
or Red Star Lines, you know that 
every privilege is yours to enjoy. You 
know that every member of the com- 
mand and crew is devoted to your 
service, safety and pleasure. Har- 
moniously appointed recreation 
rooms ond private accommodations 
...deck space galore... perfect ser- 
vice . . . and a cuisine to suit your 
sea-going appetite ... at a price to 
fit your travel budget. Next trip be 
modern . . . sail the popular "ONE 
CLASS WAY TO 
EUROPE." Write for 
booklet M. 


SAILING DATES 

ARNOID BERNSTEIN LINE 
Feb 1, 15 ond 29~March 7 and 21 

RED STAR LINE 
Feb 8 end 22->March 14 end 28 

(Ateeld 8«rnM«tn line tells d r«ct 
to Antwerp Red Star to South- 
ampton end Antwerp— the Heort 
of Continental Europe ) 


TO EUROPE 
ROUND TRIP 
ARNOLD 
BERNSTEIN 

n67 

RED STAR LINE 

5219 

TOURIST CLASS 
IS TOP 

brincTyour 

CAR 

FROM 

«135 

ROUND TRIP 


Unpoted *Condid Camera* phetogrophi 
token in mid ocean 


S. S. PENNLAND WESTERNLAND 
CEROLSTEIN ILSENSTEIN KONICSTEIN 


SEE YOUR LOCAL STEAMSHIP AGENT OR 


ARNOLD BERNSTEIN it: RED STAR LINE i 


THE MODERN ONE-CLASS FLEET # 

SUntlon the > "i STATE 3 M * 


17 BATTERY PLACE, NEW YORK CITY 





UP TO THE DOCTORS’ 
STANDARD 

Things that a physician recommends 
regularly . . . fresh fruits* berries 
and vegetables from the Langton's 
own gardens . . , abundant fresh 

cream and milk from its own dairy 
. . . a restful atmosphere of com- 

fort and geniality, large airy rooms, 
facilities for all types of outdoor 
exercise and recreation • . , the 

ideal spot where even the rates are 
attractive. And truly up to the 
doctors* standard for living. 


J. S. MAXWELL, MGR. 


HOTEL 

and Cottages 



LANGTON 

atop Mt. Langlon 


HAMILTON, BERMUDA 

American Representatioe 
J. J. LINNEHAN 

Suite 1230 — RCA Bldg., Rockefeller Center, N.Y.C. 
Telephone— Circle 7-S679 



Atlantic City’s Finest 
Boardwalk Hotel 

Catering especially to physicians and the 
needs of their patients. 

Sea Water Swimming Pool 
Turkish Baths Marine Sun Deck 

European Plan 

Beautifully Furnished House- 
keeping Apartments 

Bar, Grill and Cocktail Lounge 
Write jor Descriptive Booklet and Rates 


Patronize your N. Y. STATD J. 


{Coritinticd from page xxxii) 

S. S. Konigstein to Replace the Ilsen- 
stein in Atlantic Run 

Increasing demand for tourist accommoda- 
tions to Europe during the approaching Spring 
and Summer season will be met by the Arnold 
Bernstein Line, substituting the larger and 
newly renovated S. S. Konigstein, for the 
company’s steamer Ilsenstein, now in service 
on the Bernstein route between Antwerp, Bel- 
gium and New York. 

In order to conform with the present sched- 
ule of arrivals and departures of the Bern- 
stein Line steamers, the Konigstein will leave 
Antwerp on her westbound trip on March 28th 
and will depart on her return trip from New 
York on April 11th. The Ilsenstein now on the 
high seas en route here will arrive March 12th 
and leave for Antwerp two days later. She 
will then be dry-docked in the shipyard for 
annual reconditioning and placed in reserve. 

The Konigstein is one of the popular tourist 
carriers of the Atlantic run, and last season 
carried a cruise party to the Mediterranean 
which was a most successful voyage, many of 
the passengers later booking on the vessel for 
other voyages. Tlioroughly renovated and re- 
conditioned, the Konigstein is a real pleasure 
craft, having wide decks running clear around 
the ship without obstructions of any kind, and 
forward beneatli the bridge is the largest 
sports deck on any vessel of her kind in ex- 
istence. Slie also carries a big swimming pool, 
always popular with the traveler during the 
hot summer days and niglits, when swimming 
is also enjoyed by illumination. 

She will have a capacity for 300 passengers, 
all of whom can he served in the huge dining 
room forward at one sitting, the dining room 
being so situated that during the warm days 
and evenings, the diners will get the full bene- 
fit of ocean breezes wliich sweep across the 
Konigstein’s how direct into the large windows 
of the dining room. 

* * 

Travel Brevities 

On a Visit to Bermuda, Dr. H. S. Pierson 
of New York City, was a guest at the St. 
George Hotel. 

Doctors stopping .at the Belmont Manor 
and Golf Club in Bermuda during February 
were; Dr. & Mrs. Harold Buck and Dr. & 
Mrs. E. W. Linklater of Canada; Dr. & Mrs. 
R. S. Cantini and Dr. & Mrs. Harry N. Com- 
mando of New Jersey; Dr. Thomas Gallagher, 
Dr. Thomas J. Glennon, and Dr. & Mrs. G. W. 
Winchester from New England States; Dr. & 
Mrs. Geo. A. Richardson of Philadelphia; Dr. 
& Mrs. W. D. Robson of Ontario; Dr. John 

(Continued on page xxxviii) 
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BETWEEN NEW YOltK 
AND CALIFORNIA 
{OR MEXICO CITYJ 

K new Groce “SoRtfi" saHi every 
two weeks-** oil ou<s{<{e rooms 
wtfh prSyftte bothsiOufdoor^buiH* 
in tlted swimminfi pooisj tfintno 
rooms wUh roU*boek dewet 
which open to ihe skyt Dorolhy 
Cray Seooty Scions; pre^releose 
loifcies; pymnasivms; cluh-bofs. 

OR 

BETWEEN NEW YORK 
AND 

SOUTH AMERICA 

39'Day olhexpenso cruises to 
VotporoUo, ChUe# ond retwm— 
10400 miles} i? Caribbean ond 
Sooth Americon Ciflcst~*Or to 
the inferior of Peru, Cuzco, Loke 
Titicocd. from S50Q. 25 ond 32-Uay 
oINezpentft crtiites to Lima, Peru, 
from }350. Consult your trovet 
open/ or GRACE Une, New Tork) 
Chicago) Son Fronctsco; Los 
Angeles/ 



DOCTORS LIKE 

The 

SHELTON HOTEL 
IN NEW YORK 


It offers all the ser- 
vices of a modern 
New York hotel PLUS the advan- 
tages of a city club. 

Enjoy the extra facilities of a 
swirainirtg pool, g^nnnasium, sola- 
rmra, libraiy, roof garden, squash 
and badminton courts. 

Room with hatly from $3 dailjr 

SHELTON 

HOTEL 

Lexington Avenne at 49th Street 

KUW YORK 



SKD'iriiii, 

aissaisdTOss 

48lh Street end Lexinslsn A-renttB, Kew Yeile 

"Where to stop when you go to Hew 
York. 801 rooms with bath, from 
<3 single, S4 doable. Famous Silver 
Grill, Tep Room and Collee Shop, 
Chailsi E. Rocheiier, MseegDr 


Nation&l Hof#! Mftn«g#nt«nt Ca., Inc. 
Rtlph Hhz, PwsldCHl 


nenaflii fh# Jf, Y, STATE J, at t# fsdlUstc rerH<a lo InnolHw 





•MIAMI 


• B € A C W • 
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Castles iu Spain • • • 


For all tlieir fame, legendary “Castles in 
Spain” have their limitations. Where could 
you find one, for instance, -with its own 
golden beach and a shimmering tropic sea 
at its very doorstep? With whispering palms 
touched by magic moonlight? With the 
Miami area’s parade of sunshine pastimes 
and carefree diversions from which to 
choose yosr enteriaiament? Here, at the 
Pancoast is a “Castle in Spain” that looks 
the part . . . light, airy, Spanish architecture. 


patios and terraces, decorative tile. Tradi- 
tions of unexcelled cuisine and friendly serv- 
ice add the final touches of practical well- 
being to glamorous vacation days. Select 
clientele assures you of congenial com- 
panions for gay days and tropic nights. After 
all, “Castles in Spain” are only legendary 
. . . hut the Pancoast is actual ... is alive! 
So much so that it is advis.ahle to write or 
wire well in advance for reservations. 


ARTHUR rANCOAST, Rrcsldent 


NORJIAN PANCOAST, Mnnnccr 




Pan COAST 

♦DIR-&CTL.Y ♦ ON X-H-E- • OCE-AN • 


Plan to Make Your Convention Visit 
a Real Vacation Trip 




FREE FROM 

DISTRACTIONS 

A private hotel accommodating only a small 
select clientele, free from the distractions 
and social obligations of hotel life. A most 
ideal retreat for those desiring or requiring 
a restful atmosphere, and the finest of 
nourishing fresh home-cooked food. Rates 
reasonable and furnished on application to 
the manager — ^P. W. McNeill. 

Victoria Lodge 

OVERLOOKING VICTORIA PARK 

HAMILTON, BERMUDA 


ENJOY EASTER HOLIDAYS IN 
NEW YORK — INEXPENSIVELY! 

Fine Room With Bath : 

$2.50 to $4.00 Single— $3 to $5 Double 

Famous Table d*Hotc Restaurants 

LUNCHEON 50c to 7Sc 

DINNER 75c to $1.50 

A La Carte Service of Merit 

ALL EXPENSE RATE— 3 Days— 2 Nights 

IN NEW YORK— $11.00, including fine room, 
private bath, meals, entertainment 

Adjacent Radio City-— Convenient to Everything 
Conservative Clientele 

HOTEL BRISTOL 

129-135 West 48th St., New York City 

T. Elliott Tolson, Pres. Joseph E. Bath, Mgr. 




IN , EXCLUSIVE BUT NOT EXPENSIVE 

TIT) Satisfying our guests is the 6rst con- 

HAMILTON Sideration. Rates are moderate and ap* 

on CTJ) . 1 j . those of discriminating taste who 

inO oXOtCL comfort without extravagance.” One of Hamilton’s 

■ k j mm mm. m a . finest — a hotcl of character and reputation with delightful 

1 D IT D 1 A 1 atmosphere and a select clientele who desire a place 

Ilvll tl\| L exclusive hut not expettsive/* 
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XNXVIl 


in BERMUDA it’s 



The 

ROYAL 

PRINCE 


Thoroughly modern appointments. Excel- 
lent roomst service, and cuisine, at most 
moderate rates Located in the heart of 
the social and commercial center of the 
islands, and "next door to everything,** 
yet on a quiet street in the capital city, 
Hamilton. 


The SUMMERSIDE 

"INSTEAD OF THE FIRESIDE" 

Golf— Bathing— Fishing— Boating — 
Tenms — Horseback Riding and less 
strenuous diversions. Home cooking 
to suit guests, and rates 
as pleasing. 


The GLADYN 

Everything essential to 
comfort, rest, and well- 
being is provided for a 
limited number of dis- 
criminating guests. A cui- 
sine that assures well- 
balanced and tasty meals. 


THE AMERICAN HOUSE 

Nothing formal— just primarily for rest 
and freedom from conventional rules, yet 
equal to satisfying the crave 
. for "social whirl" when 
/ ^ desired. Fresh foods, 

y — V delightful rooms. Spe- 
1 ^ \ cial rates for families, 




The ARGYLE 

A few select ed guests. Informal charm of 
’V. a Bermudian home. Se- 
/ ^ eluded but near sources 

I \ of recreation. Food at 

V- V its best, and rates 

surprisingly mod- 




THE BUENA VISTA 


Private beach bathing and within easy 
reach of many attractions Light, airy 
rooms, and excellent food. Intensely quiet 
location, conducive to rest and relaxation. 
Rates moderate. American or European 





The WESTMEATH Guest House 

FOR REST AND COMFORT 

A big. distinctive residence. Liberally equipped with 
private bMhrooms, adjoining large, bright, well-furnished 
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on application. 
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(S^ontxnucd from page xxxiv) 

Friess of Czechoslovakia; and Dr. and Mrs. I. 
W, Ponienian, and Dr. & Mrs. M. W. Stofer 
from New York State. 

Tnc Hotel Bermudiana in Bermuda was 
host to Dr. A. J. Carrinola and Dr. Maurice 
E. Connors of Massachusetts; Dr. John F. 
McCullough and Dr. A. H. Gross of Pennsyl- 
vania; Dr. Rolfe Long, Dr. J. L. Byrnes, Dr. 
H. A. Foster, Dr. W. C. Clayton, Dr. William 
Klein and Dr. G. P. Snyder, all from New 
York State; Dr. E. J. Bribach of Kansas; Dr. 

R. E. Nicodemus, Pcnn.sylvania ; Dr. J. E. Mc- 
Ardle, Indiana; Dr. W. H. Whittlesey, Wash- 
ington, D. C. ; Dr. A. Meyerson, Massachu- 
setts; Dr. F. Morhard, New York; Dr. Leo 
Myles and Dr. Jos. Sullivan of Massachusetts; 
Dr. W. E. McConnell, Pennsylvania; Dr. F. 

S. J. Stoddard, New Jersey; Dr. Henry 
Hirsch, New York; and Dr. H. H. Bowles, 
New Jersey. 

Down at the Hamilton Hotel in Bermuda 
the following were enjoying a respite from 
the rigors of winter: Dr. & Mrs. Nathan H. 
Fink, Dr. Harry H. Goldner, and Dr. J. W. 
P. Murphy, of New England; and Dr. G. 
Marion Stranahan of New York. 

Sailing on the "Motwrch of Bermuda’’ and 
the “Qncoi of Bermuda” were Dr. E. Styles 
Potter of New York, Dr. & Mrs. C. H. Jewett 
from upstate; and Dr. and Airs. A. J. Car- 
riuolo of Alassachusetts. 

Arrivals at the Hotel Traymore in Atlantic 
City include Dr. & Mrs. Wilbur Ward, Dr. & 
Mrs. G. A. Carlucci, Dr. & Airs. Walter F. 
Engel, Dr. J. W. A'laller, all of New York; 
Dr. James P. A'lcKelvy, Dr. & Airs. C. B. Hol- 
brook, Dr. & Airs. PL L. Bockus, Dr. & Airs. 
H. B. Adams, all of Pennsylvania; Dr. & 
Mrs. W. H. Graham, and Dr. & Airs. AI. S. 
Aleinzer of New Jersey. 

A Guest at the Colton Manor in Atlantic 
City recently was Dr. Geo. Ross of New York. 
Registered at the Chalfonte Haddon Hall 

{Continued on page xxxix) 
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the hospitality 
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in Atlantic City during the past two weeks 
were the following: From New York — Dr. & 
Mrs. L. W. Gallagher, Dr. & Mrs. Harold K. 
Bell, Dr. & Mrs. A. Bonner, Dr. Frank L. Les- 
lie, Dr. & Mrs H. W. Potter, Dr. & Mrs. 
J. H. McHenry, Dr. &: Mrs. Wni. A. Schon- 
field, Dr. & Mrs. Frederic Schroeder, Dr. & 
Mrs, A. V. Quick, Dr. J. L. Meador, Dr. & 
Airs. R. E. O’Rourke. From New Jersey — 
Dr. Ward Dishrow, Dr. H. P. Dcngicr, Dr. 
J. H. Rosecrans, Dr. D. L Russell, Dr. II. R. 
Mutchler, Dr. &. Mrs. D. S. Hamilton, Dr. & 
Mrs C. R. Schramm, Dr. & Mrs. Ralph L. 
Moore, and Dr. & Mrs. D. Horace BelHs 
From Pennsylvania — Dr. & Mrs. J. P. Craig, 
Dr. Walter T. Taggart, Dr. Ida Virginia Reel, 
Dr. & Mrs. Robert L. Gray, Dr. & Mrs. E B, 
D Neuhauser, Dr. & Mrs. Geo, C. Griffith, Dr. 
& Mrs. Genkins, Dr. Leon T. Ashcraft, Dr. 
A. A. Stevens. From Washington, D. C. — 
Dr. L. L, Williams, Dr. & Mrs. James A. 
Cahill, and Dr. G. T. Brown. From Rhode 
Island — Dr. & Mrs. James H. Prior. From 
Massachusetts — Dr. & Mrs. Henry A. Chris- 
tian. From Maryland — Dr. & Mrs. F. Her- 
mann, and Dr. & Mrs L, W. Bullard. From 
Connecticut — Dr. Mrs. W. R. Munson 

From Canada — Dr. Arthur Gibson, Dr. H. 
Cypiliot, and Dr. A. Ecrement, 


SPECIAL 
WEEK-END 
OFFER 
A$ low os 


HEALTHFUL DAYS 


on the ’’Ship’s Deck" 
will restore your vital- 
ity. Enjoy unique lux- 
ury; superb cuisine; 
salt water baths. Resi- 
dent physician. Rates 
moderate. 250 Rooms. 
Overlooking ocean. 
Booklet. 


Room, Bolh, AH' 
Meali — F/Jday 
thru Sunday^! 
or Saturay iriru| 
Monday. 

★ 
r R 
. o w 
$27 50 per per* 
I, double. 



One of Atlantic Clty’f Finest Hotels 
Pennsylvania Ave. Paul Auchter, Mgr. 


The Best Hotel 
and apartment 
—Val ues— 


“Physicosocially” 

and 

“Psychosocially” 



FOR THE DOCTOR WHO 
VISITS NEW YORK 


Her. ar. HOTEL SUITES )h.* or. ra.l 
apartments— <omplefe homei. with dh- 
appearlng twin beds, serving pantry, 
electric refrigeration. Rates jeme for 
I or 2 persons. 

From $A Daily 

Special rates per week, month, season 

FOR THE DOCTOR WHO 
LIVES IN NEW YORK 

Hero ere 1-2-3 room apartments, fur- 
nished or unfurnished with or without full 
hotel service— penthouses, semi-duplexes, 
studios, by the year at from $55 monthly. 

RESTAURANT 

American Home Cooking 

BEAUX-ARTS 

APARTMENTS, INC. 

310 E. 44th St. Murray Hill 4-4800 

JOHN M. COBDEN, M.nag.r 
FREE BUS TO GRAND CENTRAL 
AND ROCKEFELLER CENTER 


UealiCQ the N. T. STATU J M 


to ImSHUUs rrpliM to loqulrlcs 




WHEN WE 
HAND YOU 
THIS 

Y OU might as well own the 
McAlpin. Certainly the hotel 
is yours from the standpoint of 
convenience, comfort and service. 
Everything to contribute to care- 
free enjoyment of your visit to 
New York is at your instant beck 
and call. 

Combine our friendly, courteous 
service; large, comfortable rooms; 
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W. A. BAUM CO. Inc. YORK 

SINCE 1916 ORIGINATORS AND MAKERS OF 
BLOODPRESSURE APPARATUS EXCLUSIVELY 


PHYSICIANS 

attending the 

130th Annual Meeting of the 

Medical Society 

of the 

State of New York 

Are cordially invited 
to visit the 

EXHIBIT OF 
POMEROY 

Surgical Appliances 

Booth 13 

MR. HENRY M. BATES, in charge. 
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. . . LIVER THERAPY 

Mul ilic tzeatnuat o-^ 

Pernicious Anemia 


Published clinical data indicates : 

Y That ordinarily at least loo grams of whole liver 

administered orally per day arc required for adequate 
maintenance. 

ry That in the preparation of the early extracts for oral use 

^ the amount of antiancmic substance obtained produced 
clinical effects comparable to those of about 65 per cent, of the 
amount of whole Jivcr from which the extract was derived. 

That the parenteral injection of a given amount of 

solution liver extract is in gcncta! equivalent in clinical 
effects toy> to 60 times the amount of liver from which it was 
derived given by mouth. 

Published data shows that one vial of 3 cc. Concen- 
trated Solution Liver Extract {Lederl^ administered 
parentcrally is equivalent in clinical cnccts to 3000 to 
50CX) grams of whole liver administered by mouth.* 

It is evident: 

Y Thatfororal use ordinarilyeocogranisormoreofwholc 

liver are required per month per patient, 
o That for oral administration the extr.ict obtained from 
9ooogram$ is, according to clinical observation, the ap- 
proximateclimcalequivaleaiof anouc Sooo grams of whole liver. 

That despite inevitable losses of antiancmic material 

entailed in its preparation, the ctjuivaicnt dosage of 
parentcrally adminiscercu Ledcrie extract will be that obtained 
from 300 grams or less of liver per month. 

The adequate treatment of pernicious anemia consists in 

the treatment of all of the symptoms and, requires defi- 
nitc amounts of the antiancmic substance. 

Each vial of 1 cc. Concentrated Solution Liver 
Extract {hederle) contains active substance 
obtained from 100 grams of liver. 

♦Amcr. Jour. Med. Sciences, 1933, /I 5 , 361. 

Lederle Laboratories, inc. 

30 ROCKEFEllER PLAZA NEW YORK, N. Y. 


LIVER PRODUCTS 
£>ecleele 

Solution Liver Extract Oral — 8 and 16 or. bottles 
Three 3cc Concentrated Solution Liver Extract Parenteral. 
Three Icc. Concentrated Solution liver Extract Faientetal. 


YouareinvitedtovhitLedtrltbootbattheNfwYorkStattMeJKalSocittyantenthn.Waldorf-Astoria,April 27 - 29 . 
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RECORD 


Received from members $708,026.00 

Received from interest 45,155.00 

Received from profits securities sold 835.00 

Total Income ,.$754,016.00 

Sick and accident claims paid 535,062.00 

Saved and Invested 116,090.00 

Total used for benefits * $651,142.00 

Of the total income from all sources^ 

86.35% WAS USED FOR BENEFITS 

Total expense less than $2.25 per policy 
Assets Jan. 1st, 1935 

$1,348,578.00 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 

[n| C}i 400 First National Bank Bldg, 
OMAHA. NEBRASKA 



FOR NURSES 

=RIVERS1DE REG1STRY= 

AGENCY 

PROMPT 
DAY and NIGHT 
SERVICE 

RIVERSIDE 9-0523 
136 W.96TH.ST. N.Y. C. 


Optical Instruments for 
the Medical Profession 

£ Whatever your needs in optical 
instruments consult Bausch & 
Bomb whose years of experience 
have qualified them to furnish 
your profession with such equip- 
ment as Microscopes, Haemacy- 
tometers, Hemoglobi ometers, 
Centrifuges and other precision 
instruments. Write to Bausch 
& Lomb Optical Co., 667 St. 
Paul Street, Rochester, N. Y. 

Bausch Lomb 
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Letters' 


similar to the above are j^eqnently received at your 
Journal office. Thanks for your loyal support 1 





Dilaudid is a quickly acting and effective cough sedative 
even in small doses. For the average prescription add 
1/2 grain Dilaudid to 4 ounces of suitable vehicle and 
give in teaspoonful doses, (about l/64 gr. Dilaudid). 
The dose may be increased or decreased according to 
the severity of the cough and age of the patient . . . 


•DILAUDID (dihydromorphinone hydrochloride) Council Accepted 
Hypodermic and oral tablets, rectal suppositories, and as a soluble powder 


# Dilaudid comes within the scope of the Federal Narcotic Regulations. 
No prescription containing Dilaudid/ regardless of quantity, Is refillable. 



BILHU BE R' KNOLL CORP. 154 ogden ave.. jersey city, n.j. 


CROOKES COLLOIDS and 

PHARMACEUTICAL SPECIALTIES 

Knotvn for Quality and Therapeutic Value 



p'OUNDED by Sir William 
Crookes (famed inventor of the 
Crookes Tubes) and his son, 
Henry Crookes, Crookes Labora- 
tories are known for medicinal 
products of integrity wherever 
modern medicine is practiced. 
Physicians use them with implicit 
confidence. 

Crookes Colloids and pharma- 
ceutical specialties have been 


made under careful pharmaceu- 
tical control for more than twenty 
years. The most modern labo- 
ratory machinery is used in 
their manufacture. Every product 
is released for use only after ex- 
tensive clinical and laboratory ex- 
periments have demonstrated its 
therapeutic worth. Over 375 refer- 
ences concerning Crookes medici- 
nals appear in the literature. 


Full particulars, prices, etc., of Crookes Collosols and 
pharmaceutical specialties sent promptly upon request. 



CROOKES LABORATORIES, INC. 

305 East ASth Street New York, N. Y. 
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Insomnia, arising from fear of the 
consequences of illness or of operative 
procedure, is frequent — for most pa- 
tients are not used to being ill. The use 
of a safe, effective hypnotic or sedative 
often allays apprehension and improves 
the psychologic state. 

Ipral Sodium (sodium ethylisoptopyl- 
barbiturate) is a safe sedative which pro- 
duces a sleep closely resembling the nor- 
mal. The effective dose of Ipral Sodium 
is small and rapidly absorbed There is 
little danger of harmful after-effect 
and since excretion (through the uri- 
nary system) is prompt it is free from 


cumulative effect in therapeutic dosage. 

Ipral Sodium IS supplied in %-gr tab- 
lets as a sedative, 2-gr. tablets for use as 
sedative or hypnotic and in 4-gt tablets 
for pre-anesthetic medication. 

Tablets Ipral Amidopyrine (2 gr. 
Ipral, 2.33 gr. Amidopyrine Squibb) 
provide an analgesic and sedative effect. 

These Ipral Products may be obtained 
in vials of 10 and bottles of 100 and 
1000 tablets For descriptive literature 
address the Professional Service Depart- 
ment, 745 Fifth Ave , New York Qty. 

ERiSquibb &. Sons. New York 

HANUfACrvB NB CKCM STS IQ THE HCOICAL MertSSWN «<HCt USA 
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PKESCBIPTIO]Nr|b PHARMACISTS 

A SELECTED LIST OF -^J|^ETHICAL APOTHECARIES 


PRESCRIPTIONS OAEEED 


CITY 


FOR— ACCURATELY COMPOUNDED AND DELIVERED PROMPTLY AT NO 
ADDITIONAL CHARGE 


NAME and ADDRESS PHONE 


Albany 

Brooklyn 

fl 

l( 

<1 

Freeport, L. I. 
l^.Y. (uptown) 
N.Y. (Bronx) 


WILLIAM M. LANGE, PH.G,, Dove St., Cor. Lancaster Albany 3-3348 

H. 0. DRUG CO., 164547 Broad^vay, Cor. Covert St. FOxcroft 9-4917, 9-4941 

THE SIDNEY SMITH PHARMACY, Ft. Hamilton Pky. and 70th St. ATlantic S-6186 
KELLY’S PHARMACY, 5th Ave. and 59th St., Brooklyn, N. Y, 

FREDERICK F. STEVENS, Third Ave. at 74th St. 

JOHN C. WHITELY, Third Ave. ond 91st St. 

H. SCHLESINGER, Junction Main & Church Sts. 

CALVIN BERGER, 1434 Sixth Ave., Near 59th St. 


SUnset 6-6360 
ATlantic S-7638 
ATlantic S-362S 
Freeport 41 
WIckersham 2-2134 


KLINGMANN PHARMACY, 51 W. 183rd St., Cor. Grand Ave. 


RAymond 9-7589 


MacDOUGALL PRIVATE AMBULANCE SERVICE 

The Only Service of Its Kind 

New streamlined CndtIInc Ambulance. Lone wheel base. Knee action. Hospital bed on 
atr-cnsblon Jacks. Hot and cold water. Toilet. EIcctrlo fans. Operating llcbt. 

Tel. EN. 2-7300 344 WEST 70TH STREET New York, N. Y. 


GREETINGS 

to the 

MEDICAL SOCIETY of the STATE OF NEW YORK 


RETAIL DRUGGISTS ASSOCIATION OF NEW YORK 

A. KAUFMAN, President 

DR. C. P. WIMMER, Chairman, Professional Relations Committee 
541 Lexington Avenue, N. Y. 

Opposite Waldorf-Astoria 
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Ot(r Concern Tour Success 


Mutual Pharmacal Company 


Organised 1912 

817-819-821 South State Street 
Syracuse, N. Y. 


Our new location provides greatly enlarged l| 

facilities for our growing business _! 

SUPERIOR MANUFACTURING LABORATORIES || 

MOST MODERN MACHINERY j[ 

EXCEPTIONAL STORAGE AND DISPLAY ROOMS j 

HIGHLY SERVICED ANALYTICAL AND CONTROL | 

DEPARTMENTS 

Every drug and chemical is assayed and tested before acceptance. Finished 
products are again assayed and standardized to meet all requirements of 
the U.S.P. and N.F. 

Prompt handling of all orders 
deliveries 


QUALITY PRODUCTS 


TABLETS 

Plam and Coated 


TINCTURES 


ELIXIRS 

SYRUPS 

MIXTURES 

LINIMENTS 


SOLUTIONS 

COMPOUND POWDERS 

OINTMENTS 

LOTIONS 


Drugs 

Chemicals 

Plasters 

Synnges 


A very complete line of Sundries f. 

Gauze Bottles 

Bandages Thermometers 

Ampoules — Boxes 

Ligatures OfRcc Supplies 

Hypo-Needles Cotton 


Pharmaceutical Service to the Medical Profession 
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FOR THE BAG OF EVERY 

MODERN - MINDED 
PHYSICIAN 
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It's the NEW idea in adhesive tape techniquel Scientifically pre- 
pared to dissolve the adhesive compound on all types of tapes, 
plasters, Adhesol permits you to remove the tape quickly and gently) 
— no matter how tender or hairy the surface. Adhesol leaves the skin 
clean and soft. 

Adhesol is non-irritant and non-explosive. Has a pleasant odor that 
quickly disappears. Adhesol is economical, going from 6 to 10 times 
further than any other non-offensive solvent. 

Adhesol has a real place in your bag. Your patients will thank you 
for this thoughtful addition to your dressing technique — and you'll 
save countless minutes of time and trouble. 

The Modern.,,. Quick., ^Gentle Way 
To Remove ADHESIVE TAPE 


BIG 

TRIAL 

BOTTLE 

$ 1.00 


THE ADHESOL CO., INC. 

349 Delaware Ave., Buffalo, N. Y. 

Gentlemen: Enclosed pioaso find one dollar for a largo, convenient size bottle of Adhesol. 

Name 

Street 

City State 
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about this outstanding 
Ultra-Short Wave machine 


Hundreds of prominent physidans, induding some 
of the leading specialists in electrcKtherapy, have 
chosen the Lepel 9 meter Ultra-Short Wave 
machine not only because of its therapeutic effi- 
ciency, but also because of the valuable modalities 
available from this unit. (See reverse side). 

Costly tube replacements are completely elim- 
inated by the super-quenched fixed spark gaps 
which operate the Lepel machine. These spedal 
gaps also assure a more constant output than is 
possible from tube circuits, and make available a 
finely controlled current for DESICCATION — 
COAGULATION — and for energizing the Lepel 
quartz-mercury ULTRAVIOLET LAMPS for 
general, local and orificial irradiation. 



Accepted bv the Council on Pby 
Therapy of the AM A 


This apparatus can be installed in your office on a basis of con- 
venient monthly installments over a period of three years. 


FOR FULL DETAILS, MAIL BACK THE ATTACHED CARD TO-DAY 


Importantj 


Sco the i 
Lepel 
Display— 

Medical 
Society 
of the 
State 
of 

.New York 


Booths 


No. 118, 119, 


Waldorf- \ 
Astoria J 
Hotel 4 
New York ? 
City 


LEPEL fflGH FREQUENCY LABORATORIES, INC. 

39 West 60lh Street, New York. 


Gentlemen: 


□ 


□ 

□ 


Dr 

Address. 


MAIL to my OFFICE— 

Medical Reprints and Illustrated Literature on Ultra- 
Short Wave therapy. 

Literature on Lepel Portable Short Wave Machine. 
Literature on Lepel Ultraviolet Equipment. 


N.Y.S J M 


Suggestion: 

FOR THE BAG OF EVERY 

MODERN - MINDED 
PHYSICIAN 


& D H E S 0 l 



It's the NEW idea in adhesive tape techniquel Scientifically pre- 
pared to dissolve the adhesive compound on all types of tapes, 
plasters, Adhesol permits you to remove the tape quickly and gently) 
— no matter how tender or hairy the surface. Adhesol leaves the skin 
clean and soft. 

Adhesol is non-irritant and non-explosive. Has a pleasant odor that 
quickly disappears. Adhesol is economical, going from 6 to 10 times 
further than any other non-offensive solvent. 

Adhesol has a real place in your bag. Your patients will thank you 
for this thoughtful addition to your dressing technique-^and you'll 
save countless minutes of time and trouble. 

The Modern... .Quick,. ..Gentle Way 
To Remove ADHESIVE TAPE 


BIG 

TRIAL 

BOTTLE 

$ 1.00 


THE ADHESOL CO., INC. 

349 Delawara Ave,, Buffalo, N. Y, 

Gentlemen: Enclosed please find one dollar for a large, convenient size bottle of Adhesol. 

Name * 

Street 

city state 
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A broadened understanding of llie benefits of balneotlierapy is directing medical attention 
to tile new Saratoga Spa. 


Here, at tbe site of the only naturally carbonated mineral springs in the eastern United 
States lias' been completed this great modem Spa development. A 10 x 13 ft. scale model 
will be on display in tbe Waldorf lobby during tlie contention. 



TreCltmentS— under medical super* 
\j8)on — are pro\jded for myocarditis, 
coronary disease, arterio«c)ero8i9, varia 
tjons from normal blood pressure or 
functional heart conditions ... for 
neuraMhenia, gout, muscular rheumatism, 
artliritic and neurltic conditions And 
many come just for a **restoraiion cure" 

Complete provision also, is made for 
neurovascular training, mechano and 
hghi iherapy, message, etc. 

The medical profession is Invited to 
acquaint itself with “the Spa that was 
Inevitable." Booklet upon request. 

SAUATOGA SPRINGS AUTHORITY 
Picrrepont B Noye* \V. S Mcadlaii, M D 
Frttxdent Med. Director 

1S5 Saratoea Bprinsa, N. V. 


0«f<*»4ND OM(4TIO ir 



IT*T( Op N|V rots 


sriiw 


rOR YEAR ROUND HEALTH, PRESCRIBE THE WATERS OF SARATOGA SPA . .. 
GEYSER. HATHORN AND COESA . . . BOTTLEO BY THE STATE OF NEW YORK. 
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HAROLD’S 
SHORT WAVE RADIOTHERM 


. Therapy 


Coagulation 

Dessication 


Surgery 


HEATS ALL TISSUES EVENLY 

SINGLE DIAL CONTROL 
EASY TERMS 
VERY LOW PRICE 


$ 199-50 


Eligible Under ihe F. 
H. A. Plan No Money 
Down 


Output up to 270 watts, Wave I-engtli — IS 
meters Two large oscillating tubes — Input 
and Output meters Single dial control — Has 
eotcr for Portability — Weight 46 lbs Piise 
Protection for tubes — Enough power for 
HyperpyrcKia — Will cut under water. 

WONDERFULLY SIMPLE TECHNIPUE 
Treatments c.an be gi\en without the patient remming 
Ins clothing. This simplifies your techniiine and a\oids 
skin burns Hairy surfaces, unes'cn contours, etc , offer 
no difficulty to short wa\e therapy. Treatment through 
dressings, even casts is easily accomidished with eorre 
spondingly better results in many cases. 


/ LI 


TWO 

OUTSTANDING 

VALUES 

BOOTH 91 

N. Y. STATE MEETING 


HAROLD'S ULTRA-VIOLET RAY COLD 
QUARTZ LAMP 

VITAMIN "D" • AIDS CALCIUM AND PHOS- 
PHOROUS DEFICIENCY • PRODUCES NORMAL ACTINIC 
THERAPEUTIC EFFECTS 

°i Ultra Violet Ray Radiation lias been known to tbe 
Pfofessimi for a great many years Pioneered by siicli 
i Pinsen, Hess, Reyn, Humphries, Hill, Gouvaiii, etc , this 
It has^hJnl® specific m a luimtjcr o/ ailments 

thoulLds'o^ctes”^'’''*^" ■” application in 


IN ONE— GENERAL and ORIFICIAL 

Position— Burner Does Nof Deteriorate 


TWO UMPS 

Can Be Operated 

gLeralllXYnllYengfllTf 'L'apphea violet rafe’S^rgy 
of heat enables you 
anrf orifices 

narl uL 'r ‘’"'“‘'y “n the affected 
part this feature alone is worth the 
price of the whole combination unit 
2 YEAR GUARANTEE 


era violet ray energy is 

Eligible Under the F. H, 

A, Plan — No Money Down 

HAROLD SURGICAL CORP. 

Pl^S-Thllapy F^nitule 

204-206 E., 23rd Sl. " N~ N.Y. 
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Autolised D r ewer J 
1 east Extract wtth 
Salt, Pure Vegetable 
Flatoring and Iron 
Salt. 


Potent, Palatable Source 
OF THE B VITAMINS 

Vegcx has an average of 45 B* and 45 Ba(G) Sherman units per 
gram; 840 International Bi units per ounce. 

In iht B complex (all known B vitamins including the growth factor) 
4% of Vegex in a B complex free diet gives good growth and repro- 
duction. Tlie Standard of the United States Puldic Health Service 
for dried brewers* yeast is 5% in the diet (Albmo rat). 


Anemia research has established 
tlie potency of Vegex in the 
extrinsic factor (Castle, Strauss, Wills, Hunter, Vaughan, 
JoUifTe and West). 

Its value in “alcoholic” polv neuritis was established by 
Strauss and by JollifFe and JofFe in the “Relation of 
Vitamin B(Bi) Intake to Neurological Changes in the 
Alcohol .Addict ” 

What Vegex Adds to Milk 

A more practical test to guide m human nutrition is to feed a 
protective food like Vegex in a diet regularly used Milk is the 
basic diet for children and the protective food for nursing and 
expectant mothers and for adults, as recommended by the Health 
Committee of the League of Nations 

In photograph I dried whole milk was t!ie sole diet, pliotograph 
II the dried whole milk with S% of Vegex as the sole diet. 
Witliout Vegex the red blood celt count was lowered and there 
was no reproduction With Vegex tlie normal red blood cell 
count was maintained 



Photogral>h 1. 





Photograph It. 


Palatable and Easily Borne 

The meat like flavor of the autolyzed yeast proteins in Vegex— meat free— 

IS verj- palatable and Vegex, whether with bottle fed babies or in liouid diets 
of post operative cases, is easily borne. 

Samples aud literature to phystcians oh request. 

VitamiaJ-ood Co., Inc. Vegex, Incorporated 


itoum a, x. y. sTATn , ,, to loOTirio, 
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SCIENTIFU 


FACTS 


Seven to ten 
days are re- 
quired to re- 
move the calci- 
utn phosphate 
. . . six weeks 
to complete 
Knox Gela- 
tine. 


Analysis 
Knox Gelatine 

Protein amino 
acids) 85.0-86.0% 
Calcium Phosphate 
1.0-1.25% 
FatGesstban)0.1% 
Moisture 

13.0-14.0% 
Carbohydrate Nil 



Knox Gelatine 
exceeds in qual- 
ity all U.S.P. 
standards ... no 
carbohydrates 
. . . pH about 6.0 
. . . bacteriologi- 
cally safe. 

Of interest in 
the treatment of 
muscular dystro- 
phy is the 25% 
glycine in Knox 
Gelatine. 



CONVALESCENCE 
WGELATINE U.S.P 


Gelatine brings the convalescent not alone an excellent source 
of protein and calories, but an improved psychological outlook. 

KInox, the pure, sparkling gelatine can be blended as a 
vehicle to make innumerable dishes . . . interesting, appetizing, 
colorful . . . tempting to eye and palate. 

The high percentage of protein in Knox Sparkling Gelatine 
(over 85% ) is promptly digested and utilized for body build- 
ing and energy. 

An uncommonly fine product— Knox Gelatine. For the con- 
valescent, tubercular, high -protein, post- operative, diabetic 
and infant diet where higher protein content is desirable. 


KNOX 


SPARKLING 

GELATINE 


i? 


CtLATtHE 



I KNOX GELATINE LABORATORIES, 474 Knojc Avenue, Johnstown, N.y. 

I Please send me FREE your new booklets, ‘‘Gelatine in Diarrhea” and 
I “Gelatine in the Diet of the Aged.” 

I Name 

I Address 

} City State 



Patronize your N. T. STATE J. JL advertisers to enhance its value 
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MEAD’S OLEUM 
PERCOMORPHUM 


Welcomed By Physicians 


Rich in Natural Vitamins A and D 

Mead’s Oleum Percomorphum makes it possible to prescribe natural vitamins 
A and D in the same ratio as they occur in cod liver ous • — but in drops dosage 
rather than in teaspoonfuls. Consisting of equal volumes of percqmoroh liver 
oil and cod liver oil, this product is so potent that it can be given in 1/100 the 
dosage of cod liver oil. • Each gram supplies not less than 60,000 vitamin A 
units and 8,500 vitamin D units (U. S. 1^. 


Convenient to Prescribe 

Realizing that physicians are accustomed to the decimal system, we have blended 
Mead’s Oleum Percomorphum to a potency 100 times that of U. S. P. cod liver 
oil, which has a vitamin A content of 600 units and a vitamin D content of 85 
units. For physicians who prefer cod liver oil we have also prepared Mead’s 
Cod Liver Oil Fortified Witn Percomotph Liver Oil (5% percomorph liver oil) 
having a vitamin content 10 times cod liver oil. • Thus the physi- 
cian can conveniently prescribe vitamins A and D in any required 
dosage, in convenient ratio to an acceptable standard cod liver oil. 

Greater Economy per Dose 

The pioneer work done by Mead Johnson 8c Company in improv- 
ing me quality of cod liver oil is too well known to need reitera- 
tion. The accompanying chart, however, shows how successfully 
we have striven, all through the depression, to reduce the cost of 
vitamins A and D to the patient. All factors concerned in the 


produaion and marketing of Mead's Oleum Percomorphum are 
under our control. We are hopeful that by wholehearted endorse- 
ment of these new Mead produas, the medical profession will 
make it possible for us, during the next few years, to make the 
patient’s "vitamin penny" stretch still further. 



iiti 

lilr(<geil 

1924 

1934 

1931 

1932 

1935 
1935 


MEAD'S COD LIVER 01L<al</)l 


MEAD'S COD LIVER OIL (n**; 


MEAD'S VITAMINS A-D PRODUaS,' APPROXIMATE COST TO PATIENT, 1000 D UNITS 


2.31 CENTS 


1.31 CENTS 


1.29 CENTS 


0.95 CENTS 


0.88 CENTS 


0.83 CENTS 


MEAD’S COD LIVER OIL WITH VIOSTEROL 


MEAD'S VIOSTEROL IN HALIBUT LIVER OIL 


MEAD’S COD LIVfcR OIL FORTIFIED WITH PERCOMORPH LIVER OIL 


MEAD’S OLEUM PERCOMORPHUM 


Metd'i Oleum Pereemerphun, 50^, It eielUblc In lO^rop uptulw, 25 In • bos» and In 10 and 50 ce. 
boHlei. Me.d’i Cod Ll«r Oil ForllRed With Pereetnorph Uvei Oil Is .vallable In 3 and16 o‘. bottle*! 


*U.S. P. XI Minimum Standud 




Mention the N. T. STATE J. M. to fadUUta repUee to Inqulrie* 




KEMP’S 

SUN-RAYE-D PURE TOMATO JUICE 

This tomafo iuico of proved vitamin potency — tor a free 
copy of Steenbeck Report J-36 on Feeding Tests address; 

THE SUH-RAYED CO. (Division Kemp Bros. Packing Co.) 
FRANKFORT, INDIANA 
SEGGERMAN NIXON CORP., N. Y. Representative 


HIGHLAND 

100% PURE 

Vermont Maple Sap Syrup 

Packed by 

CARY MAPLE SUGAR CO., INC 
Si. Johnsbury, Vt. 

"The Mat<Ic Center of the H'orld" 



Whole Tomafo Pulp — Catsup — ^Tomato Juice — ^Tomato Soup 
— Vegetable Soup — Asparagus — Spaghetti — Pumpkin — 
Squash — Pepper Hulls — Pork and Beans. 

EDGAR F. HURFF COMPANY— SWEDESBORO, N. J. 


itmmnimimunnnmimmnmmnmmimnn| 


168 Advertisers have taken 
space in this issue of your 
Journal. Give them your 
business lohen possible. 


I',"'" /lb 


Yurity ... at a price 

MACY’S BABY FOOBS 

... arc carefully prepared to insure absolute rVa. ounce slio 


Asuilnble in tlio follouiiip: 
snrtetles: — l’nincs,Aiirlo<it«, 
Tomnlocs, O r c o ii Renns, 
Pens, Carrots, Spinucli, 
Veectnliic Soup, C o r c n I. 


purity and requisite food value. They arc 
uniform in texture, correctly seasoned, and 
protected in enameled lined tins. Accepted 
by the American Medical Association. 

Wc aiio carrj a large .assortment of healtli 
foods including Rattle Creek and Nutradiet. 


4 <injs lor 
34 c 


GROCERY DEPARTMENT Sth FLOOR, R. Ii. MACY & CO., INC., S4lh St. and Broadway, N. Y. City 


• nil iiiiiiiii liiiiliiiilillliuinimilililliuiill lill||‘ 'lllllllllllllllllllllili 

HEMOGLOBINOMETER-Dare 

AliUBllNUM — his Instrument 
lends Itself equally to the Patholo* 
gist in the Hospital and to the 
practicing Physician The appllca- 
tlon and the technic of examlna- 
tion are described in all works o£ 
Hematology and Clinical Diagnosis 
For sale by all Supply Houses. Ask for descriptive circular. i 
KIEKER INSTRUMENT CO., Sole Mfrg. 
1919-1921 Fairmont Ave, Philadelphia. Pa 


BRACES for DEFORMITIES 

ARCH SUPPORTS BACK BRACES 

LEG braces for I P CASES 
CELLULOID (SPINE CURVATURE) CORSETS 
RDPERRED CASES ONLY 2C YEARS 
APVD BY U. S VET”? BUREAU and STATE OP 
NBTV YORK 

Physicians' and Surgeons’ correspondence solicited. 
L, L. BOSTVORTir 

131-136 Crouse Pi . sVltACUhE Phone 6-427S 
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COMPLEMENTARY Feeding, and for COMPLETE Feeding 


Because S M A. resembles human breast milk S M A is made especially for infant feedmg 
in so many* respects S M A. may be used inter It is an adaptation to breast milk, designed 


changeably with breast milk either for a 
supplementary feeding at certain hours, 
or as a complementary feeding each time 
after the infant has drained the breasts, 
or where breast milk is lacking entirely 



solely for infant feeding instead of 
for use in coffee and miscellaneous 
other ways, ^ ^ ^ 

Samples and literature are freely 
available to physicians upon request 


S M. A. CORPORATION » « CLEVELAND, OHIO 


*S. M A Is a food for Infants derived from 
Is replaced bp animal and veeetabl- 
addition of milk aucar and potatslu 
diluted aecordine to directions it Is 
fat carbohydrates and osh In che 


tuberculin tested cows milk the fat of which 
■* *■ ested cod liver oil v/Ith the 

an antirachitic food When 
It In percentages of protein 
and In physical properties 
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JUICE-O-VEG 
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ijmCEOVEfiE 


“pure, raw 
vegetable juices 
for hygienic or 
therapeutic 
purposes” 


To physicians and dietitians seeking safer and more 
natural ways of regulating diets, JUICE-O-VEG 
offers helpful aid in special diets requiring a rich 
and light source of vitamins and mineral salts. 
JUICE-O-VEG is a scientifically blended extract of 
pure juices of selected fresh, raw vegetables and 
fruits. No adulterants, artificial coloring or preserv- 
atives are used. 


For sale at 


FOLTIS FISCHER RESTAURANTS and RETAIL SHOPS 

and 

GRISTEDE BROS., Inc. 
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CANNED FOODS AND THE PUBLIC HEALTH 

III. Chemical Preservatives 


• Some of our readers }ia\e jn(iujrcd as to 
whether or not chemical preservatives arc 
used m commercially canned foods In cer 
tain instances this question vas inspired 
b> the fact that 'canning compounds” ^^crc 
formerly sold for use in home canning and 
pre«erving operations Such compounds, 
ho»e\er, are rarely U«ed by the housewife 
of today, and ne\er by commercial canners 

We wish to stale here that no preserva 
tilts are used in commercially canned 
foods 

Spoilage of food is principally caused 
by the growth and multiplication in food 
of microorganisms such as yeasts, molds, or 
certain tjpes of bacteria The«e micro 
organisms depend upon the food they in 
habit for their nutrition and their life 
processes produce changes in the chemical 
or ph)sical characteristics of food, or both 
These changes lead us to state that the 
food has "spoiled ” 

Like other living organisms, these spoil 
age microorganisms can grow and multiply 
in a food only as long as conditions remain 
favorable for their existence If any en 
vironmcntal factor, such as temperature, 
moisture or acidity, becomes unfavorable, 
lhe«e spoilage organisms are destroyed, or 
their development is inhibited 

All methods of food preservation have a 
common underlying principle, they all 
alter some factor or factors in the food 
environment so as to render conditions 


unfavorable for the growth or development 
of spoilage organisms m the food 

Thu**, foods may be preserved by freez 
mg or refrigeration, which serves to lower 
the temperature below that optimum for 
growth of certain spoilage organisms, dried 
foods keep because the moisture content 
has been reduced to an unfavorably low 
level, certain fermented foods keep be 
cause of the development of high acidity. 
All of these methods produce changes m 
the environment in which the food spoil 
age organisms must live 

Commercial canning is a method of food 
preservation m which the temperature fac 
lor m the environment is raised to a level 
above that optimum for growth of spoilage 
microorganisms Thus, canned foods keep 
because m their preparation they are sub 
jeeted to beat processes m hennetically 
sealed containers The thermal processes 
raise the temperature of the foods to those 
temperatures at which the most resistant 
spoilage organisms present cannot grow or 
survive (1) 

The hermetic seal insures protection 
against fulure infection of the food by such 
organisms 

Thus, commercial canning is a method 
of food preservation which has for its basis 
llie thermal destruction of spoilage organ 
isms, no chemical preservatives are needed 
to insure preservation of the foods, and, 
consequently, none are used 


AMERICAN CAN COMPANY 

230 Park Avenue, New York City 


Tw o C t, t'Qb t 


This is theeleventhma series o/ monthly articles,uhichuUlsummarizef 
for _)our comvntencc, the conclusions about canned foods nhich om. 
thontics in nutritional research hate reached JTe leant to moke this 
senes valuable to ^ok, nnrf so tie ask your help tell us on a 

post card addressed to the Amcncan Can Company^ Neto YorJ N Y 
iihat phases of canned foods knoteledga are of greatest interest toyou^ 
lour suggestions in// determine the subject matter of future articles. 



notn that the statement* 
In this adrertisement nr* ac- 
ceptable to the Committee 
American 

niedlcal Associotion 
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JUICE-O-VE'^ 

'"pure, ra^ 
vegetable juice.s 
for hygienic or 
therapeutic 
purposes' ' 


To physicians and dietitians seeking safer and more 
natural ways of regulating diets, JUICE-O-VEG 
offers helpful aid in special diets requiring a rich 
and light source of vitamins and mineral salts. 
JUICE-O-VEG is a scientifically blended extract of 
pure juices of selected fresh, raw vegetables and 
fruits. No adulterants, artificial coloring or preserv- 
atives are used. 

For sale at 

FOLTIS FISCHER RESTAURANTS and RETAIL SHOPS 

and 

GRISTEDE BROS., Inc. 





JlIlCEOVEpi 
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A REFINEMENT OF 

THE ARSENICAL THERAPY OF SYPHILIS 

Mapharsen, developed through co-operative research conducted by two 
university groups and the research staff of Parke, Davis fld Company, is 
offered to the medical profession as a distinct advance in the arsenical 
treatment of syphilis 

Extensive clmical data have demonstrated Mapharsen to be an efficient 
antisyphilitic arsenical Healing of lesions and the disappearance of 
spirochetes occur rapidly, symptomatic improvement and serological 
response have been most satisfactory 

Mapharsenposessesseveral distinct advantages in the treatmentof syphilis 

Mapharsen u a practically pure chemical substance 
Mapharsen coneairu sp per cent arsenic m tnvalent form 
Mapharsen possesses a relatively constant parasmadal value 
Mapharsen solutions do not become more tosc on standing in the air 
Mapharsen does not require neutralization before administration, 
when dissolved m distilled water it is ready for injection 
Mapharsen permits treatment of syphilis with small doses of arsenic 
The reocnons following the use of Mapharsen have on the whole 
been less severe than those observed after the use of the arscnicals, 
arsphenanunc and neo arsphenamine 
Each lot of Mapharsen is chemically and biologically assayed before 
release 

A review of the clinical evaluation of Mapharsen and a complete dis- 
cussion of Its use m the treatment of syphilis have been included m our 
new booklet We shall be glad to send you a copy on request 


Mapharsen (met* amlao-para hydroxy phenylarsine oxide 
hydfochlonde) has been accepted by the Couaal on Phar 
macy and Chemistry of the Araencao Medical Assoaation 


PARKE, DAVIS &: COMPANY DETROIT, MICHIGAN 
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Carcinoma of the body of the uterus. Salpingography 
following injection of Lipiodol. 


LafaV 


1 IPIODOL (Lafay) makes pos- 
d sible the application of pre- 
cise radiologic diagnosis to the 
female pelvic viscera, as 
well as to the bronchial 
tree. Terms such as "utero- 
salpingography” and 
“bronchography” owe 
their existence largely to 
this technique. 


Lipiodol (Lafay) when indi- 
cated, promotes greater accuracy 
in radiologic diagnosis. It pro- 
duces precise, clean-cut shadows, 
facilitating the interpretation and 
understanding of the lesions 
present. Moreover, many lesions 
which otherwise cannot be visu- 
alized, may be demonstrated by 
Lipiodol. 


Li jpiodol 

Iodized Poppy Seed Oil 4Q% 

council nCCEPTED 


Latest literature 
sent on request 

E. FOUGERA & CO., INC. 

75 VARICK STREET 
NEW YORK CITY 




Dr. H. E. Dubin Interviews Physicians 
on Aminophyllin 



Learns What They Seek In This 
Form Of Cardiac Therapy 

Dr. H. E, Duhin recently visited and tallccd with variotts entinent 
heart specialists to learn what they sought in the theophylline they 
used for angina pectoris and other painful heart conditions. The 
physicians required speedy solubility, rapid action (cardio-stimulnnt, 
vasodilator, diuretic), and a wide margin of safely. 

DUBIN AMINOPHyLLIN 

(Theophylline Ethylenediamine) 

Is Favored By Physicians For These Reasons 


1. Keady Solubility in cold water (in 
as little as 3 parts of water at 
25" C.) 

2. Rapid therapeutic action (in about 
20 seconds). 

3. May be taken for long periods 
without ill effects. 

4. High theophylline content. 


5. Quick absorption. 

6. Fully meets the U. S. P. and 
N. IV. R. high quality standards. 

7. Accepted by the American Medical 
^Association, Council of Pharmacy 
and Chemistry. 

8. American made from American 
^materials. 


FOR UNEXCELLED THEOPHYLLINE EFFICIENCY. SPECIFY— 

DUBIN AMINOPHYLLIN 

H. E. DUBIN LABORATORIES, Inc. 202 E. 44fh St., New York. N. Y. 
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Established in 1900 


S.TltAOt A mAHKv 


By Rolnhold H. Wappler 


TheAMERiCAN CYSTOSCOPE MAKERS, Inc. 

FREDERICK C. WAPPLER, President 

450 WHITLOCK AVE. NEW YORK CITY 

Designers and Sole Producers of A.C.M.I. and WAPPLER CYSTOSCOPES 

Will Welcome You at 
BOOTH 97 

ANNUAL MEETING OF THE MEDICAL SOCIETY 
OF THE STATE OF NEW YORK 
April 27-29 — ^Waldorf-Astoria 

We invite your inspection of the A.C.M.I. line of 

Cystoscopes — Urethrascopes — Resection Equipment 
Proctoscopes — ^Diagnostic Instruments 

and a Complete line of 

A.C.M.I. — ^Forces Woven Catheters, Filiforms and Bougies — ^Red 
Rubber and Latex Drains — ^Retaining Catheters and Urological 
Catheter and Gystoscopic Accessories 


THORACOSCOPES 


As\ to see our recent developments in 
• PERITONEOSCOPES • 


VENTRICULOSCOPES 


COMPREX S DIATHERMY 





ACCEPTED BY A.MAi. COUNCIL 
ON PHYSICAL THERAPY 


Simplified Control 

Exceptional Power and Compactness 

For all treatment involving Diathermy 

For Electrosurgery (including intra-urethral prostatic 
resection) 

As\ your dealer or write us for descriptive booklet 
and complete literature 


COMPREX OSCILLATOR CORPORATION 

FREDERICK C. WAPPLER, President 

450 Whitlock Avenue NEW YORK, N. Y. 
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HEPATIC AFFECTIONS 

^ I "^HE expetietice of many generations has proven that 
the waters of Vichy are excellent cholagogues. That 
is especially true of Vichy Celestins, It helps not only to 
promote the flow of bile but also to increase its fluidity. 
Under the alkalinizing influence of the water, the meta- 
bolic activity of the liver lobules is stimulated and toxic 
material is more effectively destroyed or eliminated from 
the bloodstream. For these reasons Vichy Celestins has 
been found of distinct service in the majority of hepatic 
affections. 


Vichy Celestins is the property of the 
French Republic, under whose supervision 
the water is bottled. The medical profes- 
sion and all consumers are protected by a 
guarantee of the French Government as to 
the water’s authenticity and purity. 


BOTTLED ONLY AT 
THE SPRING IN 
VICHY, FRANCE 


American Agency of French Vichy, Inc. 

198 Kenf Avenue, Brooltlyn, N. Y. 

VICHY 
CELESTINS 

{the WORLD’S MOST FAM OUS NATURAL STILL ALKALINE WATER 

Wfiln for booklet o„ Theraptulic Value o! VUhi/ with Medical Bibliography 
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NEUROS yPHlLIS 


A spinal fluid examinalion is 
in all cases of syphilis, for by ihis means 
early serologic changes, indicative of 
a pre- disposition to neurosyphilis, may 
be detected, and proper treatment 
instituted. 


•i. ; . ' Is Up ‘ 
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The use of Trypars- 
amide Merck is an 
office procedure. It 
is administered 
intravenously, 
does not disrupt the 
patient's daily rou- 
tine of life, and is 
inexpensive. 
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★ RETURN THIS COUPON OR WRITE FOR CElNICAt REPORTS AND TREATMENT METHODS ON ★ 

TRYPARSAMIDE MERCK IN NEUROSYPHILIS 


Nnmp. .. 


U r\ 



Cilv. 





MERCK & CO. Inc, 

• 

Manufacturing Chemist* 

• 

RAHWAY, N. J. 
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Know 

the VALUE of 



The ^kSkL 


by the RESULTS it has obtained 

In the last 20 years physicians have given almost unbelievably strong testimony of the 
results they obtain in sinus conditions with the NICHOLS NASAL 
SYPHON. We have these lellers in our files — available to all medical 
men. 

SUCTION suction with safety — is logical treatment. This device ads fcy 5uc/ton. It 

gently draws out the offending material, flushes, drains, and evacu- 
ates die sinuses. It produces an hyperemia which tends to add tone 
to the mucosa. 

Relief from SINUS PAIN — relief from the feeling of tightness — and from the annoy- 
ing discharge— can be accomplished by the patient in his home — 
between office treatments. Thus elimination of s\fmptoms aids greatly 
in the systemic and topical treatment of the disease often without 
operative procedure. 



WATCH FOR SPECIAL OFFER TO 
BE MADE AT THE CONVENTION! 

Physicians, visiting our booth 008) at the Waldorf-Astoria will receive 
a trial offer that they cannot afl’ord to turn down— for their own per- 
sonal use and investigation. Don't fail to ask for it! 

I C H O I-. ^ 

^ 'V I» M o INT 

144 EAST 34th STREET . NEW YORK CITY 


lienuon ihs N. T. STATE J M. to ftdUtst* r«cU« to to«alri« 



XXXIV 





WHEN NATURE MUST 

FURNISH 

theREMEDY 



f'^^CCT EGO *' 

V/fi, 

SrSENGTH - 


W/LICKJ appeWe is lading . . i digestion 
WrltlN jgijgai-e , . mastication difficult 
. . . swallowing an ordeal ... or anytimo a 
good sourer of proteins, carbohydratesr 
mineral salts, and vitamins is needed to help ■ 
nature furnish the remedy— try Reevatone.- < 

When social obligations demand something 
new and different— try Reevatone. - - 

REEV ATONE, triple strength egg 
over 40 helpful uses ... is instantly available, _ 
certified pure, and vitamin protected, it U® 
mode of the Tnest grade egg yolks, milk, and 
brandy (no coloring or artificial preservatives!, 
may be diluted in milk, used with fruits, pud- 
dings. etc., or as a base for mixing drinks. It 
is economical and sold in three convenien 
sizes, with a money back guarantee. Ask for 
:t .it your pharmacy, grocer, or department 



r" 



Solo manuf.ictuiers— RIVAS & COMPANY— 106-103 West End Avo., New York 
r.-p!' s.v:ir,!"s and ,'ir,£lvsis to phvs'cians, Si\"iti!'ii;Tls, lioiultiils, etc. 


Something NEW! 

Something DIFFERENT! 
Something SERVICEABLE I 


The complete line of Hoiland-Rantos Surgical Textiles 


• RANTOSILK 

Pure silk impregnated with rubber. The rubber is forced into the 
strands of the silk, not just spread on. This makes Rantosilk far 
more waterproof and pliable. It will not stick, crack or peel. An 
extraordinarily fine material for hospital sheeting and for garments. 
Impervious to moisture and acids, durable, soft and pliable. 

• HOLLANDEX 

An All-American product. A fine-combed cotton lawn, specially 
rubber-impregnated and supplied in extra widths not available in 
silk fabrics. For hospital and professional use. 

• SURGITEX 

A processed silk. Specially adapted for pneumonia jackets and 
drapes; and to cover surgical dressings. 

• SPONGEGRIP 

A new patented hospital sheeting with a soft, velvety upper sur- 
face and a specially constructed sponge rubber under surface. 
When placed on and folded under the mattress, Spongegrip sheet- 
ing WILL NOT SLIP or wrinkle. Two shades — Fawn and White. 
Three sizes — 36 Inches wide, 45 inches wide, 54 Inches wide. 

Note: Both Rantosilk and Surgitex are available in hospital garments 
and by the yard. Hollandex is supplied by yardage only. 

Prices and literature promptly sent upon request. 


HOLLAND-RANTOS COMPANY, INC. 

37 E«t 18th Slr.ol 520 West 7(h Street 

New Yorl, N. Y. Los Angetes, Cel. 
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T H 


PRODUCERS OF FINE 
WINES FOR 78 
CONSECUTIVE YEARS 



AND PURVEYORS OF 
THE world’s finest LIQUORS and CORDIALS 

Scfnc/ /=’^/c-c Lisi ■ 


138 FULTON ST., NX CITY 

LICENSE NO.L-223 

Phorne COv'tlertdt 7-3001 ^ 
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The Philadelphia County 
Medical Society 

announces a 

POST GRADUATE 
INSTITUTE 

to be held at the 

Bellevue-Stratford Hotel 
in PHILADELPHIA 

April 20 to 24, 1936 

A program of great interest to the members of the 
profession, particularly those in general practice has 
been prepared. 

The lecturers have been selected from the foremost 
teachers in this great medical center. 

Arrangements have been made with all railroads for 
special rates. Consult your railroad agent or write us. 

For complete program and further information address 

THE PHILADELPHIA COUNTY 
MEDICAL SOCIETY 
Post Graduate Institute 

2lst and Spruce Streets Philadelphia, Pa. 
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Eli Lilly and Company 

FOUNDED 1876 

^Makers of ^Medicinal Products 



Dependable Ampoules 

Solutions to be used in the manufacture of Lilly 
Ampoules are prepared by dissolving chemicals 
of the highest degree of purity in water which 
has been repeatedly distilled. The solution is then 
assayed and the reaction precisely adjusted, after 
which the ampoules are filled, sealed, and steri- 
lized. Tlie finished ampoules are again assayed 
and tests are made to see that the optimum con- 
ditions for the administration of the solution re- 
main unchanged. Only tliose ampoules that are 
brilliantly clear and have been found to be free 
from any particle of suspended matter, as ex- 
amined under a lens with the aid of a powerful 
beam of light, are approved. In general, this is the 
record of any ampoule that bears the Lilly Label. 
Lilly Ampoules are designed, prepared, and tested 
under the most exacting conditions at all times. 


Prompt Attention Qiven to Professional Oncjuiries 

PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U.S.A. 




I 
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ALLERGIC MANIFESTATIONS IN THE NERVOUS SYSTEM 
Foster Kennedy, M. D., Netv York City 


As the nerves are distributed through- 
out the body so are they susceptible to 
changes in the body. No part of the organ- 
ism lives to itself alone; in the interaction 
of unit forces within us lies the cause of 
our greatness and the causes of our dis- 
eases and death. In complexity lies mor- 
tality. 

The chemical individualism of each of 
us may determine the trend of person- 
ality and may likewise be the basic reason 
of some of our physical disasters. The 
allergic constitution has rarely been ex- 
amined for the clue to neural illness, This 
short paper is written to point observation 
in this direction and to this end. 

Advances in knowledge of infection and 
the role of bacteria have indeed lessened 
our interest in internal humoral physiol- 
ogy and dimmed our perception of such 
processes which often play a vital part in 
the production of disease symptoms. 
Many individuals inherit a metabolism 
easily destabilized and capable of irritat- 
ing an inherited, unduly sensitive auto- 
nomic nervous system. The composition 
of body fluids depends on secure exchange 
of fluids and body salts ; abnormalities of 
water absorption and retention are now 
known to cause many symptoms, transient 
maybe but severe, when in the central 
nervous system or in the sympathetic and 
parasympathetic system as well. The cir- 
culation of amino acids in tissue fluids 
may irritate nerve cells, and variation in 
filtration and osmotic pressure may give 
rise to localized edemas with disordered 
function in connective nerve tissue. Wc 
may inherit, as a dominant Mcndeli.an 
characteristic, the tendency to become sen- 
sitized or allergic to some foreign sub- 
stance. A sensitiveness to a particular 


substance on the part of each allergic per- 
son does not appear to be inherited but 
is seemingly determined by the chance of 
environment. Furthermore, a sensitized 
person may exhibit allergic phenomena 
only on emotion when the autonomic sys- 
tem is “triggered” and in a reactive state 
and such individuals may in time e.Nhibit 
system-habits referable to an unstable 
metabolism and autonomic mechanism. 
This shadow border-country where the 
Saints dwell and in which psyche weds 
soma is, perhaps, the Never-never Land 
of Medicine. If we learn its borders clear 
enough for geography and charts we may 
slay imagination and lose our humanity. 
However, War and the stupidity of states- 
men will surely ruin civilization in time 
to avoid such a disaster coming through 
too much knowledge ! 

The problem, nevertheless, becomes still 
more complex in the light of recent work 
in pharmacology. Otto Loewi has estab- 
lished that the effects of autonomic nerve 
impulses are transmitted by the peripheral 
nerve end release of specific chemical 
stimulants, so that parasympathetic effects 
are transmitted by release of acetylcholine 
and sympathetic effects by the release of a 
body related to adrenalin (Henry Dale). 
This conception of a chemical complex lib- 
erated by specific nerve impulse acting on 
spontaneous activities of plain muscle and 
gland cells must be held in mind along 
with our earlier but still very incomplete 
knowledge of allergens! By doing so we 
help ourselves to see the truth of John 
Hunter’s statement that clinical medicine 
is_ indeed but a branch of e.xperimental 
biology. While we can only see as in a 
glass darkly, it is important' that we keep 
looking at the glass. We must proceed to 
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the complex and difficult from the appar- 
ently simple. Therefore, a plan of sug- 
gestive description will now be followed 
as is here put down: the phenomena of 
serum sickness, angioneurotic edema, and 
the neural effects of angioneurotic oedema 
producing allergic encephalopathy, allergic 
convulsions and retrobulbar neuritis, aller- 
gic headache and migraine, and some con- 
siderations regarding the morbid proc- 
esses of multiple sclerosis. 

I would remind you of some of the 
neural phenomena of serum sickness. 
Some years ago I reported before this 
Association cases of palsy of the circum- 
flex and long thoracic nerves following the 
administration of tetanus antitoxin and 
described, also in detail, observations fol- 
lowing the use of scarlatinal prophylactic 
serum on a boy of eleven. This child four 
days later became covered with urticaria 
and severely ill with evidences of great 
meningeal irritation. In three days he be- 
came aphasic and had a complete right 
hemiplegia and hemianopia. The nerve 
heads were greatly swollen, but their 
height could not be measured in that the 
retinae were edematous also. The spinal 
fluid was under very great pressure and 
had but fourteen lymphocytes per cm. 
These circumstances seemed to justify a 
good prognosis, it being apparent that the 
meninges were the seat of urticarial swell- 
ing similar to that seen in the retinae and 
skin. Symptoms rapidly improved and an 
examination four weeks later showed the 
boy to be free of signs or symptoms of 
disease. 

The signally benign course of these 
seeming disasters can only be explained 
by urticarial edema of perineural tissue. 
There was clearly palsy by compression 
and not palsy by destruction of nerve 
parenchyma. 

Such happenings may follow the use 
of therapeutic or prophylactic sera in per- 
sons constitutionally sensitive to them. 
This might be called an artifically induced 
allergic reaction but similar events occur 
in individuals prone to what ought to be 
called allergic angioneurotic edema. 

In reporting such conditions at that 
tirne^ they were described as being dra- 
matic and . rare. They are certainly dra- 
m^ic but their rarity is now less evident ; 
and many case.s of transient palsies, 
retrobular neuriti^and maladies of per- 


ipheral nerves and spinal roots, together 
with headache migraine and some cases of 
epilepsy, have sensitiveness to protein as 
their etiological bases. Furthermore, tran- 
sient interference with the functions of 
parts of the nervous system may coincide 
with allergic manifestations other than 
sldn edemata. A physician subject to 
eczema suffered successive attacks of 
blindness first in one eye and then in the 
other due to retrobulbar neuritis, one 
sharp cerebellar seizure (after, as he put 
it quaintly, "inadvertently crossing the 
pork-line") and, at another time, a slight 
right hemiplegia with abnormal plantar 
reflex and severe thalamic sensations over 
the right side of the body. The incidence 
of this disease, as has been said before, 
may follow the peripheral nerves and 
nerve roots. Matieir reported an allergic 
individual who after crabmeat at noon ex- 
perienced excessive fatigue and headache 
at night, was very dizzy and dropped into 
coma which lasted about twelve hours. He 
was then agitated and delirious, and vom- 
ited, There was a flaccid palsy of the 
right arm in which there were absent 
deep reflexes. Giant hives appeared on 
the body, legs, and arms. By four p. m., 
though still rather mentally confused, he 
was able to describe an intense prickling 
sensation in the affected arm in the hand 
of which all objective sensibility was 
absent. Four hours later the mind was 
clear and some movement was possible in 
the fingers though pain was still present 
in the right arm and shoulder. Urticaria 
was sinking. Full normalit}' of sensation 
and movement was delayed, however, for 
a month. 

A university undergraduate, a member 
of a strongly allergic family, was occa- 
sionally subject to hives and had had a 
mild attack in Mexico last Christmas. He 
returned to college afterward with a se- 
vere cold and an infection of both frontal 
sinuses. Within a few days he felt well- 
enough except for headache. Then one 
morning he found he could not jump 
when doing his morning exercises. A few 
hours later he noticed his handwriting 
was poor and feeble in classroom, and 
that afternoon he could not handle a foil 
properly. The following morning he had 
difficulty in getting out of bed and in an 
hour or so found both feet paralyzed. 
He was at first thought to have polio- 
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myelitis but Dr. George Draper saw him 
that clay and found temperature and the 
spinal fluid entirely normal. The hands 
were then slackly palsied, the arms very 
weak; the feet had largely recovered 
power though the thighs were now most 
weakened. There was no objective sensory 
loss and no sphincter disturbance. The 
trunk and belly muscles and diaphragli 
were very weak, there was a sense of 
cramp low down in the throat. Breathing 
was mainly performed by the accessory 
respiratory muscles. For some clays he 
was in great danger but in this very 
acute period the motor palsies migrated in 
the manner already indicated. Total palsy 
of a group of muscles might last only 
a few hours and then partly recover, to 
be replaced by total palsy of another dis- 
tant group previously but partially in- 
volved. The deep reflexes came and went 
coincidentally with the motor paralyses. 
He was treated by dehydration and 
atropine and adrenalin hut recovery did 
not occur till after radical treatment of 
the sinuses. Here the lesion was undoubt- 
edly periradicular edemas of fluctuating 
severity and place. It would seem clear 
that the inherited allergic disposition of 
this patient responded to the sinus infec- 
tion, in the same manner as we are 
familiar with in asthma and urticaria. 

Not nearly enough attention has been 
paid by the neurologist to the question of 
allergic headache. Eyermann's’ careful 
study of si.xty-three cases shows that in 
sixty-nine per cent the headache was im- 
proved when certain and specific foods 
were eaten deliberately. It is noteworthy 
that in thirty-nine of his forty-four posi- 
tive cases it was possible to obtain a trust- 
worthy history of the incidence of allergic 
manifestations in either the antecedents or 
the children of the patient. 

The most frequent clinical syndrome 
was headache preceded by nasal blocking 
of either one or both nasal passages, with 
colorless nasal discharge followed by, or 
accompanied by, abdominal discomfort 
and nausea. 

Miller and Raulston* have pointed out 
that migraine and the diseases classed as 
clinical anapbyla.xia have in common per- 
iodicity, heredity, temporary disappear- 
ance of symptoms after severe infections, 
cosinopbilia and frequent favorable in- 
fluence by pregnancy. It is impossible to 


obtain autopsy material by which to sub- 
stantiate ideas on the pathological proc- 
esses of headache or of migraine and, as 
long as we are ignorant of the abnormal 
tissue changes produced, speculative path- 
ology must stand in the place of knowl- 
edge. Hughlings Jackson has said truly 
that “the use of hypotheses is the method 
of science. To suppose we can make dis- 
coveries by the Baconian method is a de- 
lusion. A hypothesis of supposition is not 
a conclusion, it is only a starting point 
for methodical observation and e.xperi- 
ment, the endeavor being not only to 
prove it, but to disprove it.” The analogy 
of urticaria and migraine gives one to 
think in terms of a similar morbid proc- 
ess in the two widely separated ectodermic 
tissues. Such a local skin dropsy trans- 
lated to the intracranial cavity would 
make us visualize focal areas of edema 
implicating painfully the meninges and 
especially their foldings and angled re- 
flexions emanating probably from the 
brain tissue itself. Such localized swellings 
could form rapidly ; the meninges are sen- 
sitive to pulling or stretching especially 
near the blood vessels. It is not necessary 
here to enlarge on the phenomena of 
migraine but it would be well to remember 
they are not confined simply to localized 
periodic headache lasting several hours 
and ending in nausea. The most typical 
attacks are associated with events charac- 
teristic of focal cerebro-meningeal irri- 
tation or transient injury. The scintilla- 
tions are on all fours with the phenomena 
produced by an occipital lobe irritant and 
often these crude visual discharges are 
appreciated in the field away from the 
headache. At times such events are fol- 
lowed by hemianopic defect in the affected 
field and may be associated with alexia 
or a reduction in the educated ability to 
understand written symbols. Numbness 
and tingling of the contralateral hand and 
■ face, rarely of the leg, may be experienced 
and in such case a passing aphasia is not 
uncommon. Of course, ophtlialmoplegic 
migraine will come to mind in this re- 
gard. Here the paralysis of the extrinsic 
eye muscles or of the levator muscle of 
the eyelid maj- appear in an hour or two 
and may persist for only a few hours. On 
the other hand the local paralysis may 
pass off so slowly as to be still apparent 
several weeks, or occasionally two or 
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three months, later. In Bellevue Hospital 
lately was a woman subject to severe, ir- 
regularly recurrent right temporal head- 
ache associated with partial or, rarely, 
complete third, fourth, and sixth nerve 
palsy on the right side with proptosis of 
the right eye. Now such events are clearly 
organic; they are in no sense temporary 
deteriorations on some vaguely functional 
foundation. They have the appearance of 
coming from a rapid attack on, or rapid 
compression by fluid of, nerve tissue with 
more or less slow recovery of the func- 
tion impaired thereby. Further, we found 
in this case of migraine with a sphenoidal 
fissure syndrome that recovery from 
symptoms and maintenance of health re- 
sulted from an elimination diet and im- 
mediate return of pain and local palsies 
was effected by resumption of the offend- 
ing protein. 

The role played by water retention in 
the brain in epileptics has been stressed 
by Temple Fay and dehydration has 
proven a valuable aid to the treatment of 
the convulsive state. Some years ago I was 
able to report the case of a child seen in 
consultation with Dr. Oscar Schloss. This 
child, a physician’s daughter aged two 
years, had always been subject to attacks 
of giant urticaria. Six months before I 
saw her she began to have screaming 
attacks three or four times a day. She 


gave the impression of having severe pain 
in the head at these times. Shortly after 
there developed periodic series of clonic 
convulsions with unconsciousness which 
were ended by repeated lumbar puncture. 
For some months the child remained well. 
Then urticaria reappeared to be followed 
in four days by screaming attacks and 
convulsions. Two or three of these asso- 
ciations made us search for a convulsing 
agent. This was found in milk to which 
by good fortune she gave a positive skin 
test. This food was discontinued and 
since then (1923), has been avoided. 
There has been no recurrence of either 
urticaria or epilepsy in the twelve years 
that have since passed. 

Six months ago a boy aged thirteen 
was brought to me because of epileptic 
seizures which had appeared several times 
during the previous eight weeks. Inquiry 
revealed him as a subject of asthma and 
hay fever. The family history as regards 
known allergic sensitiveness is outlined in 
the accompanying genetic chart. 

All his life he had known to avoid milk 
but lately having gone to boarding school 
he had become careless. No attacks have 
occurred since his diet has been con- 
trolled. It is yet too early to be sure that 
the noxious stimulant to the convulsion 
has been conclusively found but other case 
histories make it probable. 
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Crockett's® experience in this regard js 
important In a hospital for tuberculosis 
m which the patients v.erc treated with 
tuberculin, he noticed that if the patient 
also had epilepsy the seizures usually dis- 
appeared He treated 23 cases with 
tuberculin He alnays tried to avoid a re- 
action A total of eight or ten injections 
were given at weekly inter\'als Eleven 
patients ere freed from attacks for more 
than three months One patient who had 
300 major and minor seizures in the 
month preceding treatment was free for 
nineteen months However, the incidence 
of comulsions in an epileptic \anes so 
m periodicity tint more extended thera 
peutic testings of these ideas must be 
made The e\idcncc, ne\crtheless, that 
many cases of epilepsy constitute a scnsi 
tization disease cannot be safely ignored 
family histones for allergic inheritance 
must be investigated, sensitization tests 
made, and elimination diets and delijdra- 
tion experimented with before we can 
dccentl} resign ourselves m the care of 
the idiopathic epileptic to the therapeutic 
despair of increasing doses of the barbi- 
turic senes 

It would seem doubtful if the possi- 
bility of the allergic origin of many cases 
of retrobulbar neuritis occurs easily to 
the minds of most doctors of the eye and 
brain StiU it has been my fortune to ob 
serve many attacks, coinciding with liives, 
of acute transient edema of the optic 
nerve and retina, to watch the onset, the 
passing, and the structural effects of 
such events, and to observe, in the same 
individual phenomena affecting other 
areas of the central nervous system — in 
the medulla, in the capsule, in the nerves 
of hearing, invisible to the eye but visible 
to the intelligence as being identical with 
those seen by the ophthalmoscope 

Ullman® long ago reported the case of 
a man subject to transient swellings on the 
back of the hands, in the pharynx, and 
laryngeal mucosa which were followed 
by symptoms of cerebral pressure, syn- 
cope and focal epilepsy This observer 
thought that the disappearance of these 
grave cerebral symptoms in a few days, 
the rapid and complete recovery of the 
patient and the later absence of con- 
vulsions after the disappearance of pe- 
ripheral, circumscribed dropsies made 
phusible the assumption of edematous 


changes m the brain and its membranes 
Oppenheim^ with his vast clinical perspi- 
cacity, quoting this case, surmised that 
optic nerve disease miglit possibly de- 
velop on this basis but recommended 
great caution in such an assumption 
Through Handvverk’s* case and mine it 
has been possible to show how accurate 
Oppenhcim's hjpothesis has proven to 
be The same worker observed the com- 
bination of migraine, recurrent oculo- 
motor paral>s!5 and angioneurotic edeiin 

A severe and, I think, important case 
for the sake of exposition might here be 
dtsenhed m detail 

A man, aged twenty eight, for five years 
the subject of swellings varying m size 
from that of a pea to that of a walnut, oc 
casiomlly becoming superficial but usually 
deeply seated m the muscles, was admitted 
for observation to tlie Neurological Institute 
If sucli a swelling occurred near a joint, 
such as the wrist, for the duration of the 
swelling — from two to six days — the joint 
was disabled through stiffness and pain 
Tliesc swellings occurred suddenly, within 
an hour, they were tender, painful and 
throbbing and, when the skm was involved, 
itchy They occurred in the arms and legs 
and occasionally in and on the trunk 
muscles Professor Fordyce diagnosed this 
condition as acute circumscribed edema 

Two years after their inception, and dur- 
ing t)ie course of an attack he began to be 
sleepy, to experience a dull headache and 
to notice suddenly that lights seemed foggy 
and prismatic, m a few hours he discovered 
that he could no longer see with the right 
eye, the ball of which was acutely tender 
and surrounded by an area of pain In 
about SIX weeks vision returned to normal 

A year later vision was lost totally in the 
left eye, and completely regained in a fort 
night The otlier phenomena were identical 
with the previous episode Ten months later, 
the right eye was attacked and recovered I 
saw him on October 15, when left vision, 
having disappeared two weeks before, had 
returned so that he could count fingers with 
the affected eye at a distance of four feet 
Between the attacks of blindness he was 
well, except for occasional swellings m the 
muscles and skm The blood chemistry, 
Wasserraann test renal function, calcium 
content, and basal metabolism were normal 
The blood pressure never rose above 110 
The left pupil was irregular m shape, slug- 
gish to light and on convergence, the left 
fundus could be seen but hazily by reason 
of vitreous opacity In a few days the re- 
action of the pupil became as brisk as that 
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of its fellow; the fundus was seen clearly, 
and vision was fully restored. He left the 
hospital at the end of October in perfect 
health. 

A week later he had another attack of 
deep swellings in both forearms, then came 
a stabbing pain in the forehead, so that he 
screamed continuously for some hours, dur- 
ing which he began to lose vision in both 
eyes; he became stuporous and a left hemi- 
plegia appeared. Three days later, the stupor 
had passed but he had no perception of 
light in either eye; the pupils were irregular 
and fixed, and no fundal light reflex could 
be obtained. He only partly recovered from 
the left hemiplegia in the course of the next 
four months. 

The vitreous body began to clear up in 
a week, and one began to get fleeting 
glimpses of the fundal vessels as though 
through puffs of smoke which rose or moved 
from side to side in front of the disk, a 
moving, partly translucent, partly trans- 
parent cloud which was clearly being thrown 
into the vitreous; the nerve heads seemed 
blurred in outline but, by the_ time the 
smokiness of the media had disappeared, 
the papillae again looked clear-cut. Para- 
central scotoma could be seen for two days, 
after which both fields and vision were 
again normal. 

On December 19, 1923, swellings again 
appeared in the substance of the anterior 
tibial muscles; the next day speech seemed 
to be somewhat thick; two days later, more 
swellings appeared; the patient was drowsy 
and had pain over the right eye with de- 
creasing monocular vision. The right pupil 
began to react sluggishly to light, and the 
appearance of puffs of smoke or mist was 
again seen with the ophthalmoscope, in- 
creasing in density until the right fundus 
passed out of sight, when vision also dis- 
appeared. On this day a large, red, boggy 
swelling appeared around the third meta- 
carpophalangeal joint of the left hand. Two 
days later there was complete aphonia, and 
the patient was deaf in both ears. He could 
not hear the tuning-fork on contact. There 
was much difficulty in swallowing, as the 
palate was paralyzed, and he could not move 
the tongue into the left cheek. The blood 
pressure dropped to 90 systolic. Respiration 
was labored. The mind remained clear. 
While vision improved in the right eye it 
deteriorated in the left, and vitreous opaci- 
ties appeared on that side as they began to 
clear on the other. Speech was absent, and 
alternating incontinence of urine and feces 
appeared. 

On January 17 definite signs of improve- 
ment were seen; swallowing was less diffi- 


cult; slight movement of the palate returned ; 
vision was restored; sphincter control was 
reasserted. Deafness was still absolute, al- 
though Dr. Sowers could find no defect in 
the ear drums. Ten days later he could talk 
intelligibly, although with bulbar inflection; 
he could sit up, and he could hear loud con- 
versation with the left ear. On January 30 
he could hear a watch on contact with each 
ear, and on February 7 hearing was restored 
to normal. Through all these extraordinary 
fluctuations of function, only moderate im- 
provement occurred in the left hemiplegia, 
which behaved in its course as such affec- 
tions of thrombotic origin usually do. Lum- 
bar puncture was not performed on this 
patient on account of the risk. Dr. Cook 
found equivocal sensitization reactions to 
milk and veal, but the patient had had 
asthma in childhood, and his mother always 
had urticaria after eating fish. 

And then what is the pathology of 
multiple sclerosis? Its cause is unknown 
and no allergic basis for its production 
can be seen. But its episodes, its inter- 
missions, the curability of its most acute 
crisis, its attack on the optic nerves, its 
neglect of sensory paths — all these things 
greatly resemble the liappenings of 
localized allergic edemas after the central 
nen'ous system has come under fire. 
Further, the recent plaques in the rare 
autopsies of acute cases are not sclerotic; 
they are infiltrations by fluid of the nerve 
tissue surrounding blood vessels — ^what 
the agent may be that makes the coats of 
these vessels permeable b)'^ serum we do 
not 3 '^et know, but the morbid process is 
suggestively similar to those we have had 
under consideration. However, to leave 
aside such problems as yet be 3 ’ond 
answer, the solutions of many' of the 
epilepsies, migraine and other paroxysmal 
disorders including, I believe, many of 
the psychoses, are behind doors the locks 
of which we pick at. These will one day' 
be opened by the key' of biochemistry’. 

410 East S7th St. 
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POLYGLANDULAR DISEASE 
George Crile, M.D., Cleveland 


Henrv Turner, M.l 
Perry McCullagh, 

We present here four cases of a type 
similar to that ascribed by Cushing to 
pituitar)' basophilism. Tliese patients have 
been treated by denervation of the ad- 
renal glands. 

Many writers on polyglandular disease 
comment upon the frequent presence in 
tlie disease of tumors of the adrenal cor- 
tex and appear to ascribe to them an 
etiological significance. Falta^ states, 
however, that the presence of an adenoma 
does not preclude the possibility of nerve 
influence. In this connection, it is inter- 
esting to note that Engelbach- reported 
54 cases in Avhich no tumor was present. 
Kepler^ of the Mayo Clinic recently re- 
ported four typical cases with normal 
adrenals in two, an enlarged and hyper- 
plastic adrenal in one, and carcinoma of 
the adrenal in the other. Two of these 
cases had latent and two marked diabetes. 
In two cases there was no histologic ab- 
normality of the pituitary gland, 

We have assumed that the manifesta- 
tions of polyglandular disease are due in 
a large part to hyperactivity of the ad- 
renal glands, an assumption which has 
been tested by denervating the adrenal 
glands and division of the major and 
minor splanchnic nerves on each side. 
We have performed this procedure in 
twenty-three cases of polyglandular dis- 
ease. In some of these cases the operation 
has been performed too recently to form 
a final judgment as to the ultimate result, 
but in every case some if not all of the 
symptoms were alleviated promptly after 
the operation. 

Case 1. The patient, a girl seventeen 
years of age, was first seen by Dr. Turner 
on February 28, 1933. She had enjoyed 
perfect health until four months before she 
was first seen, when oligomenorrhea de- 
veloped and hair began to grow on her 
face, abdomen, and extremities. The breasts 
began to enlarge, and the face became 
obese. The cheeks and lips became ex- 
tremely red. During these four montlis 
the hands and feet had become purplish 
red in color; they were cold, and were 
constantly wet with perspiration. Appetite 
and thirst increased greatly, and definite 
coastipation had develops. Headaches 
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were frequent. The eyes had become more 
prominent and she complained of nervous 
ness and of becoming easily fatigued. Dur 
ing the preceding two months the patient 
had noticed transient pains in the lower 
right quadrant. Before this illness the pa- 
tient had been very brilliant as were other 
members of her family, a brother having 
been chosen as an All-American student 
for his grade. She had led her classes and 
had been very popular, but during tlie 
course of her disease she became dull and 
somnolent and lost her standing in school. 
Her energy and endurance became greatly 
diminished and she became despondent. 

When admitted to the Cleveland Clinic 
May 29, 1933, the patient stated that 
all of her symptoms had increased. She 
complained of a gnawing pain in the 
lower right quadrant, undue fatigue, emo- 
tionalism, heat intolerance, general hyper- 
hidrosis, marked palpitation and tachycar- 
dia, tremors, and a gain of twenty pounds 
in weight during the preceding two months. 
The menses had continued to be very irreg- 
ular, and the flow was so scant that a 
pad was not required. 

Physical cA'amiiiation : The tempera- 
ture was 99.4° F.; pulse rate 120; blood 
pressure ldO/80. The face was very full, 
round and plethoric with excessive fat 
about the cheeks, chin, and neck. Abnormal 
depositions of fat were noticed between 
the scapulae, on the breasts, and over the 
abdomen. Tliere was a striking absence 
of subcutaneous fat over the extremities. 
The breasts were abnormally large and 
were covered with atrophic striae and sym- 
metrical, purplish red, atrophic striae were 
present on the medial surfaces of both 
tliighs (Fig. 1). There was an abnormal 
prominence of the eyeballs and a coarse 
tremor of the eyelids when closed. Her 
expression was dull in spite of her com- 
plaints of nervousness and palpitation. The 
cheeks and chin were covered with rather 
thick fine hair and there was much facial 
acne. Hypertrichosis was present on the 
legs, arms, abdomen, and back. The skin 
was warm and moist except over the 
hands and feet which were mottled, cyano- 
tic, and cold. No goiter was present and 
there were no ocular, cardiac or neuro- 
logical signs of thyroid disease. 

Pelvic examination revealed no abnor- 
mality. 

Special examinations and ' f ' 
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data: No evidence of pituitary tumor 

could be demonstrated. Tlie fundi and 
visual fields were normal, and x-ray ex- 
amination disclosed a sella turcica which 
was within normal limits of size, and 
there was no evidence of erosion. The 
x-ray examination j^ave no evidence of de- 
mineralization of the skeleton. 

The blood findings were interesting. The 
hemoglobin was 123 per cent (Sahli) ; 
erythrocytes 6,220,000; reticulocytes 2 per 
cent; platelets 111,960; volume index ,69; 
white blood cells 11,750; polymorphonu- 
clears 71 per cent; small lymphocytes 17 
per cent; large lymphocytes 10 per cent; 
transitionals 1 per cent; eosinophiles 1 per 
cent. The fragility test showed hemolysis 
beginning at .48; complete at .36. The blood 
chemistry findings were as follows ; In 
mg. per 100 c.c. of blood, N.P.N. 35; 
urea 18; uric acid 4.2; creatinin 1.5; cal- 
cium 12. The fasting blood sugar was 133 
mg. per 100 c.c.; and one and two hours 
after the ingestion of 100 g. of glucose it 
was 181 and 154 mg. per 100 c.c. respec- 
tively. The basal metabolic rate was minus 
seven per cent. Blood Wassermann and 
Kahn tests gave normal findings. 

Examination of the urine showed the 
specific gravity to be 1.020, and there were 
no abnormal chemical or microscopical 
findings. 



Fig. 1. Photograph of patient (Case I) show- 
ing atrophic striae on breasts and thighs. 


There was a marked increase in urinary 
prolan as shown by a modification of the 
Friedman test. Before the first operation, 
this test showed 2 plus mature follicles 
and 3 plus hemorrhagic follicles, corres- 
ponding to the findings in pregnancy. One 
month after the first operation this excess 
was still present, the test showing 1 plus 
mature follicles and 3 plus fresh corpora 
lutea. Eight months after the second opera- 
tion, however, no prolan was measurable 
by this method 

At the request of Dr. Cushing, Dr. 
Turner had sent forty c.c. of heparinized 
blood plasma to Dr. Irvine H. Page at the 
Rockefeller Institute, who found it mark- 
edly positive for pressor substance. Dr. 
Page states ; 

I regret to say that it is not justifiable _ to 
claim that this pressor substance is that which 
is causing hypertension in these cases. It is an 
extremely complicated situation, so that my 
feeling, at present, is that one is justified in 
accepting the finding as being factual, and leav- 
ing the interpretation open to future inves- 
tigation. 

Although the patient presented an al- 
most typical picture of Cushing's pituitary 
basophilism, a diagnosis of polyglandular 
disease was made, the adrenals, the hypo- 
physis, and the ovaries being involved. In 
the hope of stabilizing the neuroglandular 
system, and thus preventing the progress 
of the polyglandular symptoms, it was de- 
cided to denervate the adrenal glands, and 
a left denervation was performed on May 
21. Heart consciousness and a sense of 
tension, of which the patient had com- 
plained, disappeared immediately, and the 
hands became warm. Three weeks after 
the denervation the right side of the face 
was noticeably less puffy than before, the 
breasts appeared to have stopped increas- 
ing in size, and the right one was smaller 
than the left. It was thought best to have 
the patient retmm home for a while to see 
whether the improvement continued. 

During the next thirty days her progress 
was quite satisfactory. The majority of 
the vegetative symptoms disappeared ; the 
hands continued to be warm, and the 
tremor, heart consciousness, inward tense- 
ness, sweating of the palms, etc., did not 
bother her. Four weeks after returning to 
her home she experienced severe pains in 
both lower quadrants one morning, which 
required morphia for relief. At 7 '.00 o’clock 
that evening she had a convulsion, followed 
by severe vomiting. Later on in the evening 
she had another convulsion. Following 
these she complained of extreme tender- 
ness in the left lower quadrant, her tem- 
perature rose one to three degrees and fell 
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to normal within three days.' Burning and 
frequency of urination developed, and a 
cathetcrized specimen of urine revealed a 
large number of pus cells. Bilateral retro- 
grade pyelograms gave negative findings, 
and there was no evidence of any kidney 
distortion or displacement. Cystoscopic ex- 
amination revealed a moderate cystitis and 
urethritis, which abated under treatment. 

The patient returned to the clinic for 
the second denervation on October 6, 1933. 
The atrophic striae were still present, the 
breasts and face were still puffy, and the 
abdominal fat was markedly increased. The 
basal metabolic rate this time was minus 
13 per cent; blood pressure 110/80; pulse 
rate 80. A right adrenal denervation was 
performed. There was a comt^nsatory hy- 
pertrophy of the gland, which was the 
largest we have ever dencr\'ated, being 
twice the normal size. The corle.x was 
drawn into many convolutions. Because of 
the size of the gland and the abnormal 
amount of cortical tissue, a partial^ adren- 
alectomy was ijcrformed also, the inferior 
pole being excised. 

The patient had a rather stormy con- 
valescence, and showed signs of adrenal in- 
sufficiency which were controlled by the 
administration of eschatin. Her progress, 
subsequently, was excellent The menses 
returned five months following the sec- 
ond denervation, and continued to he reg- 
ular and normal^ in amount. Following the 
second denervation, the superfluous hair 
on the face, abdomen, and extremities com- 
pletely vanished, and the fat on the face, 
supracervical region, breasts, and abdomen, 
disappeared. The skin became normal in 
color, texture, and temperature, and the 
atrophic striae disappeared. 

Her progress is indicated by the follow- 
ing extracts from letters from the patient 
and her home physician within five months 
after the right denervation. 

My menses started functioning February 24 
and continued until March 1. My menstruation 

Table I. Comparison of Condition Before 
AND After Operation (Case I) 


Before operation 
Hypertrichosis 
Recent gain in weight 
Lipodystrophy 

Loss of energy 

Nervousness 

Headaches 

Polydipsia and polyuria 
Acne 

Hands cold and moist 
Priedman test — positive 
Pulse Tate 90 to 120 


One year and Sit tnonthj 
after adrenal denervation 
Normal distribution of hair 
Loss of excessive weight 
Normal amount and distribu- 
tion of fat 
Normal 

No nervousness, patient calm 

No headaches 

No polydipsia or polyuria 

No acne 

Warm and dry 

Friedman test — negative 

Normal 


seems to be very natural. I am feeling excep- 
tionally peppy and my appetite is very good — 
the superfluous hair on my face and body seems 
to liave vanished. 

The following letter was from the family 
physician, Dr. J. C. Jacobs: 

The face has come back to a slender appear- 
ance. The pad on the back of tne neck and 
across the upper shoulders is gone. The abdo- 
incit is smooth, flat, and no longer puffy. Her 
skin is moist and normal in lextur’c and the 
striae on the thighs and breasts seem to be dis- 
appcaritig. The hair on her face, arms, and 
limbs has entirely gone except for some small 
amount of hair on tlie anterior aspect of the 
lower limbs. Her mental aspect is very good. 
She takes an interest in reading books and 
periodicals of different kinds and is able to at- 
tend the theatre which she enjoys very much. 
She is making plans for the next year’s school. 
Also, she tells me she expects to play tennis 
tomorrow. In fact, she has taken a new lease 
on life. Her appetite is good, bowels regular, 
she sleeps well and her strength is increasing 
from day to day. She is now taking eschatin 
2 C.C. morning and evening. 

In August, 1934, ten months after the 
second denervation, the patient wrote: 

I have discontinued the use of eschatin and 
feel no ill-effects ; am menstruating every month 
naturally and I attend many amusements which 
I enjoy very mucli. I am planning to re-enter 
school tills fall to graduate and to also make 
high grades. 

In a letter dated one year and five 
months after the second denervation, she 
wrote of her last semester’s work: 

My grades were A in English, B in Com- 
mercial Law, and A in Home Economics. I 
didn't carry enough subjects last semester to 
make high honors so I only made honors. I 
am taking an extra subject this semester. Busi- 
ness English. Arc tennis, swimming, and skat- 
ing too strenuous exercise for me? 

This letter is quoted to indicate the men- 
tal and physical vigor then experienced by 
this patient in contrast to the dull, lethargic, 
apathetic state when we first saw her. 

In the following month, the patient re- 
turned to the clinic for observation. Her 
status is indicated by Tables I and II. 

The change in the appearance of this 
patient is shown in the accompanying pho- 
tographs, (Fig. 2) but these do not tell 
the whole story for they cannot portray the 

Table II. Comparison of Glucose Tolerance 
Tests Before and After Denervation 
(Case I) 


Blood iugar Periods after 
ingestion of 100 grams of 
glucose 

Fasting \ hr. 1 hr. 2 hrs. 3 hrs. 4 hrs 
Before denervation. 133 ... 181 154 

One year and aix 

months after ad- 
renal denervation. 85 106 106 107 51 57 



Fig. 2. Photographs of patient (Case I) after first adrenal denervation and 1 year and 6 months 

after second denervation. 


peared grossly to be normal but on micro- 
scopic examination, the entire anterior por- 
tion was found to be occupied by a well- 
localized, oval-shaped nodule which was 
almost entirely basophilic in staining reac- 
tion. Between this nodule and the Pars 
nervosa there was a rather wide zone of 
histologically normal pituitary tissue. Un- 
stained sections of this pituitary gland were 
submitted to Dr. Percival Bailey for his 
opinion. He states, “My interpretation 
would be chromophobe adenoma with pos- 
sibly scattered basophilic cells.” Dr. Bailey 
felt that the degeneration which had taken 
place in the pituitary had caused these 
cells to stain in much the same way as 
basophilic cells. Such degeneration was 
undoubtedly present and due to the very 
difficult circumstances under which the 
autopsy was obtained. 

It is extremely significant that adrenal 
denervation completely controlled the symp- 
toms in this case in spite of the involve- 


nation. The right ovary weighed twenty- 
five grams and measured four by two by 
one-half cm.; the left ovary weighed five 
grams and measured four by two by 1.3 
cm. Both ovaries contained numerous small 
follicular cysts. The tunica albuginea was 
smooth but thickened. Microscopic exami- 
nation showed a few distended somewhat 
atrophic and cystic follicles in the cortex 
of each ovary. The number of primordial 
follicles was greatly reduced in each. Other- 
wise, there was no abnormality. 

Examination of the adrenals indicated a 
distinct reduction of the cortical tissue and 
considerable fibrosis in the surrounding 
fatty tissue and in the adrenals. Both 
adrenals were the same in this respect. 

Case II. The patient, a women thirty-one 
years of age, was first seen January 6, 1934. 
Ten_ years before she had an attack of 
pyelitis which was associated with boils. 
These lasted for about two years. As this 
condition improved the patient became in- 
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crcismgl) nervous and was innblc to work, 
and tachjcardn, palpitation and tremors 
developed Her pli>«;icnn save her wlnt she 
described as an 'ironish colored liquid 
(possibly a preparation of iodine) and as 
Ions as she took this she was able to work 
Five >ears before wc saw her, her basal 
metabolic rate had been plus si\t> per cent 
and dunnj? three months in that jear she 
lost fift> pounds m v\c!j,dit A th> roidcctom> 
was performed elsewhere and while in 
tlic hospital, she felt better but after gcllimr 
up, the tacli>car(lia and pilpilation returned 
The patient felt the same as before the 
operation, IhouKh she paiiu.d some vvLiRht 
Durinj? the eight weeks before we saw her, 
she had agun lost weight— fifteen pounds 
The menstrual periods were irregular and 
the flow scanti 

Phyteal signs The patient was an obese 
woman weighing 182 pounds — she had 
weighed over 200 She was very alert and 
active The temperature was 9S4®r , pulse 
rate 120, blood pressure 124/80 
The thyroid gland was not palpable but 
due to dullness to percussion over the upper 
sternum it w^as felt that there might be 
some substcrnal extension of the gland 
'Hus, however, could not he corroborated 
by x-ray There was a tremor of the tongue 
and a tremor of the hands on exertion or 
tension of tlu muscles The skin was warm 
and moist, and the face and neck were 
flushed 

The face was fat and hairy , there was 
a male distribution of hair over the abdo 
men The hair over the legs and arms was 
markedly increased Fat deposits were 
particularly noticeable in the breasts, on 
the neck, between the slioulders, and on the 
abdomen Pelvic examination revealed no 
gross abnormalities 

L(i6orato»y data The basal metabolic 
rates averaged plus fifty eight per cent 
The red blood cells numbered 4,910000, 
white cells 7,600, hemoglobin 91 per cent 
The Friedman test gave no evidence of 
urinary prolan and an assay for urinary 
estrm indicated the presence of less than 
four rat units per daily output (normal out 
put approximately 4 to 19 rat units per 
dtcin, by Kurzrok method) 

The clinical diagnoses were recurrent 
hyperthyroidism, polyglandular disease, and 
neurocirculatory asthenia An exploration 
of the neck was advised to determine the 
presence and condition of thyroid tissue to 
be followed by denervation of the adrenal 
glands if no cause of the symptoms was 
found m the thyroid gland 
The exploration of the neck was done 
January 27 The tracheo esophageal grooves 
were isolated on both sides but no evidence 
of thyroid tissue could be found nor was 
any found m the upper mediastinum nor 


was there any extension of thyroid material 
between the trachea and esophagus It was 
felt, Uiercforc, that the symptoms were due 
(o pituitary and adrenal Iiyperactivity and a 
left adrenal denervation and division of 
the left splanchnic major and minor was 
performed January 31 
As this patient presented marked hirsu- 
tism, it was deemed advisable to perform 
as exploratory laparotomy in order to dc 
tcrminc whether or not an arrhenoblastoma 
of the ovary was present Several small 
cysts were noted in the substance of the 
left ovary and a suspicious area in the 
middle of the ovary was removed for 
pathological exainiintion There was one 
small cyst m the right ovan hut no 
suspicious area was observed However, a 
biopsy was made of the right ovary also 
The pathologist stated tint while there 
were areas in the left ovary which sug- 
gested arrlicnoblastonn, whether it was 
present was qiicstionabk 

Tlicre was improvement m many of the 
symptoms immediately after the denerva- 
tion The basal mctalxihc rate fell to minus 
twenty -two per cent The patient lost 
twcnty-lwo pounds m weight and the pulse 
rate fccame slower 

When she returned for the second dc 
nervation ten months after the first opera- 
tion, the tachycardia, palpitation and 
tremor had recurred, the menses were 
irregular and the flow had become in- 
creasingly scanty The hirsutism was some- 
what diminished The temperature was 
99 8® F , pulse rate 128, gradually diminish- 
ing m rale during ten preoperativc days 
with rest and the administration of I n^oljs 
solution The blood pressure was 16V85, 
basal metabolic rate, phis sixty one per 
cent The Friedman test still showed no 
prolan The blood iodine was not elevated, 
being 10 7 and 13 4 micrograms per 100 cc 
(normal, 7 to 14 micrograms) A glucose 
tolerance test gave the following findings 
The fasting blood sugar 85 mg per 100 
cc , one half, two, three, and four hours 
after the ingestion of 100 grams of glucose 
the blood sugar was respectively 154, 163, 
147, 112 and 73 mg per 100 cc 
The nght adrenal gland was denervated 
on November 22, 1934 The adrenal gland 
was twice its normal size and was very 


Table III Comparison of Condition Before 
AND After Operation (Case II) 



Bffore denenalion 

Three months 
after second 
denervalton 

Weight 

180-200 

151 

Nenousness 

Fatreme body tremors 


Heart 

Palpitation — tachy 




Menstruation 

Irregular — scanty flow 

Normal 

Perspiration 

Abundant 

Normal 
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similar in appearance to that of the right 
adrenal gland in Case I. 

It was thought that the gland had under- 
gone compensatory hypertrophy and that 
the recurrence of the symptoms was due 
to this hypertrophy. Eight days after the 
second denervation the basal metabolic rate 
was plus four per cent. 

Three months after the second deneiva- 
tion, the hair had almost entirely disap- 
peared from the face and legs. The patient 
had lost her nervousness and looked 
vigorous. She was enjoying a normal social 
life. Her improvement is shown in Table III. 

Case III. The patient, a woman thirty- 
five years of age, was first seen by Dr. 
Turner February 28, 1933. At the age of 
eighteen years she began to gain in weight 
markedly, and hypertrichosis developed on 
the upper lip, chin, sternum, breast, lower 
abdomen, and legs. During the next two 
years her weight increased fifty pounds. 
She menstruated only once every seven 
months and the flow was very scant, and 
lasted for only one day. She was in college 
and being embarrassed by her excessive 
weight — 194 pounds — she decided to reduce. 
On a strict regimen which included a very 
limited diet and reducing exercises, she 
lost forty pounds in weight within a period 
of three months. She then became extremely 
fatigued, and suffered from headaches 



Fig. 3. Photograph of patihnt fCase III) show- 
ing growth of h^ on face. 


which increased in severity, and from 
nervousness, dyspnea, tachycardia, and 
palpitation. In 1924 a diagnosis of hyper- 
thyroidism was made and x-ray therapy 
was applied to the thyroid gland. Between 
1924 and 1926 she was hospitalized re- 
peatedly because of attacks of extreme 
weakness, diplopia, nausea and vomiting, 
and transient loss of memory. 

From 1926 to 1929, under medication with 
antuitrin and pituitrin, she was able to 
continue her occupation, that of a teacher, 
and felt better, but most of the symptoms 
remained, although they were less severe. 
During the three years before Dr. Turner 
saw her she had taken Lugol’s solution 
intermittently, and various kinds of replace- 
ment therapy had been administered with- 
out beneficial results. 

The patient complained of obesity, hy- 
pertrichosis, high blood pressure, dyspnea, 
irregular and scanty menses, exophthalmos, 
palpitation, headaches, fatigue, nervous- 
ness, insomnia, increased thirst and appetite, 
hyperhidrosis, transient diarrhea, tremor of 
the hands and feet, dryness of the scalp and 
hair, and occasional pain in the abdomen. 
The growth of hair on the face required 
daily shaving. (Fig. 3.) 

Physical examination: The patient was 
an obese woman, sixty-three inches in 
height and weighing 179 pounds. There was 
a generalized hypertrichosis. The tempera- 
ture was normal; pulse rate 110 to 120; 
blood pressure 128/80 when at rest in bed, 
and 163/80 after walking a few steps. The 
palms and soles were moist; there was a 
digital tremor; the finger-nails were seamed 
and brittle. There were numerous white 
striae over the lower abdomen and thighs. 
The eyes were prominent, although there 
was no lid lag, and no definite exophthal- 
mos. The vascularity of the thyroid gland 
was increased, as indicated by increased 
pulsation of the superior thyroid artery. 
The heart sounds were loud. Precordial 
activity was increased, and there was a soft 
systolic apical murmur 

A unidigital vaginal examination showed 
a loss of elasticity of the vagina, and that 
the cervix had a very short anterior lip. 
The uterus was of normal size. There were 
no palpable masses in the fornices. 

_ The distribution of fat was like that of 
lipodystrophy, the neck being relatively free 
of fat, and the arms and upper chest not 
obese. The breasts were large and pendu- 
lous, and the abdomen was obese and 
pendulous. The hips were broad and the 
thighs and legs showed pads of fat extend- 
ing downward to each side of the tendo 
achillis. (Fig. 4.) 

Significant laboratory data: The basal 
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metabolic rates averaged phis 36.5 per cent. 
The glucose tolerance test gave the follow- 
ing findings: fasting blood sugar, 89 mg. 
per 100 c.c. ; and one-half hours, one hour, 
two, three, and four hours after the inges- 
tion of 100 grams of glucose, it N\as respec- 
tively 171, 183, 116, 63, and 76 mg. per 100 
c.c. Prolan assays made by a modification 
of the Friedman test showed an excess of 
prolan — 4 plus mature follicles being pro- 
duced. There was a slight pallor of the 
optic disks, but examination of the visual 
field and an x-ray film of the sella turcica 
revealed no evidence of the pressure of a 
pituitary tumor. 

The erythrocyte count varied between 
4,890,000 and 6,260,000. The hemoglobin 
(Salhi) was 88 to 100 per cent; leukcocj'tes 
8,800; polymorphonuclears 64 per cent; 
small lymphocytes 36 per cent; reticulocytes 
5 per cent. Tlie blood chemistry' findings 
were as follows: In mg. per 100 c.c. of 
blood, N.P.N. 27; urea 12; uric acid 5.2; 
creatinin 1.5. The blood Wassermann re- 
action was negative. Cerebrospinal fluid 
test gave negative findings. The colloidal 


gold curve was zero in all dilutions. Jixami- 
nation of the gastric contents gave the 
following findings: total acid 40; free acid 
13. Urinalysis showed the specific gravity 
to be 1.022; and there were no abnormal 
chemical or microscopic findings. Roent- 
genograms of the chest and spine revealed 
no pathological condition of the lung fields 
and no hone changes. 

Because of the interesting history and 
nmltiplicity of symptoms, and findings sug- 
gestive of a pituitaro-adrenal syndrome. 
Dr. Turner referred the patient to the * 
Cleveland Clinic, where a left adrenal de- 
nervation was performed April 23. 

Foliow’ing the operation, the patient 
improved so notably that she did not wish 
to have the right adrenal denervation per- 
formed. She slept well; was less nervous; 
had neither palpitation nor heart-conscious- 
ness, lost seventeen pounds in w'cight; and 
the basal metabolic rate was reduced to 
minus five per cent. The blood pressure, 
which had been as high as 270/100, and on 
her entrance to the hospital ranged from 
120/90 to 165/80, became stabilized at 



Fig. 4. Photographs of patient (Case III) showing distribution of fat. 
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120/70-80. The hirsutism practically dis- 
appeared. 

In the belief that the second denervation 
might complete her cure, Dr. Turner 
advised the patient to return. The right 
denervation was performed August 30, four 
months after the left denervation. 

Three months after the second denerva- 
tion, the patient wrote that aside from 
headaches which were less severe, she was 
feeling “exceedingly well.” At that time 
she was attending classes at the University, 
making a trip of eighteen miles twice daily 
on an interurban car. 

Six months after the second denervation 
the hirsutism, except for a small amount on 
the chin, had disappeared, as had the 
peculiar fat deposits, and the striae over 
the abdomen and thighs had disappeared. 
The basal metabolic rate and the pulse rate 
were normal. There was no palpitation. 
The systolic blood pressure was 110. 
Normal menstrual periods had become 
established. 

When last examined by Dr. Turner, April 
12, 1935, two years following the denerva- 
tions, the patient continued to be free from 
all the symptoms and signs of which she 
originally complained, with the exception of 
headaches, which were much less severe, 
and occurred less frequently. She had con- 
tinued to menstruate regularly every twenty- 
eight days; the flow being of two days 
duration, moderate in amount, and unaccom- 
panied by pain. She had been teaching 
school regularly during the preceding year, 
and had noticed no undue fatigue nor nerv- 
ousness. The basal metabolic rate was plus 
16; blood pressure 120/70; pulse rate 90. 

Case IV. The patient, a married woman, 
thirty-three years of age, was_ first seen 
September 8, 1933. She complained of an 
increased growth of hair which she had 
noted during the preceding three months 
and of irregular painful menstrual periods. 
The patient had first menstruated at the age 
of fifteen years, but had had only two 
periods each year until she was nineteen 
years old, when the periods came at four- 
month intervals until she was twenty-one. 
At one time during this year she took 
ovarian extract and the following period 
she flowed profusely, the flow persisting for 
thirteen days at the end of which period a 
dilatation and curettage was performed. She 
then began to take thyroid extract and her 
menstrual periods came at thirty-day inter- 
vals until three months before we saw her, 
at which time she stopped taking the thyroid 
extract. Since the menarche she had had 
dysmenorrhea but this had gradually de- 
creased in severity. During the preceding 
twelve years she had gained twenty-three 
pounds in weight (107 to 130 pounds) ; but 


during the last thirteen months, she had lost 
three pounds, and during this period she had 
noted an increase of hair over her entire 
body excepting her back. For several years 
her feet had felt cold. The patient said that 
she felt well except that she was very nerv- 
ous. She had tremors which were so severe 
that sewing was impossible. During the two 
weeks before we saw her she had been 
excessively drowsy all day and could sleep 
as long as fifteen hours at a time. She had 
occasional severe headaches. She often had 
fits of uncontrollable crying. 

In addition to the symptoms listed above, 
the patient had a tendency to an elevation 
of temperature, which was frequently as 
high as 100 to 102° F. Libido was so in- 
creased that it was embarrassing to her. 
Her face tended to be flushed. She had had 
generalized itching for several months be- 
fore the dilatation and curettage, which was 
stopped for periods of six weeks by the 
application of the x-ray to the pituitary 
gland. 

The temperature was 99° F. ; pulse rate 
104; blood pressure 122/80; blood sugar 
128 mg. per 100 c.c. 3)4 hours p-c. 

Marked general hypertrichosis was pres- 
ent. The pubic hair had the male contour 
and extended in a line up to the umbilicus. 
The quality and distribution of hair on the 
face, body and limbs resembled that of a 
male. Pelvic examination showed the pres- 
ence of a solid round tumor of the right 
ovary one and one-half inches in diameter. 
The uterus was not enlarged or boggy. 

Lahoraiory tests. The basal metabolic rate 
was plus two per cent. No evidence of 
pituitary tumor was demonstrated by ex- 
amination of the optic fundi, the visual fields 
or x-ray examination of the sella turcica, 
all of which gave normal findings. An ex- 
cess of urinary prolan was demonstrated 
repeatedly by means of the Friedman test. 
She excreted an average of 7.2 rat units of 
estrin per twenty-four hour output of urine 
(normal output pei- diem 5-20 units), an 
assay for urinary androtin showed eight mm. 
and six mm. comb growth in each of two 
capons tested (the average for normal men 
is 10.0 mm.). 

The diagnosis was dyspituitarism and 
ovarian tumor, and the application of x-ray 
therapy to the pituitary gland was pre- 
scribed. 

A course of x-ray therapy was given in 
five seances from September 15 to October 
23. During this period the patient had no 
headaches. When seen October 23, she felt 
generally improved but no change in the 
abnormal gjowth of hair was observed. 

She had a menstrual period beginning 
October 21,^ which lasted for four days. 
Preceding this period she had a severe head- 
ache Avhich lasted for five days and was 
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followed by a temperature of 100® to 101® 
r., together witli pam m the back. When the 
patient was seen, nine days after the cessa- 
tion of the menstrual period, she said that 
she felt very tired most of the time; her 
hands were moist; her skin dry; and her 
nails dry and brittle. Her basal metabolic 
rate at this time was minus one per cent. 

The hypotlermic administration of folU- 
culin-mcnformon was prescribed^ and one 
month later tlie patient v.’as decidedly im* 
proved. She was not nervous and had no 
uncontrollable crying attacks. The menses 
appeared to be re-established and her fast 
period had been accompanied by but little 
pain. The hypertrichosis, however, was in* 
creasing. She was still taking thyroid ex- 
tract. The pulse rate was 96; blood pressure 
130/70. Tlie administration of menformon 
and thyroid extract was continued. 

In February 1934, five months after her 
first visit to the clinic, the patient was seen 
again. At this time she was more nervous. 
The pulse rate ranged from 84 to 100; the 
blood pressure was 135/70; basal metabolic 
rate plus 7 per cent. She weighed only 117 
pounds, a loss of thirteen pounds since she 
was first seen. The right ovary was en- 
larged and w’as slightly tender. During her 
last menstrual period the flow had been very 
scant, although the preceding two periods 
had apparently been normal, the flow tend- 
ing to be profile. The growth of hair on 
the abdomen and arms was increasing. Tlic 
feet were cold. 

As the patient had received only tempo- 
rary benefit from irradiation or medication 
and since her condition indicated increasing 
polyglandular dysfunction, denervation of 
the adrenal glands was advised and the two 
operations were performed on February 28 
and July 26, 1934. One month after the first 
denervation the patient was much less 
nervous. The abnormal growth of hair con- 
tinued, and if anything, was increased. She 
had gained a little weight, the pulse rate 
was 87. In general, slie said she felt better 
than she had for years. 

When she entered the hospital for the 

Table IV. Comparison of Condition Before 
AND After Operation (Case IV) 


Thret moMJiis o/lfr 
Btfore the second 

denertalUm denervation 

Heart Palpitation None except on eaer. 

tIon 

NrevDusne$s.. . Marked; tremor .. None: calm 

Hirsutism..... Generalized Bod/ hair falling out 

— esi>edaily on 

„ . ^ limbs 

Hands Cold and wet .... Cool and only slightly 

,, . moist 

Menstruation.. Period lasted three 

days, flow scanty. Period lasted five 
days, flow more 

«... . . profuse 

Wegot 130 pounds 117 pounds 


secatid denervation, five months after the 
first operation, there was improvement in 
all the symptoms with the exception of tlie 
jiirsutism. Norni.al menstrual periods had 
been rc-establislied but tlie flow was scanty. 
The temperature was P9J2° F. ; pulse rate 
100; blood pressure 187/62; basal metabolic 
rate, plus two per cent. Tlie hypertrichosis 
was unchanged, hut the nervousness, attacks 
of crying, and dizzy spells liad entirely 
disappeared. 

The general improvement^ three months 
after the second denervation is e.\pressed in 
T.ablc IV. 

The color was normal — not flushed. Her 
appearance did not suggest overstimulation; 
she did not cry. Her menstrii.al periods were 
more normal. Libido was normal. The liair 
was disappearing in patches over the legs 
and trunk. Slic was not drowsy. The itching 
had gone. Tliere was no tremor of tlie ex- 
tended hand. Tlie temperature Iiad not been 
elevated since tlic operation. Tlie blood 
pressure was 110/80; temperature 98..8° F. ; 
pulse rate 9-}. 

Comment 

The four cases presented here might 
well be classed as typically representative 
of cither Cushing’s pituitary basophilism 
or the adrcno-genital syndrome. Inas- 
much ns bilateral adren.al denervation re- 
sulted in alleviation of the signs and 
symptoms, the diagnosis of polyglandular 
disease might be questioned ; however, 
the presence of pituitary, adrenal, thy- 
roid, and gonadal signs and symptoms 
would tend to substantiate the conclusion 
that pluriglandular involvement was 
present. The fact that similar cases which 
have come to autopsy show histologic 
changes in the adrenals without involve- 
ment of the pituitary or other glands, and 
vice versa, should not render our assump- 
tion less plausible as it is quite possible 
that a gland may overfunction secondarily 
for a time without the occurrence of 
histologic changes. 

In the light of our present knowledge 
of the very dose interrelationship of the 
glands of internal secretion and their 
physiological effects upon the organism, 
it would be difficult, if not impossible, to 
concede that the numerous physiopatho- 
logic changes observed might be due to a 
monoglandular disease. The symptoms 
and signs in cases such as these can 
apparently be accounted for more logically 
by assuming a stimulation of the thyroid 
gland and In some cases of the parathy- 
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roids, adrenals, and gonads. It is difficult, 
however, to explain on this basis why 
the urinary estrin is not increased. 

It is interesting to note that many of 
the signs and symptoms observed in this 
syndrome are closely comparable to those 
of the menopause — the menstrual sup- 
pression; instability of the sympathetic 
nervous system ; neuropsychiatric dis- 
turbances ; probable adrenal stimula- 
tion as evidenced by facial hirsutism, 
secondary male sex characteristics, and 
obesity; signs of thyroid stimulation and 
the increased urinary prolan, observed at 
times in the climacteric — all of these are 
almost constantly present in polyglandular 
disease. Their occurrence in the meno- 
pause is ascribed to the removal of ovarian 
inhibition of the anterior-pituitary gland, 
resulting in a hyperfunction of the gland 
and the increased production of its 
adrenotropic and thyrotropic principles 
(Mazer) .* 

In our patients the depressed menstrual 
cycle became normal following denerva- 
tion. This suggests that possibly the 
adrenal may have an inhibitory effect 
upon the ovary, and that perhaps meno- 
pausal ovarian failure is not primary in 
the ovary, but secondary to an adrenal 
influence. Theoretically, palliation of 
menopausal symptoms by adrenal dener- 
vation is possible. This problem is being 
investigated. 

Our present concept of girdle obesity 
is that it is more frequently associated 
with endocrine hyperfunction than with 
hypofunction. The sex changes, virilism, 
and vegetative signs might well be of 
adrenal origin. H. H. Woollard ° states : 

It is certain that sex reversal is caused 
by an abnormal growth of mesonephric 
derivatives, which are regularly present and 
are to be found in the rete ovarii and corte.x 
of the adrenal. Tumors of the rete ovarii 
are also known. Those with the strongest 
masculinizing tendencies are rapidly grow- 
ing masses of fat laden cells called arrheno- 
blastomas by Meyer. 

Strauss and Bauer,“ in differentiating 
the suprarenal syndrome from pluri- 
glandular disease and from arrheno- 


blastomas, state that atrophic striae and 
other skin manifestations, such as acne 
and isolated pigmentation, are not ob- 
served in the latter. Another differen- 
tiating point which we would add is the 
stronger masculinizing tendency of the 
arrhenoblastomas with mammary atrophy 
as against the mammary hypertrophy 
observed in polyglandular disease. 

Julius Bauer'' has attempted to dif- 
ferentiate between “interrenalismus” 
(suprarenal syndrome) and pituitary 
basophilism; the close relationship of the 
two conditions seems apparent. Although 
a rather prolific literature is developing 
and satisfactory arguments have been ad- 
vanced in favor of both basophilic 
pituitary and adrenal cortical origin of 
this syndrome, it is our belief that the 
evidence so far presented is insufficient to 
establish a monoglandular etiology. We 
believe that the adrenal probably plays 
the major role, because of the satisfactory 
results obtained by ourselves and others 
in alleviation of symptoms by denerva- 
tion or resection of the adrenals. We con- 
clude that this polyglandular syndrome 
may be well-controlled by surgical 
measures directed toward partial inhibi- 
tion of adrenal function. 

Summary 

Four cases presenting the symptoms of 
pituitary basophilism (Cushing’s syn- 
drome), and the adreno-genital syndrome 
are reported. Bilateral denervation of the 
adrenals in each case resulted in allevia- 
tion of all vegetative symptoms, with 
disappearance of hirsutism and of obesity. 
It is suggested that, in view of the 
multiplicity of signs and symptoms 
present in these cases which are referable 
to various ductless glands, the term poly- 
glandular disease, is probably more ap- 
propriate, and that, because of the 
satisfactory results obtained by ourselves 
and others in the apparently complete 
alleviation of symptoms by denervation 
or resection of the adrenals, this is a 
very ecective method in the treatment 
of this syndrome. 
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A REVIEW OF ESTABLISHED ANESTHETICS 
With Analysis of Deaths in New York City for Five Year Period 

Clifton W. Henson, M.D., New York City 


The pertinent knowledge concerning 
the physiology, toxicology, morbidity, 
and mortality of the various anesthetics 
is here presented in an attempt to deter- 
mine the safest and most efficient of the 
anesthetics in general use. It is hoped 
that this investigation may reduce the 
hazard from this necessary adjunct to 
operative procedure. 

Ether 

The circulatory systems of normal indi- 
viduals is but little aflcctcd by ether 
unless its administration is prolonged. 
Muns' demonstrated that after about one 
hour of continuous anesthesia, a marked 
and progressive arterial dilatation takes 
place. The effect of the anesthetic upon 
an organism suffering from shock is how- 
ever different. As was determined by 
Cannon’ in 1919, who showed that etheri- 
zation of a shocked animal to the point of 
disappearance of the corneal reflex, re- 
duced the blood pressure from sixty-five 
mm. to tliirty mni. of mercury. 

The effect of ether on the gastroin- 
testinal tract is distinctly unfavorable. 
The experiments of Miller’ indicate that 
during ether anesthesia peristaltic action 
is abolished and muscular tone is dimin- 
ished, that recovery is slow, and normal 
activity is not resumed until several 
hours after the administration of the drug 
has been discontinued. 

Many undesirable changes are pro- 
duced in the blood by ether. They are 
an increase in its solid elements,* reduc- 
tion of its oxygen carrying power, ten 
to twenty-five per eent,’ reduction of 
coagulation time,” increase of icteric 
index and sedimentation rate of red blood 
corpuscles, reduction of alkali reserve, 
and an increase of acetone bodies, sugar, 
lactic acid, uric acid, and inorganic phos- 
phates. 

Experiments made by Standee’ upon 
dogs demonstrated that degenerative 
changes occur in the epithelium of the 
convoluted tubules of the kidneys, marked 
fatty changes always oceur in the central 
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portion of the liver lobules and some- 
times throughout the whole lobules fol- 
lowing the administration of ether. 
Whipple and Speed’ in 1915 found the 
pthalein output lowered after the admin- 
istration of ether. 

The changes produced in the various 
systems by ether lead one to anticipate 
some morbidity following its use, and this 
is substantiated by clinical reports. 
Lundy’ reported parallel series of 600 
cases, one receiving ether and the other 
ethylene. Bronchitis occurred in 2.5 per 
cent of the first group and in .6 per cent 
of the second ; bronchopneumonia oc- 
curred iu 3.6 per cent of the first and 
1.5 per cent of the other. Lundy felt that 
ether was at least partially responsible 
for six of the deaths of the first group. 
Finsterer” observes five deaths from gas- 
trointestinal atony in 610 operations 
under ether narcosis, three of which 
were demonstrated at autopsy. 

The concentration of the blood and 
reduction of coagulation time already 
noted would seem to favor formation of 
thrombi, and it is significant that the 
occurrence of embolism has been observed 
to be more frequent following ether anes- 
thesia than following the other types. 
Nordmann” reported a rise in frequency 
of embolism following operations of from 
1.4 per cent to 4.4 per cent when ether 
narcosis replaced chloroform in his clinic, 
and Finsterer recently stated that in his 
experience the frequency of embolism was 
.98 per cent following ether as opposed 
to .24 per eent following local. 

These are only a few of the many clin- 
ical reports which indicate that ether is 
followed by morbidity and a delayed mor- 
tality'. The immediate mortality rate of 
ether is reported low. Keen” compiled 
records of 262,002 ether anesthesias with 
thirty-four deaths, a rate of one per 7,706, 
and McGrath” reported 49,057 ether ad- 
ministrations with no deaths. However, 
the statistics presented later indicate that 
the rate is higher tlian is usually reported. 

rtv York Academy of Medicine, May 3, 1935 
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Nitrous Oxide 

The functions of the respiratory and 
circulatory systems, excepting the blood 
itself, are entirely unaffected by nitrous 
oxide, any changes occurring in them dur- 
ing anesthesia b^eing always the result of 
asphyxia. 

If cyanosis develops the peristaltic 
waves of the intestine may be either tu- 
multuous or abolished. (Sollman)^'*. Ni- 
trous oxide causes changes in the blood 
similar to those produced by ether, with 
two exceptions; no concentration of the 
blood nor reduction of the coagulation 
time has been noted. The gas produces 
pathology in the liver and kidneys iden- 
tical with that caused b}^ ether. 

As one would expect, and as clinical 
evidence demonstrates, the venous con- 
gestion produced by nitrous oxide anes- 
thesia causes disturbances in the circula- 
tor)^ system. Miller^'’ has observed the 
postoperative course of 1493 patients who 
received nitrous oxide-oxygen, and 3501 
'who received ether and found that coro- 
nary embolism occurred twice as fre- 
quently after gas-oxygen, cerebral em- 
bolism and cerebral hemorrhage about 
seven times as often, and pulmonary 
embolism about one half times more fol- 
lowing nitrous oxide-oxygen anesthesia. 

The available statistics would seem to 
indicate that the administration of nitrous 
oxide gas is a safe procedure. Teter^® 
reported 23,952 personal administrations 
with but one death. Gwathmey^’ esti- 
mated the mortality as about one in 
twenty thousand. Sollman^^ stated that 
at the time of publication of his volume 
(1922) seventeen deaths had been re- 
ported, a mortality rate of one per five 
million. However, Baldwin^® in 1923 re- 
ported that twenty deaths occurred from 
this agent in Columbus, Ohio, within a 
few years, causing him to give up this 
anesthesia for patients requiring deep 
anesthesia, and later the death of a hearty 
young mmr occurring in Detroit caused 
him to give it up altogether. He stated 
that fatalities are perhaps fairly numer- 
ous, but reliable statistics are not avail- 
able. ^ Evans ^ in 1932^® reiterated this 
warning, stating that the gas is particu- 
larly dangerous when used by the un- 
trained. This would seem reasonable 
upon consideration of the necessity for 
the correct proportion of oxygen and the 


fact that the signs of deep anesthesia and 
approaching consciousness resemble each 
other so closely. Statements presented 
later confirm this statement. 

Spinal Anesthesia 

Spinal anaesthesia always causes par- 
tial vasomotor paralysis and this causes 
reduction in oxygenation of the blood by 
diminishing respiration if the solution 
rises above the tenth dorsal segment, this 
mechanism sometimes resulting in death. 
Seevers and Waters®® believed tJiat the 
occasional cessation of respiration during 
spinal anesthesia is due to insufficient 
oxygenation of the medullary center as a 
result of the mechanism described, and 
that cardiac dilatation accompanies it for 
the same reason. 

It would seem that a prolonged reduc- 
tion in blood pressure, with relative 
anoxemia, might produce degenerative 
changes in any or all organs in the body, 
which may be an explanation of the 
occasional death following spinal anes- 
thesia, characterized by increasing listless- 
ness and exhaustion. Observations of 
McKittrick, McClure, and Sweet®^ sup- 
port this contention. They found that 
twenty-five per cent of forty-five patients 
whose blood pressure dropped fifty per 
cent during anesthesia did not return 
to preoperative level until twenty hours 
after the injection. 

The possible occurrence of trauma to 
the central nervous system, the possibility 
of atelectasis and of tissue degeneration 
would lead one to assume that morbidity 
would result from the use of this form 
of anesthesia ; and clinical observations of 
its occurrence are becoming more fre- 
quent. Lindemuller®® recently stated that 
few reports of spinal anesthesia give 
clinical observations of the neurologic 
complications and necropsy observations, 
and then goes on to report his observa- 
tions on eleven cases, seven of which 
developed neurological symptoms, and 
two changes in the spinal cord which he 
believed contributed to death. 

McKittrick, McClure, and Sweet®’- also 
reported that during the year in which 
spinal anesthesia was used in the East 
Surgical service at the Massachusetts 
General Hospital, there was an apparent 
increase in the number of postoperative 
pulmonary complications over the preced- 
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ing )eir, when ether wns used Brown 
and Debeninnr’ found postopcratirc 
pitlmonar) coniphcalions 4 29 times more 
often when snharchnoid anesthesia was 
used tlian when inhahtion anesthesia was 
used in a series of 812 cases 

The mortality resulting from spiml 
ancsthcsii Ins hecn \arioiisIy estimated 
Rvgh and Bcsscsscn-' in 1928 icMCWcd 
250 895 cases T he morlahtj in this senes 
was one per 3 345 mjeetions Bahcoch" 
stated tint twehe piticiits died as i result 
of spiinl aiiesthcsn in sn thonssiid in 
jcctions jircvious to 1914, lint tint m the 
ten jears following no death oceurred in 
approKiiintclj si\ thoiisiiid injections due 
to more careful selection of cases and 
better proplnhais Adam'” recently 
stated that he hthceed the mortahty to he 
one per fne hundred cases aiid that 
therefore he had discontinued the use of 
this form of anesthesia It would seem, 
therefore, that in careful hands spinal 
anesthesia is attended hv little risk hut 
that when adinmistcred hi those rcl.a- 
tiiely incapcrienccd in its me, the risk 
IS greater than that following ether or 
ethylene and probably nitrous oxide 

Local and Regional Anesthesia 

Scseral drugs are used to induce local 
anesthesia, but it is geiierallj conceded 
that noiocam is the least toxic and con- 
sequently safest The physiologic.al effects 
of novocain arc irrelevant to this discus 
Sion There is no evidence to indicate 
that noiocam causes any damage to the 
various systems of the body, but small 
doses m susceptible individuals and large 
doses 111 normal individuals occasionally 
cause severe toxic symptoms and even 
death The onset of convailsions indicates 
toxemia and usuallj death unless treat- 
ment IS prompt and adequate 
There is little morbidity following the 
use of local anesthesia Fmstercr observed 
no deaths from intestinal atony, following 
4562 operations under local anesthesia, 
and the mortahty from pneumonia was 
24 per cent following the same senes, 
whereas it was 1 31 per cent follow mg 610 
operations under general narcosis 

It is believed that the mortahty rate 
following the use of local anesthesia for 
abdominal operations is relatively low , but 
it IS difficult to obtain a fair comparison 
with that of other forms of anesthesia 


liecause of the more frequent use of local 
anesthesia m cases considered poor risks 
and often moribund De Takats"' reviewed 
2,745 cases of splanchnic anesthesia and 
found eight deatlis which he thought due 
to anesthesia 

Ethylene 

Ethylene produces narcosis by direct 
action, and the sy inptoms of asphy xia do 
not appear during its adnimistralion The 
drug Ins no effect uptiii the respiration 
or circulation, and does not interfcic with 
intestinal innvcmcnts nor with the func- 
tion of the kidneys 

The nervous system, respiratory sys- 
tem and circulatory system arc not 
injured by the drug The same changes 
occur 111 the blood as occur following the 
use of nitrous oxide, but these changes 
arc m a less degree According to Stan- 
der,' the changes in the liver lobules arc 
less marked than following the use of 
ether or nitrous oxide and no changes 
arc produced m the kidneys by the drug 

There appears to be no danger of 
death during the .administration of 
ethylene According to Sollman"* if the 
concentration of ethylene is pushed much 
beyond ninety per cent in animal experi- 
mentation respiration ceases due to 
anoxemia, but that the animal may be 
resuscitated by means of artificial respira- 
tion as the drug itself has no toxic effects 

The available statistics demonstrate 
that the morbidity following the use of 
ethylene is considerably less than follow- 
ing the use of ether Lundy's” compara- 
tive report has been presented, and m the 
series of Lucklnidt and Lewis,”” post- 
ancsthetic vomiting occurred m 30 2 per 
cent of the cases anesthetized with 
ethylene, and in 76 6 per cent of those 
given ether Gas pains occurred m only 
4 2 per cent of the first group and m 36 6 
per cent of the last 

No fatalities due to this anesthesia w ere 
found m a review of the literature for 
the past ten years, and Sollman”” stated 
that at the time of publication of his 
volume (1925) no fatalities had been 
reported m the clinical literature 

Unfortunately the idea has been fixed 
"Vi "’■'ny •hat file use of 

ethylene is dangerous, not only to the 
person receiv mg it but also to the anesthe- 
tist, surgeon, and any others near by 
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Upon examination of the facts we find 
that there is no possibility of serious 
injury to the surgeon, anesthetist or other 
bystanders, that the explosion may ta.ke 
place in the lungs of the patient with 
fatal results, but this occurs as often 
during the use of ether as when ethylene 
is used. There is no evidence to lead us 
to believe that the use of ethylene is 
attended by any more danger from 
explosion than the use of ether. This 
will seem a startling assertion to some 
which cannot be substantiated, but let us 
examine the evidence. Shortly after the 
introduction of ethylene as a general 
anesthetic there were several catastrophic 
accidents which were widely publicized. 
The impression was spread abroad that 
these accidents were due to ethylene. 
Upon investigation this was found to be 
untrue. 

In the first six years following the 
use of ethylene as an anesthetic twelve 
explosions supposedly due to it were 
recorded with three fatalities. The first 
explosion was due to the use of a cau- 
tery on a carbuncle of the neck.^^ The 
anesthetizing machine had been removed 
from the room before the occurrence of 
the explosion due to ethylene. This par- 
in the lungs of the patient. The second 
fatality®- was caused by an explosion dur- 
ing the administration of nitrous oxide 
and ether but as ethylene had been in 
use earlier during the anesthesia, the 
occurrence was attributed to its use and 
certain newspapers so stated. The third 
fatality®^ occurred in Evansville, Indiana, 
and many newspapers carried accounts of 
the explosion due to ethylene. This par- 
ticular occurrence I believe to be the 
real reason why ethylene is not the stand- 
ard anesthetic today. The facts are, that 
the explosion took place in a tank known 
to contain nitrous oxide which was not 
attached to the machine at the time. It 
was thought that as it had been attached 
some ethylene might have flowed into it 
through the connecting tubes. This is 
no longer possible, as all modern machines 
have valves making back-flow impossible. 

Since that time several investigations 
have been made of the subject. A report 
of a committee appointed for this purpose 
appeared in 1931, drafted by Hender- 
son.®® Three sets of questionnaires were 
reported, 288 hospitals replied to the 


first series, 129 stating that they used 
ethylene. 158 stated that they did not, 
and twelve that it had been discontinued. 
The last two groups stated that they did 
not use it on account of the uncertainty 
regarding the exposive hazard. Eleven 
explosions were reported, one being the 
first mentioned, and another the Evans- 
ville occurrence. 118 hospitals reported 
330,000 ethylene anesthesias without a 
single explosion. 

Another set of questionnaires revealed 
that among 146,000 ethylene anesthesias 
recorded, four explosions occurred, one 
following application of a cautery to an 
open abscess on a lung and another 
caused by a cautery, a third due to the 
explosion of the rubber bag after anesthe- 
sia had been discontinued, and a fourth 
reported as serious, cause not mentioned. 

Fifty-eight surgeons reported 163,000 
ethylene anesthesias with eighteen explo- 
sions, five serious and one death. These 
same surgeons reported the observation 
of a considerable number of ether flares 
and nineteen explosions due to ether, five 
being serious and two fatal. 

Salzer®^ sent out questionnaires to 478 
hospitals and received reports of 425,000 
ethylene anesthesias. There were ten ex- 
plosions, 1 — 42,000, as a result of which 
there were three minor injuries, four 
destructions of equipment, and one death, 
this being an explosion in the lungs of a 
patient. Herb®® in 1933 sent out ques- 
tionnaires to the leading anesthetists in 
the United States and Canada and re- 
ceived reports of 1,005,375 ethylene 
anesthesias. In this series there were 
twenty explosions, one injury, and five 
deaths. The replies to the same ques- 
tionnaires indicated that there had been 
thirty-nine explosions during the admin- 
istration of nitrous oxide-ether-oxygen 
anesthesias resulting in seven injuries 
and five deaths. Although the number 
of nitrous oxide-ether-oxygen anesthesias 
given during this series is not reported, 
the greater number of explosions re- 
ported as a result of this form of 
anesthesia would not lead us to the con- 
clusion that the risk is greater when 
ethylene is used. 

Ethylene unmixed with other gases will 
not explode. It must be mixed with air in 
certain proportions in order to explode. 
When mixed with air, the lower limit of 
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elliylenc nccessirv for cxplosnc possifaili 
lies IS four per cent iiul the upper t«ent) 
two per cent according to the U S Bureau 
of Standards When mixed with ovjgen, 
the mixture must contain between fit c and 
scientj per cent cthvlene For this reason 
the gas in the tanks and in the tnhes lead- 
ing from the tank cannot explode That in 
the gas cjhndcr can explode, lint it is 
not under sufficient pressure to cause 
serious damage The concentration in the 
room IS below that required for an explo- 
sion It IS the opinion of Sise’“ that when 
precautions are taken to present the igni- 
tion of ethylene, its use is safer than the 
use of ether without precautions The 
means of eliminating all danger of explo 
Sion has been adequately described, par- 
ticularly by Besan,”' who has not observed 
an explosion in 20,000 ethylene anesthe- 
sias The principles are the presence of 
humidity over sixty per cent and the 
grounding of the apparatus 

Considering the fact that ethylene is 
nontoxic, has never occasioned a death 
due to inhalation, and is attended by no 
more danger of explosion than ether, it 
seems that it is unquestionably the best 
of the anesthetics in present use, and that 
the use and application of this fact would 
save many lives Statistics which are pre- 
sented m Tables I and II make it seem 
likely that the mortality with the other 
forms of anesthesia is greater than is 
usually reported 

There were 369 deaths on the operating 
table m the five boroughs of New York 
City during the years 1928 to 1932 inclii 
sive The statistics were obtained from the 
Chief Medical Examiner’s office 

Those resulting from anesthesia are 


recorded in tne accompanying tables 
riicse cases arc thoilglit to he true anes- 
thetic deaths, as no case m which any 
cither possible cause of death such as 
status ly mphaticiis, heart disease, shock, 
toxemia or other complications appeared 
IS included It is probable that many more 
of the total number of deaths were due 
to anesthesia, and it aiipcars that such was 
the case Table I presents cases in good 
gencnal condition precious to operation 
for a disorder not requiring immediate 
intervention, while Table II consists of 
cases that were in good condition but 
operated upon for acute illnesses 
A questionnaire was sent to all the hos- 
pitals in New York City, numbering 213, 
requesting the number of the various anes- 
thetics administered during the five year 
period under consideration Fifteen replies 
were received and the numbers of the 
various anesthetics were reported as 
follows 

Ether 51 427 

Nitrous Oxide 18 161 

Ethylene 

Spinal 8 159 

local IS 659 

Avertin 2 287 


The percentages of each type in relation 
to the total mimher of anesthetics recorded 


are 

Ether 

Nitrous Oxide 

Elh>lcne 

Spinal 

Local 

Accrtin 


5166 
181 
123 
SI 
18 04 
2 28 


The hospitals responding only represent 
approximately seven per cent of the lios 
pitals m New York City and therefore 
the figures above cannot he considered 
more than approximations of the real per- 


Tabi-e I Anesiuftic Deaths Dukinc Opfraiiohs of Elioiiok 


Prev to Opera 

Approx 10 minutes after beginn ng 
Approx. 30 minutes after beginning 
Approx. 1 hour or more 


CAlor 

Local Col Eth rih CM 
13—4 


~ 2 — 


Tablp II ANCSTKmc Deaths During Operations or Necessity 


Prev to Opera 

Approx 10 minutes after beginning 
Approx. 30 rmnutes after beginning 
Approx 1 hour or more 


Ntt 

Oxide Eihytene 


4 — 


Sptnal 


T . . Cfilor 

Local Col Eth Efh Cl 
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centages of the various anesthetics admin- 
istered in this city. One fact, however, 
stands out clearly, namely, that although 
ethylene has been shown to be the safest 
of the anesthetics in present use, the avail- 
able information indicates that it is admin- 
istered to approximately one per cent of 
the persons receiving anesthesia. 

In view of the present report of 219 
deaths in five years in New York City 
apparently caused by anesthesia it seems 
that some action should he taken to make 
ethylene the standard anesthetic, which we 
believe would greatly reduce, if not elimi- 
nate entirely, this cause of death. 


Conclusion 

A small percentage of mortality attends 
the use of all standard anesthesias, save 
ethylene. 

This small mortality appears relatively 
insignificant when viewed from the stand- 
point of the number of anesthesias admin- 
istered but appears in a different light on 
realization of the actual number of per- 
sons dying from this cause. 

Ethylene is safest of the anesthetics in 
present use and should be the btandcird. 

The limited use of ethylene is probably 
due to inertia and unwarranted fear. 

30 East 40 Street 
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Discussions 


Dr. James T. Gwathmey, New York 
City — Dr. Henson’s contribution is most 
valuable because it brings out the safety 
of ethylene as compared to other anesthetics 
better than any paper heretofore written. 

Ethylene anesthetizes as does ether or 
chloroform. In comparison, nitrous oxide 
is an asphyxiating anesthetic. But the 
statistics given by Dr. Henson indicate 
more_ clearly its safety than any possible 
description or comparison of the gases. 

Over ninety per cent of all explosions Is 
due to static electricity. This element is 
completely eliminated, in my opinion, by 
passing^ the gases through water, tlius 
moistening the tubes, bag, and mask, and 
rendering static^ impossible in the apparatus ; 
and by maintaining the proper degree of 
moisture in the operating room. 

At the present time, it would be a very 
great mist:^e to attempt to make ethylene 
the exclusive anesthetic. The safety of 


ethylene itself is enhanced by using it 
in sequence and combination with other 
anesthetics, as indicated by the type of 
operation and the condition of the patient. 

Dr. Paul M. Wood, New York City — 
Dr. Henson has presented facts concerning 
four of the more popularly accepted 
anesthetic agents. He has found numerous 
references to good and bad features of all 
and has set forth a timely and thorough 
defense of a very good and useful agent — 
ethylene. His attempt to locate the cause of 
anesthetic disaster, unfortunately, did not 
go beyond the various agents in this report. 
As an anesthesiologist, I am certain that the 
agent is seldom any more at fault than is the 
method and skill of the anesthetizer. Given a 
properly trained and qualified anesthetist, 
morbidity and mortality will fall regardless 
of agent, technic or patient’s condition. 



THROMBOCYTOPENIC PURPURA 
Following Medication With Sedormid and With Phenobarbital 

Ernst P. Boas, M.D., and L. A. Erf, M.D., Nc7v York City 
Prom the ^fcdical Service, Mt. Stnai Hospital, Netv York City 


The fact tliat many disease states arc 
directly caused by drugs administered or 
taken for the relief of symptoms is gain- 
ing ever greater recognition. For ex- 
ample, amidopyrine and dinitrophcnol 
play etiological roles in agranulocytosis; 
dnehophen may cause acute yellow 
atrophy of the liver; arsphcnaminc ad- 
ministration may be followed by der- 
matitis, hepatitis or aplasia of the bone 
marrow, and thrombopenia ; sulphonal 
may cause hematoporphyrinuria. 

We wish to present two cases that 
illustrate unusual reactions to rather 
common drugs. The first is one of 
symptomatic thrombocytopenic purpura 
caused b}" sedormid ; the second illus- 
trates thrombopcnic and febrile reactions 
that may follow the administration of 
phenobarital. Purpura following tlic ad- 
ministration of sedonnid has been de- 
scribed.* 

Sensitivity may become manifest after 
long usage of a drug, and symptoms fre- 
quently develop when a drug is again 
taken after its use had been discontinued. 
Many unexplained mouth ulcers, bleed- 
ings, headaches, fevers are due to such 
drug sensitivity. 

Case I: F.G., white, female, age forty- 
seven, Russian, entered Mount Sinai Hospi- 
tal December 9, 1934. The past history re- 
vealed a moderate conduction deafness due 
to scarlet fever in childhood. A chole- 
cystectomy was performed two years 
previously and was followed by phlebitis 
and edema of both lower extremities. Tlie 
patient still complained of the same pains 
and epigastric distress especially after fatty 
meals. She had taken no medication, except 
sedormid, and used no hair dyes or hair 
remover during the past three years. The 
diet had been limited because fats caused 
discomfort During the past two years the 
patient has taken sedormid (aliylisopro- 
pylacctyl carbamide) occasionally, at times 
as often as three times a week. It was taken 
usually before her menstrual periods. One 
month before admission she took a single 
tablet (4 grains) and the next morning a 
diffuse purpuric eruption appeared over the 


body. The menses also started, hut the dura- 
tion of the period, the amount of the flow 
and tlie time of its occurrence were normal. 
The purpura disappeared in about one week. 
On two successive nights immediately pre- 
ceding the present attack, which occurred 
in the morning, she took four grains of 
sedormid. This again was just before her 
menstrual period. Between attacks she had 
taken no sedormid whatsoever. For thirty- 
six hours before admission she had severe 
epistaxis, profuse menstruation, and diffuse 
generalized purpura. 

On admission she presented a marked 
purpura, with the eyelid margins markedly 
hemorrhagic, and numerous pctcchiac of 
the conjunctiva, epistaxis, severe gum bleed- 
ing with hemorrliagic blebs on the buccal 
mucous membrane, with free blood jn the 
pharynx, diffuse petechial spots and ccchy- 
moscs over the anterior and posterior 
aspects of the trunk and extremities, and 
profuse vaginal bleeding. There was blood 
in the urine and stool. The lymph nodes 
were not enlarged. The thyroid gland and 
the heart and lungs were normal. There 
W. 1 S a healed right rectus scar but there 
was no abdominal tenderness and no masses 
were palpable. The spleen could not be felt. 
The uterus was small anleflexcd and not 
tender. The adnexae were normal. There 
was moderate non-pitting edema of both 
legs. Blood pressure was 104/60. There 
was no fever at any time. The urine con- 
tained many red blood cells. The blood 
Wassermann reaction Avas negative. 

The admission blood examination, De- 
cember 9, was as follows: 

Hemoglobin — 92% 

Red blood cells, 4,250,000 
White blood cells — 10,400 
Blood platelets — 70,000 
Polymorphonuclears 

Non-segmented— 40% 

Segmented — 50% 

Lymphocytes — 10% 

Clotting time — 4 minutes. No clot retraction 
Bleeding time— 30 min. 

Tourniquet test — positive in 2 minutes. 

She received no treatment and in tlie 
course of five days there was a complete 
spontaneous remission with cessation of 
bleeding and gradual disappearance of the 
hemorrhagic spots. Blood count on Decem- 
ber 15 showed: 



492 


ERNST P. BOAS AND L. A. ERF 


[N. y. State J. M. 


Hemoglobin — 61 % 

Red blood cells — ^2,450,000 
White blood cells — 6,700 
Blood platelets — 190,000 
Reticulocytes — 5 .0% 

Polymorphonuclears — 72% 

Non-s egmented — 18 % 

Segmented — 54% 

Losinophiles — 4% 

Basophiles — 1% 

Lymphocytes — 16% 

Monocytes — 7% 

Clotting time — 5 minutes — good clot retraction 
in one hour 

Bleeding time — 8 minutes 
Negative tourniquet test. 

A biopsy of the sternal bone marrow on 
December 18 revealed no abnormalities. 
The megakaryocj'tes were normal in num- 
ber. 

Because of the recurrent purpura with 
rapid spontaneous improvement a drug in- 
toxication was suspected, and then the 
history of sedormid medication was ob- 
tained. A patch test with sedormid sus- 
pended in water and lanolin was negative. 
A test dose of sedormid was then given 
and during the following days frequent 
blood platelet counts were made as shown 
in Table I. 

1-9-3S Hemoglobin — ^78% 

Red blood cells — 4,520,000 
White blood cells — 8,700 
Polymorphonuclears 
Segmented — 35% 

Non-segmented — ^26% 

Eosinophiles — 7% 

Basophiles — 2% 

Lymphocytes — 24% 

Monocytes — 7% 

Reticulocytes — .5% 

Bleeding time and coagulation normal. 

The patient left the hospital in good 
condition and was warned against sedor- 
mid. Six weeks later she had gained six- 
teen pounds in weight. She was seen four 
months later on May 2. She had had no 
purpura or other complaints. A blood count 
on that date revealed: 

Table I. Blood Platelets 


1-2-35 

9:10 

a.m. 



9:15 

a.m. 

340,000 


11:15 

a.m. 

290,000 


1:15 

p.m. 

280,000 


6:00 

p.m. 

260,000 

1-3 

9:00 

a.m. 

240,000 


3:00 

p.m. 

140,000 


7:00 

p.m. 

160,000 

1-4 

9:00 

a.m. 

190,000 


1:00 

p.m. 

190,000 


7:00 

p.m. 

140,000 

1-5 

9:00 

a.m. 

150,000 

1-6 



150,000 

1-7 

9:00 

a.m. 

140.000 

1-8 

7:00 

p.m. 

ISOMOO 

9:00 

a.m. 

180,000 

1*9 

9:00 

a.m. 

230,000 


Sedormid given 2 grs. 
Negative tourniquet test 
normal bleeding time. 


Bleeding time 8 minutes 
tourniquet test positive 
Gums oleeding 
General aches and pains 
Menstruation 


Hemoglobin — 86% 

Red blood cells-^,440,000 
White blood cells-^,500 
Platelets — ^260,000 
Polymorphonuclears 

Non-segmented — 5% 

Segmented — 66% 

Eosinophiles — 3% 

Basophiles — 1 % 

Lymphocytes — 17% 

Reticulocytes — .1 % 

Monocytes — 8% 

Case II — ^F. P., white, female, age fifty- 
two, Austrian, was admitted to the Mount 
Sinai Hospital, December 14, 1934, com- 
plaining of weakness and post-prandial 
vomiting. 

She had been in fair health until the 
past year during which she lost forty 
pounds in weight. For six months she had 
frequent post-prandial vomiting and a sense 
of a moving hard ball in the upper abdo- 
men. 

Physical e.xamination revealed a thin, 
elderly woman with sallow skin. The scle- 
rae were blue and there was a central 
opacity of the right cornea. There were 
a few high-pitched squeaking rales at the 
right base. A short systolic murmur was 
heard at the apex. The liver was enlarged 
to approximately one inch below the costal 
margin. There was a protuberance of the 
upper abdomen and peristaltic waves were 
visible. Blood pressure was 104/46. 

The urine was normal. The Wassermann 
reaction was negative. Blood: urea N 17 
mg. per 100 c.c., chlorids 585, CO" 54%. 
Stools were guaiac positive. Gastrointesti- 
nal x-rays showed the presence of marked 
stenosis near the pylorus with tseventy-five 
per cent gastric residue twenty-four hours 
after the barium meal. X-rays of the chest 
and pelvis were negative. Rehfuss test 
meal indicated a total acidity of_ sixty- 
three, no free HCl and positive lactic acid. 
Four days later gastric aspiration revealed 
no free HCl and lactic acid with Boas- 
Oppler bacilli. Blood examination showed: 

Hemoglobin — 34% 

Red blood cells — ^2,859,000 
White blood cells — 7,700 
Polymorphonuclears — 76% 

Lymphocytes — 

Monocytes — 4% 

From the day of admission she received 
grain of phenobarbital three times a 
day. On December 22, after she had been 
in the hospital eight days the temperature 
which had been normal suddenly rose to 
103.6°F. Physical examination was nega- 
tive except for the presence of a small 
red 'Spot in the roof of the mouth. The 
next day the spleen was palpable. The fol- 
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lowing: day (December 24) a diffuse micu* 
lopapular rash, (a tjpical phenobarbital 
eruption) appeared all over the body Tcm 
peraturc persisted at 102 8® F She re- 
ceived a transfusion of 300 cc of citnted 
blood m preparation for operation Im- 
mediately following the transfusion she 
had a chill ^Mth rise m temperature to 
105, and a subsequent drop to 99 4 The 
follo\\ing; da> the temperature again rose 
to 102 and gradually defer\esced in five 
da>s and became normal on December 29 
On December 28 many purpunc spots 
appeared on the chest, abdomen, thighs, 
and legs There were petechne in the con 
juncti\a, and on the buccal mucosa Blood 
examination on this day sho\\ed 

Hemoglobin — 37% 

Red blood cells-^,240000 
Blood platelets — 70000 

Coagulation time 6 minutes There was no clot 

retraction 

Bleeding time— over 45 minutes 

The tourniquet test was positive in 3 mmutes 

Blood count on December 29 
Hemoglobin— 35% 

Red blood cells— 1 830000 
\Miite blood cells — 7700 
Blood platelets— 20 000 
Polymorphonuclears 

Non segmented— 14% 

Segmented— 65% 

Eosinophiles— 1% 

Lymphocytes— 14% 

^^onococytcs— 6% 

Reticulo^tes 5% 

Coagulation time— 7 minutes 
Bleeding time — 30 mmutes 
tourniquet test — positive 

The administration of phenobarbital was 
stopped and in three days tlie purpura began 
to disappear On January 1, 1935, the tour- 
niquet test was still positive On Janu 
ary 2 the blood platelets were 50000 
Blood count January 5 was 
Hemoglobin — 50% 


Red blooil cells— 3 320000 
While blood cells — 10900 
Blood platelets — 360 000 
Polymorphonuclears 

Non segmented — 16% 

Segmented — 57% 

Basophilcs — 2% 

Lymphocytes — 22% 

Monococytes — 3% 

Bleeding time and coagulation— normal 

On January 14 a laparotomy was per- 
formed An adenocarcinoma of tlie pylo- 
rus without evident metastascs was found 
and a partial gastrectomy was performed 
Convalescence from the operation was un 
eventful .ind the jKiticnt was retransferred 
to the Medical Service for further study 
A patcli test with phenobarbital was nega- 
tive 

Blood count February 4 showed 
Hemoglobin— 41% 

Red blood cells— 2,510000 
White blood cells-4,200 
Blood platelets — 120 000 
Polymorphonuclears — 54% 
rosmophiles — 4% 

Basophilcs — 2% 

Lymphoc>aes-^8% 

Monococytes— 2% 

Tlic patient then was given test do^es 
of phenobarbital as shown in Table 11 
She bad a marked febrile reaction to the 
drug, but no rash or purpura appeared 
nor was there a drop in the blood platelets 
The patient was discharged on April 13 
feeling well 

Purpura has been observed following 
the administration of many drugs such as 
quinine, “ neoarsphenamme,® iodides,* nir- 
vanol,® and phenobantaP Denmg* ob- 
served a woman with two attacks of pur- 
pura, each following the ingestion of a 
tablet of sedormid He, however, attnb 
uted the purpura to iodides Loevvy' has 
pointed out that drug rashes caused by 


Table II Effect of Phenobarbital on Blood Picture (Case II) 


Dole JJouT Rti blood cells Blood plaltlets 

(Feb) 

5 9 f M 2 470 000 190 000 

6 9AM 2 720 000 200 000 

7 9AM 2 560 000 200 000 

3PM 

- 9PM 

s 9AM 2 840 000 310 000 

3f M 

9 9AM 2 740 000 220 000 

11 9AM 3 120 000 280 000 

13 9AM 3 500 000 240 000 

3pm 

9p m 

14 9AM 2 940 000 260 000 

15 9PM 2 820 000 260 000 

16 9 P M 2 880 000 240 000 

17 9P M 2 960 000 280 000 

18 9 P M 5 040 000 510 000 

19 9 f M 3 776 000 260 000 



2 

0 

2 

0 

2 

2 

2 


Temp 100 6 
Temp 9^100 6 


Transfusion 
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ureids with an open chain of carbon 
atoms, drugs such as adalin, abasin, 
sedormid, develop insidiously without 
fever; whereas those caused by the bar- 
biturates which are characterized by a 
closed ring of carbon atoms, drugs such 
as medinal, phenobarbital, nirvanol, cause 
acute rashes with fever. 

Our two cases hear this out. The pa- 
tient who had been taking phenobarbital 
first developed fever, then a diffuse macu- 
lopapular rash, and purpura appeared 
only four days later. This same sequence 
occurred in the reported case of nirvanol^ 
purpura. Su1)sequently when the patient 
was tested against the drug she promptly 
became febrile taking small doses but no 
rash appeared, nor did the blood platelet 
count fall. 

The patient who developed thrombo- 
cytopenic purpura following sedormid 
medication is more instructive. The case 
again illustrates the fact that typical 
severe purpura may be only a sympto- 
matic manifestation of drug idiosyncrasy. 
This must always be borne in mind, par- 
ticularly when there are repeated bouts 
of purpura with spontaneous recovery. In 
this patient the appearance of purpura 
coincided with her menstrual period on 
two occasions. This might lead to the 
suspicion of some endocrine factor pro- 
voking the blood dyscrasia. Indeed not 
a few authors have described such cases 


and have concluded that the ovaries may 
in some way determine such cyclic bleed- 
ing manifestations. Self-medication for 
the relief of menstrual pain or discomfort 
is so common among women that “aller- 
gotoxic” symptoms recurring periodically 
with the menses should always arouse the 
suspicion of drug idiosyncrasy. Transient 
monthly recurring disorders in women, 
particularly with gastrointestinal symp- 
toms or cutaneous mainfestitations always 
call for careful investigation of drugs that 
may have been taken to relieve menstrual 
distress. 

Summary 

Two cases of symptomatic purpura are 
reported, one caused by the hypnotic 
sedormid, the other by phenobarital. At- 
tention is called to the fact that self-medi- 
cation by women for the relief of men- 
strual pain may give rise to cyclic dis- 
orders that may erroneously be attributed 
to endocrine influence. 

1185 Park Ave. 
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STATE AUXILIARY ORGANIZED 


The organization meeting of the Wo- 
men’s Auxiliary to the Medical Society of 
the State of New York, composed of 
wives of physician members of the vari- 
ous constituent county societies in the 
State society, was held on March 11 at the 
Hotel Waldorf-Astoria. More than fifty 
delegates attended. 

The speakers included Dr. Frederic E. 
Sondern, president of the State society; 
Mrs. Samuel C. Red of Houston, Texas; 
Mrs. Rogers N. Herbert, president of the 
Women’s Auxiliary of the American Medi- 
cal Association, and Mrs. John L. Bauer 
of Brooklyn. 

The following officers were elected: 
President, Mrs. Bauer; president-elect, Mrs. 
Francis R. Irving of Kings County; first 
vice president, Mrs. Edward A. Fleming 
of Queens; second vice president, Mrs. 
Frederic E. ElliottX of Kings; recording 


secretary, Mrs. Henry Hirsch of Nassau, 
and treasurer, Mrs. Daniel Swan of 
Queens. 

The following were elected to the board 
of directors: Mrs. Charles H. Goodrich 
of Kings, Mrs. A. M. Bell of Nassau, Mrs. 
H. Bull of Cayuga County, Mrs. W. Pen- 
nock of Onondaga County, Mrs. M. Berko- 
witz and Mrs. Edwin A. Griffin of Kings 
County. 

The purposes of the organization are 
“to extend the aims of the medical pro- 
fession to all organizations which look 
to the advancement of health, to act as a 
liaison body between the medical profes- 
sion and the public, to interpret the 
thoughts of medical experts to the laity, 
and to do such other work as may be ap- 
proved from time to time by the Medical 
Society of the State of New York and by 
the American Medical Association.” 



INFECTIOUS GASTROENTERITIS 
Josnrn P. Garkn. M.D., Olcan 


From time to time, in several parts of 
western New York State, the practicing 
physician meets with epidemics of a 
rather puzzling clinic.al condition to 
which he can give no definite name. This 
condition, characterized by nausea, vomit- 
ing, diarrhea, and related .symptoms, in 
varjang degrees of severity and sequence 
of occurrence, is one which at no time is 
fatal, or productive of long periods of 
disability. It is, nevertheless, the source of 
much worry to the attending physician, 
due primarily to his inability to assure 
himself that he is dealing only with a 
minor definite clinical entity, instead of 
the prodromata of a more serious illness. 
The condition can be, and often is, a 
source of worry also to the health depart- 
ments, inasmuch as diarihca occurring in 
epidemics may well be an indication of 
fecal pollution of a water supply, and at 
times a sign of an impending water-borne 
typhoid epidemic. 

In view of the above, an effort is here 
made to present such observations as have 
been made regarding this condition in and 
about the city of Clean, to collect and 
correlate the information at hand in the 
literature at the present time regarding 
the condition, and to draw such conclu- 
sions as m.ay seem justified therefrom. 

Prior to 1928 it had been a matter of 
common knowledge among the physicians 
of 01c.an, for several years, that two or 
three times a year, in and around the city, 
outbreaks of diarrhea and other gastro- 
enteric disturbances were likely to occur. 
Various opinions were held as to the cause 
of these outbreaks. Some maintained that 
they were synchronous with the appear- 
ance of various seasonal fruits and vege- 
tables on the market, and were due to the 
injudicious use of these foods. Others 
held that the outbreaks were caused by the 
public water supply, which at that time, 
in Clean, was a mixture of well water and 
filtered and chlorinated surface water. 
Otliers still were of the opinion tlrat 
the disease was a form of influenza, 
spread by contact, with the organisms 


or virus entering the body through the 
nasopharjmx. 

Early in 1928 a particularly severe .and 
wide-spread epidemic of gastroenteric 
disturbance occurred in Olcan, and this 
was followed by a second outbreak in July 
and August of the same year. It was 
noted at the time by many physicians that 
some cases were appearing at the same 
time in rural areas and villages also. 

In September 1928 an explosive out- 
brc.ik of typhoid fever occurred in Clean. 
Investigation of the outbreak established 
it definitely as a water-borne one, and 
demonstrated a pollution of the public 
water supply at the point where water 
obtained from the auxiliary wells was 
added to the filtered, chlorinated supply of 
surface water from a stream. 

Immediately the epidemics of gastro- 
enteritis preceding the typhoid epidemic 
acquired a definite significance. It was felt 
that they were due to the pollution of 
the water supply with various fecal organ- 
isms and associated impurities. When the 
pollution causing the gastroenteritis was 
augmented by additional pollution from 
feces containing typhoid bacilli, a typhoid 
fever epidemic resulted. 

The fact that the great majority of the 
people with gastroenteritis were consum- 
ers of the polluted water supported this 
assumption, although numerous isolated 
instances were recalled by physicians, of 
individuals outside of the city, who had at 
no time drunk the polluted water, but 
whose attacks of gastroenteritis were syn- 
chronous with those in the city. 

Following the epidemic of typhoid 
fever, an entire reorganization of the 
water system of Olean took place. All 
sources of possible pollution were obvi- 
ated, and a supply obtained entirely 
of surface water, chlorinated, filtered, 
and again chlorinated; with a complete 
and frequent bacteriological control of 
the process. A water was produced 
consistently free from colon bacilli, and 
meeting every requirement of the Fed- 
cral and State health services. 

However, outbreaks of gastroenteritis 


Read before the staff of Ike Olean General Hospital, Feb. 28, 1936 
495 



496 


JOSEPH P. GAREN 


[N. Y. State J. M. 


continued to occur in Olean. It was 
thought for a time that these outbreaks 
might have been more apparent than real, 
due to a “diarrhea consciousness” among 
the people, as a result of their experience 
with typhoid fever. 

In time it became evident, however, 
that these outbreaks of diarrhea were 
actual. Some of them were minor, others 
quite severe. Studies of the records avail- 
able in the files of the Olean City health 
department show that in March 1929, 
February 1932, August 1932, April 1934, 
and March 1935 the condition was preva- 
lent enough to warrant correspondence 
with the county and State health authori- 
ties, and at times to necessitate newspaper 
notices of reassurance as to the purity of 
the public water supply. It is worthy of 
note also that at the time of the April 
1934 outbreak cases were prevalent in 
other western New York places, especially 
Salamanca, Portville, and Randolph. 

At no time, in connection with these 
outbreaks in Olean, since 1928, has it been 
possible to demonstrate pollution of the 
water supply, either preceding or at the 
time of the gastroenteritis. 

It has been a difficult task to obtain any 
complete clinical or epidemiological data 
on the disease as it has existed in Olean. 
Comparatively few of the cases have been 
ill enough to seek the services of a physi- 
cian, and the presence of a large number 
of cases was often ascertained only by 
judging from the number of calls coming 
to the health department, inquiring as to 
the safety of the water supply. Question- 
ing of such inquirers usually brought out 
the information that several cases of gas- 
troenteritis were present in the family, or 
in a friend’s or neighbor’s family. At 
times telephone calls and questionnaires 
to physicians have been of use in obtain- 
ing information, as have inquiries in drug 
stores, etc. 

Based upon personal experience, upon 
information given by persons affected, 
and upon attending physicians’ observa- 
tions,^ a typical case of the local gastro- 
enteritis may be described as follows: 

There is a sudden onset of nausea, accom- 
panied by a dull headache. At the same 
time, or vyithin an hour or so, a diarrhea 
begins, which lasts about twelve hours, with 
evacuations at first every half hour or 
oftener, but gradually diminishing. There 


is a moderate amount of griping witli the 
diarrhea, and a feeling of soreness through 
the entire abdomen. There is moderate 
prostration during the attack, and some 
dizziness. Recovery is usually rapid. There 
is no fever, and the pulse is not markedly 
changed. In the few cases locally where 
leukcocyte counts have been taken they 
have been within normal limits. 

Epidemiologically, in connection with 
the April 1934 outbreak, the services of 
TERA nurses in Olean were utilized, and 
a house to house canvass tvas made in 
representative areas of the city. The sur- 
vey' covered a period of fifteen days. A 
total of 777 individuals, in 190 families, 
was enumerated. The cases uncovered 
were thirty-six, indicating approximately 
1,000 cases for the entire city for the 
period studied. No differences were 
found in the distribution of the cases in 
different parts of the city, and no article 
of food or drink was demonstrated as 
common to all the cases. The water used 
by five of the cases was well or spring 
water exclusively, by eighteen of the 
cases city water exclusively, and by thir- 
teen, combinations of sources. There had 
been no absences from the city in the 
preceding seven days in twenty-five of 
the cases. In fifteen of the thirty-six 
cases there was a history of contact with 
a similar case within the preceding seven 
days. The duration of the attack varied 
from less than one day in one case to 
three days in nine cases, with twelve of 
the cases lasting longer than three days. 
In addition to diarrhea, the most promi- 
nent symptoms were, in the order of 
their frequency: severe abdominal pain, 
“feverishness,” vomiting, headache, dizzi- 
ness. chills, nausea, and general aching. 

A study of the literature shows that 
this condition, or a comparable one, has 
aroused interest of late in other places. 
Spencer, of the United States Public 
Health Service, reports ^ a mild, dysen- 
tery-like epidemic, with no deaths, occur- 
ring during the summer months in the 
northwestern part of the United States. 
He found the unknown infection resem- 
bling symptomatically the food poisonings 
due to the enteritis group of organisms, 
but with no epidemiological confirmation. 
He found the condition transmitted from 
person to person, or from person to food 
to person. The incubation was less than 
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twenty-four liotirs, and the onset was 
sudden, with watery diarrhea and abdopii- 
nal pain. Second attachs were (airly 
frequent, occurring in twenty out of 
ninety-five cases. A leukocytosis of 
10,000 to 15,000 was a frequent 
phenomenon. 

Tn 1932 the United St.ates Public 
Health Service studied ' an epidemic of 
gastroenteritis occurring in and around 
Ellicottvilic, in this county. There were 
248 cases discovered and studied, and the 
conclusion was tliat the condition indi- 
cated an infectious enteric disease the 
specific cause of which was unknown. 
W.ater as a source of the disease was 
eliminated hy demonstrating tliat many 
cases occurred on farms, using individual 
wells and springs. 

On the other hand, Vcldee,* studying 
an outbreak of gastroenteritis in Ch.arles- 
ton, W. Va., implicated a water supply. 
He reported that late in October, 1930 
there appeared in Charleston an .acute 
ailment initiated by a severe pain in the 
epigastrium, followed hy nausea, some- 
times by vomiting, and diarrhea within 
a few hours. In relatively few cases was 
a physician consulted, and the attacks 
rarely lasted over three or four d.ays, 
with the milder one lasting only a few 
hours,. Following the subsidence of the 
epidemic in Cliarleston, similar cases 
appeared in Huntington, W. Va., and 
then further down the Ohio River, in 
Ironton, O. and Ashland, Ky. Later the 
condition arrived in Cincinnati and in 
Louisville. 

Veldee found that during the period 
of the epidemic Charleston’s water sup- 
ply was largely from a river which 
empties into the Ohio just above Hunt- 
ington. All the other cities affected 
derived their water from the Ohio River. 
In no instance was he able to find that 
there had been any breakdown in the 
purification processes by which the pol- 
luted water of the Ohio was prepared for 
drinking. In all cities affected the colon 
bacillus indices of the treated waters were 
within proper limits. Veldee concluded 
that the causative agent in his epidemics 
was transmitted by the public water sup- 
plies of the cities involved, which water 
supplies had a common source. He 


found no evidence that the condition was 
produced by a viable organism in the 
water, as determined by standard methods 
of analysis, hut was strongly of the 
opinion that the cause was the presence 
of some irritant with a strong purgative 
action. He was not prepared to s,iy 
whether the irritant was a cleavage 
product of bacterial action, or a new 
chemical produced by bacterial synthesis, 
or an increased concentration of some 
chemical agent in the w.ater, due to 
drought conditions. 

A series of outbreaks in Michigan have 
been reported hy Wildman ' who states 
that apparently there exists quite gener- 
.ally a clinical entity which has in the 
past been erroneously diagnosed intestinal 
influenza, food poisoning, etc. To the 
condition he gives the name polytropous 
cntcronitis. Clinically he finds that the 
cases arc characterized by a sudden onset 
of one or more of the following symp- 
toms, here given in the order of their 
frequency; 

anorexia, nan.sea, vomiting, diarrhea, dizzi- 
ness on standii di-11 frontal headache, 
aching in the ck and legs, abdominal 
distress, chilliness, and "cold in the head.” 

In his cases fever was absent or slight. 
Tenderness was noted in many cases 
along the colon, especially the sigmoid. 
At times tenderness was at McBurney's 
point. Early in the disease he found a 
moderate Icukcocytosis (15,000) followed 
later in the disease by a leukcopenia. 

According to the symptoms most 
prominent, he classified the disease into 
six types. These were: 

gastroenteric (nausea, vomiting, and diarrhea) 
entero-colic (diarrhea and cramps) 
gastric (anorexia, nausea, and vomiting) 
neuro-circulatory (dizziness and dull headache) 
t3'phlo-appendiccal (resembling appendicitis) 
colic (severe mid-abdominal pain, constipation) 

In Alabama a possibly similar condi- 
tion has been noted by McLean ® among 
children. He finds it related to acute 
respiratory infection, and gives it the 
name "seasonal gastroenteritis.” 

In Louisiana, Lucas ° has noted epi- 
demics of vomiting, sometimes accom- 
panied by diarrhea, occurring in children 
m the winter months. He suggests that 
the condition might well be an intestinal 
influenza. 



498 


JOSEPH P. GAREN 


[Volume 55 


That influenza can give rise to symp- 
toms similar to those here described is 
indicated by an English writer, Douth- 
waite,^ who describes the influenza pre- 
valent in England in 1932. In no year, 
he asserts, were the abdominal symptoms 
of the disease more evident. There 
were four main types of abdominal or 
intestinal influenza seen by him. They 
were : the gastric, the gastrointestinal, 
the appendicular, and the typhoid. 

It is evident from the foregoing that 
the cause and mode of spread of the 
gastroenteritis sometimes prevalent in 
and around Olean and other parts of 
western New York is at present not 
entirely clear. It is evident also that 
this gastroenteritis has its counterpart in 
other areas of the country. Investiga- 
tion in these areas has, so far, given rise 
to no definite etiological conclusions. 
Perhaps the condition can best be con- 
sidered as an infection of the contagious 


type. If we admit the existence of 
intestinal influenza as a clinical entity, 
it is possible to consider the condition a 
form of influenza. However, its occur- 
rence in Olean and other places in the 
entire absence of any of the more con- 
ventional forms of influenza, argues 
strongly against this view. 

From a practical standpoint, some 
little consideration must be given to this 
condition, at times when it is prevalent, 
by the surgeon, in his differential diag- 
nosis of acute abdominal conditions. 
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THOlvIAS WILLIAM SALMON MEMORIAL LECTURES 


The Salmon Committee on Psychiatry 
and Mental Hygiene invites the medical 
profession and their friends to The Fourth 
Series of Thomas William Salmon Memo- 
rial Lectures to be given by Samuel T. 
Orton, M.D., April 10, 17, and 24, at 8:30 
P.M. at The New York Academy of Medi- 
cine, 2 East 103rd Street, New York. 

Developmental Disorders of the Language Faculty 
AND Their Psychiatric Import 

Lecture I. (April 10) Language Losses in 
the Adult as the Key to the Developmental Dis- 
orders in Children. A discussion of the physio- 
logical background of the language faculty as 
revealed in the aphasias. The problem of uni- 
lateral cerebral dominance. Reports of studies 


indicating that all degrees of intermixture 
occur between right and left sidedness. Such 
intergrading between the hemispheres is sug- 
gested as the background for many language 
disorders in children. 

Lecture II. (April 17) The Syndrotnes of 
Disorder in the Development of Language, Six 
syndromes are discussed from the point of view 
of their symptomatology: — Reading Disability 
(strephosymbolia), developmental word deaf- 
ness, congenital apraxia, motor speech delay, 
writing disability, and stuttering. 

Lecture III. (April 24) Treatment and Psy- 
chiatric Interpretation. A brief review of the 
general principles of treatment of the various 
syndromes, together with a discussion of the 
relation of these conditions to emotional and 
mental development. 


_A clinical session on chronic pulmonary 
diseases under the auspices of the Tuber- 
culosis Sanatorium Conference of Metro- 
politan New York will be held in the 
amphitheatre at Cornell University Medi- 
cal College, 1300 York Avenue, New York 
City (between 69th and 70th Streets), on 
Wednesday evening, April 8, 1936, at 8:30 


p. M., with informal presentation of x-rays 
7 :45 to 8 :30 p. m. Physicians are invited 
to bring with them any interesting x-ray 
films. 

For further information communicate 
with Bernard S. Coleman, Secretary, 386 
Fourth Avenue, New York City, CAledonia 
5-2240. 


Information has come of the existence of 
a Bureau of Medical Relations with Foreign 
Countries (Bureau des Relations Medicales 
avec I’Etranger) at the Faculty of Medicine 
in Paris ; here students and physicians will 
be able to obtain any information they de- 


sire concerning postgraduate courses or 
hospital services. 

Foreign students or physicians should 
communicate with the Bureau of Medical 
Relations at the Faculty of Medicine in 
Paris and inform them of their arrival; a 
cordial welcome will be extended to them. 





SARCOMA OF THE PROSTATE 
Report of One Case 
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Ihc rant) of sarcoma originating m 
t!ic prostate gland justifies the report of 
each ease \cnfied b> the microscope In 

1934 Lo\\bIe\ and Kiinhalh searched the 
literature and reported 132 authcntieated 
eases Siiiec their pubhuition tweUe other 
case reports ha\e been added, and are 
sliown in Table I 

iherefoie, ue learn by ‘^eareh of the 
literature that our case is the one hundred 
an 1 fort) fiftli authenticated one of this 
tumor 

J I age twenty seven wis ulmilted to 
Morn«inu Lit) Hospitil on September 29 

1935 Ifis chief complaint bcf,an one \car 
previousl) witli urgent and burning unni 
tion frequent hennluru and lumbar pain 
raebaUng to groins and perineum He had 
lost fifteen to twenty pounds in the preced 
ing iv/o months and bad constant malaise 
TJie /aniilv and other persona) Jii<«torv is 
irrelevant 

He wis sonicvvhal cmaeiitcd and anemic 
m appearance The left costovertebral angle 
was somewhat tender llic right Kidnc) was 
palpable and slightly enlarged Xinmcdiately 
over the symph>sts pubis there was a small 
mass quite «ensiti\e to pressure The pros 
tate was firm irregular shghll) enlarged 
median sulcus obliterated by a small \er> 
sensitive area on the outer margin of the 
nglit literal lobe Both seminal vesicles 
were cord like in form and consislencv The 
sphinctenc tone vvas good 

Residual urine fortv c c contained a faint 
trace of albumin few red blood cells and si\ 
to eight dumped pus cells per high power 


field llic blood picture showed red blood 
cells 3 900,000, white cells 11200, blood 
urea 12, creatinine 1 Kidnty function 
b) plicnolsulplionepbthaltm vvas sixt) five 
p r cent 

Intravenous urograpbv three da)S later is 
reported as follows 

rial plait sbowe<l a vcr> large right kidney, 
the lower polt of whitb t\tcnUtd to the level 
of tlic crt^l of tilt iluiiii The left kidney was 
not satisfaclon!} visualised due to the over- 
Ijing intc^tiinl gas the right kidney outhnt 
•^niooth and regular in contour 

No radio opac|iic fliiicl appeared in the right 
kidntj or right ureter The left kidney showed 
distinct and marked dilation of the kidney pelvis 
and caljees more partieiilarlj the lower eahx 
IcU 1 idnev also cnlaigtd The left ureter vvas 
dilated threughout with an tspccial!) wide 
dilation at the ureterovesical orifice 

On the following div a c>stngram was 
done with the following resuli-, 

A large right kidnc) as prci lously reported 
was visualized In the unnar> bladder region 
was seen a faint irregularly circular shadow 
about the size of a plum 

The bladder vvas sonicwliat irregular in con- 
tour and suggests the possibility of the presence 
of a large diverticulum Within the bladder 
region was seen a sliadow about the size of a 
plum but somewhat less dense than the re 
niaindcr of the bladder Its appearance sug- 
gested the probabilit> of 'v large mass of ksser 
dcnsitj than a stone, but there appeared a slight 
deposit of calcium or other opaque material on 
its surface 

He recuperated from these instrumcnta 
tions and one week later October 10 under 
light spinal anesthesia cystoscopy with the 
number twentv four puncndoscope and the 
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ifir Alt! or 
1927 Sarjeant Hicks Kn gbt 
and Harris* 

19'’8 Gomez* 

1930 Dcloulay* 


1930 ZaiJ Zung Dau* 
1932 L imn czer* 

1932 Mero 

1934 Cole and Mart n* 
1934 GIbert* 

1934 GVbert 

1934 H al » 

1935 jelm** 

193o Kay” 


Age Puralton T^pe 


^tctaslases 


If 4 months Sp ndle celled «arcoiTia 

34 lOmontls 

17 3 months Carcinosarcoma 


SI 

3 

S 

56 11 n onths 

18 3 months 

V6 IIV months 
59 1 car 

44 7 months 

8 tnos I month 
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bpinJIe celled 
Sp t die celle 1 
Lyn phosarcoma 
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number twentj'-four Brown-Buerger sup- 
plied these findings; 

The vesical mucosa was very congested and 
edematous. Just above the right ureteral orifice 
was a mass the size of a lemon, attached on a 
broad pedicle to the bladder floor. Part of 
this mass was covered with a calcified coating. 
The left ureteral orifice could not be seen. The 
right orifice was seen anterior to the mass 
described above. The bladder neck and posterior 
urethra were normal. 

The partially necrosed and partly en- 
crusted growth is shown in the accom- 
panying colored plates which were made in 
water color by Dr. John Duff, Associate in 
Uroiogj^ in our hospital. No one of the 
staff ventured a diagnosis of the nature of 
the neoplasm, nor could we hope for its 
total ablation because of its broad base. 
Solely with the attempt to increase the 
lumen of the bladder, he was operated the 
following day. 

The bladder was opened in the usual mid- 
line. Retractors were introduced with dif- 
ficulty around the tumor mass which was 
small orange size, greyish green in color, 
and fairly firm in consistency. It was firmly 
attached to the right lower portion of the 
bladder by a broad pedicle about three cm. 
long, which apparently rose from the right 
lateral prostatic lobe and was continuous 
with the prostatic capsule A broad right 
angle clamp was locked about this pedicle, 
the tumor excised, and the pedicle ligated. 
A portion of the pedicle slipped from the 
ligature and the lively hemorrhage was con- 
trolled by packing. 

The final packing was removed in one 
week and moderate hemorrhage recurred. 
He was transfused with 500 c.c. b 3 '^ the 
direct method. Fulguration under gas nar- 
cosis did not completely control bleeding and 
the bladder was repacked for three days. 
Active bleeding then ceased. The wound 
was sutured in la 5 'ers and the bladder gradu- 
ally closed. 

Pathologic repot t: The tissue mass was 
614 cm. in length by cm. wide, greenish 
in discoloration. The microscope showed 
round and spindle celled fibrosarcoma with 
commencing pigmentation (early melanotic) 
originating in the prostate gland. The tumor 
was extremely vascular, had some large 
blood vessels witli thickened media (muscu- 
lar coat) such as could be seen in the 
prostate gland. hUtotic changes were pres- 
ent in the larger cells. 

The bladder was infected and foul, and 
his septic temperature elevation ranged from 
101° to 103° F. for twenty-six days. 

From Nov. 6 to Dec. 21, thirtv-one deep 
x-r.y treatments were administered. The 
patient was discharged Dec. 21, all symp- 
toms absent or much ameliorated. 

\ 


He was readmitted January 4, 1936, stat- 
ing that he had gained weight and had no 
pain, hematuria or burning on urination, nor 
any discomfort in the renal regions. He 
had nocturia twice and four urinations dur- 
ing the day. 

On January 9, 1936, he was cystoscoped 
under gas anesthesia with a number twent)-- 
four Brown-Buerger instrument revealing 
as follows : 

The bladder walls were mildly hyperemic 
throughout. There was a large epithelialized 
tumor mass extending from just above trigone 
to one o’clock on the vault. The mass seemed 
to be pedunculated as the cleft between bladder 
and lateral wall could be seen. The left 
ureteral orifice was normal in size, position, 
and appearance. The right was not visible as 
it was covered by the tumor mass. The bladder 
neck was normal. 

He was again operated on January 14, 
under general anesthesia. A mideline inci- 
sion into theb ladder through the old scar 
was made because of peritoneal adhesions. 
A large, round, smooth, hard mass, epithe- 
lializcd, the size of a small orange, with a 
very broad base, was found attached to the 
bladder on the right side of the ureteral 
orifice. The mucosa on the left side of the 
ureteral orifice was puckered and could be 
traced into the right lobe of the prostate and 
then lost. The tumor was very friable and 
attempts to grasp it with volsella were un- 
successful, causing more bleeding. It was 
clamped at the base, excised and the base 
thoroughly fulgurated. Because of hemor- 
rhage, the bladder was packed firmly around 
a hlarion tube, and the wound sutured in 
the usual manner. 

On January 17, the malodorous packing 
was removed under general anesthesia, with 
slight bleeding, which ceased after copious 
bladder irrigation. 

The laboratory examination of the re- 
moved tissue revealed tissue of young ellip- 
tical fibrocytes with areas of large round 
vesicular cells and with prostatic tubules. 
Diagnosis: Fibrons sarcoma of prostate. 

The temperature elevation and chills 
pointed to systemic infection and a blood 
culture revealed bacillus coli in the circula- 
tion. Two days (January 19) later he was 
transfused with 315 c.c. by the direct 
method, with immediate improvement. He 
became ambulant in the ward; the bladder 
wound almost closed and on February 11. 
ten seeds of radium emanation of approxi- 
mately 1.5 milcuries (total 15.3 milcurie 
hours), were inserted into the stump of the 
tumor through the cystoscope. 

During the second admission the patient 
lost six pounds and continued emaciated. 
The blood picture was essentially unchanged 
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and he showed no evidence of protein tox- 
emia from the radium seed implantation. 

Neither was there evidence of metatastic 
involvement unless the non-functioning 
right kidney was the site. This can be con- 
firmed only by autopsy. 

Discussion 

Doubtless there have been thousands of 
patients who have died from sarcoma of 
the prostate, which was either incorrectly 
diagnosed or remained undiagnosed. In 
our case attention was directed first to- 
ward the upper urinary tract because of 
the renal discomfort, with subsequent 
hematuria, and the preliminary intraven- 
ous urographic findings. In other re- 
ported cases the observers relate that 
their preliminary working diagnosis was 
acute prostatitis, prostatic abscess or 
senile prostatic obstruction. All of the 
cases were correctly diagnosed only after 
operation or autopsy. 

The etiologic theory of cells misplaced 
in embryonal development is purely con- 
jectural and is less tenable when the age 
incidence of four months to eighty-eight 
years is remembered. The only finding 
which might give any credibility to this 
theory is that seventy-one of the 145 re- 
ports are in patients of thirty or less 
years. 

The tumor is painless and symptoms 
are present only secondarily due to necro- 
sis, incrustation, or pressure. In our case 


the symptoms were due to the above 
enumerated causes and possibly in addi- 
tion thereto renal back pressure from in- 
travesical obstruction to drainage. The 
tumor enlargement may occur in any di- 
rection, thus producing pressure symp- 
toms from the diaphragm to Scarpa’s tri- 
angles. The symptomatology of meta- 
stases gives an entirely different picture, 
and inexplicable findings suspicious of 
malignant metastases in any part of the 
body form a potent argument for com- 
plete prostatic and cystoscopic inventory. 

Metastases may occur in any organ or 
tissue. Whether conveyed by the lym- 
phatics or blood, the kidney is most fre- 
quently involved. The round and spin- 
dle-celled are shown to be the most ma- 
lignant in type. The relatively rare car- 
cinoid-sarcomata are the most vicious 
since the}' show greater extension, more 
rapid metastases, and earlier death than 
the other pathologic types. 

Treatment is futile. Symptomatic re- 
lief is the only therapeutic indication. 
Deep x-ray and radium therapy assuage 
our consciences and cheer the sufferer. 
Bumpus prolonged the life of a fifty-nine 
year old patient for seven years with x- 
ray and radium, but the grand average of 
life duration in all patients after the onset 
of symptoms was 300 days. The only 
bright spot in this gloomy picture is the 
infrequency of the lesion. 

101 East 74 St. 


References 


1. Lowslcy and Kimball: British Journal of Urology, 
6:328, 1934. 

2 Sarjeant, Hicks, Knicbt, and Harris; Canadian 
Medical Journal, 17:81, 1927.^ 

3. Gomez, A.: Lisboa Mcdica, Lisbon, 4:153, 1927. 

4. Deloulay. P. F. ; Thesis doctorate, Cambette, 
Bordeaux, 1930. 

5. Zau, Zung-Dau: National Medical Journal of 
China, 16:78, 1930. 

6. Lumniczer, S.: Orv. Hctil., (Uun.) 76:564, 1932, 


7. AFczo, B. : Idem. 

8. Cole and Martin: The Journal of Uroloay, 31:803, 

1934, j » 

9. Gilbert, J. B.: The Journal of Urology, 32:63, 

1934. 

10. Dial, David L. : Idem, p, 79. 

11. jelm, C. E. : The Journal of Urology, 33:599, 

1935, 

12. Ray, E. H.: The Journal of Urology, 34:686, 

1935. / i..* 


SUICIDE AS A PREVENTABLE DISEASE 


The Committee for the Study of Suicides. 
Inc., was chartered at Albany recently to 
make a scientific investigation of the motives 
and impulses that lead to suicide. The or- 
ganization, headed by Marshall Field, feels 
that self-destruction is a preventable disease 
and this has led to the organization of the 
group. There are seven psychiatrists and 
two social workers listed as incorporators ; 
as given in the Nezv York Physician, they 
are Dr. Henry .Msop Riley, Professor of 
Neurology and Psycholog}' at the College 
of Physicians and Surgeons, Columbia Uni- 


versity ; Dr. Gerald R. Jamieson, Dr. Dud- 
ley D. Shoenfeld, adjunct psychiatrist and 
director of the Mental Help Clinic, at 
Mount Sinai Hospital; Dr. Bettina War- 
burg, Dr. Gregory Zilboorg and Dr. Her- 
man Nunberg, all of New York, and Dr. 
Franklin G. Ebaugh, of Denver. The social 
workers are Barklie McKee Henry, Presi- 
dent of the Association for Improving the 
Condition of the Poor, and Miss Elizabeth 
G. Brockett, of New York. Mr. Field will 
also serve as director. 



TRAUMATIC SUBDELTOID BURSITIS 
Treatment by Physical Medicine 

Josi PH Eciitman, MD, Xcw York Ci/v 
} rant the CUutc of Ph\stcal Afahnnf, \fouitl Swat IIosf>ilal 


Experience has shown tint physical 
medicine (plnsical thcrap>) is the treat- 
ment of clioicc m traumatic bursitis at 
an} stage In fact tlie malad} is one of 
those conditions which arc most amenable 
to ph} steal medicine It seems, howe\er. 
tint not man} members of our profes- 
sion are aware of that fact if we nia} 
judge from the ' Queries and Minor 
Notes” of the A A Journal of Sept 7, 
193S, where the discussion of the ticat- 
ment of buisitis fails to include this 
worth} branch of ^ledicmc 
The methods of treatment discussed m 
this paper ha\e been used b} the autlioi 
at the Mount Sinai Hospital Cimic of 
Ph}sical Medicine and m his prnatc 
practice for man} }cars They Ime 
proven to he successful m such <i ffttat 
percentage of cases that the author is con- 
Miiced that plnsical medicine is the treat- 
ment of choice in tins condition, and 
should at least he gt'cii a clnuce before 
surgery is resorted to 
Accoidmg to Monro^ (Professor of 
Anatomy of the Uni\cisity of Cdin- 
hurgh) there arc HO bursae m the bod} 
thirtv-thrce m each of the upper cxtrcmi- 
tiCi and tliirt}“SC%cn m each of the lower 
extremities The bursa, bowc\er, most 
often afTected is the subdeltoid* as it was 
the subdeltoid bursitis that most often 
came under m\ care, and was of trau- 
matic etiolog} It shall, thcrcfoie, be rc- 
fered to m discussing the ticatmcnt whicli 
holds good for any othei bursitis, usu- 
ally met with 111 practice and being of the 
‘^amc etiology 

One has to consider the pathology of 
the three stages of bursitis — acute, sub- 
acute, and chronic — for an mlclhgent 
approach to its ticatmcnt by ph}sical 
medicine 

Pathology of the Acute Stage 

In this stage we deal with an acute in- 

* The subacromial bursa is next in frequency 
although in reality it is a part of the subdeltoid 
one if the arm is abducted the bursa is suba- 
cromial , when m ccntact witli the side of the 
body it (or at least a large part of it) is 
subdeltoid 


fiamniation, the cardinal s\mptoms of 
which, as we know, arc rubor, tumor, 
calor, and dolor When the bursa is lo- 
cated superficial!}, the first three S}nip- 
toms arc well-noticed The symptoms 
nia\ not be detected at all, if the inflamed 
bursa is situated m the deeper tissues 
The bursa is distended !>} fluid, there is 
h}pcremia and edema of the tissues sur- 
rounding it, producing pressure upon the 
iiciglilionng iicr\e structures This pres- 
sure IS a factor in the causation of pam 
Treatment of the acute stage consists 
of cohl applications, and gahamration* 
or lom/ation w ith magnesium sulphate 
1 Cold appUcatiou^ (compicsscs) A con- 
sideration of the changes in the circulator} 
dynamics brought about b\ the increased 
plusiologic process of oxidation that tiKcs 
place in the acute stage and also of the 
physiologic effect of the cold compress upon 
these climgts will help to better appreciate 
the importance of this li}drothcrapeutic 
measure In the acute stage the oxidation 
process m the affected tissues is increased 
Jhis results ni increased heat formation 
The latter is responsible for the increased 
capillary pressure and edema as shown by 
Landis and !)> Drury and Jolines Landis 
has shown that (as quoted b} Wolf“) the 
capillary pressure in the aitcnal hnih m the 
skill of a finger is normally thirt}-two mni 
mcrcur> and twcl\e mm in the venous 
eapiUarN , and that the pressures rise to 
sixt} mm and fort} fue mm respectucl} at 
a temperature of 42“C Drur\ and johnes 
found tliat edema formation is two to file 
tunes greater at 42® C than at 16® C Mac- 
Ico I* points out the relation between edema 
and capillar} pressure stating that condi- 
tions capable of causing increased capillary 
pressure are likely to ciuse edema The cold 
compress causes i decrease in the capillar} 


♦The suggestion is nnde that the application 
of the gaUanic current using )ust tap water 
without the addition of any medication should 
be termed gal\am2ation The definition of the 
latter is Hie employment of a gaUanic current 
with the purpose of utilization of the properties 
of a gwen pole in diseases This is distinguished 
from ionization, the standard definition of which 
IS Ionization or ionic medication is the mtro 
auction of chemical ions into the superficial 
tissues for medical purposes by means of a 
direct current 
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pressure and consequently in the edema, 
establishing tlie proper circulation necessary 
for the relief of pain and repair of the 
injury. The compress achieves this by re- 
ducing oxidation and heat formation, and 
by creating an optimum temperature. Such 
a temperature, according to Starr“ should 
range between 36j4-37j4° C. This tempera- 
ture has proven to be so beneficial in 
inflammatory conditions, that Starr has 
recommended it, and it is being used today 
successfully,^ in the treatment of gangrene 
of the foot. It is, however, remarkable to 
note that (as it has been shown) the tem- 
perature of the skin under the compress is 
also about 36)4-37)4° C. Thus by applying 
cold compresses in the acute stage, we are 
creating those favorable conditions which 
are necessary for the relief of the pain and 
repair of the injury. 

Technic. The cold applications are carried 
out in the form of a compress (wet dress- 
ing) the technic of which is as follows; 
two or three folded towels or sixteen layers 
of gauze are wrung out from ordinary tap 
water and applied to the shoulder. The 
compress is held in place by a spica band- 
age. The patient is instructed to keep it 
constantly wet and cool bv instilling, now 
and then, some cold water into it; (an ice 
bag applied upon the compress or directly on 
the bare shoulder may sometimes be neces- 
sary). The compress is changed daily and 
kept up for about a week or so. Experience 
has shown that during this time the patient 
is, as a rule, greatly relieved of his pain, 
although limitation of motion and other 
symptoms of disability may still be present. 

The therapeutic effectiveness of the wet 
dressing in combination with massage,® or 
without*, is so great that it has frequently 
happened that its employment has not only 
arrested the inflammatory process, but the 
patient has uneventfully recovered without 
any other treatments being necessary. How- 
ever, not always is this treatment alone 
sufficient. In stubborn cases (or in order to 
hasten the relief of pain) the addition of 
galvanization or ionization with magnesium 
sulphate is of definite benefit. 

2. Galvanisation. In order that the reader 
might realize the mission of this treatment 
in the acute stage, it is felt that a discussion 
of the biochemistry of acute inflammations 
and of the biochemical effect of galvaniza- 
tion upon such inflammations would be in 
place. In acute inflammations'^ a disturbance 
in the normal ratio of the hydrogen ion con- 
centration and the hydroxyl (OH) ions 
takes place in the body fluids of the in- 

* The author has discarded hand massage in 
his clinic as :ip unnecessary item. Only on rare 

occasions is th:^ procedure employed. 


flammed tissues : the hydroxyl ions increase. 
This means that the alkalinity rises. Alkali 
is an irritant, and when present in a relative 
exce.ss becomes a factor in the causation of 
pain. Galvanization, according to modern 
views, restores the quantities of the hydro- 
gen ion concentration and the (OH) ions to 
their normal ratios. In employing galvaniza- 
tion for this purpose in the acute stage, the 
positive pole is placed at the region of the 
injury. This pole possesses the property* of 
collecting oxygen from which acid** is 
formed. The acid, as pointed out by Neis- 
wanger,® replaces the excess of the alkalin- 
ity, i.e. the excess of the h 3 ’droxyl ions re- 
sulting in the restoration of the normal ratio 
of the two kinds of ions. Favorable condi- 
tions are re-established for the relief of 
pain and repair of the injured tissues. 

Technic. A compress is prepared and ap- 
plied to the shoulder as described above. A 
sufficientlj’ large piece of blocked tin is 
placed on the compress, taking care that 
none of the metal is in contact with the skin. 
The compress and the metal constitute the 
active electrode. The metal is attached to 
the positive pole of a galvanic apparatus. 
A similarly prepared electrode, which is 
much larger in size and soaked in warm 
water, is attached to the negative pole and 
applied at the region of the neighboring 
spine, or the patient may sit on it. The cur- 
rent is opened, a straight galvanic current 
only being used, which is gradually in- 
creased to the patient’s tolerance. Time: 
twenty to thirty or forty-five minutes. 

Ionization with magnesium sulphate. The 
author _ employs the same technic as for 
galvanization, but, instead of plain water, a 
solution of one per cent magnesium sulphate 
is used in the preparation of the shoulder 
electrode. The magnesium ion reduces edema 
as pointed out by the author elsewhere.® 
Some workers, including the author, have 
employed one per cent solution of mecholyl 
instead of the magnesium sulphate, but the 
writer has not noticed anj'^ advantage of the 
former over the latter. 

These treatments, which shorten consider- 
ably the period of the acute stage, are kept 
up until that stage is over. The following 
case illustrates the importance of the 
methods above discussed: 

A man of thirty-eight, a laborer, suffered 
from an acute traumatic subdeltoid bursitis. 
His plysician, in order to relieve the pain, 

* The positive pole is also a vaso constrictor, 
i.e. it lessens hyperemia. This property still 
more adds value to its employment in the acute 
stage where hyperemia is always present. 

** Acid, as stated by Neiswanger,® is a seda- 
tive, and its presence, too, contributes to the 
relief of pain. 
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administered an injection of morphine and ap- 
plied diathermy to the acutely inflammcd 
shoulder. The patient felt relieved for two 
hours. The pain then returned with greater 
severity. Tlic doctor rcpeatc<l the same treat- 
ment. This was done for three da>-s with the 
result that the pain grew progressively more 
severe every lime the effect of the morphine 
wore off; and the patient, according to his 
statement, nearly hccamc insane from the un- 
hearalilc pain. In this condition he came under 
our care. In this ease wet dressings and even 
ice bags did not give the desired relief. 
Ionization with magncsuim sulphate was soon 
acldcil. Because of the severe pain, mccholyl was 
also tried but did not seem to show any advan- 
tage over the simple and uncxpensivc mag- 
nesium sulphate. The pain was rapidly con- 
trolled and the condition^ cured with twelve 
treatments wliich the patient received almost 
daily. 

In other stubborn onscs, the pain is re- 
lieved but tile proce.ss may go on, giving 
formation to the second stage, or the patient 
may present himself for treatment in that 
stage. 

Pathology of the Second Stage 

Fibrous adlicsions form or arc present 
in the bursa, ncadiy teitdon sheaths and 
between adjacent inii.sclos. 1'hc adhesions 
cause definite mechanical hindrances to 
at)ducliot\ and rotation; and atrophy of 
nniscles and periarticular fibrosis may he 
forming or present. 

Trealwent consists of infra-red radia- 
tion and massage alternated by ioniza- 
tion witli sodium cliloridc followed by 
.sintLSoidalization. 

J. Infra-red and massage. The patient's 
shoulder is e.xposed to infra-red rays* for 
twenty to thirty minutes. This is followcil 
or accompanied Iiy massage and manipula- 
tions to the point of causing no pain to the 
patient. 

2. lonhation "ivilh sodium chloride fol- 
lowed by sinusoidalhalion. The sodium 
chloride on the negative pole because of its 
ability to inhence the “lytic” (dissolving) 
action of the latter, has proven to be one of 
the best treatments for fibrous adhesions. 
It causes absorption of the latter. TIic sinu- 
soidal current breaks up the adliesioiis and 
serves as a marvelous massage for the 
muscles that tend to become or are alre.idy 
atrophied. 


* The application of infra-red radiation causes 
occasionally a return of the pain. This indicates 
that the acute stage is not yet entirely over. 
Infra-red should be discarded and the treatment 
of the first stage continued for a few more 
seances. 


Technic. Tlie clectrodc.s are prepared and 
applied as for ionization already described 
using one per cent warm solution of Na Chi 
instead of the magnesium sulphate for the 
electrode placed on the shoulder. Tins clec- 
trmlc is attached to the negative pole. Tlie 
galvanic current is brought up gradually to 
the patient’s tolerance for twenty to tliirty 
minutes. After this treatment the clectrodc.s 
arc left in situ, ami the galvanic current 
is changed to sinusoidal with a frequency 
of twenty interruptions per minute. A very 
mild voltage i.s employed at the beginning, 
increasing it gradually at each seance until 
a iiiaximum tolerance is reached. 'I'lie treat- 
ment time is started with two minutes and 
is increased by one minnte at each seance 
until four or five minutes arc given. Dia- 
thermy instead of infra-red may Iw employed 
toward.s the termination of the subacute 
stage. If the diathermic heat docs uot pro- 
voke anv pain* hut disability of the shoul- 
der is still present, the condition lias reached 
the third or chrome stage. 

Pathology of the Chronic Stage 

This stage presents two varieties: the 
protracted adherent variety in which 
x-ray findings arc negative, and an- 
other variety in whicli x-ray reveals the 
presence of calcivnn deposit and 
known, therefore, as calcified (subdeltoid) 
bursitis. 

In the former the patholog>’ and treatment 
arc the same as in the suliacute stage. It 
remains for us to disetuss tlie latter variety. 
Brickner'" describes tlie calcification as 
follow.s ; 

It may be as small as a pinhead nr so large 
as to form a cap over the outer portion of the 
head of the humerus. Its shadow as revealed 
by x-ray, may sometimes be obscured by tlic 
acromion process. The shadow is not due tp 
thickening of the bursa. It is due to lime salt 
deposit, but the deposit is not in but beneath 
the bursa, in or upon, or in and upon the supra- 
spinatus tcndonc. 

Others, like Montgomery,'^ state that “the 
amorpiius masses of lime salts were de- 
positetl and confined to tlie upper wall of 
the bursa.” Fortunately for our method of 
treatment the exact location of the deposit 
is immaterial. 

Treatment of calcified suhdeltcid bur.sifvs. 
The only treatment employed by the writer 
with uniform succe.ss is diathermy applied 
to the affected shoulder. 


Diathermy causes occasionally a sudden 
exacerbation indicating lh.it the sub-acute stage 
IS still in its early phase. The diathermy is then 
(hscarded, and infra-red ionization continued for 
another week or so. 
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Technic. Theie arc two methods; The 
anteroposterior and the cap method In the 
former, two metal clectiodes of equal and 
sufficient size (four by five inches or larger) 
are placed at the shouldei joint, one anteri- 
orly and the other posteiioily, and held in 
place by a bandage The current is gradually 
increased to 800 M.A or to the patient’s 
toleiance for thiity to forty-five minutes 
Fiom twenty to forty tieatments may be 
necessaiy for a cure. The treatments are 
given daily or three times a week 

The Cal’ Method. This consists of a cap- 
shaped electrode five by six inches or larger, 
the concavity moulded so that it conforms to 
the shoulder curve and is the active elec- 
trode The inactive elcctiode consists of a 
laige plate ten by twelve inches applied to 
the opposite side of the body, its upper 
border falling about two or thiec inches 
below the tendon of pectoralis major. It 
seems that the diathermic heat exerts a 
special effect on that lime deposit, causing it 
to disappear If Roentgenograms are taken 
after each seiies of eight or ten treatments, 
they will show a gradual diminution of the 
lime deposit, as illustrated by the following 
case 

Mrs M , age 42, wife of a New York physi- 
cian, suffered from a chronic subdeltoid bursitis. 
She was treated by her husband for over a year 
with baking and massage, manipulations, exer- 
cises, medication, etc , but without results Her 
suffering was so great that during that year, 
she lost twenty-three pounds (usual weight 130 
lbs ) She was then referred to me The x-ray 
of the shoulder taken just before she started 
treatment revealed the presence of a large 
deposit of lime Its shadow resembled a minia- 
ture skyscraper She received forty diathermy 


treatments, during which Roentgenograms were 
made after each senes of eight to ten seances. 
Each time the x-ray plate showed a diminution 
of the lime deposit as compared with the last 
one. The final x-ray plate showed a complete 
disappearance of the deposit which corresponded 
with a total disappearance of the symptoms and 
complete recovery 

The methods of treatments discussed here 
are for non-usppuiative bursitis. 

Summary 

The wiiter is convinced, judging from 
the results obtained in the many years of 
his experience in a large clinic, that trau- 
matic buisitis is successfully treated by 
physical medicine. The methods of treat- 
ment employed ate in accordance with 
the pathological, physiological, and bio- 
chemical piotcsses oi the various stages 
of the disease in question. 

In the acute stage hydrotherapy in the 
form of cold compresses and galvaniza- 
tion or ionization with magnesium sul- 
phate aie employed. 

In the sub-acute stage infia-ied fol- 
lowed by massage or ionization wnth so- 
dium chloride followed by sinusoidaliza- 
tion is used 

In the chronic stage, if theie is no cal- 
cification, the treatment of the sub-acute 
stage is continued. If calcification is pres- 
ent, diatheimy alone was found to excel. 
A case w'hei e the wwong ti eatment caused 
great suffeiing to the patient is reported. 

1192 Park Ave. 
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SHALL WE PAY THE EXECUTIONER’ 


It is coming out that certain states con- 
tribute far more in direct payments and 
in federal taxation to our big government 
e.vpenditures than ever comes back to them, 
while other states receive much more than 
they gi\e New York is one of the states 
pouring its wealth into Washington to be 
spent elsewhere Of course in a way this 
is natural, as New York is a rich state, 
and our national motto is apparently, "Sock 
the rich,” but it may be pertinently pointed 
out that among those taxed are the physi- 
cians and their patients, and any furtliei 
schemes for showering wealth around the 


country in spectacular projects wdll entail 
still heavier levies. Among the plans on 
the horizon is state medicine, hound to en- 
tail heavy cost If it goes over, the doctor 
will have the pleasuie of putting his hand 
still deeper in his pocket and actually pay- 
ing the expense of undermining his own 
practice and turning the piofession into 
a brigade of medical orderlies, to run here 
and there as sent by then superiors It 
is the custom in some countries to make 
the condemned dig their own giaves, but 
at least they do not have to help pay the 
expense of the execution. 


A. 



APPENDICITIS 
A Study of 596 Consecutive Cases 

I'lirorRic \V BA^cRO^T, M D , A'cic York City 
Eric R SKoutitiA, M D , Kni' York City 


General slalisiics in tins country and 
in otlicr covnitnes show a hiRh mortaht> 
rate for appendititis nliether ojitrated or 
not Tins rate is niQunlinjj At the 
present time tnir statistics compare 
unfaiorabU with European statistics 
Witli tins flioiiglit m tile bacbgrotind, and 
a desire to find out wliat actuallj might 
result as possible complications of the 
operative treatment ot appenchutis this 
stndv of the complications of 596 appen- 
dectomies was undo 

It was felt that for the study to lie 
w ortliii bile, we sbould liaie at least five 
hundred cases In reviewing the opera- 
tions at the Fifth Avenue Hospital, vie 
found that if we took all appendectomies 
done from September 28, 1928 to Janu- 
ary 2, 193 J, we would have available for 
our studj a total of 596 consecutive cases, 
of which 350 were acute and 246 chrome 
cases 

In order to establisli some definite 
limitations as to cases to be included m 
the senes, it was decided to discount those 
cases m vvliicb the appendix was removed 
m the course of another operation To 
explain further, if an operation was per- 
fonned for the removal of an ovarian 
cjst and a normal appendix was taken 
out in the course of tlie operation this 
case w as not included in our studj How- 
ever if an operation was clone for a 
dormant or acute appendix, and an 
ovarian cjst was removed in the course 
of the appendectomy, such an operation 
would be included in our studj In 
other words the pnmaiy pathological 
condition decided whether the case was 
to he included 

It is readilv seen m Table I the acute 
cases offer the vast majontj of the com- 
plications Infection and hematomata of 
the wounds were in the mam the only 
complications of the chronic cases In all 
probability they were due to less care m 
protecting the wound edges during the 
removal of the appendix and the sUimp 
inversion, and more retraction on wound 


edges witli resultant traum.i due to ah 
clominal exploration 

The acute cases were then analjzed 
and comparative results iiv other institu- 
tions obtained In our cases there were 
onlj 15 deaths This is only 2 5 per cent 
of our total number of cases These deaths 
all occurred m acute cases giving a per- 
centage of about 4 3 mortality in our 
acute cases This compares favorably with 
that m other institutions (Table II ) 
Age was seen to he a definite factor in 
mortality (Table III) Childhood and old 
age paj’ the heaviest toll Our figures cor- 
respond to those of Finnej’ and others 
Gross pathological classification from 
the description of the operator at the 
time of operation is mdefimte due to the 
difficulty m recogmemg the entire path- 
ology thru a small incision and to the 
personal element since our cases vv ere not 
all 0 [)crated by tlic same surgeon We 
have followed the classification used by 
Bancroft m his New York Hospital re- 
port* Wc were concerned first with the 
pathology of the appendix itself and 
secondly with the reaction of the peri- 
toneum (Table 13'') The latter group 
consisted of four subdivisions (a) Acute 
inflammation of the appendix without re- 
action of the adjacent peritoneum, (b) 
with free fluid — the cases m w Inch serum 
or cloudj fluid escapes on entering the 
peritoneal cavity, hut m which there is 


TaBIF I COMILICATIONS ArTCR OrCRATIOV 


CotnpUealwn 
Infected wounJi 
Hematomas 


'wondaty pelvic al^vccss 
Subpnremc alvress 
Jntra abilom na] abscess 
Fviscttation 
Intestinal obstruction 
Pa^j-tic ileus 

Phleb tis 

Massive collapse of June 
Ftcal fistula 

Circulatory collapse gastrcctasis 


Cl route 

17 

18 
0 
0 
2 
J 
I 
0 
0 
0 


Acute 

15 

11 


Total 

32 

29 
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Table II. — ^Mortality Rate in Various Hospitals 


Author Hospital 

Fifth Avenue Hospital 
Garlock' ^ New York ITospital.. 

Christopher & Jennings- Evanston, 111 

Finney^ Union Memorial . • • . . 

Bancroft* l^>w York ITospital.. 

McClure^ Ford Hospital 


Cases 

Deaths 

Per C 

350 

15 

4.3 

304 

17 

5.5 

1138 

47 

4.13 

1804 

91 

5.0 

584 

25 

4.2 

940 

61 

6.5 


The figures used were cither as given by the authors or were compiled from data given in their reports. 


no general peritoneal reaction ; (c) acute 
diffuse peritonitis; (d) with abscess 
formation. 

The peritoneal classification was fur- 
ther studied as to mortality and again a 
comparative attempt was made with other 
reports (Table V). For this purpose, we 
had available the work of Bancroft and of 
Garlock, both done at New York Hos- 
pital. Garlock did not differentiate the 
cases without adjacent peritoneal reaction, 
from those with free fluid, so we were un- 
able to make a perfect comparison. 

Table III. — Mortality by Decades 


No. Morlality 

Age: of Cases Deaths Per Cent 

0 -in 78 4 5.1 

11-20 117 2 1.7 

21-30 80 2 2.5 

31-40 38 0 0 

41-50 Ifi 2 12.5 

51-r.O 14 2 14.3 

61-70 0 2 33.3 

71-80 1 1 100.0 


Finnev — Union Memorial Hospital’ 

0-10 193 12 6.2 

11-20 544 10 1.8 

21-30 432 10 2.3 

31-40 292 12 4.1 

41-50 167 13 7.7 

51-60 115 15 13.0 

61-70 45 10 22.2 

71-80 15 5 33.3 

81-90 1 1 100.0 


There were three additioiinl deaths with age group 
unknown. 


Bancroft — New York Hospital* 


0-10 

65 

7 

10.9 

11-20 

201 

5 

2.4 

21-30 

182 

2 

1,1 

3 MO 

83 

7 

8.5 

41-50 

43 

1 

2.3 

51-60 

6 

2 

33.3 

61-70 

4 

1 

25.0 


Table IV 


Classification of Appendiceal Pathology 


Nonadherent . 


4 ,^ 


Adherent .... 




Gangrenous . 




Perforated 




Retrocaecal 




Reaction of 
adjacent Peritoneal 
With Free Fluid 

Pcrxtoncum 

Reaction 

129 

Acute iJiftuse 
With Abscess 

Peritonitis. . . 


19 

46 

Formation . . . 



We next studied the most important 
of our immediate postoperative compli- 
cations with concern as to the frequency 
of occurrence and the mortality. Intestinal 
obstruction was found to occur in only 
two of our 350 acute cases or 0.5 per 
cent. Our fecal fistula per cent occurrence 
was unusually low when compared with 
other records. 

There has been everywhere so much 
controversy as to whether to drain or not 
that we felt it would be advisable to give 
some data as to complications in drained 
cases as opposed to non-drained. (Table 
VII). ■ 

The complications were more numer- 
ous in the drained cases. This is not 
meant as a criticism for it happens that 
the drained cases were the more advanced 
cases in our series. The average drained 
case spent 21.1 days in the hospital while 
the average non-drained case was hos- 
pitalized 12.4 days. 

Discussion 

On reviewing our statistics rve noted 
that acute cases constituted more than 
fifty-seven per cent of our cases and that 
of these acute cases fifty-seven per cent 
were sufficiently advanced to show any- 
thing from free fluid to abscess formation. 
We also noted increased mortality in the 
more advanced cases. Cases rvith abscess 
formation showed a lower mortality per 
pent than those with diffuse peritonitis. 

The drained cases which in our series 
were practically entirely the more ad- 
vanced cases showed more complications 
and required longer hospitalization. 

Conclusion 

Surgical and economic results require 
earl)! recognition of appendicitis, and im- 
mediate operation. Any delay increases 
the risk and prolongs the patient’s con- 
valescence. 

16 E. 90 St. 

61 E. 87 St. 
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TaRLF V — MoRTALm AccORDINC to PntlTOSfAf RrAlTIOV 





F »//A At f 

iiostntal Ba«fro/l* 






A'o 

Ptaths 

Per Vo Per 

No 


Per 




Casts 

Cent Cases Deaths Cent 

Cases 

Uratlis 

Cent 


Willioiit iihjcfiji pvTitonea] rcocUon 

129 

A 

0 2\f 2 OS 

245 

2 

0 7 


With free fluid 


126 

5 

2 6 127 5 2 9 





Acute difluse ])eritoniti$ 


19 

8 

42 0 72 12 17 8 

21 

10 

43 


W ith abscess 


46 

2 

4 3 112 5 4 2 

36 

5 

12 


T Mill VI — iMMfJUAH- 

POSTOl 1^ HATIVa 


Taiiii VII — CoMiitavTioss in 

DrMNID AND 

COMIUCATIONS 



Non praivfj) Cvsis 



\o 

Ocfurrtnee 



— 

— 


— 

of t asrs 

Per Cent 

PtttlflS 


Drained j\onPratne! 

i’neijmonn in 

1 S 


n 



Per 


Per 

1 1 


2 






Siibplircnic n! <iccss 1 

I'araUtic ileus 2 

Fmbolisni 1 

! real fistula V 

Massue collapse of 
, Iwi. 1 

lnfe«tinal obstruent n 2 

S 


0 

Iiift.cte«I viounds 

12 

10 5 

1 6 

2 

9 

2 6 
7 « 

& 


1 

Sccon lirs abdotriiual abscis* 
Intrstimi obstruction 
l’anl>tic ileus 

S 

1 

4 6 

0 8 

1 6 

1 

1 

0 

0 8 
0 8 
n 

s 


2 

1 real fistula 

3 

2 6 

0 

0 
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Dr. Harlow Rrooks of Manhattan will 
(leli\er a lecture at the Aurora Institute. 
Mornstoivn, N J on April 5, 1936 at 
4 pm Tiie subject \ull be A>i(jutn Pcc~ 
Ion5 This IS the second of a senes of Icc* 
tures on Practical Clinical Medicine to be 
g’ncn at the Institute 


A NEW FIND IN IMMUNITY 
new niethod for preparing v.accnic 
against deadly bacteria, which promises to 
open up an entirely new field in inmiuniD 
against diseases for which so far no vaccine 
exists, IS announced in a preliminary report 
m the current issue of Sacncc, official 
organ of tlie American Association for the 
Advancement of Science 
The new niethod is based on the discovery 
that by treating bacteria with ketene, a gas 
obtained from acetic acid, contained in 
\megar, the bacteria are made complete!} 
barniless, and then can be used as an effcc- 
thc vaccine against that bacteria 
When these ketene-treated bacteria are 
injected into animals, it has been found, 
they render the animals completely immune 
against lethal doses of living bacteria 
Other animals not so immunized all died 
Without exception 

The report is presented hj Dr Joseph T. 
Tamur.i, bacteriologist, and Dr M J Bojd, 
biochemist, of the College of Medicine, 
University of Cincmnati 


ITS THE KINKS THAT COUNT 
A perfcctlv normal person would lie iin- 
sptak.iblj dull, according to Dr Earl D. 
Bond, Professor of Ps>clnatr> at the Uni- 
versity of Pennsylvania, who omhned his 
views before the Monroe County Mental 
llvgicne Societj m Rocbesicr a few weeks 
ago We are all "a little queer,” he thinks 
”Most of us have nervous symptoms, 
fears and prejudices which indicate that we 
arc not quite as normal as v\c might sup- 
pose,” he said “Take the so called model 
child, for instance He is obedient and well 
MiavecI abates his behavior Actually all 
individual activity lias been squelched out 
of him, .and unless some cffoit is made to 
remedy the situation, he’ll develop into a 
dull adult ” 


TO PAY CLINIC DOCTORS 
The movement in New York City to 
secure pay for physicians serving out- 
patient departments of tlic various citv hos- 
pitals has resulted m the submission of a 
hill providing for their remuneration to tlie 
Municipal Oiarter Revision Committee by 
the county medical societies of the metro- 
politan area Di Goldwater, Commissioner 
of Hospitals, IS said to approve the plan 
and It IS reported that a fee schedule of is 
per clinic session per doctor has been pre- 
sent^ to Goldwater and there is great likeli- 
hood that an appropriation on this basis 
Will be made in the next budget 



NEW YORK 

STATE JOURNAL 

OF MEDICINE 


Published Semi-Monthly wider the Auspices of the Journal Management Committee 

Thomas M. Brennan, M.D. William A. Groat, M.D. Peter Irving, M.D. 

Geo. W. Kosmak, M.D. Samuel J. Kopetzky, M.D. 

Executive Office; 33 W. 42nd St., N. Y. 

Business and Advertising Manager Thomas R. Gardiner 

The Editors endeavor to publish only that which is authentic, but disclaim any responsibility for views 
expressed by contributors. Address all communications concerning the Journal to the Editorial Office, 

33 W. 42nd Street, Kew York City (Telephone CHickering 4*5570). 


EDITORIALS 


An Unfortunate Omission 

The state government, which has taken 
the lead in many highly commendable 
medical reforms, nevertheless lags sadly 
in utilizing the full resources of organized 
medicine for the public good. Only re- 
cently the position of Director of Health 
and Physical Education in the Depart- 
ment of Education was filled without re- 
gard for the judgment of the New York 
State Sanitary Officers’ Association, the 
New York State School Physicians As- 
sociation, the State Health and Physical 
Education Association, the New York 
Teachers Association, and the Medical 
Society of the State of New York. The 
interesting and valuable report of the 
New York State Commission on State 
Aid to Municipal Subdivisions suffers 
from a similar lack. Although the Com- 
mission investigated many activities of a 
medical nature, such as state aid for 
health and school medical service, not one 
of its six members was a physician or 
qualified by experience to evaluate med- 
ical needs or the performance of health 
services. The same is true of the six 
members of the Commission’s research 
staff. 

This is no criticism of the report itself, 
which covered important ground and 
made some highly pertinent criticisms. In 
fact, many of the Commission’s observa- 
tions on inefficiency and extravagance in 
the administration of relief and the 


demoralizing effects of dependence on 
government reinforce the profession's 
arguments against state medicine. 

Aside from the context of the report 
itself, however, and regardless of the un- 
doubted integrity and ability of the Com- 
missioners in their respective spheres, it 
is a grave mistake for the government to 
ignore the counsel of the reputable physi- 
cians of the state in medical matters. The 
S.C.A.A. had a definite influence in fram- 
ing the welfare features of the report. 
Surely the views and experience of or- 
ganized medicine are entitled to equal 
weight in health questions. 

It is true that most of the large welfare 
organizations have adequate full-time 
staffs and can lend active assistance to 
such investigations. If this has any sig- 
nificance, it is that organized medicine, 
too, must develop full-time workers 
charged with the protection and advance- 
ment of the doctor’s interests. Under any 
conditions, however, the state should 
recognize the supremacy of the profession 
in medical affairs and give the physician 
due representation on all projects directly 
or indirectly touching health services. 


A Blow at Quackery 

Senator Feld apparently realizes that 
few battles are won with the first shot. 
Undiscouraged by the defeat of his origi- 
nal bill, he has introduced another meas- 
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urc to cut off tlic sustaining ad\crtising 
of quackery Tlie new rdd Act not only 
forluds pU>sicians to advertise for patron- 
age but subjects them to disciplinary 
procedure for ciuplo>ing or cooperating 
witli unlicensed practitioners 

These aic two well-directed blows at 
clnrhtaiirj No quack can build up a 
following without publicitj , and the Feld 
Act closes every channel of publicity to 
the |iti}sician cNCCjit the unpaid person- 
to pci son cndoiscmcnt on which the 
reputations of re|)utablc piactitioners are 
built The medical mountebank leans 
heavily on advertising to couiiterhalancc 
bis lack of merit Remove this prop and 
the structure of quackery is doomed to 
fall 

The costs of the c\tciisive advertising 
111 which the modern quack must engage 
to attract a clientele necessitates a vast 
voluiue of business To handle this, 
“mass production” nietliods arc ncccs 
sary In many of the more successful 
institutes of charlatanry, the medical pro 
prietor is assisted bv so called "doctors” 
who rely on the license of their employer 
to shield them from the charge of illegal 
practice Sonic of these “doctors” arc 
medical graduates who were never 
licensed or who lost their permits for 
statutory infractions Others arc under- 
graduates who were forced to leave med- 
ical college for some reason or another 
before completion of their course Still 
others rely solely on a white coat and 
glib tongue To cut the master quack off 
from the services of such assistants, 
would seriously impair the volume of 
work required to carry the heavy over- 
head of quackery 

Theie is nothing in the Feld bill that 
would restrict the prerogatives of reput 
able pbvsicians, deprive the public of any 
essential service or deplete the legitimate 
revenues of honest advertising media If 
anything, it would rid the responsible 
practitioner of unscrupulous competition 
and protect the ignorant and gullible lay- 
man against exploitation The Legislature 
can demonstrate its loyalty to high stand- 
ards of medical practice and the public 


health by prompt enactment of Senator 
Feld’s new measure 


Another Aspect of Coronary 
Sclerosis 

The knowledge of the pathology of 
coronary' sclerosis continues to be aug- 
mented by the newer studies in the field 
of atherosclerosis The descriptions in 
test books arc based largely niion the 
postinorteni material obtained from pa- 
tients who had been hospitahred for some 
time In such instances secondary changes 
already have made their appearance and 
It IS these that Leary" believes have oh 
scored the true pictuic of coionary 
sclerosis 

Ills observ.ations arc based upon 
pathology found in patients who have 
"dropped dead” and so come under the 
jurisdiction of the Medical Examiner’s 
office These cases represent, m the 
nuajonty of instances, people who never 
have been sufferers from cardiac distress 
and also those who had had no prior at- 
tack of coronary occlusion These early 
or primary processes present at first a 
deposit of free hpoid beneath the arterial 
endothelium This is followed by the ap 
pearance of phagocytes and an increase 
in the thickness of the fibrotic layer Since 
this new tissue derives its nutriment from 
the blood flowing through the lumen of 
the artery, necrosis of the most distant 
portions of the intimal tissue occurs This 
is accompanied by fat deposits and 
lymphocytic infiltration which lead either 
to thrombus formation or to sudden death 
by occlusion of the lumen 

Leary feels that atherosclerosis of the 
coronary arteries is a metabolic disease 
Cholesterol is one of the important lipoids 
found in the body and is derived from the 
ingestion of this substance as such rather 
than as the result of a process of syn- 
thesis Cholesterol is a prune requisite for 
rapid cell division and acceleration in 
growth and consequently is needed mostly 
dunng the embryonic stage and in early 
infancy Thereafter it is not an essential 

1 Leary, f Amcr Heart Jour, 10 328 1935 
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for body growth or maintenance. Man is 
the only mammal who, throughout life 
continues to ingest milk and eggs, both of 
which are high in cholesterol content and 
represent the foods which early growth 
necessitates. While it is true that the 
human fetus has no 3^olk, the increase in 
blood cholesterol during pregnancy re- 
places this for the furtherance of 
embryonic growth. 

Atherosclerosis can he reproduced in 
rabbits by feeding cholesterol to them. 
These experimental findings are cor- 
roborated by reports from the Joslin 
diabetic clinic" which show that athero- 
sclerosis and xanthomas are of less fre- 
quent occurrence when patients receive a 
diet low in cholesterol containing fats. 
The import of Leary’s observations is 
very great since it suggests the possibility 
of coronary sclerosis being added to the 
list of preventable diseases. 


New Theories on Gastric Ulcer 

The exact factor responsible for the 
formation of gastric ulcers is still un- 
known. Many theories exist which would 
account for their mode of production. It 
is for this reason that no definite pro- 
cedure for the treatment of ulcer of the 
stomach has been determined. Some 
ulcers respond favorably to dietary meas- 
ures while others do not. Recurrences do 
follow adequate surgical removal of pre- 
existing gastric ulcers. Furthermore, gas- 
tris surgery yet remains a serious under- 
taking. 

The report of Volini and McLaughlin^ 
anent the most recent type of therapy for 
gastric ulcer which has Iseen advanced is 
of extreme interest because it furnishes us 
not only with results but also with sound 
reasoning based upon work performed. 
Of seventy-three patients who were 
treated with histidine monohydrochloride, 
seventy-nine per cent were improved 
clinically while the remainder were not. 
They cannot account definitely for the 

Jolr^°69'z9^ McCaughlm, R. F.- Ill Med 

Book of General Medtcine, Chic, p 551 , 


manner in which their favorable results 
were obtained. By means of experiments 
conducted with rats, they were able to 
produce ulcers by the repeated injections 
of histamine dihydrochloride, but, when 
the animals had prior injections of 
histidine, ulcer formation did not follow 
the administration of histamine. 

These observers devolve an interesting 
theory from their work. They allege that 
peptic ulcers are the result of excessive 
stimulation by histamine which reduces 
gastric acidity and perhaps also peptic 
activit}'. They do not overlook the possi- 
bility that the injection of histidine may 
produce a histaminase ivhich would in- 
activate histamine in its destructive 
action. 

These theories possibly cotdd account 
for the cimnges observed in the physical 
characteristics of gastric secretion which 
are noted in the presence of peptic ulcer. 
The use of amino acids as therapeutic 
agents presents new potentialities which 
cannot be overlooked without intensive 
investigation as to their merit. 


CURRENT COMMENT 

From the January 1936 issue of Hos- 
pitals we quote Dr. J. J. Golub, Director of 
the Hospital for Joint Diseases in New 
York City. “The hospital has the added 
responsibility of sharing in the community’s 
efforts to lessen social degeneration. Its 
achievements in that direction are no better 
than its understanding of and active partici- 
pation in the community’s welfare, and 
above all, its own conception of the possi- 
bilities of service. An understanding of the 
community and the individuals in it 
broadens the hospital concept and weaves it 
more effectively into the fabric of commun- 
ity life, needs, and responsibilities. =(-=(=* 

It is becoming complete in that it attempts 
to embrace all known phases of health serv- 
ice, and it is a community health center in 
that it is the product of communal, social 
and medical thinking and planning — satisfy- 
ing tlie special needs of the community.’’ 

In the Bulletin of the Bronx County 
Medieal Society of March 1936, under the 
title “kledical Economics’’ Dr. Nathan B. 
Van Etten writes, “ * * * Scientifically, 
medicin- is glorious, economically it is im- 
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provident. Living in nn ind«stri:\l tvge it 
makes little effort to learn from industry 
practical methods for spreading tlie knowl- 
ctlgc of its potentialities. Hiding its light 
under obscurant ethics, because of fear of 
commercializing individual aliilities, it 
.screens from puliHcity much knowledge of 
great jKipular value. Membership in a pro- 
fession seems to have caused tlic physician 
to forget that cverytlnng in tliis country 
moves to the tempo of industry. * * * It 
cannot be denied that the workers in Or- 
ganized Medicine have been retarded in 
llieir work l>y a very large number of phy- 
sicians who are so indifferent to their own 
welfare tliat they do not take tbe trouble to 
attend the meetings of their County Medical 
Societies, but, wlitle being entirely unco- 
operative, do not hesitate to revile their 
officers for involving American Medicine in 
an economic crisis. It cannot be denied that 
conservative doctors, indifferent <!octors, 
lazy doctors, unethical doctors, socialistic 
doctors, communistic doctors, doctors of 
Public Healtli doctors of philosophy, arc 
all taking a shot at Organized Medicine. 

* * ♦ In the light of debasing foreign 
experience with State Medicine and in the 
light of our own experience with political 
bureaucracy, the physician wlio respects the 
high calling of his profe.ssion must meet the 
threat o! an extension of State Medicine as 
a militant fighter for the maintenance as 
well as the elevation of Ids ideals. It will 
be a backward .step into chaos if the Depart- 
ment of Labor of the United States should 
.succeed in imposing upon the Medical pro- 
fession codifications such ns those winch 
have created such confusion in industrial 
and agricultural production. ♦ * * 

"* * *. His age old experience and his 
education qualify the physician to meet a 
changing world and sUovdd qualify him for 
wise leader.ship of its evolution. The future 
of medicine challenges him. If he becomes 
indifferent, selfish, lazy, socially uncoopera- 
tive, he will write a sad chapter in medical 
history; if he becomes alert, awake to his 
opportunities to meet the new daily demands 
of^ the American people and give the most 
faitiiful .service, the service of personal de- 
votion to tile science and the art of 
medicine, his glorious traditions will he 
multiplied. * * ♦” 

“Mechanization has brought new and 
vicious health hazards. But, as many have 
overlooked, tlic benefits, too, have been 
great, and the future possibilities are even 
greater. As we foresee developments in ma- 
chinery we can anticipate tlie elimination of 
man as rnuch as possible in the production 
of material involving hazardous exposure. 
• Study of the correct type of ventilation to 


be installed at the point of generation of 
poisonous gases and harmful dusts will cut 
down the main causes of ill health among 
workers. 

It has been tlie premise of the industrial 
liygienist that if we can eliminate dust, 
fuinc.s, ami gases from the atmosphere of 
the shop, wg shall come very near to the 
goal set by Sir Herbert bamuel, when he 
said, ‘there should be no sucb thing as 
industrial disease possible.'" The above is 
from an article in the Coliivibia /llitiittn 
iVettv of March 6, 1936, by Frederick B. 
Flinii, PhD., associate professor of physi- 
ology in industrial hygiene. 

Fkom the Supplement to tlic Bulletin of 
the Bronx County Medical Society we quote 
two of its Timely Dremties. “Most of the 
propaganda for state medicine was inspired 
i>y the depression years. Yet the medical 
profession tlid not cause the depression, 
(iovernment and industry must answer for 
that. Let government and industry seek a 
cure for llie financial ills of this country! 
Let them set their own houses in order! 
When they have done so, many of our other 
problems will be found to have taken care 
of themselves." — “H vivisection is to be 
abolished it would be entirely within tlie 
keeping of tlie medieval .spirit that brought 
it about to abolish, also, all facts learned by 
vivisection. That extreme would be no 
greater than the law which was introducetl 
by antivivisectiouists into the Illinois State 
Legislature several years ago. According to 
the strict interpretation of this law, any 
physician who gave a patient a drug for 
the elimination of a tapeworm would he 
guilty of a misdemeanor. Even a tapeworm 
has his rights 1" 


“Medicine is ju.st now in a .state of 
metamorphosis. Within a few years our 
pre.sent conceptions of bacteriology will 
undergo radical changes. Men and women 
in many laboratories are fervently conduct- 
ing researches to conquer cancer and other 
scourges. To stay iliosc eager hands now 
would be as damnable racially as is a 
criminal abortion individually. Tliis con- 
troversial attitude is not prompted by any 
selfish motive. The pliysician’s own eco- 
nomic status is subordinate. This vital prob- 
lem is of national importance. 

^ Governmental regulation of medicine is 
inherently untliinkable and must inevitably 
prove unsound. The covetous politician has 
no place in our realm. We do not live in the 
same world. If we suffer him to gain con- 
trol of our system he will tincture the whole 
fabric wiili his^ disastrous schemes and 
lutile mal-administration. Such incongruity 
seems monstrous. * ♦ When the physician 
IS relegated to an ancillary rank, when his 
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liberty of independent action is restricted, 
his life grows insipid and he becomes a 
pathetic puppet. Magisterial supervision in- 
volves unwarranted controlment. Exploit- 
ance smothers altruism. Despotic sway is 
democracy without liberty. Subordinate 
cooperation of laymen with medical society 
beneficences would bo conducive to health 
welfare, but civil dominance would mean 
chaotic disorder in this critical period of 
our national emergency.” — J. A. Hagcmann, 
of Pittsburgh, Pennsylvania, writing in the 
Medical Record of March 4, 1936. 

The Editors of Today under date of 
March 7, 1936, comment to the effect that 
“The Pure Food and Drugs Bill, badly 
mangled after three years of battering, may 
yet be pushed through near the end of the 
session. It passed the Senate last year. 
Representative Sam Rayburn is now trying 
to find out whether it is worth passing. 
Some of the experts would rather let it die 
and start fresh with a new bill in the next 
Congress.” 

Thomas Parran Jr., M.D., state com- 
missioner of health, spoke on February 25 
at the annual meeting of the New York 
Tuberculosis and Health Association. From 
the Health Nezvs under date of March 6, 
1936, we read that, “Pie described the sign- 
ing by President Roosevelt of the bill appro- 
priating money with whicli to launch the 


social security program as cne of the most 
significant events in the history of public 
health in this nation. He warned, however, 
that too much is not to be expected from the 
health measures which can be carried out 
under the present social security act since 
they represent only the first steps toward 
health security of a people who are at last 
beginning to realise what they need. Pie 
said, ‘In public health work we stand today 
just about where we were in public educa- 
tion in the middle of the last century. I 
hope that in our attempt to provide good 
health for everyone we may avoid some of 
the blunders which characterized our effort 
to make education available for all, through 
measures more generous than the}'^ were 
discriminating. * * * In conclusion. Doctor 
Parran emphasized the necessity of caution 
in working out the national health program 
— the effort that will be required to avoid 
potential evils arising from lack of ex- 
perience, lack of vision, and the tendency 
to partisanship. * * * 

An old opinion couched in slightly dif- 
ferent terms, to wit, that: “Congress is 
decidedly careless about ordering new in- 
vestigations without checking on what it 
has already authorized. Either the work has 
been done before, or a new agency is set 
up to do it when there are already others in 
the field.” From the Saturday Evening Post, 
March 21, 1936. 


Society Activities 


Post Graduate Lecture Courses 


Doctor K. R. McAlpin addressed the 
Greene and Columbia County Medical 
Societies on the subject of “Pernicious 
Anemia” on March 3, concluding a course 
on general medicine given to these Societies 
by the Commitee on Public Health and 
Medical Education. Doctor McAlpin’s talk 
was regarded as very excellent by the mem- 
bers of these Societies. Judging from the 
attendance and the attitude of the men in 
these two Counties, it would seem that the 
plan of giving a course jointly to the two 
Societies, recently made possible by the con- 
struction of the new bridge over the Hudson 
River, is practical and satisfactory and it 
will probably be used in the future for other 
County Societies similarly located. 

On March 4, Doctor S. Potter Bartley 
lectured to the Sullivan County Medical 
Society, in Liberty on ‘the “Diagnosis and 
treatment of Injuries ofVhe Knee Joint.” 
General comment from the\nembers of the 


Society was that he gave an excellent talk 
which was very instructive and well- 
received. 

Doctor Harvey B. Matthews spoke to this 
group on “Breech Presentation” on March 
11, and at this lecture the custom was in- 
augurated of distributing, when possible, 
mimeographed abstracts of the lectures to 
those attending the meetings, in order to 
give more permanent value to the course. 
Doctor Matthews was well received by the 
Society, and his talk was regarded as most 
instructive and interesting. 

On March 18, Doctor Robert Barber 
spoke to this group on “Vascular Diseases 
of the Extremities,” and on March 25, 
Doctor George Roberts on “Recent Ad- 
vances in Therapeutics.” 

A course on General Medicine is being 
planned for the Chemung County Medical 
Society to be given on Wednesday evenings 
during April and early May, in Elmira. 
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REPORT OF THE PRESIDENT 


To ihe House of Delegates, GmUevicn 
At tlie close of the term of ser\iee, I 
beg lea\c to render tlie customary report 
of stcwardsliip The past }ear has been 
characUnzed b} nnu) developments, the 
most notc\sorthy of which ts the definite 
improvement m conditions m general, 
which has resulted in a decided lessening 
of the apprehension so increasingly pre- 
valent during the list 3 cars While this 
increased cheerfulness is stdl tempered to 
«a degree b} the rennining uncertainty 
concerning social unrest and the finaiicnl 
policy of our government, the frame of 
mind of our people is however definitely 
better, and they are m conscciuencc the 
more able to assume the duty of help in 
the shaping of our destinies 

What applies to the nation, applies to 
our Society as well In mcdicmc as in all 
else, greater optimism is apparent every- 
where, and mote energy lu the direction 
of dev clopnient and progress is tlie result 
In like spirit your ofiiccrs, standing and 
special committees, as well as all others 
serving your Society, have done tlieir 
work efficiently and cheerfully , and fully 
deserve my commendation and your ap 
precntion and gratitude It serves no pur 
pose to review the details of their labors 
as all evidences of these appear m the 
reports submitted to you at tins time 
In no instance of which I am aware, has 
an 'issumed or assigned task Ind anything 
but close attention and wholehearted 
efficient service It must be remembered 
that such service is m nnny instances 
very time consuming and thus at the di- 
rect expense of those rendering it The 
Special Committee on Workmen’s Com 
pcnsation Procedure may well seivc as 
an example For over five months at fre- 
quent and long sessions, a group of seven 
teen sat to adjudicate the Fee Schedule, 
your representatives being the only non 
compensated members of that body , 
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thougli burdened with statewide rcspousi- 
bility to the profession 
A review of the administrative activi- 
ties of tlie Society during the past few 
vtirs indicates an example of modern 
trend toward increased efiieieiicy with all 
possible economy, doubtless stimulated 
by general conditions of world affairs 
Clungcs m the publication and manage- 
ment of the Journal and Directory, man- 
agement of the Technical Exhibits, man- 
agement of the Malpractice Indemnity 
Insurance Group Plan, establishment of 
the Bureau of Public Relations, etc were 
all undertaken with one or other or both 
these aims m mind only, namely, better- 
ment with all possible economy Such 
changes, radical m nature as they often 
have to be, arc rarely accomplished with- 
out some error and misunderstanding 
These are ])robably annoy mg for tlie 
time but trifling ns a rule, compared with 
the advantages gamed In these instances 
most of the error was based on misunder- 
standing, and the rest will disappear by' 
elimination Conservative estimate lias 
every indication that some of these former 
liabilities of the Society will become assets 
of no mean value m relatively few years 
Again you liave been, and are being 
served by men of talent, without reward 
Annual reports to tlie House of Dele- 
gates m recent years, as well as frequently 
expressed opinions of various observers, 
would seem to indicate an overlapping m 
the functions of some of the standing com- 
mittees, and piobalily duplication of ex- 
pense It has been apparent for some 
time that there is a hek of coordination 
of these activities largely due to the struc- 
ture and metliod of functioning of the 
executive body representing tins House 
between sessions My predecessor, in his 
report at the last session of your body 
advocated a full time executive, certainly 
m part for the purpose of creating such 
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desirable coordination, which matter was 
referred to the Executive Committee for 
study. The thought is also prompted that 
over-organization may exist owing to the 
cumulative zeal of successive administra- 
tions. 

For these various reasons it is quite 
probable that the present structure of the 
administration of the Society could be 
revised in the interest of greater efficiency 
with lessened expense if possible. For the 
purpose of a broad study of all these ques- 
tions, the Executive Committee author- 
ized the appointment of a Committee on 
Organization, to report to this House of 
Delegates. Attendance at one meeting, by 
courtesy of the Committee, was sufficient 
for the conviction that many improve- 
ments in the interest of efficiency and 
economy can be had. In any event, it is 
a most important matter which merits 
your closest attention and best possible 
judgment. Since any radical alterations 
in a reorganization plan created by this 
House will require changes in the Con 
stitution and By-Laws of the Society, 
there will be ample time for mature de 
liberation before they can be enacted. 

In this connection it may be well to 
call attention to other procedures which 
experience teaches might be subject to 
revision. 

Under the By-Laws the budget and all 
other expenditures recommended by the 
Executive Committee, must have the ap- 
proval of the Board of Trustees to be- 
come effective. In practice, all requests 
for appropriations are presented to the 
Executive Committee, then subject to dis- 
cussion concerning the need and the 
amount, which is followed by a simple 
recommendation to the Trustees. The 
Trustees in turn, usually with little more 
than the brief reference at hand, agree to 
it, or reduce the amount approiiriated, 
or refuse to make an appropriation. Since 
the purpose of their approval would logi- 
cally seem based not only on the ability 
of the Society to meet the cost, but also 
on the desirability of the expenditure con- 
trasted with the cost, it would seem de- 
sirable that they should have at least the 
same information relative to the matter 
as^ that presented to the Executive Com- 
inittee includin^the discussion concern- 
ing it, on which the recommendation 
rests. V 


Under the By-Laws, no Committee 
shall inaugurate or initiate any policy, or 
commit the Society unless expressly ajj- 
proved by this House, the Council or the 
Executive Committee. In this rule there 
is no provision relative to the Committee 
on Legislation, which frequently violates 
it on account of the lack of time to ob- 
serve it. While such action is safeguarded 
by the authorized Advisory Committee 
and the County Legislative Committees, 
a better provision in the By-Laws might 
be considered. The same may be said in 
a way of the Committee on Medical Re- 
search. While it receives instructions from 
this House from time to time relative to 
legislation concerning animal experimen- 
tation, its specific action is often the 
matter of a moment at the time of a legis- 
lative hearing or on a similar occasion. 
While no safeguard would seem required, 
a By-Law provision may well be made. 

It happens from time to time that dif- 
ferences of opinion occur between a 
Count)' Society Committee and a State 
Society Committee having similar func- 
tions. The new provisions of the Work- 
men’s Compensation Law which impose 
duties on each County Society, may lead 
to definite differences between them, 
which may easily ]3roduce an unfortunate 
impression on the public to the detriment 
of the profession. While the By-Laws 
provide the means to prevent conflict in 
Constitution and By-Laws as well as in 
opinion relative to proposed legislation, 
there are no regulatory provisions other- 
wise or methods of adjudication indicated. 
It would seem in the interest of the pro- 
fession that more definite central control 
might be established to advantage, in a 
way this House might direct after careful 
analysis. Again the thought is prompted 
that over-organization ma)' exist. 

Repeated references to the justice of 
proper remuneration for professional 
services rendered in hospitals, the increas- 
ing efforts by some hospitals to actually 
practice medicine on their own account 
particularly in workmen’s compensation 
and obstetric cases, and general evidences 
of dissatisfaction as expressed by the pro- 
posed Crawford bill of several years ago 
to prohibit any charge to patients in dis- 
pensaries, and the Moran bill of more 
recent date, to limit hospital charges to 
bed, board, and nursing, are sufficient evi- 
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(Icnce of clcrniitc Iireacli of inulcrstaiuling 
between hospital authorities and the med- 
ical profession Ofiicial conferences of 
outstanding rcpresciitatucs of the pio 
fession with similar rcprcscntatucs of 
important liospitaK, and possibl) welfare 
and public health interests as well, would 
seem a logical jdan to bring about in ad- 
justment of tMsting dinferences, more 
equitable perhaps thin b} arbitiar> hwh 
causing resentment and leading to c\a- 
sions Thought might well he gi%en to 
the subject in the liojic of e\ol\ing a plan 
to find a solution for the eMdent dissatis- 
faction which exists 
The Public Kelations liureaii estab- 
lished b> the Comniittce on Trends, is 
quite in keeping with the purposes of the 
Societ) as expressed m Article 1 of the 
Constitution, naniclj, “to enlighten and 
direct public opinion in regard to the 
problems of medicine and public lieallh “ 
Its functions are as much what not to 

REPORT OF 

To The Hou^c Oj Delegates, Gcntleuteu 

For the eleventh time vour Sccretar> 
has the honor of presenting to )oii Ins 
annual report Although during these 
>cars his duties have gieally increased 
the burden lias been hglitened by the 
inspiring thought tint between Imn and 
the mcmhcrbhip there existed a mutual 
feeling of cordial respect and fiiendbhip 

The Society 

The constant and slcadv growth of the 
Socict} m membership and activities has 
continued and tint this growth is a 
healthy one is evidenced b) the intcicst 
in and criticism of tbc various activities 
The slowness of tins growth and the 
expicssed wish of many to investigate 
before adopting arc mamfcbtations of its 
soundness 

Tbiee import<int changes in the con- 
duct of the Society's affairs have been 
made during the }ear The duties of 
the Publication Committee have been 
taken ovei by tlie Committee on Journal 
Management, the plan of Group Insur- 
ance changed and the provisions of the 
Workmen’s Compensation Law brought 
to a practical consummation 

Although no vicious or prejudicial 
legislation detrimental to the interests of 


print, as to make public m dignified and 
interesting manner what tbc public should 
know in Its own interest Ibe value rend- 
ered and to be rendeied in this way is 
not necessarily appirent, but can casil) 
be learned by conference with the Dncctor 
and the pcuisal of bis scrapbook It is 
to be hoped that when completeh cstab 
lishcd and in full working order, it will 
serve ever) arm of the Socict) throughout 
the State 

In closing, allow me to again express 
m> admirition of all who serve the 
Socict), and of the cheerful, self sitrific- 
iiig and cfiicicnt manner m winch this 
service is reiulercd Mav I add ni) per- 
sonal grateful thanks for their couitcs), 
kindness, and understanding winch h.is 
made mv task so simple and pleasant 
Resptctfiill) siihmittcd, 
FRrnrRic L Sondprn, 
Pftsulcol 

March 1, 1936 
SECRETARY 

the Piofession lias as }et been enacted 
mail) thicatenmg clouds exist and a 
militant attitude must be prcscrveil and 
the old complacency done aw a) with 
Foes exist both without and within our 
ranks and it is jour Secrctars’s opinion 
that ever) member should realize that 
It is his fight and Ih it unit) and solidaritv 
III thought and action are the only means 
of preserving the integnlj of the Profes- 
sion and holding it m the high place which 
It has attained, ever remembering that 
“Ctcnial vigilance is the price of hbcrtv “ 

The Society's Office 

It IS said that “variety is the spiec of 
life” and your Secretary realizes that even 
m a prosaic report repetition may he 
thought tiresome, hut he also rcah/es that 
refreshment of memory is an absolute 
necessity, thciefoic, let him again say tliat 
the location of the General Adnnnislra- 
tivc Offices is at 2 East 103rd St , New 
Yoik City , the Legislative Bureau is at 
100 State St , Albanv , and the office at 
33 West 42nd St , New York City, is 
that of Thomas R Gardiner, Business 
Manager for the Journai and Directoiy 
Official communications sent to the Secre- 
tary should he addressed to the Adminis- 
trative Offices 
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These Administrative Offices house the 
Secretary’s competent and efficient office 
staff of seven regular clerks and stenog- 
raphers with occasional extras when the 
work gets heavy. Few if any of this 
staff could be readil}^ replaced. The staff 
is under the immediate guidance and 
control of Miss L. D. Baldwin, the Office 
Manager, whose efficient management, 
wonderful grasp of details and knowledge 
of the Society’s affairs past and present 
are of incalculable value not only to the 
Secretary but to the Society in general. 

Financial Department 
The Secretary has no comment to 
make regarding this Department of the 
Society. It remains in the same capable 
hands as at the last report. 

The Treasurer and Board of Trustees 
should receive the thanks of the Society 
for the able and efficient manner in rvliich 
the finances have been handled during 
these days of stress. 

Legal Department 
Another Department worthy of appre- 
ciation and all commendation is the Legal 
Department. Mr. Lorenz Brosnan who 
for the past few years has successfully 
defended our members in malpractice suits 
and whose sound judgment and legal 
ability has guarded the Council and 
Executive Committee against errors and 
pitfalls continues in charge of this Depart- 
ment ably assisted by Mr. Thomas Clear- 
water, our attorne 3 ^ No task has been 
too difficult or problem too deep for 
him to tackle and he has never failed 
those who have had occasion to call upon 
him for advice. 

The Secretary acknowledges with 
thanks Mr. Brosman’s assistance and 
advice and his never failing courtesy. 

District Branches 
Although 3 'our Secretary has not been 
able to personally attend the District 
Branches he has followed with keen 
interest their proceedings and progress. 

Some years ago in addressing the Con- 
ference of State Secretaries in Chicago 
he laid particular stress on the advantage 
to the membership of the social aspects 
of their meetings and the opportunities 
given to meet old friends and neighbors. 
Nothing has occurred to change this 
opinion and he still \ feels that the scien- 


tific programs are secondary to the oppor- 
tunity afforded for the getting together 
of friends and acquaintances and the 
enthusiasm inspired by these contacts. 

The Secretary congratulates the 
Branches on the excellence of their choice 
for officers. The present Councillors are 
in his opinion second to none that have 
ever held office. 

The attention of the County Secretaries 
is called to a remark made by one of the 
Branch Presidents; “I know it is my 
duty to visit the county societies in my 
Branch each year and examine into the 
condition of the profession in the County 
but how can I do this when these socie- 
ties never notify me of when and where 
their meetings are going to take place.” 
Your Secretaiy hopes that the County 
Secretaries will bear this in mind and 
assist the Councillors in carrying out their 
duties. 

The Annual Conference of Secretaries 
and that of Legislative Chairmen were 
well-attended and the interest of those 
present was shown by the large number 
taking part in the discussions. Your 
Secretary is of the opinion that these 
conferences are among the most valuable 
functions of the Society. Accurate minutes 
were kept and through their distribution 
those not fortunate, enough to be present 
were informed of the proceedings. 

Committees 

The earnest, active, energetic work done 
by the members of the Committees is 
indeed inspiring. These committeemen 
meeting frequently and journeying con- 
siderable distances to the place of meet- 
ing, self-sacrificingly giving.their time and 
thought to the welfare of others show 
a loyalty well-worthy of emulation. The 
Secretary extends to them and their 
Chairmen the thanks of the Society. 

The Secretary cannot close this section 
of his report without referring to the 
important and stupendous amount of 
work done by Drs. Kaliski, Heyd, and 
Elliott as the Committee on Workmen’s 
Compensation. 

The indefatigable work of Dr. Kaliski 
is well worthy of special mention. With- 
out hope of recompense and at great per- 
sonal sacrifice he has created order out 
of chaos and success out of what might 
have been disastrous failure. 
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General 

In a former report \mir Scrrctaiy took 
occasion to call attention to the fact that 
"mucli dissatisfaction mIiicU arises from 
time to time is occasioned h\ lack of 
knowkdRe or 1 )> crroucotis impressions 
gltaned from licarsaj or from imaiitlior- 
izcd staltnicnts ” At no time Ins tins 
liecii more m iiiifcst than dm 1115 ; the pres- 
ent leir and lit again riqiiests the nicm- 
hers not to form opinions on matters 
rcceiicd from iinatithorired sources Mam 
of them liaie stated tint thej did not 
wish to annoi nr consiiine Ins time, 
to these and to all jour Secretary 
defimteh states that he docs not consider 
am mqtiirj whatsneicr as aimoving 
belitMiig that it is liis diiti to assist 
nienibers in c\er\ way possible if within 
Ins power and the limitations of reason 

The Scerct ir\ sincerely thanks the 
President, Dr Tredciic D Sondern and 
the iiicinbeis of the Executnc Couiniittcc 
for their support, consideration, and 
fnendsliip He wishes also to extend Ins 
thanks to the Assist.aiit Secretary, Di 
Peter Ining and the Execiitnc OfTiccr, 
Dr J S Lawrence for the willing .and 
earnest cooperation winch they have giicn 
him .at all tunes 


^tI^tmRsnIr Stuistics 
Meinljcrship Deccnibcr 11, 1934 12 8^1 

New iiiembcrs 1935 ^ 955 

Reinstated members 1915 423 

14 201 

Deaths 218 

Resignations 86 

r xpelled 1 

Ceased mcmhcrsliip tbroneb 
suspension of license 1 

106 


13,895 

Droppta! for nonpayment of 
dues December 11, 1935 359 


11536 

1 lectcd and renistatcd after 
Octoticr 1, 191s and dues 
creihted to 1190 528 


14 064 

It ts a pleasure to report that there is 
a deci c.isc of two hundred in the niiinlicr 
dropped foi nonpaament of dues mcr last 
ae.ir The list of Honor Counties is <as 
follows CliLimmg Colimibia Cortland, 
Ddaw.ire Dutchess rr.anklm, Genesee, 
Lewis, M.adisoii, Montgomery, Niagara, 
Ontario, Orange, Otsego Piitiiam, Rock- 
land, Schuller, Tioga Washington, Li\- 
itigston and Wyoming 

Respectfully stibinitted, 

DANint S DouGiirRTi, Secretary 

March 1, 1936 
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To llic House of Deli gales, Gcntlcmin 
The Council has the honor of present- 
ing the Annual Report which lucliides 
those of the Excciitiae Coininittec, Coiii- 
niittce on Insurance, and Jourxai, Man- 
agement Committee 
Two regular nicetiugs liaie been held 
May 14, 1935, m Albiiij and December 
12 1935, in New York City 
Pursuant to the provisions of the By- 
Laws goaeruing the constitution of the 
Executive Committee the following 
members of the Counul nominated by 
the President, were elected to serve with 
the Officers therein proiided as the 
Executive Committee for the ensuing 
year Samuel J Kopetrky, Clias Gordon 
Hevd, Terry M Townsend, John E 
Wattenberg, and Alfred K Bates 
• On nomination by the President, 
Clias Gordon Hejd was elected Chair 
man of the Committee on Arrangements 
It was decided that the 1936 Annual 


Meeting should lie held at the Hotel 
Waldorf Astoria, New York City, on 
April 27, 28, 29, 1936 
On iioinmation by the President the 
following were elected members of Stand- 
ing Committees 


Public Health niid Medical Lducatwii 
Leo r Scliiff, Russell L Cecil klartin B 
Tinker, Edward G Whipple, Clayton W 
Greene, Olncr W H Mitchell, Janies K 
Quigley, Eairfax Hall 
Legislation Bernard B Berkowitz, B 
Wallaee Hamilton, James E Rooney, Leo 
F Simpson 

Economics Frederick S Wctherell, 
Joseph P Garcn Alfred E Shipley, Joseph 
C O’Gornian Cassius H Watson, Fred 
mek M Miller, George C Vogt, Edward 
T Wentworth, Homer L Nelms, Walter 
W Mott Morris Maslon 


Public Relations William H Ross, Her- 
bert H Batickns Arthur F Hcyl, David J 
Kaliski, Augustus J Hambrook, Warren 
Wooden 
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William A. Krieger Avas elected a mem- 
ber of the Committee on Scientific Work. 

Arthur J. Bedell and Thomas H. 
Cunningham were appointed to investi- 
gate the appointment of a layman as 
Director of the Department of Health 
and Physical Education in the State 
Department of Education. 

In accordance with Chapter 1265 of 
the Medical Practice Act J. Richard 
Kevin, Arthur J. Bedell, and Samuel J. 
Kopetzky were nominated to fill the 
vacancy on the Grievance Committee, 
which occurred through the expiration of 
the term of Dr. Kevin on December 31. 

In accordance with Article 52. Section 
1383, of the Education Law Paul G. 
Taddiken was nominated to fill the va- 
cancy on the Nurse Advisory Council 
which occurred through the expiration of 
the term of Dr. Taddiken on December 
31, 1935. 

The plan for syphilis control as pro- 
posed by the New York State Depart- 
ment of Health was approved provided 
that the legal status and prerogatives of 
physicians be not invaded. 

Executive Committee 

The Executive Committee has held 
regular meetings on the second Thursday 
of each month with the exception of 
July and August and the June meeting 
which was held on the first Thursday. 
Two special meetings were held: July 19, 
1935, to consider the change of the group 
insurance from the Aetna Life Insurance 
Company to the Yorkshire Indemnity 
Compan3\ and on February 20, 1936, to 
consider the action which was to be taken 
by the State Society in regard to certain 
bills which had been introduced in the 
Legislature. 

At the first meeting it organized under 
the Chairmanship of Frederic E. Son- 
dern. Samuel J. Kopetzky rvas elected 
Vice-Chairman. Lorenzo J. Brosnan rvas 
appointed Counsel, and Thomas H. Clear- 
water, Attorney. 

Although the work of the Executive 
Committee is of necessity more or less 
routine, it is of extreme importance. 
Many problems of interest to the welfare 
of the Society and of the Profession are 
constantly presented to it for solution and 
all of these have received most careful 
consideration. 


In accordance with the By-Laws the 
Annual Budget was prepared and re- 
ferred to the Trustees for the necessary 
appropriation. 

The renewal of the contract with the 
Executive Officer was approved and re- 
ferred to the Trustees, 

The contract with Dwight Anderson as 
Director of the Public Relations Bureau 
under the Committee on Trends was 
renewed for one year from January 15, 
1936. 

The following Special Committees 
were appointed by the President: 

Medical Research: John J. Morton, Jr., 
Chairman; John Wyckoff, Joshua E. Sweet, 
Allen O. Whipple, Simon Flexner, Augustus 
B. Wadsworth, Edwin MacD. Stanton, Her- 
man G. Weiskotten, Winfield W. Scott, 
Burton T. Simpson, Peyton Rous, George 
J. Heuer, Marshall Clinton. 

Insurance: Chas. Gordon Hej^d, Chair- 
man; Carl Boettiger, Frederic E. Elliott. 

Prise Essays: Eugene H. Pool, Chair- 
man; James Alexander Miller, Edward G. 
Whipple. Dr. Pool having resigned, James 
A. Miller was appointed Chairman and Bur- 
ton T. Simpson member of the Committee 
on Prize Essays. 

Budget: Chas. Gordon Heyd, Chairman; 
Daniel S. Dougherty, Charles H. Goodrich. 

Journal Management: George W. Kos- 
mak, Chairman; Peter Irving, Secretary; 
Samuel J. Kopetzky, Thomas M. Brennan, 
William A. Groat, the duties of the Com- 
mittee to include the Directory publication 
and act as Supervisor Commercial Exhibits. 

Trends in Medical Practice: James F. 
Rooney, Chairman ; George A. Leitner, 
Chas. Gordon Pleyd, David B. Jewett, David 
J. Kaliski. 

JForkmen’s Cvmpensation : Chas. Gordon 
Heyd, Chairman; David J. Kaliski, Frederic 
E. Elliott. Dr. Key’d having resigned. Dr. 
Kaliski was appointed Chairman and B. 
Wallace Hamilton, member of the Commit- 
tee on Workmen's Compensation. 

By-Laws: Daniel S. Dougherty, Chair- 
man; Samuel J. Kopetzky. 

Advisory Committee to T.E.R.A.: John 
A. Hartwell, Chairman; Louis H. Bauer, 
Samuel E. Appel, William Hale, Jr., Peter 
J. Di Natale. 

Woman’s Auxiliary: Mrs. John L. Bauer, 
President, with an Advisory Committee 
consisting of H. P. Mencken, Chairman; 
Frederic C. Conway, John L. Bauer, Wil- 
liam H. Ross, Herman W. Galster. 

James M. Hitzrot was appointed Chair- 
man, Cassius H. Watson, Secretary, of 
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tilt ncwl) Cl cited Section on Indii^lria! 
Medicine and Surgers 

Richard Kovacs was appointed Chur- 
man, Lte A Hadlc\, SecrUar), of the 
Session on Pin steal Thcrap) 

Nathan B Van Etten w.is appointed 
Chairnnn and B Walhce Hamilton, 
Jostiili C O Gorm in, 'i homas A 
McGoldnck, and William P Howard 
members of a Committee to stud} a\ail- 
ahle plans which come within the scope 
of the Ten Point Progr.im of the Ameri- 
can Medical Assocntion and draw up a 
model plan for bringing approeed medical 
care to all people at a tost within their 
means 

Jolin WjckolT was appointed Qiair- 
man, and Frederic C Conway and 
George Seott Townc memhers of a Com- 
mittee to confci with the Saratoga 
Springs Commission m de\ eloping the 
mineral w atcr rcsourees of Saratoga 
Springs 

A three }car contract was cnlcicd into 
with Thomas R Gardmei for the pub- 
lication of tlic Director} and the man- 
agement and sale of Exhibit Space at the 
Annual Meetings The contract with 
Thomas R Girdmcr for tlic publication 
of the Journal was renewed for three 
years 

Tlie rccommeiuhljons referred to the 
Council 1)} tlic House of Delegates for 
the annual election of a Nominating Com- 
mittee and the appointment of a full tune 
Executuc in charge of afTaiis wcic dis- 
approved 

Chas Gordon Hc\d was appointed 
Chairman and Charles H Goodiich, 
Samuel J Kopetzky, and Terry M 
Townsend members of a Special Com- 
mittee to make a survc) of the activities 
of the Societ}, particularly m regard to 
paid officials and expenses of Standing 
Committees and icpoit to the House of 
Delegates Dr Goodrich and Dr Ko- 
petzl^ having resigned Milton G Potter, 
and Thomas H Cunningham were 
appointed in their stead 

The Governor was informed that if 
and wlien he made an appointment to the 
Public Health Council, the State Society 
would greatl} appreciate his considering 
tlie name of Joseph C O Gorman of 
Buffalo 

C Ward Crampton and Moses Kesch- 
ner were appointed to represent the State 


Societv at the Governor’s Conference on 
Crime, the Criminal and Socict} 

The following resolutions picscntcd by 
tlic Special Committee appointed to in- 
vestigate the appointment of a Ia}man as 
Director of the Department of Health 
and Pli}sical Education m the State 
Department of Education were approved 

1 Hiat the quahricalions for this and 
other such positions close!} associated with 
the delivery of medical service should he 
reviewed bv our Socicl} and appropriate 
suggestions nndc before the tvanmntion^ 
art advertised 

2 That in view of the facts above slated 
we ask the Civil Service Reform Associa- 
tion to investigate this recent examination 
and appointment and render .a leport of 
their findings 

3 Tint we acknowledge our indebtedness 
to our President, Dr Sondern, to Dr 
Leonard for his evecllent work and for his 
valued protests, all nnde in tlie interest of 
the people and the medical profession, and 
that we also cxpicss our thanks to Dr 
Hirold H Mitchell, President of the New 
York State Scliool Pliysicians Assocntion, 
Dr Ellis IT Clnmplin, President of the 
New York State Health ami Ph>sical Edu- 
cation Association to our Public Relations 
Coinimttce through Chairman Warren to 
Dr Josejdi S Lawrence our Executive 
Officer, and to the legion of others who 
cndoiscd the appointment of a graduate in 
medicine as the head of such an important 
State Department 

4 That in fairness to all concerned such 
Evamnntion Boirds should consist of tliree 
members 

Tint the President inform the Regents of 
the above action taken by tlie Executive 
Committee and that an editorial be pub 
lishcd in the State Journal 

Permission was granted the Committee 
on Public Health and Medical Education 
to participate with the State Department 
of Healtli and the State Association of 
Public Health L iboratoncs in organizing 
and directing a campaign for the preven- 
tion of pneumonia deaths 

The Picsidcnt was empowered to ap- 
point a Committe of three to represent 
tlic State Societ} in cooperation with 
Committees from the Count} Medical 
Societies from the Metropolitan Area to 
make a surve} and to take preliminary 
steps for the proper leprcscntation of 
organized medicine at the George Wasli- 
ington World’s Fair m 1939 
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Probably the most important action 
taken by the Executive Committee dur- 
ing the year was the decision to change 
the Group Insurance from the Aetna In- 
surance Company to the Yorkshire 
Indemnity Company, This change was 
made on the recommendation of the 
Insurance Committee who, after careful 
consideration of the service rendered by 
the two Companies, felt that that offered 
by the Yorkshire Indemnity would be of 
the greater value to the members. 

Committee on Insurance 

This Committee presents the following 
report : 

The Committee on Malpractice Defense 
and Indemnity Insurance were confronted 
in May, 1935, with a proposed increase 
of $4.00 in the base rate on group mal- 
practice insurance. 

Meetings of the Committee were held 
in June and July, 1935, when the entire 
subject of malpractice insurance was con- 
sidered, These deliberations were covered 
in a Report of the Committee published in 
the November 15, 1935, issue of the New 
York State Journal of Medicine, 
page 1167. 

Your Committee recommended to the 
President of the Medical Society of the 
State of New York on Julv 10, 1935, that 
a Special Meeting of the Executive Com- 
mittee of the Medical Society of the State 
of New York be held for the purpose of 
terminating the arrangements between the 
Aetna Life Insurance Company and the 
Medical Society of the State of New 
York. At a Special Meeting of the Execu - 
tive Committee on Friday, July 19, 1935, 
motion was duly made, seconded and 
carried : 

That the Aetna Insurance Company be 
notified by the proper officials of the Med- 
ical Society of the State of New York that 
the arrangements between the said Aetna 
Company and the Medical Society of the 
State of New York be terminated as of 
midnight, December 31, 1935. 

That the Insurance Committee, Mr. 
Brosnan, Counsel, and Mr. Wanvig, Insur- 
ance Representative, be instructed to act 
with power for the purpose of bringing into 
being an arrangement between the Medical 
Society of the State of New York and the 
Yorkshire Indemnity Company. 

Following the action of the Special 
Meeting of the sExecutive Committee of 
the Medical Society of the State of New 


York, the membership of the Society 
were notified of the change from the 
former carrier to the Yorkshire Indem- 
nity Company, to take place at midnight 
of December 31, 1935. 

In the October 15, 1935, issue of the 
New York State Journal of Medi- 
cine, the Insurance Committee published 
under “Society Activities,” page 1044, 
the financial background of the Yorkshire 
Indemnity Company and again in the 
December 1, 1935, issue of the New- 
York State Journal of Medicine, 
nage 1226, the Insurance Committee 
brought to the attention of the member- 
ship the Regulations of the House of 
Delegates in regard to members insuring 
in companies other than the recommended 
carrier. 

On Thursday, December 12, 1935, the 
Council aoproved the action of the Special 
Meeting of the Executive Committee. 

On the first day of January, 1936, the 
official and recommended carrier of the 
Group Malpractice Insurance — the York- 
shire Indemnity Company — took over 
this function. 

It was obvious that a change from the 
former carrier to the Yorkshire Indem- 
nity Company would be associated with 
great interest, in some cases doubt, and 
in a few cases open hostility. 

Since the formation of the present In- 
surance Committee various members of 
the Committee have visited a number of 
the Component County Societies, together 
with the official Insurance Counsel — Mr. 
Harry F. Wanvig — and explained the 
various features that went into the de- 
cision for making the change and the 
merits of the much better protection 
afforded by the new carrier, tlie York- 
shire Indemnity Company. 

In conclusion, we would like to repeat 
verbatim the following communication; 
[Reproduced page 444, March 15 issue] 

Establislied 1824 

The 

Yorkshire Insurance Company 
Yorkshire House 
66 & 67 Cornliill 
London, E. C. 3 

10th, January, 1936 

Dr. C. Gordon Heyd, 

116, East 53rd Street, 

New York 

Dear Sir: 

We have your letter of the 26th ulto,, and 
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nn> achhc* \ou tint the Yorkshire Indem- 
nitv Companj heinjj entirely ouiied 1>> our 
sehes its Inhilitics will he tikcn enre o£ 1>\ 
us so lonjj ns the\ CMSt in the simc \\a> 
as our own liabilities both in the United 
States and elsewhere 

Yours faithfully, 

W MAunsLF\, 

General Manager 

At the close of business on Jaiunr) 31 
there were only fift> two members in the 
entire sta^c out of a total of 843 whose 
insurance expired m Januar) who failed 
to renew their insurance m the Socittj’s 
Group Plan As against this there were 
approxmntd) ninct> new aj)phcations re- 
ceived from members not previously in 
sured This represents a net gam of 
thirt) eight insured 

The accomplishment of the Insurance 
Committee would not have been possible 
without the help, expert advice, and co- 
0 |xjration of the Insurance Counsel, Mr 
Harry F Wanvig, who was one of the 
founders, with Mr Whiteside of the 
malpractice group insurance, and who 
has contributed so much m the last fifteen 
years to making this insurance for the 
members of the Medical Society of the 
State of New York such a significant 
success 

‘Respectfully submitted, 

CiiAS Gordov Hevd Chatrmon 
Carl Boettiger 
Frederic E Elliott 

Journal Management Committee 
Your Management Committee, charged 
January 1, 1934, with the duty of cfTect- 
ing publication of the Journai and given 
a somewhat similar responsibility on May 
14, 1935, for the Directory begs to report 
on Its double stewardship 

TiiF Journal 

Substantial advances have been made 
m 1935 by the JouR^AL and at a very 
small increase m cost per membei over 
the figure set for 1934 

Tn its editorial expressions it may be 
said that the magazine has assumed a 
definite clear cut individuality or person- 
ality all Its own which has gained atten- 
tion not only in this State but also 
nationally Moreov er, widespread recog- 
nition of the editorials has been accorded 
by the lay press of the entire state, an 
evidence that the Journal is regarded as 


the official moiith-piccc of organized 
medicine iii this commonwealth This de- 
velopment, which is essential for such a 
pubbc.ition, has been made possible by 
designation of a single member of the 
Committee as responsible for the editorial 
pages 

Tiic other sections have become stabil- 
ized and because an increase in size has 
been found possible new columns have 
been ojvcncd The beading County Soacly 
Nctvs was changed to Mcdtcal Ncivs m 
order to widen that portion by inclusion 
of Items of medical interest from each 
county in addition to reports of County 
Society activities 

Two new columns have been opened* 
Public Health Nc7CS, because of its im- 
portance to all physicians m the state, has 
been accorded a title In the section 
named Across the Desl comment is made 
on matters of general and wide human 
interest It has been felt that, because the 
physician m his work comes into close 
contact with human activities of all Kinds 
and the resultant effects on his patients, 
many things besides medicine have for 
him a vital interest 

The flow into the Journal office of 
material for which publication or com- 
ment is sought has increased enormously, 
particularly in the flcld of original scien- 
tific articles It has been necessary to re- 
ject many articles, otherwise acceptable, 
because of lack of space The Committee 
hopes tint contributions will continue to 
multiply, that authors will recognize the 
advantages of appearance of their articles 
in the New York Statf Journal or 
McDiciNr which now has a circulation 
(press run) of over 20,000 copies 

It became clear early in 1935 that an 
increase of the number of pages would be 
possible during the winter of 1935-36 
For that reason extra articles were ac- 
cepted well in advance of enlargement 
This has occasioned some delay in ap 
pcarance, but recently the size Ins been 
jumped from 96 to 128 pages and the 
surplus is leaving the shelves 

Your Committee desires to call the at- 
tention of tlie members to the fact that 
papers read at the Annual Meeting auto- 
matically become the property of the So 
ciety for publication if suitable Appar- 
ently tins IS not sufficiently understood 
Some authors prefer publication in special 
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journals. While such a presentation finds 
a wider specialist audience, it deprives 
the general group of valuable material. 

Your Committee has not hesitated in 
such instances to seek or grant permission 
for reproduction, feeling that the dupli- 
cation of printing is an advantage rather 
than a detriment to all concerned. With 
few exceptions, however, the specialist 
journals do not like to be the “followers.” 
The hope is expressed that this attitude 
might some da}^ change. For technical 
reasons, what is called simultaneous pub- 
lication is well-nigh impossible. 

It is recommended that the Society 
consider the possibility of making the 
papers read by invited guests also become 
the propert}^ of the Society just as in the 
case of member papers. 

Some idea of the growtii of the Jour- 
nal may be gained from the following 
figures : 

Average total circulation: 1933, 13,690. 
1934, 15,406, 1935. 19,099. These figures 
include members, paid subscribers, ex- 
changes, advertisers, advertising agencies, 
and file copies. 

Page content compares as follows : 

1934 1935 

Total number of text pages 1104 1296 

Advertising pages 554 757 

Comparison of the first four issues of 
three )"ears shows : 



1934 

1935 

1936 

Text 

174 

192 

302 

Advertising 

72 

138 

157 

Total 

246 

330 

459 


The purely scientific content was : 

1934 1935 

696 pages 738 pages 

and for the first four issues of three years 
1934 1935 1936 

101 123 194 

Of passing interest as indicating the mag- 
nitude of the publication task, the total 
pounds of postage paid for in the year 
1935 was 199,685; and in 1936 it is esti- 
mated that more than 10 carloads of 
paper will be used for printing. 

The actual cost to the Society in 1935 
was 90 cpits per member as compared to 
/O cents in 1934. This rise, due to greater 
expense of certain improvements estab- 
lished in securing editorial material, news 
material, cuts and other incidentals, still 


leaves the figure well within the dollar 
appropriated for the Journal. It should 
be compared with the figure of $1.49 per 
member in 1933. 

Your Committee conceives it to be its 
duty to serve all committees and the 
officers through the Journal. It depre- 
cates the dissemination of our “publicity” 
force into too many channels. It would 
like to see all members turn to the Jour- 
nal for all their medical news. It, there- 
fore, recommends that all committee 
news, all statements having a news value 
from officials be published in the Jour- 
nal after editing to conform with the 
policies of the Society. 

The Dikectory 

While the lists of physicians are still 
compiled in the Office of the Society, 
actual printing and mailing and advertis- 
ing are now managed by Thomas R. 
Gardiner through the Journal Office 
and under direct supervision of the 
Journal Committee. It was thought wise 
to change the complete format for the 
1935-1936 edition producing a book with 
a stiff cover. This has been accomplished 
for $1.04 per member as compared to 
$1.06 in 1934, practically the same cost 
but with a better book. 

It is the opinion of your Committee 
that the book would be improved by print- 
ing full details under the name of each 
ph3'sician in New Jersey and Connecticut, 
just as is done for New York doctors. 
Negotiations with officials of the other 
two State Societies are in progress. 

The inclusion of informative material 
of various other kinds for reference is 
under consideration for 1937, such as the 
certification by National Boards, quali- 
fications to serve under the Workman’s 
Compensation Law, and teaching posi- 
tions held, etc. 

Respectfully submitted, 

Georgs W. Kosmak, Chairman 
Thomas M. Brennan 
William A. Groat 
Samuel J. Kopetzky 
Peter Irving, Secretary 

Reports of these three Committees — 
Executive, Insurance, and Journal Man- 
agement — are 

Respectfully submitted, 

Daniel S. Dougherty, Secretary 
March 1, 1936 
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REPORT OF COMMITTEE ON SCIENTIFIC WORK 


Tv the House of Dileqates, Gcnilcuicn: 

Your Commituc Ins held two regular 
sessions and there hare hcen see oral 
special confei cures rclatn e to the jirepara- 
tion ol the scientific programs and ex- 
hihits We ha\e heeii so fortunate as to 
ha\c null ns at these sessions the Presi- 
dent of the SocicU, the Oniriinn of the 
Conimittce on Airaiigcnients, the Speaker 
of the House, the Secretary of the 
louitxAt Mamgenient Coniinittee, the 
Director of Puhlic Relations Riirean, and 
the Execntiee Officer It has happened 
that the Sccretarj has been unable to be 
present but has alwajs eoininnnicatcd with 
ns and in his familial untiring waj has 
assisted and advised ns In the opinion 
of \onr Chairman, the presence of these 
ft officio members and guests has stimu- 
lated the memhers of the Committee and 
brought clcarl) to their minds the im- 
portance of high standards for papers to 
be presented with an e)c toward their 
publication for the betterment of the 
Journal and their usefulness for the dis- 
semination of sound practical information 
to the profession and public Reasonable 
publicity on medical matters through of- 
ficial channels is now approted Sound 
scientific medicine docs imcicst the public 
and when propcily edited for news value 
and controlled grcatlj fauht.vies the ac- 
ceptance of innovations and improv emciits 
which active research medicine so fre- 
qiientlj implicates 

The Scientific program will he presented 
bj distinguished guests who will speak to 
us on the great medical topics of the 
dav and others equally distinguished who 
will inform us concerning their valuable 
investigations that we, too, may make use 
of their ebscov cries The bulk and back- 
bone of the program, however, will be 
the tiinel} , carefully prepared presenta- 
tions of our own members in the session* 


of the various sections Each Section 
Chairman has worked most faithfullv and 
comnicndably lit preparing for then morn- 
ing sessions devoted to the specialties 
Your Chawman licUeves these section 
programs to be of the very highest ordci 
and tli.it thev will he found intensely 
Intel cstmg 

\Vc are particularly indebted to Dr 
Krieger and to the Local Committee 
hc.adcd bj Dr Henderson for then care- 
ful attention to the selection and arrange- 
ment of the Scientific E'chibit 
The attention to every detail shown 
by Dr Chas Gordon Heyd, Chairman 
of the Committee on Arrangements, gives 
each section suitable sp.ace and all equip- 
ment and arrangement necessary for the 
proper present. ition of papers 
The cooperation of the hospitals with 
the Local Committee on AiTaiigcnients 
in preparing a clinical program for Thurs- 
day IS to be highly commended These 
clinics in ordci that they make full use 
of interesting current material will not he 
fin.ally arranged until shortly before the 
annual meeting Announcement and full 
schedules, however, will be available on 
Wednesd.ay, April 29, at 1 00 p m at the 
Registration Desk and Bulletin Board 
Every effort is being made to correlate 
these clinical demonstrations with the 
scientific progr.mi It is expected that 
some of our distinguished guests will par- 
ticipate in the clinics 
Your Chairman recommends that the 
extra day piograin be continued, the char- 
acter of the program to he suited to the 
particular facilities of the city where the 
meeting is to be held and to be arranged 
by a Local Committee with the approval 
of the Committee on Scientific Work 
Respectfully submitted, 
William A Groat, MD, Chairman 
March 1, 1936 
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REPORT OF THE TREASURER 
Balance Sheet, December 31, 1935 


Current Assets: Cash 

Petty Cash 

On Deposit 


Assets 


$49.38 

20,462.51 


Securities — (Bonds Par Value $70,500.00 — Cost 
$70,131.47); 

At Market Value $64 , 865 . 47 

Interest Accrued Thereon 703.59 


$20,511.89 


65,569.06 


Trust Fund Assets: 

Union Dime Savings Bank; 

Lucien Howe Prize Fund $1,165.53 

Merritt H. Cash Prize Fund 454.45 

$1,619.98 

With General Funds Belonging to Trust Funds 29 ,974.17 

$31,594.15 

Securities — (Bonds and Mortgage Par Value $125,- 
000.00 — Cost $126,810.63): 

At Market Value $121,636.41 

Interest Accrued Thereon 1 ,574.75 

123,211.16 


Deferred Charge; Directory Postage — 1936 
Fixed Assets; Furniture and Fixtures 


$86,080.95 


154,805.31 

382.40 

1.00 


$241,269.66 


Liabilities, Trust Funds and Surplus 


Current Liability; 

Due Thomas R. Gardiner for 1935 Directories 

Deferred Income: 

1936 Annual Dues Received in Advance 

Trust Funds; 

Lucien Howe Prize Fund $3,790.19 

Merritt H. Cash Prize Fund 1,731.62 

Wear, Tear, Loss and Depreciation Fund 46 , 602 . 60 

Journal Fund 39,381.47 

Directory Fund 20,615.60 

Fund to provide for Investment Depreciation 42,683.83 


Surplus (General Fund): 

Balance — January 1, 1935 $98,028.34 

Add: Increase in Market Value of General Fund 

Securities — 1935 $3,509.89 

Excess of Income Over Expenses for Year 1935. . . . 22,215.87 

25,725.76 


$112.00 

3,315.00 


154,805.31 


Deduct: Amounts Allocated to Trust Funds 


$123,754.10 

40,716.75 


Balance — December 31, 1935 


83,037.35 

$241,269.66 


Journal Account for Twelve Months Ended December 31, 1935 

Expenses 

Journal Management Committee; 

Salary and Editorial Expenses 

Journal Publication Cost /..!!!!!!!!!!!!!!!!!!!!.! 


$5,668.16 

7,058.67 


Total costs of JouRNLu. 


$12,726.83 
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Dinr.cTouY Account vor Twcut. Months Enupu Decf.mbf.r 31, J935 


Expenses 

Publication 

Salaries 

Stationer)' 

Postage 

Sundry Expense 


SS.-tOZ.OO 

4.960.59 

318.80 

889.80 
42.56 


Total Cost of Directory 


$14,613.75 


Statement of Income and Extenses for Twelve Months Ended December 31. 1935 


Expenses 


Committee On : 

Legislation 

Public Health and 
Medical Education 
Medical Economics, 
Public Relations . . 
Scientific Work . . 
Medical Research . . 

Trends 

Workmen's C o m - 

pensation 

Entertainment o f 
Ilritish Physicians 


$6,373.60 

5,731.84 

4,094.53 

1,385.46 

959.04 

40.35 

13,934.04 

1,257.74 

853.80 


County Secretaries’ Conference... 

District Branches 

Special Appropriation for District 

Branches 

Executive Officer's Salary 

ExccuVivc OfTiccr's E-xpenses. ..... 

Secretary’s Honorarium and Ex- 
pense 

Salaries— General 

Legal Expense 

Traveling Expenses— 

A. M. A 214.87 

General 2,887.05 


Annual Meeting — 1935 

Auditing 

Rent 

Stationer)’ and Printing 

Postage 

Telephone 

Custodian Fees (Securities)...;.. 

Office and Sundry Expense 

Meetings of Officers and Standing 

Committees 

Loss on Sale of General Fund 

Securities 

Cost of Journal Transferred from 

Journal Account 

Cost of Directory Transferred 
from Directory Account 


$34,030.40 

589.68 

1.730.75 

200.00 

8 , 000.00 

3,m.85 

3,600.00 

14,550.59 

12,750.24 


3,102.52 
2,867.93 
520.00 
2,600.00 
1,073.03 
597.21 
171.55 
138 33 
1,117.73 

352.18 

4,104.63 

12,726 83 

14,613.75 


Income 

Annual Dues Rcccivetl : 

Arrears $2,172.00 

1934 11,610.00 

1935 125,935.00 

$139,717.00 

Interest Earned on General Fund 

Securities 3,075,75 

Clerical Work 130.22 

Net Gain ior Balance of Year 
1934 and Prior, Received and 
Recorded in Year 1935 from 
Directory Account 523.10 


$121,230.20 

Excess of Income over Expenses 
Transferred to Surplus 22,215.87 


$143,446.07 $143,446.07 


The above account.^ have been audited 
C.P.A., New York State. 


and found correct by Wolf & Company, 
Respectully submitted, 

Charles H. Goodrich, Treasurer 
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REPORT OF BOARD OF TRUSTEES 


To the House of Delegates; Gentlemen: 

I have the honor to report for the 
Board of Trustees that the finances of the 
Society are in a very sound condition. 

The Board has met as occasion de- 
manded and considered carefully the 
A'arious items of the budget as well as 
subsequent appropriations recommended 
by the Council or the Executive Com- 
mittee. 

These recommendations were gener- 
ally approved with very little, if any, 
modification. 

The constant aim of the Board has 
been to conserve the funds of the Society 
without restricting the legitimate activi- 
ties of any department. 

Due to the alertness of the Treasurer 
and the Investment Committee of the 
Board, regarding changes in the market. 


the position of the invested funds of the 
Society has been materially improved. 

The report of the Treasurer will re- 
veal these changes in detail. 

There have been a number of instances, 
however, when the restrictions applying 
to Trustees have seemed to deprive the 
Society of the benefits to he derived from 
investment in other securities. 

After several discus.sions of this situa- 
tion it was finally decided to recommend 
to the House of Delegates that the Board 
of Trustees he authorized to invest up 
to twenty-five per cent of tlic Investment 
Fund in carefully selected securities out- 
side of those now permitted Guardians 
of Trust Funds. 

Respectfully submitted, 
Harry R. Trick, Chairman 
March 1, 1936 


REPORT OF COMMITTEE ON PUBLIC HEALTH AND 
MEDICAL EDUCATION 


T 0 the House of Delegates; Gentlemen : 

Your Committee on Public Health and 
Medical Education begs leave to submit 
the following report for the current year, 
1935-1936. 

Graduate Education 

Graduate courses have been given, or 
will be given, to the following County 
Medical Societies during the year. 

Courses Completed 

Cortland County Neurology 

■“Columbia County Internal Medicine 

*Greene County Internal Medicine 

Monroe County Internal Medicine 

Rockland County Internal Medicine 

Courses Not Completed 

Chemung County Internal Medicine 

Tefferson County Internal Medicine 

Montgomery County Subject not selected 

St. Lawrence County Internal Medicine 

Sullivan County Internal Medicine 

Tioga County Internal Medicine 

■“Course was given jointly to both Counties. 

A report at this time does not include 
all the courses which will be given before 
July 1. For obvious reasons, many County 
Societies prefer to have a course during 
the more favorable weather of the late 
Spring, and have not made the necessary 
arrangements. However, it is not expected 
that as many courses as usual will be 
given, owing to the \intensive graduate 
education concerning pneumonia, which is 
discussed in another parVof the report. 


Postgraduate medical education is an 
annual activity of several County Socie- 
ties. Except for two of the counties men- 
tioned, all have had courses for several 
succeeding years. Chemung, Jefferson, St. 
Lawrence, and Sullivan County Medical 
Societies continue their record of having 
had a course each year since this work 
was started by the State Medical Society. 
It is now possible to give a joint course in 
Greene and Columbia Counties, owing to 
belter means of transportation, and they 
appear in the list after a lapse of a few 
years. Where previously there were diffi- 
culties in carrying on separate courses in 
these Counties, the need and demand for 
this work is most satisfactorily met by the 
combined course. This plan should be con- 
sidered by other similarly located County 
Societies. Reports indicate that all courses 
were very satisfactory. 

During the past year, the courses which 
the Committee provides have been revised 
in order to keep them up to date. This has 
resulted in the elimination of a few 
courses, and in making changes in some 
of the others. One new course on Obstet- 
rics has been added, and the Committee 
is considering material for those dealing 
with other subjects. The Committee is 
having prepared, when possible, mimeo- 
graphed abstracts of the lectures. These 
are distributed to those attending the 
meetings, in order to give more permanent 



ArnI 1. 193n 


COMMITTI r ON PUBLIC IILALriJ ETC 


529 


\aluc to the tiiKs The Conmiittee is in- 
debted to tilt lecturers who ln\e ‘served 
during tlic pnst >car, as ^^eU as to the 
ph> sicnns w bo Int t aided m the organisa- 
tion of courses Past cxi>cncncc has facili- 
tated the adininistmiuc details and has 
cnaldcd l\ic Committee to do its work cfTi- 
cicntl) and tcononiicall) Requests for in- 
fornution as to the work of the Medical 
Societ} of tlic State of New York, in fur- 
nishing graduate education to its incinbcrs, 
ha\c been recened from the Idaho Slate 
Medical Association the Dean of the 
Emory Uniicrsit) School of Medicine, 
and from the New York City Bar Associ- 
ation Tins information has been pro\ idcd, 
and ad\ ice given regarding these activities 

Public Health 

With the improvement of organization 
111 postgraduate education, the Committee 
has had more time to devote to the con- 
sideration of other public health matters 
Postgraduate medical education is one of 
the major activities which the medical 
profession contributes to tlic modern 
public health program As the duties and 
responsibilities of phjsicJans increase m 
such a program, the importance of 
graduate education hccomcs all the more 
obvious During the past >ear the Com- 
mittee’s major attention has been directed 
to Child H> gicne, Maternal Welfare, 
Pneumonia Control and Syphilis Control 
Foi the purpose of stiid>mg these sub 
jeets the Committee has continued its 
previous plan of having sub committees 
made up as follows 

Child Hygiene Dr Fairfax Hall, Chair- 
man, Dr Lto ScliifT, Dr O W II 
Mitchell 

Maternal Welfare Dr James K Quigley, 
Chairman, Dr Fairfax Hall, Dr Martin B 
Tinker 

Pneumonia Control Dr Russell L Cecil, 
Chairman, Dr Cla>toii Greene, Dr O W 
II Mitchell 

AUirstng Educafwn Dr Clayton W 
Greene, Chairman, Dr Russell L Cecil, Dr 
Martin B Tinker, Dr O \V H Mitchell, 
Dr Peter Irving (Dr Irvmg serves b> 
special permission of the Executive Com- 
mittee ) 

Dr Fairfax Hall was re appointed as 
representative of the Committee on Public 
Health and Medical Education on the 
Joint Sub committee on the Deaf and 
Hard-of-Heanng Each of the sub com- 
mittees studied mtensnely those subjects 


under its consideration and reported its 
findings to the whole Committee for ap- 
proval The Committee has found this 
plan to he verj satisfactorj 

Child H\qicnc Tins subcommittee Ins 
continued to work with the Count) Societies 
m an endeavor to develop a committee and 
a program on Child Hvgienc in such Count) 
Societies which as vet have not organized 
such committees and programs Ml Count) 
Societies have been notified tint fetlcral 
funds will probablv lie available to the State 
Dcpirtment of Health to expend on Child 
Health work It is therefore necessary 
that Couiitv Medical Societies be well 
organized to t ike tlic Icadcr'^lnp m directing 
these activities if phvsieians in active prac 
tice arc to ilo the work and be compensated 
for It The Committee has listed the follow- 
ing subjects as suggestions for contemplated 
activities 1>) Countv Medic d Societies 

! Intensive cITort to improve care of pre 
mature infants 

2 Pro School Examinations 

3 School Health Programs (a) Active 
cooperation with school health authorities 
(b) Appoint advisor) committee (r) Improve 
forms tmd for examinations (d) Ph>sical ex 
aminattons b\ private pb>sicjans 

4 Childrens Health Hour m ^ih)sicians’ 
oCTicc Cor UeaUU measures uvcluduig imnuuuta- 
lions against communicable diseascj 

A request submitted m August, for infor 
mation regarding the activities of County 
Medical Societies in tlie field of Child Hy- 
giene was followed b) replies received from 
sixteen Counties indicating tint four had 
done a large amount of work six a fan 
amount while six others had left most of 
the work to the official health department 
Recent correspondence with County Medical 
Societies indicates that there is a growing 
appreciation of what tlie County Society 
can do in this field UndoitbtcdK a survey 
made at the present twwe wnwld show a 
marked improvement 

Maternal IVclfaic The sub committee on 
Maternal Welfare has continued to progress 
in its work as outlined in previous reports 
There arc now twenty five County Societies 
with maternal welfare commissions, or simi 
lar committees Twenty of these have been 
organized through the efTorts of the State 
Committee Undoubtedly similar commis- 
sions have been organized m otlier Count) 
Societies which have not been reported to 
the State Committee Some of tliese maternal 
welfare commissions have been very active, 
'n'd are developing well rounded programs 
As previously stated, it is the desire of tlie 
State Committee to have a maternal welfare 
commission in each County Societ) 

The chairman of the sub committee, Dr 
Quiglc), gave an address at the Annual 
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Conference of Public Health Officers in 
Saratoga on June 27, detailing the work 
that had been accomplished by this Com- 
mittee. He has assisted in preparing pro- 
grams on this subject, for several County 
Societies, some of which were public meet- 
ings. Dr. Quigley also took part in the 
program of the American Maternal Welfare 
Committee on June 12, In which he discussed 
maternal welfare in New York State. 

A conference of the chairmen of maternal 
welfare commissions of County Societies 
was held at the time of the last annual 
meeting of the State Medical Society and a 
similar conference is planned in conjunction 
with the next annual meeting. 

Pneumonia Control. The Committee on 
Public Health and Medical Education in its 
annual report to the House of Delegates, 
presented at the 1935 meeting, indicated the 
need of a campaign for the control of pneu- 
monia to be carried on with the assistance 
of other organizations. Such a program is 
now in operation, being sponsored by the 
New York State Department of Health, the 
State Association of Public Health Labora- 
tories, the Metropolitan Life Insurance 
Company, the Commonwealth Fund, and the 
Medical Society of the State of New York. 

The State Department of Health has set 
up a separate unit for this purpose under 
the direction of Dr. Edward S. Rogers. 
The State Department of Health has also 
appointed an Advisory Committee, consist- 
ing of representatives of the above men- 
tioned organizations. The members of the 
sub-committee on Pneumonia of the State 
Medical Society are members of this Ad- 
visory Committee. 

The purposes of the campaign are, briefly, 
as follows; 1. Early medical care for pneu- 
monia patients. 2. Laboratory service for 
rapid type determination and other bacterio- 
logical studies. 3. Increased use of concen- 
trated anti-pneumococcic serum when this 
treatment is indicated. 4. Adequate nursing 
service for all patients. 

One of the important activities of the 
State Medical Society in this program has 
been the provision of postgraduate instruc- 
tion regarding pneumonia. Early in Decem- 
ber a letter was addressed to the officers of 
each County Medical Society inquiring as 
to what attention the County Society had 
given to this program, and whether or not, 
it would care to have the Committee on 
Public Health and Medical Education pro- 
vide speakers as part of the scientific pro- 
grarn of an early meeting. A group of well- 
qualified internists, residing in various parts 
of the State, was organized for the purpose 
of giving clinical talks on pneumonia, with 


special reference to serum treatment. This 
group included the following physicians : 


Dr. Morris Block New York City 

Dr. Jesse Bullowa New York City 

Dr. Russell Cecil New York City 

Dr. H. T. Chickering New York City 

Dr. Norman Plummer New York City 

Dr. Luther Warren Brooklyn 

Dr. L. W. Gorham Albany 

Dr. James Rooney Albany 

Dr. Charles D. Post Syracuse 

Dr. Edw. C. Reifenstein Syracuse 

Dr. W. S. McCann Rochester 

Dr. E. G. Whipple Rochester 

Dr. Clayton W. Greene Buffalo 

Dr. Nelson G. Russell Buffalo 

Dr. George Mackenzie Cooperstown 

Dr. Norman Moore Ithaca 


In addition to these clinical talks, the 
bacteriological side of pneumonia with a 
demonstration of the rapid typing method 
has been discussed by qualified bacteriolo- 
gists. The purposes of the campaign have 
been presented by Dr. Rogers, or by some 
member of the Committee on Public Health 
and Medical Education of the State Medical 
Society. To date such programs have been 
given at the meetings of twenty-seven 
County Aledical Societies, and definite plans, 
have been arranged for meetings during 
early March for six other County Societies. 
Seven County Societies will have such meet- 
ings, but have not arranged for definite 
dates. There are only fourteen County So- 
cieties, not including the Metropolitan 
Counties, which have not made plans for such 
meetings. Considering the short time since 
this matter was brought to the attention of 
the County Medical Societies, this record 
shows keen interest and splendid cooperation 
on the part of the medical profession. With 
the exception of six counties, all the details 
in connection with these meetings, were ar- 
ranged through the office of the chairman 
of the Committee on Public Health and 
Medical Education. 

The percentage of attendance at these 
meetings has been unusually high with inten- 
sive interest and good attention on the part 
of the members. The general comment of 
the members has been that the programs 
have been most satisfactory, helpful, and 
practical. Reports are reaching the Com- 
mittee on Public Health and Medical Educa- 
tion of the successful results obtained from 
the use of the antipneumococcic serum 
Type I, in the treatment of appropriate 
cases. 

While the Metropolitan Life Insurance 
Company, and the Commonwealth Fund 
have made appropriations to the State De- 
partment of Health to help finance the Pneu- 
monia Control Program, all the work which 
the State Society has done, has been paid 
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for from the apptoprialion mndc to the 
Comniiltcc on Public Ilcilth and Medical 
Education, b) the Medical Society of the 
State of New York 

Your Committee on Puldic Health and 
Medical rducation feels tint medical ami 
cducatioinl problems, concerning: the Pneu- 
moma Control Program, should be respon* 
silnhtics of the Committee, lhrout,di the sub- 
committee on Pneumonia 
The Committee bclic\es that the 'sork of 
tlic ph>sicians in the Pneumonn Control 
Program will pro\c to be a motlcl of what 
the wtedical professmu can do lu public 
health woik Hns is e\ulenecd h> the \cr\ 
aclne parlicip ition of the medical profes- 
sion The actiMties of this Committee dem- 
onstrate that the State Medical Soctcl> is 
well-organized to cooper itc m a modern 
health program and can bring its forces into 
immediate action 

A supplenientar\ detailed report of tlic 
Pneumonia Contiol Proginm will be pre- 
sented later It is Imped tint the material 
necessary for tins support will lie collected 
so that tlic report can be published before 
the time of the Annual meeting of the 
State SocicU. 

Nursing Pducntiou This committee Ins 
no report to make on tins matter, in mcw 
of the fact tint there Ins been no general 
agreement during the picscnt year for 
changes m nursing education It is advis- 
able that this sub committee l)c continued 

Deaf and Hard-of ‘Hearing The joint siih- 
cominittee on the Deaf and Hard-of- 
Hcaring, which represent* the PuliUc Rela- 
tions Committee, and this Committee, will 
make its own separate report 

Syphilis Control 

Eail) in the jear the plan for the con- 
trol of s>philis, proposed b} the New York 
State Department of Health was sub- 
mitted to this Committee for study At a 
meeting of the Committee on June 26, 
the following lesolution was adopted* 

“The Committee on Public Health and 
^tedical EdwcaUow has slwdved the plan for 
the control of syphilis proposed by the New 
York State Department of Health Meas- 
ures for the control of svpliihs should 
include the following 

1 Intensive epidemiological investigation of 
recent syphilitic infections 

2 Adequate facilities for diagnosis and treat- 
ment of all persons with syphilis and special 
care and attention to those vvitli communicable 
lesions 

3 Compensation of physicians for services to 
patients unable to pay Compensation for serv- 
ices m climes 

These measures arc necessary if the num- 
ber of infections is to be reduced and the 


disease c\cnlinll> cr.idu.attd The Commit- 
tee believes tint the piopostd plan provides 
for these ntcessarj control intasurcs, and 
that It conserves and piottcts the interests 
of phvsici ins and piticnts 
'Hie Committee on Public Ilc.^ltli and 
Medical I'duc.ilion recommends that the 
Medical Sneict> of the St.itc of New York 
approve the phn for sjpbihs control as 
proposal !>) the New \ ork Slate Depart- 
ment of Ilialth ’ 

'Plus resolution, with slight change, was 
approved by the Conned at its meeting 
in December 

General Comments 
The Committee has held four general 
meetings during the jtar as follows 
June 26, Julv 30. and October 19, 1935, 
and Fcbniar) 20, 1936 The Snb-com- 
mittccs have met from time to tune as 
occasion necessitated 

'1 he Committee wishes to acknowledge 
the eoidial and loopciatnc relations that 
have existed between the State Depart- 
ment of Ilcallh and the Committee on 
Public Health and Medical Education 
At the aimiml Health Officers’ Conference 
in Saratoga tlic chairman of the Conuiiit- 
tcc presided at one session, and three of 
tlu' mcmlieis of the Committee gave ad- 
dresses at difTerent sessions 

In the last annual report the Committee 
expressed the view that future health 
problems must be concerned more and 
more with tlie individual practicing phy- 
sieian and stated that it was prepared to 
ofTcr Its services in advising County 
Medical Societies to this end The Com- 
mittee IS vei> happ} to report that during 
the >car there has been a marked increase 
m the interest of County Medical Socities 
in these programs, and has ficquently 
received letters requesting advice and in- 
formation from public health committees 
of County Medical Societies 
The Committee and especially its chair- 
man wislies to ackmow ledge the fine co- 
operation which It has received from the 
President, the other officers, and the other 
Standing Committees of the State Society 
during the present year The Chairman 
wishes to express Iits appreciation of the 
imsclfish service of all the members of 
the Committee 

Respectfully submitted, 

Thomas P Farmer, M D , Chan man 
ilarch 1, 1936 
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REPORT OF COMMITTEE ON ECONOMICS 


To the House of Delegates; Gentlemen: 

1. Tangible progress has been made 
during the year just past. Some of the 
issues which concern the profession — as 
the activities of foundations, contract 
practice, the practice of medicine by hos- 
pitals, law revision, compulsory health 
insurance — have become more clearly de- 
fined and, therefore, some of the prob- 
lems, arising out of our civic-social 
environment, are nearer solution. There 
is an increasing recognition that the 
public and the profession have a common 
or mutual interest in the maintenance of 
a reasonable economic security for the 
practicing physician. ll'Iore cordial and 
understanding relations have been pro- 
moted between the profession, as repre- 
sented by its officers and committeemen, 
and the public and private agencies, as 
represented by their administrative heads. 
The successful undertaking by the County 
Medical Societies of responsibilities in 
relation to the care of injured workmen 
has gone far in correcting bygone abuses. 
It has awakened the profession to the 
possibilities of a more perfect organic 
structure for the administration of those 
matters which concern us individually, 
but, which must be handled by collective 
action. 

The practice of medicine is not unlike 
a door — there are two faces or aspects, 
inseparable yet distinctly apart — on the 
one side are the biologic problems of 
diagnosis and treatment, while on the 
other side, are the economic problems. 
The old order of organization has served 
one side admirably. A new order of or- 
ganization is needed at this time to deal 
with the economics on the other side. 

2. We felicitate the Society upon the 
progress made in setting up an amended 
law for the care of the injured workmen. 
The recommendations of this Committee 
reported in 1933, after slight alteration 
by the special commission, appointed by 
Governor Lehman, passed thru the Legis- 
lature with only slight modifications and 
are now law. In the metropolitan indus- 
trial centers conditions certainly are im- 
proving; many of the old abuses are 
disappearing, and this considerable field of 
practice is being returned to the more re- 
sponsible members of the profession. The 
Committee on Workmen’s Compensation 
will report on the tasks yet to be accom- 
plished in this direction. 

3. Injured workmen engaged under 
the \\ prks Progro^ Administration are 
beneficiaries of the Gpited States Compen- 


sation Law. Negotiations with the respon- 
sible authorities have resulted in turning 
the care of these Federal workmen into 
the same status as workmen who are em- 
pl(3)fed in private industry. This is true at 
least in those counties in which the local 
Medical Society board has registered the 
list of “enrolled physicians’’ with the State 
W-P-A. Administrator. 

New York City (five counties) is a 
separate district and the negotiation for 
siiuilar arrangement has not been effected. 
In the city of Buffalo the arrangement is 
not working satisfactorily due to the trans- 
fer of a large number into the facilities 
of the Marine Hospital maintained at this 
point by tiie Federal Government. 

TuoYic W or’Ks Administration (Y.W .A.) 
should not be confused with Works 
Progress Administration (W.P.A.). Em- 
ployees on P.W.A. projects have the 
same status as employees of any other 
employer of industry — ^the state Work- 
men’s Compensation Law applies. (See 
bulletin published in March 1, 1936 
Journal, page 366). 

4. In Niagara Falls the local County 
Medical Society has transposed the terms 
of the Compensation Law into a proposi- 
tion to the city council for the care of the 
poor and unemployed who are on relief. 
Acceptance has not been accomplished at 
the time of this writing. Whether it suc- 
ceeds or not, it represents an excellent 
demonstration of local initiative and splen- 
did cooperation with civic authorities. 

There is also pending at this time a pro- 
posed amendment to the AVelfare Law 
which rvill eliminate the “contract” doctor 
for. the care of the community poor and 
will substitute service of a private physi- 
cian in the home of the patient — ^with com- 
pensation for the service. This amendment 
includes cities as well as ntral areas. 

5. The Gradient Plan. This Committee 
has presented a statement of a pi’ogram 
which embraces many different features, 
thru which every person may have needed 
medical care upon terms or conditions eco- 
nomically sound and just. Organized 
medicine cannot hold public confidence 
thru a multiplicity of plans and a declara- 
tion that no one of them will fit every 
locality. Of course, this is true. The need 
is for a single designation under which the 
local medical group, cooperating with 
other agencies, can exercise a directing 
control and establish those provisions 
which are suited to the local conditions. 
More of our public could be retained in a 
self reliant status if in every community 
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there were one ofTice oi institution, spon- 
sored b\ the incdiml profession and asso- 
ciated interests, ulieic an>one needing 
advice 01 guidance could go with assur- 
ance of receiving sjinpathetic and helpful 
counsel We hcheve it would be eompara- 
tiv cly cas) to educate the pnhhe to become 
hnnhar w itli and to iitihre such sei v ice 
The pamphlet on The Gradient Phaii 
was circulated to stimulate thought .md 
coniinent Considerable response lias been 
received Mcinbeis of the Committee have 
been picscnting a discussion of the subject 
before man) of the local Count) Medical 
Societies We would only emiilusize here 
that this IS not a rniishcd plan le.idy to be 
proposed for adoption We arc still solie- 
iting further coniinent still developing 
details Some pirts of the plan can be 
adopted iniincdi.itelj thru the initiative of 
local Countv Medical Societies Some of 
the features of The Gradient Plan, of 
course, will icquire recasting of law de- 
tails and a better com dm ition of ,ill parties 
of interest lu the proinotimi of health and 
welfare 

We recommend that this Society formu- 
late, within the fiaiucworU of the ten 
points or principles of the American Med- 
ical Association, a program of which The 
Grathent Plan is an illustration Such pro- 
gram should be uniform m all localities 
and susceptible of adjustment of details 
Then, every feature, demonstrated bv ex- 
pciience to he sound can be utilized inso- 
far as It IS suited to local conditions 
Discussions thus iin) become less tangen- 
ti.a! and each established gam will fit into 
an orderly system of the complex civil and 
social environment 

6 Law Revision The project of re- 
vision of health and welfare laws has been 
discussed in prev loiis reports and is being 
actively pursued This is an instance m 
which time and persistent effort are re- 
quired The interests are multiple and 
nothing can be accomplished without legis- 
lative action The task requires the stud) 
of a properl) constituted state commission 
repi esenting all points of view 

7 In Brattleboio Vermont, there has 
been operated a voluntar) type of insur- 
ance which has proven satisfactory to the 
public and the local profession after several 
years’ expel lence kli Richards M Brad- 
ley, Trustee for the Thomas Thompson 
Fund, h IS resources ,av,ailable and a de- 
sire to establish a demonstration of 
this type of insurance in New York Stale 
At the time of writing, a bill is before 


Hie Legislature which, if enacted, will 
amtiid the Insurance Law of the State 
and in il c this and other dcnioiistr.itions 
possible 'Ibis is true insurance — it pro- 
vides the iiione) to pay the expense of 
sick caic without coming between the 
jnliciit and those who serve his needs 

There are those who fear the develop- 
ment of an) tv pc of “voluntar) insurance" 
because m the txiicricnee of Liiropcan 
eoiiiitries it liis mv.ari.ahl) led to govern- 
mental regulation m the form of some 
kind of a state coinpnlsor) insurance This 
sequence Ins developed because the medi- 
eal profession Ins traditionallv held aloof 
from ratioinl eonsidcration of the financial 
aspects of then service If our organized 
units will assiniie reasonable resjionsibih- 
ties, the known possible abuses of "volun- 
tarv” insiinancc will not occur It was the 
abuses whieli developed iii the voluntary 
systems tb.it led to govcrtimciilal lepii/n- 
lion 

8 Foundations '1 he past ) car Ims w it- 
nessed a clungc in our iclations with the 
directors of several foundations There is 
now a better acquaintance and imderstand- 
mg Continued developments ina) bring 
more than ,i visionaiy hope that in the 
immediate fiitiire years financial support 
for trill) loiistructivc efforts, under the 
guidanec of the medical profession, will 
be available from such sources 

9 The Committee would he derelict if 
It failed to direct attention to the serious 
lhrc.ats now impending over the economic 
scciirit) of the iirofcssion One is the com- 
petition of hospital institutions The other 
IS the growth of commercialism under the 
bcneficicnt guise of “contract practice” 
of medicine 

10 In less than a decade hospital insti- 
tutionalism has risen to a preeminent place 
m the care of the sick Over-biiilding and 
extiavagance and in some instances mal- 
administration have brought these enter- 
prises into financial difficulties, even before 
the effects of the general industrial depres- 
sion Free medical caie to great numbers 
of persons above the need of charity and 
fully able to pr.actice some measure of self 
reliance is part of the disturbing situation 
Mail) hospitals have educated the people 
to believe that it is they who are the 
donors of this service Their importance 
has been emphasized and the part pkayed 
by the generosity of the profession goes 
without knowledge or notice in the public 
mind 

Mail) hospitals have extended their 
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claims as being the donors oJ professional 
service to that of being the vendors of our 
gratuitous service. The theory of “clinic 
fees” constitutes an exploitation of the 
medical profession. The hospitals have not 
stopped here. Instances can be cited where 
some hospital corporations are now “buy- 
ing and selling” professional service for 
profit. When the enactment of the amend- 
ment to the Workmen’s Compensation 
Law became effective some hospitals as- 
serted a right to a license to conduct a 
“medical bureau” thru which to commer- 
cialize the care of injured workmen — they 
yielded reluctantly upon authoritative rul- 
ing by the Attorney General. 

May we point out that the hospitals are 
iw -i. position, to ostaUlsk a devastating 
competition against the individual physi- 
cian. The hospitals are in a position to vio- 
late every rule laid down for the conduct 
of the ethical physician. We enumerate. 
They gain public favor by news publicity 
which often includes frank advertising. 
Claims of superior service are supported 
by self praise. They practice the induce- 
ments of “cut rate” or “small unit” fees. 
Added to this, hospitals enjoy tax exemp- 
tions, They may indulge in annual deficits 
which are met from funds solicited in 
the name of charity and this without 
sacrifice of dignity or prestige. 

The medical profession will suffer de- 
moralization and pauperization if this chal- 
lenge is not aggressively and successfully 
met. We must be the masters in our own 
house or else become enslaved to institu- 
tional service and lay-minded regulation. 

11. Of even greater danger to the moral 
integrity of the profession is the threat of 
commercialization of medical care thru 
“contract practice” in some of its forms. 
In some parts of this country failure of 
organized medicine to assume a firm stand 
and to establish sensible regulation, and 
in some instances with actual condonement 
01 such practice, has resulted in a loss of 
public respect and confidence. This Com- 
mittee has under consideration the matter 
of setting up restrictive specifications lim- 
iting the range of contracts which an 
ethical member in good standing may 
niake. This is a challenge of first degree 
importance. Success in meeting it depends 
upon wholehearted cooperation of the pro- 
fession. If we fail, and if commercial ex- 
ploitation of the public become general, 
we may reasonably expect some form of 
bureaucratic medicine tope established by 
popular demand. \ 


12. Neighboring States. Continued cor- 
dial cooperative relations with economic 
groups have been most helpful and gratify- 
ing. All the northeast states have common 
problems. The exchange of experiences 
and discussions of methods has been valu- 
able. Success of this Committee in some 
details of its work has been largely due to 
team work with our neighbors and we 
would be grossly unappreciative did we 
not here make acknowledgment of it. 

13. County Medical Societ}'^ Contacts. 
During the past year your Committee has 
endeavored to establish a more intimate 
and personal contact with all County Med- 
ical Societies. Each member has assumed 
the task of visiting his neighboring County 
Medical Societies. We believe a much 
larger number of the State Society mem- 
bership has become familiar with and in- 
terested in the work of this Committee — 
with mutual benefits. We are sure that we 
have become better acquainted with local 
problems and needs. We are convinced 
that pursuit of this program will give 
State organization a more practical and 
composite unity, both as to thought and 
action. 

14. Bulletins. We have continued the 
issuance of “liulletins” as circumstances 
justified. The correspondence of the Com- 
mittee has become a tremendous task. We 
iiave received regularly a large number of 
Medical Society bulletins, from which we 
have received great benefit and inspiration. 
The most hopeful aspect in the field of 
medical economics is the evidence of a 
widespread awakening to its problems and 
an energetic determination to solve them. 

May we conclude our report with an 
acknowledgment of deep appreciation for 
the very friendly and generous assistance 
and encouragement of the officers and 
committees of the State and County Medi- 
cal Societies, which has made our work 
possible and most pleasant. 

Respectfully submitted, 

Frederic E. Elliott, Chairman 

Joseph P. Garen 

Morris Maslon 

Frederick M. Miller 

Walter M. Mott 

Homer L. Nelms 

Joseph C. O’Gorman 

Alfred E. Shipley 

George C. Vogt 

Cassius H. W atson 

Edward T. Wentworth 

Frederick S. Wetherell 
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REPORT OF THE COMMITTEE ON PUBLIC RELATIONS 


To tht Houw oj Dclcqaic^, Gcnticmcu 
At the last incclinfc of the House of 
Delegates there \\crc three matters as- 
signed to the Conimittce on Pitlihc Re- 
lations to investigate and to funlly report 
upon TJiev v\ ere 

1 Tint the care and csamiintion of 
school children with tlcfcctuc c>csight he 
entirely in the care of ph^sicnns 

2 'lint hospitals for insane and tuhcrcu 
lous patients should from time to tunc re- 
port to the ph}sicnns regarding the progress 
and condition of these patients 

3 That induidual countv societies appoint 
active coiniinttces for the purpose of hnng- 
nig before the public and the lay press llicir 
point of view in medical questions arising in 
their own counties 

I heg now to rcpoit on iliesc three unt 
ters in the order presented 

In the stud} of the first issue (the care 
and cxainiintion of children with defec- 
tive c>csight 1)> pli>sicians onl) ) the 
Committee met with members of the 
Department of Education and found tint 
there are authorized and clnrtcrcd under 
the Board of Regents two schools of 
optonictr} The Regents have prescribed 
curncula, have established an examination 
for heensnre, and successful candidates 
arc given certificates legalizing tlicii work 
m refraction only lienee bj law they arc 
a group licensed to practice and may have 
as their clients any individuals who wish 
to avail tlicmsclves of tlieir work The 
Division of Higher Education controlling 
their license and supervision feels that it 
cannot discriminate against the optome- 
trists 111 refraction work It is rcadilj seen 
that if this body wishes this mattei 
pressed further it must consider a change 
in law rurtlicrmore, as your Committee 
had received some communications from 
county societies speaking of some irrcgu 
lanties developing in tlie examination of 
the c^es of school children, a conference 
was held with the optometrists and the 
Department of Education The final re 
suit of such efforts may he stated briefly 
as follows That the Society of Optome- 
trists has a code of ethics which is copied 
from the code of ethics of the Medical 
Societ} of the State of New York If any 
of their members arc guilty of unprofes- 
sional conduct they welcome receiving 
specific information throiigli formal com- 
phmt 


Fioni the facts above stated, )our Com- 
mittee has no recommendation to make on 
this matter 

The second matter winch tins House at 
its last meeting passed to our Committee 
IS “Tint hospitals for insane and tubercu- 
lous patients should from time to time 
report to the phvsicians regarding the 
progress and condition of these patients “ 
From the Department of Social Welfare 
of the State it is learned tint there were 
17,000 patients last }ear m tuberculous 
hospitals , and the Department of Mental 
IT}gicnc Ind 61 499 piticnts registered in 
the insane hospitals of the State, a total 
of SO 000 Under the circumstances, it 
seems to >oiir Committee that to report 
from time to time on cacli of these pa- 
tients would he a very considerable un- 
dertaking, paiticnlaily if the report was 
complete enough to real!) tell something 
of liic status of the patient Patients with 
these illnesses really require mdividinl 
Icttcis from an intimate knowledge of the 
patient, or else the letter is of little use 
Althougli a form letter simply stating 
that the patient is improved, or no hotter, 
or worse is not impossible even with sucli 
large numbers, >et on the other hand it 
cannot mean too much w ith patients who 
often liave such variable periods of im- 
nrovement or adverse progression Both 
departments mentioned above feel that 
the routine letter writing would he al- 
most bejond their power to execute, and 
}ct both state that it is now a common 
practice to w rite any physician who 
wishes information concerning his 
patients 

Your Committee neheves and recom- 
mends that physicians who have patients 
m the tuberculous and insane hospitals 
of the State should individually ask for 
reports on sucli patients 

The third resolution which this body 
asked us to study and report upon has 
given considerable discussion Your Com- 
mittee believes that the matter is one of 
great importance and has greater implica- 
tions than would appear at first glance 
That a better public relationship should 
be set up at many local and county areas 
there is no question It is the only way 
that local matters can be handled prop- 
erly Early in the jear your Committee 
communicated with the chairmen of the 
Public Relations Committees of all our 
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County Societies asking them to acquaint 
us with their problems. This was done 
with the idea of sorting out from local 
relationship problems some rather uni- 
form ones that were the concern of many 
counties. It was quickly found that most 
of their problems were purely local and 
should be adjusted through local means. 
Most of these problems arose through the 
fact that a single group in the community 
was trying to foster some pet thing, i 
may have been a hospital group, or_ a 
social group, or a school group who in- 
dependently was trying to put over some 
program. These circumstances occur hun- 
dreds of times a year in the State of New 
York, and they only serve to show that 
there are many local problems which do 
not have local machinery to work them 
out in a satisfactory and successful 
manner. 

After much deliberation your Commit- 
tee is bold enough to suggest that one of 
the problems of medicine is to develop a 
local machinery for the study and solution 
of many of its public health-relationship 
problems. There are in any local com- 
munity many agencies working in health- 
relations matters, and if there is to be a 
successful solution of local issues, there 
must be a pooling of interests by these 
agencies. Tins union tends to do away 
with diffuseness of effort and misguidance 
and misunderstanding which have been so 
prevalent in the past. The formation of a 
community council or a community 
health-relations council offers a macliin- 
ery which has been worked out and which 
has been eminently successful in its un- 
dertaking. In this organization all the 
recognized health agencies become mem- 
bers. The purposes of such a council 
would be : 

1. To coordinate and facilitate the work 
of the component agencies. 

2. To assemble and make available facts 
calculated to promote the health-relationship 
problems of the community. 

3. To comprehend the local situation, its 
needs, the resources available to meet them 
and to further the adjustment of these 
resources to the needs. 

4. To delegate responsibility for specific 
undertakings to particular agencies. 

5. To initiate projects shown to be desir- 
able. 

6. To act as a bureau of information for 
ail}’ organization or individual seeking in- 


formation on health — public relationship ac- 
tivities or agencies. 

With the formation of a community 
health-relations council of such character 
and defined purposes, it speedily receives 
community recognition. Matters which it 
brings to tlie community are received 
with thought and cooperation is attained. 
Such a council eliminates individual striv- 
ing and duplication of effort. It is able to 
properly consider the important com- 
munity problems, as well as to eliminate 
the uselessness of working on unnecessary 
problems. One might argue that in such 
a group a proper medical viewpoint could 
not be obtained. Experience has shown, 
however, that the deliberations of the 
body are guided by its medical represen- 
tatives. All tlic members of the council 
recognize that we have been appointed as 
a special group by the State not only to 
bring average intelligence and ability to 
the care of those iutrusted to us, but also 
to preserve in every way possible the 
health relationships of the people of the 
State. Furthermore it is equally recog- 
nized that we are acquainted with these 
problems better than any other group and 
are the only group who know the ma- 
chinery for working them out. This tyj^e 
of organization allows us then to again 
take the leadership and guidance in all 
public health-relationship matters to the 
ultimate good and better health of the 
community. 

Studies of Other Matters 

In addition to the study of the matters 
referred to by the last House of Dele- 
gates, your Committee undertook to study 
six other matters that we believed were 
of key importance in continuing to carry 
out soundly our responsibility to the 
public as well as to develop a continuing 
wholesome attitude in the public’s mind 
toward our efforts in the execution of 
our relationships and the ]>ropcr guidance 
in the solution of these relatiomship prob- 
lems. The program included : 

1. Studies of the Malpractice and Griev- 
ance Committee cases with the object of 
reducing the number of such cases. 

2. Studies on hospital interns including- 
the number practicing in the State without 
licenses and the number of interns here 
who are not permitted to take the licensure 
examination. 

3. Studies in the licensing of foreign 



Aprn J, 1936] 


COMMlTffL ON VUBllC IV L inONS 


537 


tnuKcl ph>s!cnns witli the idei of determin- 
ing: if there js in abuse or not 

4 Studies working^ towards a closer pro- 
fessional afninlion with the legal profession 

5 Tlie health surveys of school children, 
particular!} as to the relation of the prac- 
ticing’ ph}Sicnn to these sune}s 

6 Continuing investigation of the prob- 
lem of the hard of hearing of our State 

In the order mentioned each of these 
subjects will be briefly presented, con- 
clusions draw n and recommendations 
made 

1 Malprachce coses and grtcvaoce 
committee problems llie Comnnttce 
rccognircs the thoughtful anti jnmstakmg 
work of the individuals and bodies dealing 
witli these problems It is further aware 
tint tlierc are jcarlj reports on the work 
done b\ both these divisions Again it 
IS conscious of the fact that in the State 
Journal there arc quite rcguhrl> im- 
portant contributions from the Legal 
DiMsion However, in the stud> of the 
Grievance Committee cases for a period 
of a a ear we found tint there were 
seventy one cases before tint body, not 
a great number, and }ct man}' of them 
were unnecessary and iind\crtcnUy 
caused b> thoughtlessness on the part of 
the doctors Wc will all agree that all 
such actions brought against an} members 
of our profession remain as stains in the 
minds of some of the public, and there 
should he a more determined effort to 
minimize such charges 

Of the sevent) one cases before the 
Grievance Committee, it reports tint 
twenty were from utictliical conduct This 
IS accurate hut not as informative as it 
should be It is thought tint one should 
know tlic causes of unethical conduct in 
these cases and m a general wa> from 
tins information the profession can be 
acquainted with the pitfalls that have put 
otliers into trouble It is not meant that 
cases are to be cited or names indulged 
in but from the stud} of tlie causes, 
geneial statements can be made from time 
to time which should eliminate at least 
some of tins difficulty Your Committee 
believes that a closer relationship between 
the Grievance Committee and the Legal 
Division should be maintained with this 
thought in mind It further belicaes that 
from such studies made information of a 
f^cncral character should be sent to the 
Clnirmen of the Public Relations Com 
mittces of the Count) Societies, where 


iiUimatcIv such inform ition should get, 
if one is to accomplish anything along 
this hue 

Other cases before the Gric\anec Com- 
mittee were from improper advertising, 
and yet many of these indiMdinls did not 
know the) were indulging in implicating 
practices 

Again such matters as aiding and 
abetting, and fraud and deceit were com- 
mon reasons for appearing before this 
Committee A study of each of these 
issues should jield information wliicli, if 
plated in front of our profession would 
keep some from thoughtlcssl} indulging 
m practices that Imc befallen their 
brethren 

It is understood tint the aI)o\c plan 
for meeting this important relationship 
problem does not m any waj minimize, 
detract or }et replace any of the work 
of these, two diMsions, but has as its 
object the mtinnte study of causes which 
the rank and file should finally be 
acquainted with if the> arc to be aided 
m keeping out of difficulty tint Ins 
in\ohcd otlicrs 

It recommends 

1 That 1 closer relationship between the 
Public Relations Committee the Grievance 
Coimnittce and the Lcgtl DiMsion be 
established 

2 Tint ifttr a study of the causes of 
these cases is made, such information m 
general form be presented to the Qnirnnn 
of the Pul)hc Relations Committee of each 
County Society when and if such communi- 
cation receives the endorsement of the 
House of Delegates the Council or the 
Executive Committee 

2 Hospital Interns State supervision 
of interns is under the Department of 
Social Welfare The law allows interns 
m recognized hospitals to intern and 
practice thcie without a license The 
Board of Regents of the State of New 
York allows onl) interns of recognized 
Grade A schools to appl} for licensure 
in the State Yet a partial survey on 
interns discloses the fact that there are 
about fift} graduates of unrecognized 
medical schools who are interning 
throughout the State The survey is not 
complete, and there may be moderate in- 
creases This seems paradoxical that the 
State allows interns to practice within its 
borders who are graduates from medical 
schools that are not recognized by tlie 
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State and whose graduates cannot even 
apply for licensure. Your Committee 
believes that this is an untenable situation 
and recommends: 

That the Department of Welfare and the 
Department of Education be asked to take 
steps to eliminate the situation, and that 
hereafter only graduates of medical schools 
recognized by the Regents of the State of 
New York be allowed to intern within the 
State. 

In further study of the intern matter 
3 fOur Committee finds, from a survey of 
the Department of Social Welfare and 
a special committee studying the intern 
situation in New York City, that there 
are in up-State hospitals 415 ittterns, of 
whom 171 are licensed in the State; and 
in New York Cit}' thei'e are 1,550 interns, 
of whom 749 are licensed in the State. 
The survey is not complete, but it shows 
that New York State is educating from 
twenty to twenty-five per cent of the 
interns of the country, and that only one- 
half of the interns in our State are 
licensed to practice here. This matter is 
receiving continued study by your Com- 
mittee with the idea of eventually arriving 
at a decision as to whether or no all 
interns should be compelled to be licensed 
in the State. 

At this time your Committee is not 
qualified to recommend, concerning this 
matter. 

3. Foreign Physicians. The study of 
the subject of licensing foreign graduates 
in medicine shows that these graduates 
fall into three groups: 

1. Young physicians educated in their 
native lands who come here and arc admitted 
to the regular medical licensing c.xamina- 
tions. 

2. Foreign physicians who have been 
established in practice in their countries for 
a certain number of years and come here 
and apply for licenses without examinations. 

3. American students who go to foreign 
countries for their medical education and 
are licensed in foreign countries and then 
return to this country in order to practice. 

Applicants for examination in the first 
group include graduates of governmental 
institutions or universities in Great 
Britain, France, Germany, Austria, 
Switzerland, and Italy. Schools in South 
and Central America and Mexico are not 
recognized. Applicants were formerly 
taken from Russia but are not now 


accepted. In one or two cases there have 
been applicants from other countries, and 
in those cases their preliminary education 
has been carefully investigated and their 
cases handled individually. In case their 
preparation is considered comparable to 
ours, they are permitted to take the 
regular examination. The mortality of 
the first group of applicants is very high. 
Failures average about thirty-five per cent 
annually. 

The second group is composed of native 
Europeans who have been well-established 
in practice. Many of them arc dis- 
tinguished men. A considerable number 
of these settle in New York, partly be- 
cause many other states do not allow 
them to come in unless they are full 
citizens, and partly because they feel more 
at home in New York City. 

The number in the third group is not 
great at present. Probably not over 125 
in the whole State are studying medicine 
abroad, and yearly this number is growing 
smaller. 

Further investigation discloses the fact 
that during the past ten years there have 
been about one hundred graduates of 
foreign medical schools admitted yearly 
to practice in New York State. In the 
year 1933 there were ninety-eight ad- 
mitted to practice in New York State out 
of 184 who came to this country. In 1934 
there were 299 graduates of foreign 
countries licensed to practice in the 
United States, and 217 of this number 
obtained licensure in New York State. 
In 1935, 157 graduates of European 
medical colleges were licensed, after 
examination, in New York State, and 
sixty-five graduates of foreign schools re- 
ceived licenses by endorsement. The law 
of New York State regulating this matter 
does not allow of any adjustment unless 
it is changed. The Division of Immigra- 
tion of the United States Labor Depart- 
ment informs us that there is no attempt 
at regulating the number of physicians 
who wish to enter the United States. 
Authorities tell us that we have 25,000 
doctors too many, and yet our doors re- 
mained open to literally thousands in the 
past ten years. It seems that this matter 
is of wider interest than is at present 
claimed and is a matter that should be 
taken to our National body. 

Your Committee recommends: 
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lint llic ilclcpitcs from the New \ork 
Slnte Mcdieil Society he instructed to 
present tiie iinttcr to the House of Delcgitcs 
of the Americmi Mcdinl Assocntioii isKiiifp 
for a coiiiprcheiisnc iincstift ition of the 
matter and such actiim after studj as seems 
wise 

4 The Legal Profession During the 
past jear jotir Committee has guen some 
thought to tlie tslahlishment of a closer 
professional afliliatioii and tnidcrstanding 
with the legal profession We heheac 
tliat tlicsL two great professions should 
work in greater Inrnionj m matters tint 
involve both of them 'Hit impression 
IS current in the Icgil pioftssion tint the 
doctors often take advantige of their 
prerogatives at their expense, and our 
profession ofttinies believes tint the legal 
profession takes advantage of them 
Ctrtainlv these two great bodies contact 
frequentiv in legal and legislative nnlteis, 
and It would seem that nothing but good 
could come from the moic intimate undcr- 
stamhtig of each other’s problems and 
actions 'Hie Committee is not able at 
this tunc to offer concrete iccommenda- 
tions, but believes that the nutter is one 
which deserves furthei study and con- 
ference, and at a 1 iter time it hopes to 
be able to make reconimcndatious con 
cermng such a rcl itionslnii 
5 Liaminalioii of School Chikhen 
The Department of Cdtication by law re 
quires school ehildien to |iresciit a health 
certificate j early on ciiternig school On 
aceonnt of economic diffieulties many of 
the families of children have found it 
impossible to have their children ex 
amined by then phjsiciatis, as they have 
no funds to pay for the same This has 
led to an attempt to have this work m 
part carried out by school phjsicians It 
has been found that in ceitain localities 
the school pli} sician has attempted to 
examine from forty to sixty children an 
hour One cannot be satisfied with such 
superficial work At best it is only a 
visible inspection If the children of the 
State are to be educated in the value of 
periodic health examinations they should 
be impressed by such a standard of work 
as will favorably influence them to con- 
tinue these yearly examinations through 
life A school physician cannot possibly 
accomplish this end On the contrary, the 
superficial inspection would leave bad 


impiessions and eliminate m the minds of 
>.onic forever the thought of yearly cx- 
aiiiinations The Department of Educ.a- 
tion recognizes that annual examinations 
should be made by the faiinlj doctor and 
IS anxious and willing to do .all m its 
power to sec that stich conditions obtain 
Howcvei, ultimately the matter depends 
upon the attitude of the local superin- 
tendents and the local school boards If 
thev so desire the) can add to their 
budgets a certain amount to be used to 
paj the faniilj doctor for the cxannn.i- 
tion of the child of the indigent family 
We find that m some coiniminities this js 
done It becomes then a local problem as 
well as a state wide problem Those 
localities which have the piopcr niachm- 
eiy for the solution of mcdieal relation- 
ship problems .are in a better position to 
handle matters of this kind than those 
who have no machincrj This is oiilj one 
of many local problems vvliieh show the 
.ibsolute need of local machineiy such as 
IS described m the fore part of this report 
when It emphasized the need of a Health- 
Public Relations Council for at least every 
county unit 

Although mtich might be gained by this 
local approach of the school child ex- 
amination problem, your Committee be- 
lieves that there arc added matters of 
fundamental importanee in this issue 
Within the Department of Educ.ation 
there IS a Health and Phjsic.al Education 
Division Under it the 1,470 school phj 
sicians work to caie for 880,000 school 
children Until recently a physician was 
m charge of this Division It would seem 
th.at the matter of health of school chil 
dren fai transcends the matter of their 
physical education If this be true, it 
would seem that a physician should guide 
the important part of the work of tins 
Department of Education Division The 
section on Physical Education has as its 
function the teaching of mimetics, 
rhythms and dances, games, calesthenics, 
drills, athletics, stunts, marching tactics, 
and apparatus drills Although we recog- 
nize the import.ance of these activities for 
growing and developing children and 
young adults, yet we cannot conceive that 
they are of greater importance than the 
he.alth problems of those same children 
In the recent appointment of a non- 
medical man to the headship of the Di- 
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vision of Health and Physical Education 
we are fearful that a proper viewpoint of 
health matters may be lost and that 
proper cooperation and development in 
the Division will suffer. We believe the 
problem is of great importance and 
recommend ; 

That a special committee be appointed to 
investigate the entire matter and in particu- 
lar to determine whether health matters in 
the schools would be best served by remain- 
ing in the Department of Education or 
whether they should be transferred to the 
Department of Health. 

6. On the Deaj and Hard of Hearing. 
The Sub-Committee on the Deaf and 
Hard of Hearing has worked very dili- 
gently during the past year. Dr. Ham- 
brook, of Tro}', is chairman of the Sub- 
Committee ; Dr. Fairfax Hall, of New 
Rochelle, is the other member ; and Mrs. 
Estelle E. Samuelson is the Seerctar}'. 
Many important phases of the problem 
have been studied, of which the following 
are examples: 

1. The idea of raising the standard of the 
otological care of children in the schools 
for the deaf. 

2. The elimination of moderately hard of 
hearing children from the schools for the 
deaf. 

3. The possibility of admitting children at 
an earlier age to the schools. 

4. The desirability of reporting hard of 
hearing and deaf children. 

5. The annual otological examination of 
school children through scientific means. 

6. The conservation of hearing of all 
school children. 

These and many other phases of this 
very important problem have received 
thoughtful consideration. Although prog- 
ress is being made, yet it seems too slow 
for the amount of effort and thought 
given to this issue over the past few years. 
The Sub-Committee has been active in 
creating interest in the subject. Radio 
talks have been given, papers have been 
presented before medical and lay groups, 
sub-committees have been formed in 
many of the county societies, and an 
exhibit was held last year at the State 
meeting. Through the cooperation of the 
State Department of Health and Educa- 
tion one hundred hard of hearing cases 
were selected for treatment from the 
counties of Tompkins, Westchester, Al- 
bany, and Rensselaer. Each case had been 
certified by the Educational Department 

\ 


and then placed under the care of an 
otologist selected by the County Medical 
Society. Nominal fees have been allowed 
for this work. Much good should come 
from this project. It will not only have a 
decided educational value to those in- 
timately interested in it, but some of the 
children, through early corrective treat- 
ment, may be prevented from having 
more serious loss of hearing. In a few 
scattered places throughout the State 
scientific hearing tests have been given to 
the school children, and through these 
many cases of beginning deafness have 
been discovered. 

Although the above are steps forward 
in this very important problem, 3 'et what 
has been accomplished does not seem 
commensurate with the tremendous effort 
that has been made. The issue of the hard 
of hearing has been so long carried oir by 
precedent surrounded by legislative regu- 
lation and so completely isolated from 
other health issues, that constructive di- 
rect approach is almost impossible. The 
loss of hearing is a very serious hardship 
to every citizen, and modern methods of 
study, investigation and management 
should be speedily available to all chil- 
dren who show a beginning loss of this 
function. 

After much discussion your Committee 
believes that the matter merits serious 
consideration from this body and recom- 
mends : 

That the Governor of the State of New 
York be petitioned to appoint a commission 
which is to include members of the Medical 
Society of the State of New Yoi'k to thor- 
oughly investigate the problem of the care 
of the deaf and hard of hearing children of 
the State. 

Finally, the chairman wishes to recog- 
nize the splendid cooperation of each 
member of the Public Relations Commit- 
tee, who have all worked diligently and 
loyally to the end that we might con- 
structively add something to our relation- 
ship to the public. 

L. F. Warren, Chairman 
H. H. Bauckus 
A. J. FIambrook 
A. F. Heyl 
D. J. Kaliski 
W. H. Ross 
W. W00DEI{ 

March 1, 1936 
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REPORT or THE COMMITTEE ON ARRANGEMENTS 


To the House of Delegates i Gctitlemeu. 

Tile Committee on Arrangements for 
the 130th Anmnl Meeting of tlie Medical 
Socict) of the State of New Voik wish to 
report to the House of Delegates that all 
of the actiMlics connected with the forth- 
coming Jiletting wiU take place in the 
Waldorf Astoria Hotel, New York Citj 
The Exceiitue Committee appro\ed of 
the following Committees the General 
Committee of Arrangements, Committee 
of Pnhhcit), Committee of Broadcasting, 
a local Committee of Bioadcastmg, and 
a local iMctropohtan Committee for the 
Banciuct, a large Committee of ‘Kc)” 
Hospital Men for the purpose of listing 
the Chine Da^, Thursday, April 30th, 
1936 The membership of llicse Commit- 
tees has been published m \arious issues 
of the JouRKAi of the kfedical Society of 
the State of New York and aie not hcic- 
with listed 

The Scientific Sessions in charge of 
Dr William A Groat have been able to 
procure tlic assignment of Asscmhl> 
Halls for the Scientific Sessions of the 
Meeting The arrangement is particularly 
ad\antagcous to the members of tlie So- 
ciety 111 that all the Scientific Sessions 
will he Iield on one floor level, with the 
addition of the Grand Ballroom 

Seriatim the Program for the Annual 
I\Iccting IS as follows 

Monday, April 27th 

10 A M — Convening of the House of Dele- 
gates, Grand Ballroom, Waldorf-Astoria 
Hotel 

6 30 r M — House of Delegates Dinner, 
Starlight Roof (Pneu of Dinner, $4 00 ) 

Tuesday, April 28th 

10 AM — House of Delegates, Sert Room, 
Park Avenue Putrance 
10 AM — Opening of Scientific Sessions 
2 pm • — General Meeting — Grand Ball- 
room 

7pm — Annual Meeting, ftfcdical Society 
of the State of New York 

7 PM — Banquet, Medical Society of the 
Stale of New York 


9 I M —Reading of the Minutes of the 

last Annual Meeting, Dr 
Daniel S Dougliertj, Sccrc- 
tar> 

Introduction of Distinguished 
Guests , Dr CIns Gordon 
He^d, Toastmaster 
Address h) Dr Prctlcnc E Son 
dern Retiring President, Medi- 
cal Societ> of the State of New 
York 

Address I)> Rt Hon Lord Ilorder 
of Ashford, Chief of Medi- 
cal Service St Bartholomew's 
Hospital London England 
Address In Er Willard C Rap- 
ple>c Dean, College of Phjsi- 
cians and Surgeons, Columbia 
University, New York 
Address h> Dr William M Lewis, 
President, Lafa>ette College, 
Easton, Pa 

10 30 r M — Reception and Dance, Star- 
light Roof 

Wednesday, April 29th 
9 am — Scientific Sessions 
2 p M — General Meeting, Grand Ballroom 
8 30 PM — Open Pornm 
Opening Remarks by Di P T Sondern, 
who wiK preside Wliat the Community 
Should Know About 
Dwbcics Dr ALtirRT A Epstpin, New 
York City 

Appcudicitis Dr Gforce P Muilfr 
Stullcnug and Slamincnug Dr James S 
Grecnf, New York City 
railing Eyesight Dn Arthur J BroELL, 
Albany 

Goiter Dr Ciias Gordon He\d, New 
Y'ork City 

Infantile Parahsis Dr Lours C 
SciiRonnER, New York Cit} 

Common Colds Dr A Raymond 
D0CIIC7 New York City 
Quacks and Quackery Dr AIorris Pish- 
nriN, Chicago, 111 

Thursday, April 30th 
Qinics in all specialties in all of the public 
and voluntary hospitals in Manliattan Sche- 
dule of Clinics will be available at noon 
Wednesday, April 29th, at the Registration 
Booth, Silver Corridor, Waldorf-Astoria 
Hotel-Lexmgton Avenue Stele 
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The Commercial Exhibits under the 
direction of Thomas R. Gardiner have 
been extended and increased with re- 
markable degree. They will occupy the 
entire Fourth Floor of the Lexington. 
Avenue part of the Waldorf-Astoria 
Hotel, together with the East and West 
Foyers adjacent to the Grand Ballroom. 

The Scientific Exhibit in charge of Dr. 
William A. Krieger, assisted by Dr. John 
Henderson and Dr. Eilif C. Hanssen, will 
occupy the two sides and rear of the 
Mezzanine of the Grand Ballroom Floor 
and will comprise fifty-five booths of uni- 
form space, allotted to fifty-five ex- 
hibitors. 


In addition, a motion picture theatre 
has been created as part of the Scientific 
Exhibit, Cloak Room Section of the 
Grand Ballroom. It is proposed to give 
motion picture displays in rotation, con- 
tinuousl}’’ from 10 a.m. to 6 p.m. on 
Monday, Tuesday, and Wednesday of the 
meeting. The names and titles of the 
Scientific Exhibitors are published else- 
where in this issue of the Journal. 

Respectfully submitted 
CiiAS. Gordon Heyd, Chairman 
March 1, 1936. 


REPORT OF COMMITTEE ON LEGISLATION 


To the House oj Delegates; Gentlemen: 

Your Committee on Legislation has 
been in conference six times during the 
year, three times prior to January 1. On 
one of these occasions it conferred with 
the legislative committee of the State 
Hospital Association and understandings 
were reached with regard to the intro- 
duction and support of a joint lien bill. 
Another of the conferences was with the 
Legislative Advisory Committee which 
you authorized to be appointed, at which 
time we outlined a program for securing 
the utmost support both of the physicians 
and organized lay groups for supporting 
our position on legislation. It was agreed 
that members of the Advisory Commit- 
tee should give more than the usual 
amount of attention to commenting upon 
bills that would be sent them and also 
assist in stimulating County Chairmen. 
It was announced at this meeting that the 
chiropractors were showing unusual activ- 
ity ; that they were publishing a journal 
in \¥estchester County and selling stickers 
similar in appearance to the Christmas 
seals. 

The first meeting of the Committee in 
the new year was held about the middle 
of January, at which time the bills that 
were then before the Legislature were 
carefully reveiwed and action taken ; also 
plans were developed for the annual con- 
ference with the County Society Chair- 
men, which was held in Albany on 
February 6. Twenty-eight County So- 
cieties were represented at this confer- 
ence and the Advisory Committee was 


also in attendance. All of the bills before 
the Legislature at the time were carefully 
reviewed and action taken on those that 
had been introduced since the last meeting 
of the Committee. Up to this time no lien 
bill had been introduced and the Com- 
mittee on Economics had requested that a 
bill which it prepared be given considera- 
tion. The Committee recommended that 
certain changes be made in the bill before 
it should be introduced, and requested the 
Economics Committee to have the changes 
made. The bill was sent to the Society’s 
Counsel for revision and the revised copy 
has only recently been received. 

A conference requires that each mem- 
ber sacrifice a day from his office and 
practice and costs the Society the travel 
expenses to Albany and return. The 
Telephone Company, through its confer- 
ence department, suggested that we could 
hold conferences from our offices. At a 
time we might mention they would give 
us each a clear wire that we might use 
without interruption as long as we desired. 
Such a conference was held on February 
27. The day preceding, each member was 
mailed for study a copy of each bill that 
was to be considered at the conference. 
At the time stated we were all connected 
and proceeded to discuss our business in 
much the same manner as we would have 
done had we traveled to Albany, with the 
only difference that we could not see each 
other. In the office at Albany, Dr. Law- 
rence and Miss Briggs took stenographic 
notes of the transactions. We are pleased 
to report that the conference was. very 
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sitisfactory and the expense to the Society 
^\as approMinattl} llic same as is incurred 
b) the other t>pc of conference We are 
planning another sucli conference for 
Sunday, March S, and on Thursda>, 
^larch 12, we shall ha^e a meeting m 
Albany with our Advisory Committee 
From the Legislative Bureau the usual 
informative bulletins arc being distributed 
to the County Chairmen and all of the 
members of the various County Society 
Legislative Committees, as well as to 
many others who arc interested m and 
supporting our work, and copies of the 
bills considered are being sent to the 
chairmen of cacli County Society Com- 
mittee as promptl> as they are received 
from the printer To dale we have issued 
eight regular and three special bulletins 
and hive distributed sixty-four bills 
Thus far the usual mtiviviseclion bill 
has been introduced, and four cliiro- 
practic bills Ihrcc lien bills, two pro- 
viding for hospitals alone and the third 
for hospitals, ph)Sieians, and nurses, and 
a number of amendments to tlie Work- 
men’s Compensation Law, arc before the 
Lcgislatinc Some of the latter arc very 
objectionable, if enacted thc> would do 
great harm to tbc Comi)cnsation Law 
enacted last )car 

A bill proposing that the medical in- 
spection of school children be transferred 
from the Department of Education to the 
Department of Hcaltli lias been intro- 
duced and IS producing a great deal of 
comment The bill is the result of the 
reaction to the appointment by the De- 
partment of Education of a layman as 
Director of the Division of Health and 
Physical Education 

The Committee has had introduced, by 
request, a bill limiting tlic hccnsiirc of 
foreign physicians without examination to 
those graduated from schools registered 
by the Department of Education, and re- 
quiring that all others take our Slate 
Board examinations There is another 
bill, introduced by Asseinbl>man Convvaj, 
which requires full citizenship of all who 
apply for licensure , and a bill prohibiting 
physicians from advertising for patron- 
age, similar to one enacted to the Dental 
I^w last year 


Ihc work of the Cominitlcc is heavier 
than in any preceding year, as a matter 
of fact, it IS growing licavicr aimuallj and 
It IS bound to do so as long as we arc 
obliged to protect the public and ourselves 
against those well-wishers who arc in- 
clined toward socialized medicine Tlie 
Health Insurance Bill of last )car was 
reintroduced but we are liopiiig that it 
will be defeated m committee However, 
this sort of activity will continue and it 
IS highly important tliat the Society take 
special pains with its organization and 
with its educational work to organize in- 
formal groups wherever possible, who 
will realize the dangers tliat state medi- 
cine entails We, as phvsicians, arc not, 
as has been repeatedly proven, a vct) 
iiinucntia! politicial organization during 
tliq period of llic election campaigns We 
have many friends in the Legislature 
when It convenes and we always have a 
fair hearing on imtlcrs that come before 
the Legislature But we could strcngtlien 
our position very materially by developing 
friendships with other bodies and groups 
that linvc an active interest m the elec- 
tions Naturally, legislators feel obligated 
to those of then constilucnis who show 
active inteicst in tbc elections, and one 
cannot censure them for giving a prefer- 
ence to such persons when there is before 
the Legislature a debatable matter m 
which the> aie interested 
Your Committee has asked the County 
Chairmen to establish a closer lelatioii- 
slijp willi their Congressmen than they 
have in past years so that we might assist 
the American Medical Association m in- 
fluencing Federal legislation if the need 
occurs We arc trying to take with the 
A M A a position similar to tliat which 
we ask the County Societies to feel for us 
llus report is written while the Legis- 
lature is still in session, and vve ask the 
privilege of submitting a supplementary 
report at the close of the session if that 
occurs before the meeting of )our Honor- 
able Body 

Respectfully submitted, 

Haruy Aranow, Chairman 
March 1, 1936 
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REPORT OF COMMITTEE 

To the House of Delegates; Gentlemen: 

In behalf of your Committee on Med- 
ical Research, I have the honor to pre- 
sent the following report: 

The annual antivivisection bill, Assem- 
bly Int. No. 83, was introduced by Mr. 
Doyle and referred to the Committee on 
Public Health. This bill differed in no 
respect from those previously presented. 
It was designed to prevent experimenta- 
tion on the living dog. Many prominent 
citizens protested to the members of the 
Public Health Committee that such a bill 
was decidedly against the interests of the 
public health. Several members of the 
Committee on Public Health have been 
present at previous public hearings on 
this bill at Albany. It was unnecessary to 
convince them that no new evidence had 
been gathered by the antivivisectionists to 
show that the present laws are not ade- 


ON MEDICAL RESEARCH 

quate. The new members of this commit- 
tee were contacted and the oppposition of 
the State Medical Society to this bill was 
explained to them. Up to the present time 
no action has been taken on this bill and 
it appears that it will not receive favor- 
able consideration. 

It is suggested that careful selection of 
material be made by medical men who 
are making motion pictures to illustrate 
scientific research. Any procedures which 
might be misinterpreted or misunderstood 
by the public should not be included. 

Your Chairman wishes to thank the 
members of the Committee on Medical 
Research for their cooperation in carry- 
ing out the annual program. 

Respectfully submitted, 

John J. Morton, M.D., Chairman 
March 1, 1936 


REPORT OF COMMITTEE ON TRENDS 


To the House of Delegates; Gentlemen: 

By a process of de-limitation from the 
work of other Committees of the Society 
that of the Committee on Trends has been 
confined, in the main, to the supervision 
under the direction of the Executive 
Committee, of the projects and plans of 
the Public Relations Bureau of 3 mur 
Society. 

In these days of mass action and 
propaganda it is most important that the 
profession, which in the end through 
their labor, sustain or promote the civili- 
zation within which they live should have 
some means, and those most effective, for 
presenting their view point in relation to, 
not alone professional, but relative social 
problems, to the people whom they serve. 
Without this action antagonistically 
minded groups who have access to the 
people by the present diverse and rapid 
means of communication both of eye and 
ear may readily secure such following of 
emotional, but not rational, conviction on 
the part of the people that without having 
a medium of explanation and truthful re- 
statement the labors of innumerable gen- 
erations of the profession to advance its 
capability of service in the prevention and 
cure of disease ffijay be crippled by its 
reduction to serfdi^ under lay adminis- 
trative officials. \ 


i 


In order to fulfill the requirements 
which necessity has placed upon us the 
Bureau of Public Relations was estab- 
lished and has, we believe, even in the 
brief time that it has been in existence, 
thoroughly and completely justified its 
institution. 

During the past year it has widely ex- 
tended its efforts and has increased the 
respect of the public press for the opinion 
of the organized profession. Not alone has 
this been true as concerns this State but 
its influence has reached to the farthest 
parts of the Union, from Maine to Cali- 
fornia and from Louisiana to Minnesota 
and even to the Philippines. 

The attached report of the Director of 
the Public Relations Bureau will more 
specifically cover tbe scope of its efforts 
and plans. As time goes on and knowl- 
edge of its capabilities for usefulness be- 
comes more wide-spread the Bureau 
should become one of tbe most important 
factors in disseminating to the public the 
ideals of the profession, the progress of 
scientific medicine and the advancement 
of the Public Health. 

Public Relations Bureau 

In rendering this report of activities of 
the Public Relations Bureau, attention 
may well be drawn to the purpose for 


! 
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wliiJi It as instituted, Jnmni> 15, 19^5 
“To bnnp about a bUter undci standing 
upon the part of the puldic of tlic aims 
and idtals of the medical profession sup 
porting the societ) ” 

Since its inception the Bureau Ins dis- 
patclied a total of lunetj-fnc releases 
These went to dad} and weekly news- 
paixrs, industrial house organs, the labor 
jiress, the agncuUurai press, grange, 
fraternal and foreign language news- 
papers m New Yoik Stale They had to 
do witli sucli matters as meetings of the 
state society and its district branches 
many of tlicin were m opposition to 
socialized medicine, compulsory sickness 
insurance, and anti MMsectinn Some ex- 
plained features of the Medical Abuses 
'Vet, and otliers referred to editorials and 
other material published m the Nrw 
York Stail JouR^AI oi MrmciNr 

In Jul\ the special weekly column, 
“DO YOU KNOW’’ was started with 
the wcekl} papers of the state, 272 of 
these publications ha\c requested that it 
be sent them In tliirt}-se\en counties of 
the state, local medical societies are 
sponsoring this weekly column which 
goes direct from the Public Relations 
Bureau to the newspapeis Letters of 
a^rcciation from editor^ on file m the 
office of the Bureau, as well as prc«s 
clippings, indicate the widespread accept 
ance of tins material One chain of fuc 
wcekh newspapers sends this material 
out m duplicate with a circulation m 
excess of 12,000 homes m Westche*sltr 
Count} 

In addition to the use of tins material 
b} the wcekl} press, it bas been made the 
subject of radio liroadcast by stations in 
Rochester and Buffalo The United Press 
Association at its Albany office selects one 
paragraph each week and sends it to its 
subscriber papers m the State of New 
York 

Two pamphlets ha\e been published 
and distributed by the Bureau Will 
America Copy Germany’s Mistakes^ by 
Gustav Hartz and Medicine and Men, by 
Dr Frederic E Sondern, president of the 
Medical Society of tlic State of New' 
York Of the former a total of 2161 
copies were distrilnited to important per- 
sons throughout the state and 304 were 
sent outside the state by special request 
Of the latter, to date, 4200 copies have 


been dislributcd, tliirtv eight on request 
from mdiMdu.ils, libraries, and schools 
outside the State of New York The fore- 
going pamphlets liai e also been sold 
singl} and in qu mtit} at cost to public 
libraries and imi\eisitics and to seien 
medical societies Purchases at cost of 
Midtcnic and Men totalling 3300 copies 
ha\c been made b} tlic Maine Medical 
Association, Medical Socict\ of the State 
of Pcnns\I\ama, Iowa State Medical 
Socict}, Indiana State Dental Socict}, 
and the Medical Socict} of the State of 
North Carolina 

Medicine and Min Ins been reprinted 
b} the Journal of the Philippine Island 
Medical Association and by Southwestern 
Mcdtctnc 

Both pamphlets have recently been in- 
dexed and listed m e\cty public library 
in the coiintr} and additional orders are 
expected from time to time for winch a 
nominal charge will be made to co\cr the 
cost of printing and mailing 

The Public Relations Bureau was m- 
strumenta! m obtaining the publication of 
Will America Copy Cennany’s MtsiaJ 
m tlie Nation’^ Business and an editorial 
quoting Dr Sonclcrn’s Mcdtcme and Men 
m the Saturda\ rvening Post Both the 
Bureau and Dr Sondern were m receipt 
of mail) requests for further material 
from high school debating teams and 
others, as a result of this editorial 

Four special confidential bulletins ha\e 
been prepared and issued to ofliccrs of 
medical societies relating to mfiuenciiig 
popular opinion aliout matters m wbicli 
the society is interested Requests for 
duplicates of some of these bulletins have 
been received fioin several state and 
county medical societies outside New 
York State 

The director of the Bureau has at- 
tended eiglit conference meetings in New 
York City of various committees and 
groups, and five in Albany He attended 
the American Medical Association meet- 
ing m Atlantic City m Ma}, made one 
trip to Washington, one trip to Phila- 
delphia, and one trip to Perth Amhoy, 
New Jersey, m addition to attending 
eight district hrancli meetings throughout 
the state in the fall of 1935 He was 
pri\i!eged to attend county society meet- 
ings in Westchester, Nassau, and Bronx 
At the request of the Journal Manage- 
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ment Committee the director attended 
weekly editorial conferences of the Jour- 
nal staff. 

The director of the Bureau spoke at 
Syracuse, before the New York Press 
Association, January 31, 1936, on the 
subject. The Doctor Looks at Nezvs- 
papers. 

Many conferences have been had by 
the director both in his office and else- 
where with editors, magazine writers, and 
other influential key persons. Contacts 
have been established with every avail- 
able avenue for the dissemination of in- 
formation to the public so as to render 
them accessil)le for voicing the opinions 
of the medical profession from time to 
time as occasion ma)' arise. 

The Bureau handled relations with tlie 
press at the Annual Meeting in Albany, 
May 13-15, 1935, assisting local news- 
paper representatives as well as those of 
the Associated Press and the United 
Press in obtaining information of interest 
to the public. 

. In connection with the meetings of 
eight district branches of the society in 
September and October, the Bureau re- 
leased to the weekly and daily press in 
each locality, the news pertaining to each 
individual branch meeting. 

The Public Health and Medical Edu- 
cation Committee of the society under the 
chairmanship of Dr, Thomas P. Farmer 
participated with the New York State 
Department of Health in a pneumonia 
campaign during the winter months. 
Other agencies cooperating in this cam- 
paign were the Metropolitan Life Insur- 
ance Company, the Rockefeller Institute 
for Medical Research, the New York 
State Association of Public Health 
Laboratories, and the Commonwealth 
Fund. At the request of a sub-committee 
on lay publicity, Dr. Peter Irving, chair- 
man, the Bureau assisted by preparing a 
plan for lay education on the subject of 
pneumonia control. Six releases were 
distributed to the daily and weekly press 
and the director assisted in arranging a 
radio broadcast in which the participants 
were: Hon. Herbert H. Lehman, Gover- 
nor of the State of New York, Dr. 
Frederic E. Sondern, president of the 
Medical Society of the State of New 
York, and Dr. Thomas Parran, Jr., State 
Commissioner of Health. In connection 


with this broadcast an official proclama- 
tion was issued by the Governor calling 
upon the people of the state to cooperate 
in this educational effort. 

The material issued by the Bureau has 
been quoted at various times in the 
Journal of the American Medical Asso- 
ciation, the Nezv England Journal of 
Medicine^ the Oltio State Medical Society 
Journal, the Journal of the lozva State 
Medical Society, the Florida Medical As- 
sociation Journal, and various bulletins 
and publications of state and county 
medical societies. 

The reception by the press of news- 
paper releases is shown in two scrap 
books kept on file in the office of the 
Bureau. Representative clippings of each 
release are contained in this file which 
now covers 160 pages. This record dis- 
closes a significant representation of 
editorial comment. 

In December, 1935, the Bureau in- 
stalled modern addressing and mailing 
mechanical equipment. This machinery 
was used at the outset to mail the usual 
releases and bulletins and its operation 
reduced the clerical work by two-thirds. 
The Bureau is compiling a mailing list to 
comprise ultimately 10,000 to 15,000 
names of civic leaders throughout the 
state for purposes of placing in their 
hands directly such documents as Medi- 
cine and Men and other pamphlets or bul- 
letins desired to be issued to present the 
news of medical activities or to express 
the objects of the society. These names 
are compiled from lists of educators, 
teachers, lawyers, social workers, legisla- 
tors, and public officials. Sixteen county 
medical societies have cooperated and 
provided lists of names of important per- 
sons in their communities. To date 7250 
stencils for automatic addressing have 
been made. 

A graphic display will be on view at the 
annual meeting of the society describing 
the work of the Bureau. 

Respectfully submitted, 

James F. Rooney, Chairman, 
Chas. Gordon Heyd 
David B. Jewett 
David J. Kaliski 
George A. Leitner 

March 1, 1936 



Niimlxf 7J 


nr.pORr or rirr covNsa 


5^7 


REPORT OF THE COUNSEL 


To the Hou^c oj Dchgatis, Gnitlcmcn 
Your 001111*501 Iierc\\itli submits lus re- 
port. of tbe actnjties of tlie Dcp'irl- 

incnt of tlic Merbcal Society of tlie State 
of Nc\\ York for tbe period from ^Farcli 
1, 193S, to ami includnig Jaiunr} 31, 
1936 It will be noted tint the rcpoitinfC 
period this }cnr co\crs a period of eleven 
instead of twelve months This was made 
necessarv b\ reason of the date of the 
meeting of the House of Delegates and 
the fact tint tbe reports must be pub 
nshed in advance of tbe Annud Meeting 
As our report indicates, the past veai 
has been an cxccedmgU bus) one both in 
court and in consultation The report 
states only conclusions It docs not give 
ail} adequate picture of the work involved 
or the responsibility assumed b} our 
Department 

At the oulstl of this report }out Coun- 
sel wishes to record his apiireciation for 
the assistance and cooperation furnished 
him b> }our ofllccrs and committeciueii 
It IS difTicult for the membership to rtah/c 
the niimcnsc amount of work done l>> 
these gentlemen for the welfare of the 
members gciierall) Suffice it to sa\ tint 
thev' are giving unstintinglv' of their time 
and talents to the man> important prob 
Icms confronting organi7cd nudicmc m 
tliesc parlous times 

In making his report jour Counsel 
adheres to tlie convenient categorv cm 
plo}cd in picvious jears wheiebv his 
activities liave been divided into three 
mam divisions (a) The actual handling 
of malpractice actions before courts and 
juries and m the Appellate tribunals, 
fb) counsel work w itb officers, commit 
tees and individii il members of tbe So 
cict} , and (c) legislative advice and 
activities 

Litigation 

We Iiave so often written and spoken 
on tlie ever present possibilit} of a mal- 
practice action and tlie hazard presented 
b} such a lawsuit that no extended com 
ment is necessary m a report of this 
character 

We wish to again point out that under 
our law the physicians’ rights so far as 
the facts of the case are concemed are 
entirely in the hands of a lay jury The 
prevalence of prejudice and misplaced 


s}mpath} as afTccting the verdict of a 
jtirv IS well known to an} one who has 
liad ai\> thing to do with our jurv s}stcm 
It IS pertinent at this point to make 
mention of the fact that careless, hasty, 
and unjustified criticism h} one ph}Sician 
concerning the work of another often 
leads to the commencement of a nial- 
prictice action 

Your Counsel heheves that such un- 
justified criticism is not often deliberately 
made but frequentl} the effect on the 
patient IS jvrecisch the same as if the 
criticism were motivated h} nnhcc 
Some fifteen }cars ago }oiir representa- 
tives, with far seeing vision and with a 
realization of the ever present hazards 
confronting the plivsici.an in this state, 
sponsored a group plan of insiiranee for 
the henefit of }oiir membership 

The successful operation of our group 
plan is so well known to the membership 
generally that no extended comment upon 
this point is ncccss irv Through the group 
plan, opportunit} is furnished to the mem- 
bers of }our Socict} to insure themselves 
m adequate amounts so as to eliminate 
the fin incial hazard of a malpractice 
action 

In the field of litigation join Counsel 
IS plciscel to again note the splendid work 
of his associate, Mr William F Martin 
Ml Martin lias had man} }ears of actual 
court experience in tlie defense of nnl 
practice ictions From all parts of the 
State, from judges, lavvvers, and doctors, 
have come to me expressions of approval 
regarding Mr Martin’s Iiigh character 
and lus unusual ability as an advocate 
Your Counsel also wishes to note the 
excellent work done by his associate, Mr 
Thomas H Clearwater, the attornc} for 
the Society 

Mention should also he made of tlic 
splendid spirit of lojalty and devotion 
manifested by }our Counsel’s entire staff 
botli legal and clerical 

With this preliminary statement we 
note that there were commenced m the 
present clczwn month reporting period 
185 actions as against 232 actions during 
the previous reporting period which 
covered a period of Utelvc months 
These actions do not include a large 
luimher of claims m which we were sue- 
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cessful in persuading the claimants or 
their attorneys from bringing svnt. There 
remain a number of claims outstanding in 
which suit may ultimately be brought. 

The Table of Comparisons appended 
hereto shows that we disposed of in 
eleven months 208 cases as against 201 
cases disposed of in the previous twelve 
month reporting period. Of the 208 cases 
disposed of during the reporting period 
thirty-seven were settled. In 166 actions 
we have obtained judgment for the phy- 
sician or they have been disposed of 
through discontinuance or abatement. In 
five cases judgments were rendered in 
favor of the plaintiff. 

Of the cases in the Appellate Division 
we were successful in 4 cases and un- 
successful in one. 

We note from Table I that there were 
pending as of January 31, 1936, 602 cases 
as against 625 cases pending February 
28, 193_S. 

Litigation and insurance protection 
are inextricably interwoven. It is fair to 
state that without adequate insurance no 
physician can practice his profession with 
financial safety. 

In this connection it should be noted 
that during the present reporting year the 
Society changed its insurance carrier. 
The new carrier of our group plan is the 
Yorkshire Indemnity Company. The 
reasons for the change have been fully 
explained to the membership in the 
columns of your State Journal. 

Excellent work has been done by your 
Insurance Committee which is composed 
of Dr. Charles Gordon Heyd, as Chair- 
man, Dr. Frederic E. Elliott, and Dr. 
Carl Boettiger. This Committee in the 
first instance considers and passes on all 
questions pertaining to matters that may 
arise in the operation of our group plan. 
The Committee works in cooperation with 
your Counsel and with your authorized 
indemnit}^ representative, Mr. Harry F. 
Wanvig. 

Table II gives a comparison of the 
of members insured in 1933, 
1935, and 1936, and the number of 
members in the County societies, and the 
percentage of insured members in the 
County societies, and in the entire State 
Society. The figures are sufficiently clear 
to obviate the necessity of extended 


Counsel Work 

During the period of this report, your 
Counsel has prepared for publication in 
the Society’s Journal articles in the 
nature of editorial comment. These edi- 
torials have included the following: 

Malpractice — Care of Maternity Case 
Plaintiff’s Burden of Proof in Malprac- 
tice Action 

Autopsies in Cases of Suspicious Deaths 
A Salutary Decision 
Dentist — Unethical Advertising 
The Appellate Division Corrects an In- 
justice 

Malpractice — Court Exonerates Physician 
Revocation of License Obtained by Fraud 
Workmen’s Compensation: Physician In- 
jured While in Employ of Municipality 
Accidental Injury to Patient 
Physician’s Choice of Methods 
Restraint of Unlawful Practice of Medi- 
cine 

Practice of Pharmacy by Aliens 
Ownership of X-rays 
Malpractice — Removal of Uvula During 
Tonsillectomy 

Responsibility of Physician for Negli- 
gence of Another Physician 
An Interesting Foreign Body Case 
Antenuptial Contract to Abandon Medical 
Practice 

Your Counsel has also digested and 
tliere liave been published in the State 
Journal case reports upon malpractice 
actions which it lias been felt were of 
special interest to the members of the pro- 
fession. The case reports which were pub- 
lished during the previous year are as 
follows : 

Treatment of Sty 
Removal of Semilunar Cartilage 
Treatment of Carcinoma 
Treatment of Injured Wrist 
Death Following Taking of Pill Contain- 
ing Strychnine 

Claimed Negligent Diagnosis and Treat- 
ment of Fractured Shoulder 

Claimed Negligence in Removal of 
Tubercular Kidney 
Negligent Diagnosis 
Claimed Negligent Delivery 
Treatment of Fractured Wrist 
Death by Leaping from a Window 
Burn Discovered Subsequent to Opera- 
tion 

Claimed Delay in Diagnosis of Mastoiditis 
Operation upon Prostate 
Treatment of Cut on Foot 
X-ray Treatment of Acne 
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Claim for Failure lo Recognize Fracture 
of Jaw 

'J'reatnient of Colics I'racturc 
Death Following Kovocaiiie Injectiou 
Wrongful Dcatli Action 
Removal of Metallic Fragment from 
Finger 

Treatment of Tuberculosis 
Facial Paresis Following Mastoidectomy 
Fracture of Elbow 
Electro-Coagulation of Tonsils 
Recurrence of Gall Stones 
Reconstructive Operation on Knee 
Confusion of Prescriptions 
Death from Removal of Tonsils and 
Adenoids 

Intestinal Repair by Use of Murphy 
Hutton 

Your Counsel is jdeased to learn from 
the incnibcrs of your Society that they 
find these reports and editorials interest- 
ing and instructive. 

In addition to his other duties, your 
Counsel receives frequent requests for 


opinions on various subjects. It should be 
remembered that the Executive Comuiit- 
tec of your Society has ruled the requests 
for legal opinion, whether coming from 
individual members of your Society or 
from component County Societies, must 
in the first instance be referred to that 
body for action. If the Executive Com- 
mittee deems the inejuiry a proper one for 
opinion by the legal Counsel it refers the 
same back to him for reply. Some of the 
matters upon which advice has been ren- 
dered are the following: 

1. Inquiry from a physician, a member of 
the Advisory’ Board, and Otologist for a 
nursery for pre-school deaf children, as to 
the legality and advisability of placing on 
the school records plioto'^talic copies of 
records containing otological findings in 
such eases, 

2. Inquiry from a surgeon as lo his liabil- 
ity for the acts of an anesthetist, and the 
liability of the anesthetist for his own acts, 


Tahu: I 

Comparison of tiif. Nufuini of Suits Institutiu) and Disi*osei> of in 1934-1935 and 1935-193(5 


Instituted Disposed of 



' 1934-1935 
(12 months) 

1935-1936 ‘ 
(11 months) 

' 1934-1935 
(12 months) 

1935-1936' 
(11 months) 

1. Fractures, etc 

23 

14 

14 

21 

2. Obstetrics, etc 

24 

16 

19 

23 

3. Amputations 

2 

3 

3 

2 

4. Burns, x-ray, etc 28 

5. Operations; Abdominal, eye, ton- 

17 

20 

26 

sil, car, etc 

6. Needles breaking 

55 

59 

51 

56 

5 

3 

3 

1 

7. Infections 

21 

20 

11 

21 

8. Eye infections 

5 

2 

5 

5 

9. Diagnosis 

29 

18 

23 

18 

10. Lunacy coinmitnicnls 


3 

3 

3 

11. Unclassified— medical 

38 

30 

49 

32 

Totals 

. . 232 185 

Further Comparisons 

201 

208 

Actions for death 

25 

26 

22 

25 

Infants’ actions 

19 

17 

33 

20 

Totals 

. . 44 43 

How Disposed of 

55 

45 

Settled 

Judgment for defendant, discontinued 


39 

37 

or abated 



156 

166 

Judgment for plaintiff 



6 

5 

Totals 

Further Comparisons 

201 

208 

Appeals: Judgments for defendant.. 



3 

4 

Judgments for plaintiff.. . . 

Pending on February 28, 1935 

Pending on January 31, 1936 

!! 625 

..602 ' 


2 

1 
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Table II 

Comparison or the Number or Members Insured in 1933, 1934, 1935 and 1936 and the 
Number of Members in the County Societies and the Percentage or Insured MejiIbers * 




1933 



1934 



1935 



1936 



A 

B 

C 

A 

D 

C 

A 

B 

C 

A 

B 

C 

Albany 

257 

160 

62 

254 

146 

57 

265 

164 

62 

274 

179 

65 

Allegany 

31 

13 

42 

33 

14 

42 

34 

16 

47 

35 

16 

46 

Bronx 

1,007 

516 

51 

1,013 

513 

51 

1,022 

472 

46 

1,051 

505 

48 

Broome 

141 

80 

58 

145 

88 

61 

159 

92 

58 

169 

92 

54 

Cattaraugus 

46 

33 

72 

45 

31 

69 

51 

31 

61 

60 

33 

55 

Cavuga 

63 

35 

56 

64 

35 

55 

58 

39 

67 

60 

45 

75 

Chautauqua 

93 

55 

59 

89 

54 

51 

88 

54 

61 

90 

55 

61 

Chemung 

69 

51 

74 

69 

49 

71 

69 

46 

67 

73 

48 

66 

Chenango 

. 33 

21 

64 

33 

22 

67 

33 

20 

61 

35 

21 

60 

Clinton 

29 

18 

62 

29 

16 

55 

27 

15 

56 

27 

17 

63 

Columbia 

37 

22 

59 

36 

21 

58 

39 

21 

54 

39 

19 

49 

Cortland 

23 

15 

65 

24 

16 

67 

27 

17 

63 

29 

20 

69 

Delaware 

27 

10 

37 

28 

14 

50 

26 

14 

51 

28 

13 

46 

Dutchess-Putnam. . , 

138 

74 

54 

151 

77 

51 

155 

85 

55 

174 

85 

49 

Erie 

809 

455 . 

56 

798 

440 

55 

750 

440 

59 

SOI 

450 

56 

Essex 

20 

IS 

75 

20 

15 

75 

21 

15 

71 

23 

14 

61 

Franklin 

S3 

18 

34 

51 

18 

35 

51 

19 

37 

52 

25 

48 

Fulton 

36 

22 

61 

38 

25 

68 

41 

27 

66 

45 

27 

60 

Genesee 

28 

17 

60 

28 

15 

54 

27 

IS 

56 

28 

13 

46 

Greene 

21 

14 

67 

23 

14 

61 

23 

16 

70 

25 

19 

76 

Herkimer 

46 

37 

80 

44 

34 

77 

44 

32 

73 

48 

34 

71 

Jefferson 

86 

46 

53 

87 

46 

53 

87 

46 

S3 

82 

48 

59 

Kings 

2,301 

1,368 

59 

2,241 

1,175 

52 

2,221 

1,173 

S3 

2,319 

1,223 

53 

Lewis 

18 

9 

50 

19 

10 

S3 

18 

11 

61 

18 

12 

67 

Livingston 

34 

16 

48 

31 

21 

70 

35 

21 

60 

44 

22 

50 

Madison 

30 

13 

43 

30 

14 

47 

31 

19 

61 

35 

19 

57 

Monroe 

467 

294 

63 

453 

292 

64 

448 

289 

64 

453 

293 

65 

Montgomery 

49 

18 

36 

52 

18 

35 

52 

19 

37 

52 

18 

■35 

Nassau 

243 

146 

60 

253 

150 

60 

265 

169 

64 

291 

186 

64 

New York 

4,077 

2,339 

57 

3,951 

2,237 

57 

3,979 

2,244 

57 

4,227 

2,427 

57 

Niagara 

105 

75 

71 

98 

73 

74 

105 

76 

72 

110 

80 

73 

Oneida 

200 

100 

SO 

191 

108 

57 

200 

111 

56 

207 

107 

52 

Onondaga 

340 

252 

74 

333 

221 

66 

325 

219 

67 

342 

219 

64 

Ontario 

75 

38 

51 

67 

39 

58 

72 

40 

56 

78 

39 

50 

Orange 

115 

79 

69 

122 

87 

71 

126 

92 

73 

139 

97 

70 

Orleans 

23 

10 

43 

23 

10 

43 

22 

8 

36 

20 

8 

40 

Oswego 

46 

28 

61 

43 

31 

72 

48 

37 

77 

55 

37 

67 

Otsego 

48 

33 

69 

50 

26 

52 

49 

32 

65 

54 

29 

54 

Queens . 

575 

372 

65 

568 

366 

64 

599 

361 

60 

677 

400 

59 

Rensselaer 

118 

65 

55 

107 

68 

63 

109 

71 

65 

108 

72 

67 

Richmond 

99 

51 

52 

100 

46 

46 

115 

47 

41 

111 

46 

41 

Rockland 

56 

29 

52 

61 

28 

46 

63 

33 

52 

70 

31 

44 

St. Lawrence 

64 

27 

42 

61 

26 

42 

63 

26 

41 

70 

27 

39 

Saratoga 

50 

30 

60 

53 

31 

59 

50 

34 

68 

55 

36 

65 

Schenectady 

130 

90 

69 

133 

89 

68 

127 

88 

69 

134 

94 

70 

Schoharie 

20 

9 

45 

20 

11 

55 

21 

10 

48 

20 

12 

60 

Schuyler 

12 

6 

50 

12 

6 

SO 

12 

6 

50 

11 

7 

64 

Seneca 

22 

10 

45 

22 

11 

50 

26 

12 

46 

24 

10 

42 

Steuben 

69 

44 

64 

74 

44 

60 

66 

43 

63 

68 

48 

71 

Suffolk 

129 

65 

51 

144 

69 

48 

155 

81 

52 

181 

84 

41 

Sullivan 

37 

21 

57 

38 

25 

70 

40 

25 

63 

44 

31 

70 

Tioga 

22 

9 

41 

24 

10 

42 

26 

11 

42 

26 

13 

50 

Tompkins 

59 

33 

56 

59 

32 

54 

59 

35 

59 

60 

36 

60 

Ulster 

69 

44 

67 

69 

40 

58 

65 

41 

63 

74 

41 

55 

Warren 

42 

29 

69 

43 

28 

65 

44 

28 

64 

52 

31 

60 

Washington 

41 

19 

46 

39 

18 

46 

35 

18 

51 

36 

18 

50 

\V ayne 

42 

29 

69 

44 

27 

61 

SO 

30 

60 

53 

31 

58 

Westchester ... . 

. 485 

284 

59 

515 

290 

56 

540 

298 

55 

564 

322 

57 

Wyoming 

33 

12 

36 

34 

15 

44 

33 

12 

36 

30 

12 

40 

1 ates 

19 

15 

79 

22 

17 

77 

23 

18 

78 

24 

17 

71 


13,457 

7,925 

59 

13,299 

7,512 

56 

13,417 

7,584 

56 

14,194 

8,013 

57 


A number of ^members in County Society; B — number of members insured; C — percentage insured. 
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nnd a furtlicr inquiry conccrniiif? malprac- 
tice insurance indemnity in sucli eases. 

3. Inquiry from a physician stilTcrinp 
from coronary thrombosis and subject to 
attacks of anfcina pectoris as to his Icpal 
responsiliility in case a patient should be 
unable to obtain his services due to his 
disability, and the further inquiry as to the 
manlier in whicli such physician could puani 
against claims of abandonment by bis 
patients. 

4. Communication from a physician, the 
director of a tuberculosis sanitarium, con- 
cerning the liability of such a sanitarium for 
the acts of memhers of its resident staff who 
arc not licensed to practice in New York 
State. 

5. Inquiry from a physician concerning 
tile legal rcsponsiliility that may arise where 
a physician is of tlie opinion that he should 
administer tetanus antitoxin, and tlie patient 
refuses, and tetanus subsequently develops. 

6. Inquiry from a component County 
Society requesting information as to what 
steps should he taken in a case that^ had 
been reported of an attempt Iiy an individual 
to purcliasc drugs from olTicc girls in doc- 
tors’ offices. 

7. Inquiry from a physician concerning 
the Statute of Limitations applicable to 
malpractice actions in New York State. 

8. Inquiry from a physician, as secretary 
of a hospital, concerning the Hahillty which 
might he incurred by the liospital when an 
anesthetic is given by an intern not licensed 
to practice medicine. 

9. Comiiiunication from a physician mak- 
ing inquiries concerning tlie following 
subjects: 

(a) The advisability of physicians assisting 
in the compilation of a list of delinquent 
debtors; 

(b) Whether a physician who has made a 
few calls on a patient, and demands payment 
of a fee which is refused, can discharge himself 
from the case. 

10. Inquiry from a jiliysician specializing 
in x-ray work as to the legal an<l ethical 
problems involved in a partnership between 
a doctor and a layman to operate an x-ray 
laboratory. 

11. Inquiry from a pliysician concerning 
the responsibility of the State Insurance 
fund under the Workmen’s Compensation 
Law for the payment of a physician’s fee 
for treating an injured woiknian, and 
further concerning the responsibility of the 
injured workman’s employer for said fee. 

12. Communication from a physician as 
to_ the extent to which a phy.sician served 
with a subpoena to testify concerning the 
facts of a ease treated by him may be 


required to give opinion evidence as an ex- 
pert, and to give answers to hypothetical 
questions. 

13. Communication from a physician re- 
questing information concerning forms, to 
be signed by patients, both in the ease of 
adults and infants, acknowledging that 
tetanus antitoxin had been advised and re- 
fused before the continuation of treatment 
by the doctor. 

14. Inquiry from a pliysician as to the 
legality of providing certain information to 
the Life Extension Institute. 

15. Inquiry from a physician concerning 
the legality of a contract, the substance of 
which was as follows; Dr. A. became asso- 
ciated with Dr. B. upon a salaried basis. 
Dr. A. agreed tliat sliould Dr. R. retire or 
die. Dr. A. would purchase Dr. B’s equip- 
ment and the good w’ill of Ids practice for 
a stipulated sum. Dr, A. furtlicr agreed 
that lie would not practice medicine inde- 
pendently of Dr. B. in two specified counties. 

16. Inquiry from the State Medical As- 
sociation of one of tlie Western States re- 
questing information regarding malpractice 
defense in the State of New York, and re- 
questing details as to tlie number of claims 
and suits handled by the Society’s legal 
counsel. 

17. Inquiry by a pliysician as to the ex- 
tent to wliich, if at all. his group insurance 
policy would cover liim for tlie acts of a 
physician associated with him under an in- 
formal partnership. 

18. Communication from a physician con- 
cerning the extent to wliich a physician, 
having made a physical examination of a 
plaintiff in a damage suit pursuant to court 
order olitaincd by the defendant, is entitled 
to testify on the trial concerning liis knowl- 
edge of the physical condition of the plain- 
tiff. 

19. Communication from a pliysician 
making the following inquiries concerning 
medical care under tlie Workmen’s Com- 
pcn.sation Law r 

(a) When an employer sends a prospective 
cmnloyee to a physician for a film of his chest, 
can the interpretation of the said x-ray be given 
to the State Insurance Fund; 

(b) If such information is given to the State 
Insurance Fund, whether or not the roentgen- 
ologist may be liable in damages ; 

(c) Wlielher a so-called Central Bureau 
could be formed by the insurance carriers or 
by the physicians to keep on hie records of 
prospective employees who arc diagnosed as 
having certain diseases , 

1 Whether a roentgenologist w'ould be 
legally liable, having given such information to 
such a Central Bureau. 

20. Inquiry from a physician concerning 
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the extent to which he could safely provide 
information concerning the physical condi- 
tion of a person treated by him as a relief 
patient. 

21. Inquiry from a physician requesting 
information concerning whether a member 
who elects to secure malpractice insurance 
protection from a company other than tlie 
carrier of the Group Plan shall be entitled 
to defense by the Counsel of the State 
Society. 

22. Inquiry from a physical requesting in- 
formation as to the legal aspects of trauma 
and tuberculosis. 

23. Inquiry from a component County So- 
ciety as to the status of a member suspended 
from the right to practice medicine for a 
specified period of time. 

24. Communication requesting informa- 
tion concerning the following phases of the 
Welfare Law: 

(a) Whether under the law the Welfare Com- 
missioner may decide that a patient is an in- 
digent so far as his hospital bill is concerned, 
but self-supporting so far as the doctor’s i)ili is 
concerned. 

(b) Whether a welfare officer, having au- 
thorized medical care, may compel the town 
welfare officer to pay for that care, or whether 
the doctor must himself bring suit to enforce 
the payment of his bill, and the extent to which 
a doctor may enforce the payment of that bill. 

25. Inquiry by a component County Med- 
ical Society as to whether a doctor who has 
undertaken for a specified fee and has 
promised to attend a women during her 
period of pregnancy, and to attend her wdth 
respect to her delivery and postnatal care, 
upon learning that the patient has a reputa- 
tion of never paying her bills, is entitled to 
withdraw from the case. 

26. Inquiry by a physician as to the extent 
to which he is entitled to reveal information 
concerning a former patient who has died to 
the attorney for the patient’s wife, where an 
attempt is being made to break the patient’s 
will. 

27. Inquiry from the Medical Society of 
a mid- Western state concerning the prece- 
dents in the State of New York upon the 
illegality of the practice of medicine by 
corporations. 

28. Inquiry by a physician in charge of a 
not-for-profit hospital as to (a) the liability 
of said hospital in damages for alleged acts 
of malpractice of the members of its staff; 
and (b) the advisability of such a hospital 
carrying insurance against such liability. 

30. Inquiry fiy a physician as to the 
legalitv of a sterilization operation per- 
formed at the expVwss request of a patient, 
and the liability of\a doctor who has per- 
formed such an opcfiition in the event the 


patient should later decide to sue the doctor. 

31. Requests from several physicians for 
further details concerning cases discussed 
in your Counsel’s articles in the Journai.. 

32. Communication from a phyician re- 
questing information as to forms to be 
signed by patients giving a doctor permis- 
sion to render radium treatment, including 
in such forms an acknowledgement that the 
result of the treatment is not guaranteed. 

33. Inquiry from a physician concerning 
the legal responsibility that he might incur 
in administering various types of anesthetic. 

34. Inquiry from a physician requesting 
advice as to the manner in which the phy- 
sicians in his community might take steps 
to remedy a situation that had arisen by 
reason of a doctor continuing to engage in 
the practice of medicine although his sanity 
is questioned. 

35. Inquiry from a ph 3 'sician for advice 
as to the best method of procedure for the 
purpose of avoiding a lawsuit, where in 
suturing after a delivery a suture needle has 
broken and remained embedded in the 
patient’s body. 

36. Inquiry from a physician concerning 
the details of a malpractice case tried by 
your Society’s Counsel in which the court 
exonerated the physician in charge of the 
x-ray department of a hospital and held re- 
sponsible the hospital technician. 

Your Counsel acting witli the Coininit.- 
tee on By-Laws has examined various 
proposed Amendments to the Constitu- 
tion and By-Laws of tlic State Society 
and of a number of component County 
Societies and has rendered advice and 
made suggestions in connection therewith. 

Your Counsel has also rendered his 
assistance to one of the component County 
Societies with respect to its problem con- 
cerning the advisability of a reorganiza- 
tion of its legal status as a medical society. 

Your Counsel has rendered advice with 
respect to the re-organization of the 
Dutchess-Putnam Medical Society pur- 
suant to the permission granted the phy- 
sicians in Putnam County to organize as 
a separate component county society, 
which authority was granted by the 
House of Delegates at its 1935 meeting. 

Your Counsel has also rendered his 
advice to tlie Board of Censors of one of 
the coniponent county societies which 
sought information as to the details of 
the method of procedure in disciplinary 
proceedings. 

Your Counsel has also advised from 
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tiniL to time with tlic Clnirnnn and 
members of oilier standmg Committees 
of the Soaet> 

Your Counsel Ins been m conference 
and consultation with the members of tlie 
Committee on Insuninec witli rcspcet to 
the \anoub matteis whieli Ins been re 
ferred to them for action 
Your Counsel has been m conference 
with the Board of Trustees and with the 
Members of the Committee on Medie«d 
Trends and has piepared the cxistinfc 
contracts entered into with Thomas 
K Gardiner imoKingf the Director), 
JouRNAi , and Icehmcal lZ\lubUs at the 
annual meetings 

Your Counsel has also been m con- 
ference with the Board of Trustee^ and 
the Executi\c Committee and has pre 
pared the existing Contract between the 
State Societ) and tlie Cxccutixc Officer 
Legislative Advice and Activities 
As this report is being written the 

REPORT OF COMMITTEE ON 
To ilic Hou^c of Dclcqatcs, Gentlemen 
Your Committee on Workmen’s Com 
pensation hei(wiih submits a report of 
Us actiMties foi the teai 
The Special Committee on Wo.l mcn’^ 
Compensation was created is tin rcMili 
of the following rtsulutKPU piss<.d bv the 
House of Delegates on Ma\ H BHS 

RcsoUid, riut *i Special LoinmiUtc mi 
Workmcii’i. Compensation Proctclurc con 
sistmg of lliret inenibers l>t appoinlcil by 
the President lln. <kil> of this Coiniinl 
tee shall be to draw up tlit specihcalioiis 
and devre a ba‘-ic plan or model \ Inch 
shill be utihred by the County Medical 
Societies in order tliat the idnnnistration 
of the law will be successhil in so far 'is 
organized medicine is concerned Tins 
Committee shall act in an adMSory capacity 
with the local County Societies in order to 
avoid a County Society acting automatically 
m contradiction to the State wide plan 
This Committee is to report to the Council 
or its Executive Committee a« soon as 
possible 

On May 14 193S a Committee of 
three was appointed consisting of Dis 
Chas Gordon He)d, Chairman Dr 
David J Kaliski, and Dr Frederic E 
Elhott Dr Heyd resigned on January 
9, 1936 and the Committee was recon- 
stituted with Dr David J Kahski as 
Qiairman, Dr Frederic E Elhott, and 
Dr B Wallace Hamilton 


Legislature Ins onl) been m vesstou foi 
a short tnuL Main impoilant bills, liow- 
tter hate ih cad) been mtioductd and 
\our Cimnstl lias (.xammed and given 
his opinion with respect to a number of 
them which alTcct the nudical profession 
lie has .also assisted in the (Iraftmg of 
several lulls for introduction to the Lcgis- 
litufc of this session 

Conclusion 

Once again m eoncludmg this report 
we do so h) expressing onr giatcful 
thanks to the man> members of >our 
Sixicl) who have so generoush given of 
then time and talents in assisting us both 
m court and out m the defense of mal- 
practice actions Without their generous 
assistance we could not have obtained the 
results shown bj this report 

Rcspectfull) submitted, 

I ORr\7 J Brosnax, Counsel 
Ftbiuai) L 1936 

WORKMEN’S COMPENSATION 

The Committee has held continuous 
sessions since its inception in order to 
caiiv out its functions m cooidinating 
the worl of Count) Societies throughout 
the State and insuring uniformit) of 
a«.non and as far as possible creating a 
uiiamnut) of upinion in legard to the 
provisions of the amended Act We shall 
eiiumerale below sonic of the details of 
the vauous aetums of the Board It may 
he slated h( re tint the Committee as a 
whole and the individual members of the 
Committee, have held over one hundred 
conferences with representatives of the 
insurance interests of the State, with cm- 
plo>cr’s organizations, with self-insurers, 
with the Industrial Commissioner, and 
with the Industrial Council and witli the 
sub committee of the Industrial Council 
In addition to these conferences tlie Gam- 
miUee has spent many da}s of prepara- 
tory work prior to conferences before the 
Dejiartment of Labor 
The Committee has also held confer- 
ences with representatives of the Hos- 
pital Associations m order to clarify those 
provisions of tlie law which relate to the 
hospitals participation m Workmen’s 
Compensation medicine The relationship 
of the hospital medical staff particularly 
part and full-time paid hospital physicians 
and technicians, to the hospitals were de- 
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fined. These conferences are still in 
progress and it is our hope that they will 
lead to a successful definition of the 
physicians’ and hospitals' status in rela- 
tion to the Workmen’s Compensation 
Act. 

The Board has recently concluded a 
series of conferences with representatives 
of employers and self-insurers in rela- 
tion to the establishment of medical bu- 
reaus at the place or places of employ- 
ment. Under Section 13-c a sub-com- 
mittee of the Industrial Council of the 
Department of Labor, together with a 
representative of the Workmen’s Com- 
pensation Board or of the County So- 
ciet}^ will combine to make the necessary 
inspections, mandatory under the Law. 
The question as to the number of hours 
such bureaus shall be covered by quali- 
fied physicians during each woi'king day 
will be decided in each instance on the 
nature of the hazard presented at the 
place of employment, the frequency of 
accidents, and the prompt availability of 
an outside physician in relation to the 
type of hazard presented. Up to March 
1 no bureaus have been licensed pending 
the definition of this Chapter of the Law, 
but now tliat a formula has been agreed 
upon for the inspection of the proposed 
bureaus, County Societies will be in- 
structed to proceed with their inspections 
and recommendations. In order to facili- 
tate the inspection whenever possible a 
sub-committee of the Industrial Council 
will accompany the physicians of the 
County Societies. No license may be 
issued without the consent of the County 
Society or of the Board thereof. 

Up to March 1 approximately 11,987 
physicians have been qualified by the 
County Societies or their Boards. In ad- 
dition to those licensed through this Board 
approximately 200 physicians have been 
qualified by the Homeopathic Board and 
400 by the Osteopathic Board. Accord- 
ing to the figures of the Department of 
Labor some 13,500 physicians have been 
qualified throughout the State. Appor- 
tioning these to the five compensation 
districts of the State, we find: 


8,14/ have been qualified in the New 
York district; 


New York County 

Bronx County 

Kings County 

Queens County . . . 
Richmond County 


\ 







2,863 

1,303 

2,142 

689 

87 


Nassau County 288 

Suffolk County 126 

Rockland County 58 

Westchester County 446 

Albany district 1,560: 

Dutchess-Putnam Counties 106 

Sullivan County 45 

Ulster County 89 

Greene County 23 

Schoharie County 24 

Clinton County 37 

Warren County 45 

Franklin County 44 

Albany County 231 

Otsego County 40 

Schenectady County 69 

Montgomery County 44 

Saratoga County 52 

Essex County 27 

Orange County 114 

Columbia County 27 

Washington County 32 

Delaware County 37 

Hamilton County 

Rensselaer County 

Fulton County 54 

Buffalo district 1,224: 

Chautauqua County 79 

Erie County 617 

Allegany County 35 

Niagara County 126 

Cattaraugus County 65 

Syracuse district 1,233; 

Jefferson County 83 

Onondaga County 303 

Herkimer County 46 

Madison County 28 

Broome County 157 

Oswego County 54 

Cayuga County 47 

Cortland County 35 

Oneida County 158 

Chenango County 32 

Lewis County 18 

Tioga County 28 

St. Lawrence County 67 

Rochester district 1,277 ; 

Monroe County 365 

Ontario County 73 

Chemung County 72 

Yates County 23 

Steuben County 67 

Orleans County 22 

Wayne County 50 

Seneca County 20 

Livingston County 43 

Schuyler County 9 

Tompkins County 51 

Genesee County 39 

Wyoming County 33 


A complete roster of qualified physi- 
cians is on file at the office of the Board. 
Rosters are further classified according to 
Counties. All County Boards and Socie- 
ties have been requested to send in 
lists of physicians qualified b}' them and 
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most cmiiities luivc already complied with 
this request. A few couiit\’ Boards liave 
not yet sent in complete lists of pliysicians 
or have failed to submit the names of 
])hysicians qualified after their first list 
was submitted. All County Societies arc 
urjfcd to advise the Board at once of the 
registration of new ai)plicants and to 
inform the Board when the rating of a 
registered physician is changed. Physi- 
cians arc classified according to their field 
of practice so that the Board has a com- 
plete record of the code letter of every 
qualified physician lu the State. In a few 
of the rural counties the method of quali- 
fying physicans has tiot been in accordance 
with sugge.stions made by tlic Coituniltec. 
Such counties have been reeptested to 
simplify the designations granted to prac- 
titioners as indicated below. A letter 
covering this point was published in the 
Ni:\v York State Journal ok Munici.Nn 
on October 1, 1935, and all comity .socie- 
ties were urged in the interest of eflTi- 
ciency and simjilicity to reclassify all 
practitioners to whom multiple designa- 
tions had been assigned. 

Prom July 1, 1935. to February 15, 
193C), a total of $I,48d.8S was SjK*nt for 
the conduct of the business of the Com- 
mittee, as follows: 


Kent for headquarters in the l)uildtng 
of tlic Ac.adcnw of Medicine, 2 East 

103 Street $m.M 

Salaries for clerks and secretaries... 483 31 
Keprints of the Workmen’s Compen- 
sation l.aw which were distributed 

throughout the State 242.20 

Postage 5.49 

Printing of application forms and 
instiuction shcct.s and other minor 
e.xpcnses 334.04 


Ko fees have been paid to the mcmlicrs 
of the Committee. Tlic cxpcnse.s of the 
Board have been kept down to this low 
figure by combining tlie offices of the 
State Committee on Workmen’s Com- 
pensation with that of the New York 
County Society and sharing the expenses 
on the basis of service rendered. 

The chief functions of the State Society 
are first, the preparation of a fee schedule 
for the State of minimum charges for 
medical care. This will he entered into 
in more detail below. Since the Com- 
missioner has ruled that under Section 
13-d the list of especially qualified physi- 
cians shall be submitted to liim according 


to the distribution of the Workmen’s 
Compensation districts of the State and 
not according to comity societies, the 
Committee of the State Society has taken 
action to gather the lists prepared by 
the various county societies and allocate 
tliem according to the five compensation 
districts in the State in accordance with 
the mcnihership of the County society, 
or the total minibcr of phy.sicians in each 
county in relation to the mimber of county 
societies in the district. Physicians on 
these lists will he rotated at intervals 
.so that all physicians submitted for such 
impartial panel.s may have an opportunity 
to serve. The County Societies will be 
asked to replenish these lists at slated 
intervals. The authorities of the Depart- 
Iciit of Labor and the representatives of 
the various interested groups have found 
it convenient to deal with the small State 
Commillce in preference to taking up 
e.-ich matter of discussion with the sixty 
odd county societies of the State. Tlii.s 
has liecn in the interest of efficiency and 
firomptness. Tlic various county society 
Boards have also referred to this Commit- 
tee the local matters tliat presented ques- 
tions diffienU of interpretation and in- 
minicrahle letters have been received and 
acted ujion by the Committee. In many 
instances these required an interpretation 
of one of the sections of the amended 
law, or direct action on the part of the 
Stale Committee with the Industrial Com- 
missioner, the Industrial Council, or the 
insurance carriers. The experience thus 
far secm.s to indicate the absolute necessity 
for the retention of a small committee on 
the part of the State Society to protect 
the interests of the profession and to act 
as a liaison between the profession, the 
Slate officials, and other interested par- 
ties. ^ The voUune of work is such as to 
require the full time of at least one fully 
informed officer with a small committee 
to act in an advisory capacity. 

It is strongly recommended that tlie 
State Society set up a continuing com- 
mittee on workmen’s compensation and 
provide for the services of one member 
to act as executive director. 

Section 3 of the amended Act, Section 
24 of such Chapter, as last amended by 
Uiapter 615 of the Laws of 1922, has 
l)ecn amended in such a way tliat tlie 
claim of a physician for medical services 
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cannot be adjudicated by the Industrial 
Board which in the past had this power 
under Section 24. Now only claims of 
attorneys and counselors-at-law for legal 
services in connection with any claim aris- 
ing under this Chapter, and claims for 
services, or treatment rendered, or sup- 
plies furnished in the treatment of person 
injured outside the State and entitled to 
compensation, ma}'' be assessed by the 
Industrial Board and become a lien upon 
the compensation awarded in a manner 
fixed by the Board. Under the present 
law since the Industrial Board has no 
longer the power to assess the costs of 
medical care and compensation against 
a non-insured employer, it will he neces- 
sary to submit to the legislature an amend- 
ment giving the Industrial Board such 
power. It has come to our attention that 
such an amendment has now been in- 
troduced in the legislature. In the mean- 
time the only recourse a pltysician has 
in the pajmient of a bill against the 
non-insured person is action in the courts. 

As stated above one of the first.respon- 
sibilities that devolved upon the Com- 
mittee was the preparation of a fee 
schedule as required under section 13, 
chapter 258, of the amended workmen’s 
compensation law : 

The commissioner shail prepare and estab- 
lish a schedule for the state, or schedules 
limited to defined localities, of minimum 
charges and fees for such medical treat- 
ment and care, to be determined in accord- 
ance with and to be subject to change pur- 
suant to rules promulgated by the commis- 
sioner. Before preparing such schedule for 
the state or schedules for limited localities 
the commissioner shall request the president 
of the medical society of the state of New 
York to submit to him a report on the 
amount of remuneration deemed by such 
society to be fair and adequate for the 
types of medical care .to be rendered under 
this chapter, but consideration shall be given 
to the view of other interested parties. 
The amounts payable by the employer for 
such treatment and services shall in no case 
be less than the fees and charges established 
by such schedule. Nothing in this schedule, 
however, shall prevent voluntary payment 
of amounts higher than the fees and charges 
fixed therein, but no physician rendering 
medical treatment or care may receive pay- 
ment in any higher amount unless such 
increased amount has been authorized by the 
employer, or by decision as provided in 
section thirteen-g herein. 


The Committee after numerous meet- 
ings, prepared a schedule of fees in con- 
sultation with groups of specialists, as 
well as general surgical and medical prac- 
titioners, who had had experience with 
this type of work. The schedule was 
based upon prevailing rates chiefly in the 
metropolitan area. This tentative schedule 
was submitted to everj'^ county medical 
society in the state for constructive com- 
ment. A number of county societies sub- 
mitted, in response to the Committee’s 
request, schedules of fees which they 
believed should be adopted. In most 
instances these schedules were identical 
with the committee’s tentative schedule. 
In a few instances the county societies 
asked for higher fees. On the basis of 
all returns, the Committee drew up a 
schedule for the metropolitan area which 
was submitted to the Industrial Com- 
missioner. It was then suggested that 
it would be preferable to go into con- 
ference witli the representatives of the 
insurance carriers and of the self-insurers 
and other employers of the State, in an 
endeavor to reach an agreement rather 
than to submit the schedule to the Com- 
missioner and have him hold hearings 
on the thousand or more itevns contained 
in the schedule. This procedure was 
suggested to the Industrial Commissioner 
and having been agreed upon, the Com- 
mittee began conferences with represen- 
tatives of the Compensation Insurance 
Rating Board on June 27, 1935. 

Its first meeting was attended by some 
fifty or sixty representatives of the insur- 
ance companies, employers, and other 
employers organizations, and by your 
Committee. At this meeting it was 
agreed that the various insurance and 
emplo3"ers interests should be represented 
by a sub-committee. The sub-committee, 
acting for these interests, numbered about 
fifteen men including a number of medical 
directors of insurance companies. Meet- 
ings were held once or twice a week until 
July 25, and were resumed on September 
12. Finally, the insurance interests and 
jmur committee agreed upon a schedule 
which was then submitted to the Indus- 
trial Commissioner by the President of 
the State Society. The Industrial Com- 
missioner thereupon called a number of 
hearings on the schedule as submitted, 
to which were ilivited all interested parties 
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111 nccorthiicc uitli the ainciulccl Kiw It 
(lc\ eloped that exception was taken to the 
fee schedule h) certain scU-nisurers and 
einplo}crs organizations, but the insur- 
ance interests supported the schedule as 
submitted b\ >our Committee, with the 
exception of a few items upon which 
agreement had not finall> been reached 
at the time the schedule was submitted 
Subsequcntl> these difTercnecs with the 
Insurance interests were compromised, 
and the bchedule was .icccpted Iw the 
Commissionci on rcbruar\ 26, 1936 It 
has not >et been promulgated hj him 
but It lb uxpcctcd that it will be shortl) 
A copy of the fee schedule is herewith 
appended 

[The compen‘'ilion fee schedule will ap 
pcir in a forthcoming issue] 

It lb to be noted th it tins schedule is 
for the mctroiiohtan district, and is to he 
regarded as the niimniuin fee schedule 
Agreement nn\ he reached w ith the 
insurance earners m rebpcct to certain 
items of the fee schedule m those oiitl)- 
ing counties which ma} not ha\c cippro\cd 
of the schedule Most of the Counties 
m the State ln\c indicated their satisfac- 
tion with the schedule as a whole and 
their desire to adopt it for their count) 
It IS the opinion of your Committee that 
the schedule should be a<loptcd h) the 
whole state, and given a fair trial for at 
least a period of one )car, after whieh 
adjustments may be made where indi 
cated b) experience The schedule repre- 
sents the prevailing rate for persons of 
the social economic status of the average 
injured worlonen throughout the State 
We further believe that the schedule is 
fair and equitable to cmplojers, earners, 
<and the medical profession, an<I will not 
result in increased premuinis due to an 
increase m the cost of medical care We 
say this because it is our belief that the 
free choice principle will draw into the 
work a larger number of well-qualified, 
ethical practitioners, who while providing 
adequate and sympathetic medical care. 
Will not be interested m prolonging treat- 
ments with a desire to piofit improperly 
from tins type of work 

In addition to the hearings on the fee 
Schedule, your Committee represented 
the profession at numerous hearings m 
respect to the various other provisions 
of the newly amended chapter 


The following itcnib were coiibidcrcd 

1 'llie dt-finition of reli iluhtvlion bureiiis 
ami rules and rcgulitions for licensing, etc 

2 Poster notices to employees itid cm 
p!o>crs regarding the provisions of the new 
law 

I The cniplojerS nglit to recommend a 
physician to injured eniplo>ccs 

4 llie conqKisition of the 18 hour and 
20 da) notices to he filed h) itlending physi 
cian 

5 Ihc posting of names of panel doctors 
on the piemiscs of einplo)er 

6 The question of medical first nd sta- 
tions 

7 The question of climes ninnlamed b) 
emplov ers 

8 ^PJ^llcatlon forms and rules and regu 
latioiis governing the opentioii of nicdicil 
bureaus md phvsicniis medical bureaus 

9 Rules for transfer of patient from one 
doctor to mother 

10 Application forms for \ ray and 
pathological laboi atones and stand irds foi 
same 

II Methods for arbitration of medical 
bills 

12 Question of pa)nicnt of ph)sicnns at 
hearings Differentiation between phvsi 
cians tcstimon) and expert testimony 

n Medical treatment by liospitals — Defi 
nition 

14 Question of hearings bv County 
Boards for discipline of physicians 

As a result of these conferences a 
senes of communications were addicsscd 
to tlie count) societies and to the Work- 
men’s Compensation Boards of the county 
societies in connection with the duties of 
the count) boards and in relation to the 
interpretation of the various provisions 
of the law as agreed upon (1) in pre- 
liminary conferences between the inter- 
ested parties, and (2) b> nihng of the 
Industiial Council 

Communication No 2 was concerned 
with the application form for registration 
and qualification of all licensed ph)si- 
aans, whether members of the count) 
societies or not, who desired to engage 
in vvoiknien’s compensation practice 

The Committee devised an application 
form after much stud) and distributed 
some 50,000 of these forms throughout 
the State for distribution to all licensed 
pliysiaans by the county societies or 
boards 
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The Committee also devised a code . 
system for registering all physicians in 
accordance with the qualifications regis- 
tered by them on their application forms. 
The Committee secured a favorable rul- 
ing from the Industrial Commissioner 
concerning the charging of a reasonable 
fee for such registration. As a result of 
this the larger county societies were en- 
abled to meet the expense entailed in the 
setting up of Workmen’s Compensation 
Boards, and other duties devolving upon 
these Boards. 

On July 1 when it became apparent 
that it would not be possible to work out 
all the details of the Law by July 1, on 
which date the law was supposed to go 
into effect, and before the members of 
the medical council had been appointed 
by the Governor, the Committee suc- 
ceeded by conferences with the Industrial 
Commissioner and other interested par- 
ties in establishing a status quo ante to 
enable physicians throughout the State 
to engage in compensation work pending 
registration which was then being car- 
ried on rapidly and the Committee also 
agreed upon the prevailing fees existing 
prior to July 1 as standards to be used 
until the new schedule could be devised 
and adopted. 

As soon as the medical members of 
the Industrial Council were appointed by 
the Governor, your Committee began an 
almost uninterrupted series of conferences 
with a sub-committee of the Industrial 
Council, consisting of Dr. Edward C. 
Podvin, Dr. Win. Linder, Dr. Horace E. 
Ayers and Messrs. Max Meyer and 
Thomas Curtis, in regard to the various 
rules and regulations affecting physicians, 
insurance carriers, employers, hospitals, 
pathological and other laboratories, tech- 
nicians, employers of medical bureaus, 
and first-aid stations, and other matters 
involved in Chapter 258 of the amended 
law. The Committee wishes to express 
its deep appreciation of the support, help- 
fulness, and cooperation manifested by 
the Industrial Council in all its negotia- 
tions with the Committee. Conferences 
are still iix progress on many of the pro- 
visions of die amended law. 

The Committee feels that the Indus- 
trial Council\and the Industrial Commis- 
sioner in the carrying out of their 
responsibilities\^mder the amended chap- 


ter have taken due regard to the interests 
of all parties concerned. They also think 
they have been of considerable help to 
the officials in bringing to them the expe- 
rience and point of view of the medical 
profession throughout the State. 

The Committee opposed the licensing 
of lay and incorporated laboratories and 
bureaus as being inimical to the best in- 
terests of the public and of the medical 
profession in a brief submitted to the In- 
dustrial Commissioner, and by him sub- 
mitted to the Attorney General of the 
State for opinion. 

The Committee also submitted a brief 
after hearing before the Industrial Com- 
missioner on the question of the interpre- 
tation of section 13-i, chapter 258, on the 
question of soliciting and posting. As a 
result of the opinion of the Attorney 
General on this brief, the posting of 
names of physicians was prohibited by 
official ruling of the Industrial Council, 
and confirmed by the Industrial Com- 
missioner. 

The Committee also prepared a brief 
on the interpretation of section 13-f (2) 
of chapter 258, concerning the attendance 
of a physician at a hearing before the 
Department of Labor. 

On October 17, 1935, the Committee 
issued to each County Society and pub- 
lished in tlie State Journal the Rules 
and Regulations promulgated by the In- 
dustrial Commissioner covering chapters 
258 and 930 of the Workmen’s Compen- 
sation law. Copies of these rules and regu- 
lations are as follows : 

Rules and Regul-vtions Promit' gatfi) ry the Indus- 
trial Commissioner Covering CiiAPriRs 258 and 930 
OF Tilt Workmen’s Compensation Law 

1 — All doctors whose applications have 
been disapproved by the various County 
Medical Societies may continue to treat 
workmen’s compensation cases until a final 
decision is rendered by the Industrial 
Council. 

2 — All reports, except Form C-104, filed 
by attending physicians and specialists 
should be verified before a Notary Public 
or a Commissioner of Deeds, to insure their 
value as prima facie evidence in a com- 
pensation case. 

3 — In the event of a serious accident re- 
quiring immediate emergency medical aii 
an ambulance or any physician may be called 
to give first aid treatment. 

4 — Homeopathic and osteopathic societies 
and boards should I'eceive applications from 
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honicopatlis and ostcopjitlis only and recom- 
mend for autliorizalion to treat \vorkmcn*s 
com}K;n‘?ation eases only liomcopatbs and 
osteopaths. 

5 — All specialists, consultants, etc. shall 
submit a report of their findinKS in tripli- 
cate; one copy to the Industrial Conmiis- 
.sioncr, one to the attending physician, and 
one copy to the employer or insurance 
carrier. H the specialist acl.s as attcmlinc: 
physician, he should fdc a 48-hour report 
with the employer or carrier and with the 
Industrial Commissioner. 

6 — A registered phy.siothcraplst may treat 
workmen’s compensation cases at his own 
office or bureau when the case ts referred 
to him by an authorized physician. The 
authorized physician should, however, give 
written directions to the physiotherapist .as 
to the kind of treatment to he rendered 
and the number of treatments In he piven. 
These directions must he triven in writinj' 
by the physician and shall constitute a part 
of the record of the ease. 

7 — Removal of phy.sicians from panel*. 
Section 13-0. 

(a) — The doctor accusc<I of miscoiuluct shall 
be nntined of the cb.nrpes in wrilinsr by llic 
Medical Society or Hoard that recommended 
liim. He shall also be notified as to the dale 
and time of the licarinp. 

(bl—Carcfiil records shall be kept o( the 
minutes of the licarlng. 

(c)— These records, topctlicr Nsith the 
report of the Board of tlic i\fedicnl Society or 
Ollier Board, with its findings, shall lie sub- 
mitted to the Commissioner. 

Appeal hy physicians to the Industrial Corn- 
ell to be rcfcrrc<l to a Sub-Comniittec to report 
fiiiding.s to Council. 

(a) — Tlic doctor appealing and the Medical 
.Society or other Board shall be notified in 
writing as to the date of the hearing. 

(b) — ^The doctor may be reprcscntctl by 
cnunscl. 

(c) — Accurate stenographic or stenotype min- 
utes of the hearing shall be kept for tlie files 
of the Commissioner and Industrial Council. 

(d) — Findings of the Committee .shall be 
submitted to the Industrial Council for final 
action. 

8 — Arbitration of Medical Bilks. 

A panel of physicians is to be appointed by 
the President of each County Medical Society, 
who shall .submit the name.s of the physicians 
on the panel to the Industrial Commissioner. 
The Commissioner shall, when arranging hear- 
ings on medical bills, select tw'o members of 
each Arbitration Committee from ibis jKinel, 
• and two physicians are to be selected by the 
employer or insurance carrier from the mem- 
bership of the Medical Society of the State 
of New York, qualified under this Act. for 
each^ arbitration session, the Industrial Com- 
missioner to set the dates for all hearings 
and notify all interested parties. The Arbi- 


tration Committee shall sulmiit to the Indus- 
trial Commissioner its decisions, on a form 
prcscriliw! and provided hy the Industrial Com- 
missioner, who w'ill then forward notice of 
decision to alt intcrc-stod parties. If the physi- 
cian whose tiills arc being arbitrated is a 
incmltcr in good standing and duly qualified 
by the New York Ostcopatliic Society or the 
New York Homcopalbic Society, the members 
of such Arbitration Committee arc to he 
appointed similarly and shall consist of pliysi- 
cians of sucli organizations, the president of 
such organizations In make the designation 
providetl herein. 

In llic event of disagreement as to the value 
of medical services rendered, a hearing shall 
be held iiv the county iii which the doctor prac- 
tices or in which his main or principal office 
is located. Notice of this hearing shall be 
sent to the tloelor or linspital who rendered 
the services, the employer and the insurance 
carrier, any of whom mav appear nr be repre- 
sented. if they so ilcsirc. The Ar!>ltrntion Board 
shall pass upon the matter in dispute in accord- 
ance witli Section 13-G of the amended law. 

Carchd records of the bearing shall he kept 
in the office of the County ^fedical Society. 

In the event of disagreement .ns to the value 
of medical «;rrvirc.s rciulcrctl by members of 
the New York O.steop.ntbic Society, a hearing 
sliall he held .nl a location convenient to llie 
interested partic.s. The Industrial Commissioner 
is to select two members from the panel of 
physicians .nppointcil hy the Tresident of the 
New York Osteopathic Society, for each arhi- 
tration session, and the employer or Iii.s Insur- 
ance carrier is to select two arbitrators from 
the nicmhcrship of the New York Osteopathic 
Society who have been duly qualified under this 
Act. 

The Arbitr.ntion Committee shall pass upon 
the matter in dispute in accordance wttli Sec- 
tion 13-G of the amended law 

Careful records of the hearing shall he kept 
in the nfiicc of the New York Osteopathic 
Society. 

9 — In the event of rejection of a physician 
by a County Rfedlcal Society or other 
Board, the jurisdiction of the County 
Medical Society or other Board has tcrnii- 
nated, and it cannot reconsider its action. 
Each County Medical Society or other 
Baard must pass upon the application of 
each physician within thirty days of the 
receipt of the application and notify the 
Industrial Commissioner of its action. 

10— Bills for x-rays and consultations 
shall he submitted for payment directly to 
the employer or carrier by the specialist 
rendering the service. 

11 — A hospital may not secure a license 
to operate a mcdic.il bureau to render care 
to compensation cases. 

12 — No insurance company or self-insurer 
may reduce the size of notice to employees 
(Form C-105), which is to he placed in all 
places of employment covered by the Act, 
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unless such permission is p;ranted on appli- 
cation to the Industrial Commissioner. 

13 — Physicians treating claimants in hos- 
pitals may secure the signature of claimant 
for authorization to obtain copies of any 
necessary hospital records. 

14 — The physician in attendance in public 
hospitals must be the judge as to when the 
"emergency status” of the case has termi- 
nated. In case of a dispute, the matter shall 
be referred to the Compensation Board of 
the Medical Society of the county in which 
the hospital is located, for immediate 
decision. 

15 — Medical inspectors of insurance com- 
panies shall be admitted to hospitals or 
other institutions where injured employees 
are confined, upon proper identification, for 
the purpose of complying with Section 13-J. 

16 — ISIo license is necessary to operate a 
first aid station for emergency treatments, 
but no subsequent treatments are to be 
rendered by anyone other than a qualified 
physician. 

17 — The physician in attendance must 
seek authorization for a specialist first from 
the employer or carrier. If unable to secure 
it, he may apply to the Industrial Com- 
missioner in accordance with Section 13- 
A-5. 

18 — ^The authority of an employer for 
the services of a specialist in excess of a 
$25.00 fee, applies only to the necessity for 
such services, but tbe choice of such 
specialist is entirely within the jurisdiction 
of the injured worker. 

19 — All medical bureaus and laboratories 
in operation on July 1, 1935 shall be charged 
a license fee, effective July 1, 1935, to and 
including June 30, 1936. 

20 — ^M^hen it is in the interest of the 
injured emplo 3 'ee, and where an x-ray is 
required and it is impossible to secure the 
services of a qualified x-ray specialist, the 
Board of the local County Medical Society 
may designate a specially qualified individ- 
ual to take x-ray pictures under the super- 
vision of the attending physician. The 
attending physician, however, shall render 
a bill for such service to the employer. This 
in no way, however, deprives the employer 
or insurance carrier from having other 
x-ray pictures taken if they so desire. 

21 — No advertising matter of any nature, 
on compensation work, by authorized phy- 
sicians, medical bureaus, or laboratories, 
will be permitted, 

22 — All Counti^ Medical Societies and 
other Boards shall be instructed to first 
investigate all complaints submitted to 
them, and if the evidence warrants it. 


charges shall be preferred against the 
physicians, after which the physicians 
shall be notified in writing of the charges, 
as well as given a bill of particulars, so that 
they may be in a position to defend them- 
selves properly at the hearings. 

23 — Physicians authorized to treat work- 
men’s compensation cases, when requested 
to supersede another physician must, before 
beginning treatment of such patient, make 
reasonable effort to communicate with the 
attending physician to ascertain the patient’s 
condition. The superseding physician must 
also advise the attending ph 3 'sician of the 
name of the person who has requested him 
to assume care of the case and state the 
reason therefor. If the second physician 
cannot contact the attending physician, and 
the claimant’s condition requires immediate 
treatment, the said physician should advise 
the doctor previously in attendance, within 
48 hours, that he now has the patient in 
his care. 

24 — -Hospitals shall render bills for board 
and room accommodation, medical and 
surgical supplies, nursing facilities, and 
routine laboratory service. Bills for all 
services rendered by physicians in hospitals, 
including^ physiotherapy, x-ray, pathology, 
anaesthesia, medical and surgical care, etc. 
shall be made out separately and paid 
directly to the doctor rendering the service. 

25 — -All medical reports filed by attending 

physicians and specialists must contain the 
authorization certificate number and code 
letters. Ei.wcr F. Anbrews 

Industrial Commissioner 

January 3, 1936 

The Committee also recommended a 
restriction of the authority of the Homeo- 
pathic and Osteopathic Boards to qualify 
other than graduates of their own schools. 
This rule was adopted by the Industrial 
Council. 

The Committee drew up the basic 
standards for recommending physicians 
under the new law under the designa- 
tion (general practitioners) and “S” 
(specialists). Following is a copy of the 
code : 

X General Practice 

S Practice limited to specialty 

A General Surgery — major 

B Orthopedic Surgery 

C Traumatic Surgery — not inclusive of 
major or open procedures unless also 
qualified under A or B 

D Roentgenology (1) and/or Radiology 


'1 
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E Ophtlia]niolog:y 

K Larynffolojo’ (0* Kliinolop'y (2), 

ancl/or Otology (3) 

G Gcnito Urinary Diseases 
H Dernuitologv (1) aml/or Syphilology 

( 2 ) 

I Neurology (1) and/or Psychiatry (2) 

J Internal Medicine 

K Pathology (1), Clinical Pathology (2), 

Bacteriology (3)), Cliemislry (4), 

Serology (5) and/or Hematology (6) 

L Gynecolog)' (1) and/or Obstetrics (2) 
M(l) Piiysical Therapy 
M(2^ Tuberculosis and I.ung Diseases 
M (3) Gastroenterology 
M(-l) Cardiology 
M(S) Minor Surgery 
M(6) Anaesthesia 
M(7) Plastic Surgery 
M(8) Proctology 
M(9) Neuro Surgery 
M(10) Public Hcaltli and Industrial 
Diseases 

M(ll) Metabolic Diseases 

M(12) Inimunolog)' and Allergy 

M(13) Bronchoscopy 

M(14) Endocrinology 

M(15) Oral Surgery 

M(16) Vascular ami Veno-thcrapy 

Numerous letters were written in re- 
sponse to questions front county society 
boards explaining the system of qualifi- 
cation and the use of the code system. 
One such letter was published in the 
New York State Journai. of Medi- 
cine, [page 989, October I, 1935 issue]. 

Under date of July 19, the Committee 
took steps to comply with the request of 
the Industrial Commissioner for a list of 
especially qualified practitioners under 
section 13-d. 

Recently your Committee has entered 
into an agreement with the Industrial 
Council, after a hearing before the De- 
partment of Labor, to provide a panel of 
impartial physicians in the same manner 
as the above panel under .section 13-d, to 
adjudicate questions of diflcrcncc of med- 
ical opinion as to treatment when neither 
accident nor causal relationship is ques- 
tioned by the employer or carrier. In 
such disputed cases where the patient’s 
physician feels that one form of medical 
treatment is necessary', and the consultant 
for the carrier or employer is of another 
opinion, it is thought that the interests 
of the injured workman will be best 
sen'ed if the two physicians not in 
accord select from a list of mature, 


impartial practitioncr.s or specialists a 
consultant to help adjudicate the matter. 
The fee for the impartial specialist will 
be paid by the insurance carrier or 
employer. 

Your Committee made efforts to in- 
tlucc the Industrial Commissioner to fur- 
nish the various medical societies with 
clerical and stenograpliic help to assist 
the county societies to do the administra- 
tive work wliich the new medical bill 
compels them to do, or to make such 
appropriation as would cover this work. 
The Commissioner replied that the Coin- 
pcii.sation Division of the Department of 
Labor was not in a position to release 
any of its employees to do this work and 
that it did not have sufiicient funds to 
employ additional help to assign to tliis 
work. TIic Commissioner suggested as a 
solution to this problem that the State 
Medical Society prepare an amendment 
to this section to permit it to charge an 
annual fee to all physicians who have 
secured an authorization and to permit 
the Society to use the fee to supply the 
necessary clerical and other help out of 
the money so obtained. It should he 
noted in this connection that in addition 
to the responsibilities of the county so- 
cieties in registering and qualifying or 
licensing physicians in the counties, the 
county society boards are required to 
participate in many functions under the 
amended law. 

It must examine and license compen- 
sation medical bureaus operated by quali- 
fied physicians and employers medical 
bureaus under section 13-c and also labo- 
ratories and bureaus engaged in labora- 
tory or x-ray treatment, or in physical 
therapy. It must also, under section 
13-d, investigate and determine all 
charges of professional or other miscon- 
duct by any authorized physician or by 
any compensation medical bureau licensed 
under the Act under Rules and Pro- 
cedures to be determined by the Indus- 
trial Council of the Department of Labor 
and shall report evidence of such mis- 
conduct with their determination thereon 
to the Commissioner. Such investigation, 
hearing, report, and determination may 
he made by the Board of an adjoining 
county. 

Under section 13-e the county society 
or board that has 'recommended the li- 
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censing of a compensation medical bureau 
ma}!^ ask the Commissioner to revoke 
such license for certain reasons men- 
tioned in this chapter. 

The Committee has been so huS}' with 
the administrative and other work neces- 
sitated by the assumption of responsibil- 
ity under the new law, that it has had 
little time to prepare an adequate state- 
ment of all which it has accomplished, 
or has attempted to do. At this writing 
there are still going on conferences and 
discussions on many aspects of the law 
which require interpretation and adjudi- 
cation. The fee schedule itself, while ap- 
proved by the commissioner, has yet 
to be announced and published. Arbitra- 
tion proceedings must await the official 
promulgation of the fee schedule. As a 
result of the delay in putting the law fully 
into effect on July 1, 1935, an oppor- 
tunity has been given the county society 
boards to familiarize themselves with their 
duties, and the State Committee has been 
in close touch with the county societies 
in making it possible for the law to 
operate, pending the many decisions that 
had to be made. The time is now ap- 
proaching when the law, as written and 
interpreted, will be fully in effect. The 
state and counties societies will be faced 
with the responsibility of representing 
the medical profession in all matters per- 
taining to the practice of medicine and 
the other administrative and judicial 
functions described above. The way in 
which these duties are performed will de- 
termine in a large measure public and 
official opinion as to the ability and relia- 
bility of the organized profession to 
assume major responsibilities in regard 
to medical and administrative functions. 

No less important a function will be 
the creation of good will and mutual con- 
fidence between the profession and the 
other parties to the law in the interest of 


proper medical care of the injured em- 
ployee at a fair and reasonable cost. In 
all our deliberations we have kept con- 
stantty in mind that the law was modified 
primarily in the interests of the injured 
employee, but at the same time we have 
not lost sight of the highest interests of 
the profession, nor have we been unmind- 
ful of the responsibilities and burdens of 
those employers of labor who must stand 
the cost of this humanitarian service. 

We strongly recommend that the vari- 
ous county societies and the State So- 
ciet}' make every effort to uphold and 
strengthen the work of those committees 
upon whom devolve the carrying out of 
the duties and responsibilities which the 
organized profession have undertaken. 
Many millions of dollars are involved in 
the carrying out of the provisions of the 
Workmen’s Compensation Act and of 
these a goodly percentage is represented 
by the fees accruing to physicians of the 
State. In the larger counties it may well 
be necessarv to provide, in addition to the 
additional clerical help already employed, 
executive help to direct the work. That 
such part or full time executive medical 
help is a necessity for the State Society 
has been amply demonstrated. 

The present Chairman of the Commit- 
tee wishes to express his appreciation of 
the valuable and sympathetic counsel of 
the former Chairman, Dr. Chas. Gordon 
Heyd. Dr. F. E. Elliott has devoted a 
major portion of his time since June 1 to 
the work, and his ability and energy have 
in a large measure made possible what- 
ever success we have had in carrying out 
our functions. Dr. Hamilton, who has re- 
cently joined the Committee, has served 
with distinction. 

Respectfully submitted, 

David J. Kaliski, Chairman 
March 1, 1936 


REPORT OF THE FIRST DISTRICT BRANCH 


To the House of Delegates; Gentlemen : 

The First District Branch of the Medi- 
cal Society of the State of New York, 
comprising the Counties of Bronx, Dutch- 
ess, Putnam, New York, Orange, Rich- 
mond, Rdckland, and W estchester, held its 
Twenty-ni^th Annual Meeting at the 


Hotel Pennsylvania on the afternoon and 
evening of October 8, 1935. The date and 
location of the meeting, as well as the spe- 
cial features of the program were decided 
by the Executive Committee of this 
Branch at a meeting on Tuesday evening. 
May 28, 1935. 
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Wc wctc honored 1)} llic presence of 
the President of the ^Icdical Society of 
the State of New York, Dr Fredenc E 
Sondcni, wlio spoke on the dangers of 
Conipulsor}' Sickness Insurance and stim- 
ulated the minds of Ins audience on the 
dingers of providing miss medicine b> 
bureaucratic law 

Dr Russell L Cecil, Qiairnnn of the 
Sub committee on Pneumonia, of the Slate 
Souct), spoke of the ntccssit} of educat- 
ing the lail> on the advisihilitj of piompt 
aitention to prodronnl symptoms of pneu- 
monia, and aiccntuatcd the nccciisit) of 
the prompt use of serum to obtain mi\i- 
nmin benefits 

Because of the increasing mteicst of the 
profession m the niinagement and treat- 
ment of coinpcnsahlc diseases, the follow- 
ing scientific program v\as presented 

Some Phases of Traumatic Surgcr\, 
John J MoounrAU, MD, New York Cit> 


Hami Dcslruclion and Conslruchon, 
Iluc.if \ueni\cLOSb MD,Ncw YorkCit) 
Some Dcnnato'iis, Their Origin and 
fnatment, Geoaoe ^fIII tR MacKfe, M D , 
New York Citv 

Vertebral and Associated Sfinal Cord 
Injuries Management and Treatment; 
BvroN Stookfv, M D , New York City 

riie evening session eonsistcd of a din- 
ner with an addicss b\ Mr Upton Close, 
whose suliject was “White, Black and 
Yellow” (a consideration of the modern 
prohlcms of the tliicc laces) 

Inistnuch as 1 received no notices of the 
meetings of tlic v.iiious County Societies 
in the First District no visitations were 
nnde to their meetings To the best of ni} 
Knowledge, each local Count} Society 
has fuiKtioncd sniootlil} and noinnll} 
Rcspcetfullv submitted, 

Tiruv M lowNsrsi), Picsidcnt 
Maieh 1, 1936 


REPORT OF THE SECOND DISTRICT BRANCH 


To the House of Di legates, Gentlemen 
The great new rcsponsibiht} of the 
component county societies comprising tlic 
Second District Bnincli dunng the }car 
1935 arose out of the changes m (he 
Workmen's Compensation Act In ful- 
filling their obligations under this law it 
was neccssar) for all of them to assume 
addition'll fiinneial burdens foi clerical 
workers, and in the ease of Kings Count} 
for additional rffice space \Vlnlc the 
extra expenditure vv'is met this }car by 
the filing fee, which was collected, it is 
to be noted lint the expense will be .i 
continuing one while the income will be 
negligible after the first year 

Queens and Nassau Counties saw the 
completion and opening of new County 
Hospitals during the }car In both cases 
the Count} Society was directly interested 
m the selection of the staffs and in their 
organization 

Queens County was given a warning 
of a new responsibility to come, the 
George Washington World’s Fair, to be 
held within its boundaries dunng 1939 
and 1940 The County Society responded 
promptl} with the appointment of a 
^Vorld's Fair Committee which has al- 
read} gone on record as advocating a 
Permanent National Museum of Hygiene 


and Hcaltli, as a part of llic Exposition 
The Annual Alcctmg was Iicld on 
November 21 at Girdcn Cit}, Long 
Island, continimig tlic polic} inaugurated 
last vcir under Di Van Klccck’s admmis 
Iration tlic special feature was the 
Scientific Lxlnbit T iicrc were fourteen 
exhibits from hospitals and individuals, 
all of them illustrating lesions of the 
Respirator} J ract A pri7C for the best 
exhibit was offered tins }cai and was 
awaidcd to the Mar} Imniaculitc Hos- 
pital of lam uca for an exhibit on 
Anatomy and Einbr}oIog} of thcTrachco- 
liroiichial S}steni, prepared 1 j} Dr Emd 
F Koch and Staff Honorable mention 
was given to St John’s Long Island City 
Hospital for an exhibit on Diagnosis and 
Scrum Treatment of Pneumonia, pre- 
pared hy Drs William Beiienson and 
Elmer Kleefield 

A S}mposium on Nontubcrculoiis Dis- 
ca’^cs of the Lungs was given dunng the 
afternoon The papers were as follows 
1 Pneumonokonioses 

(a) Evpcncnccs iinth Dust Diseases 

of the Lungs 

Charles T Graham Rogers, M D 

(b) Cluneal Experiences {Silicosis 

and Asbestosis) 

Anthonv j Lanza, MD 
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' 2. Bronchitis and Bronchiectasis. 
Abraham Braunstein, M.D. 

3. Carcinoma of the Lnng. 

Henry M. Moses, M. D. 

4, The X-Ray E.xamination of the Lnngs. 

Frederic E. Eleiott, M.D. 

The Annual banquet featured an ad- 
dress by the President of the State 


REPORT OF THIRD 

T 0 the House of Delegates; Gentlemen : 

The Third District Branch, which is 
composed of the Counties of Albany, Co- 
lumbia, Greene, Rensselaer, Schoharie, 
Sullivan, and Ulster held the Twenty- 
ninth Annual Meeting at the Hendrick 
Hudson Hotel, Troy, Tuesday, September 
24, 1935. The meeting was attended by 
over 125, and represented all the counties 
in the Third District. The morning was 
devoted to operations and clinics at the 
Troy Hospitals, Pawling Sanatorium and 
Marshall Sanitarium. A printed program 
of operations, clinics, and demonstrations 
was furnished each member at the regis- 
tration desk at the Hotel, and were avail- 
able at each Hospital. The program was 
very diversified and represented all de- 
partments of medicine and surgery, in- 
cluding laboratory and electrocardiograph 
units. 

The afternoon meeting started with a 
luncheon at the Hendrick Hudson Hotel, 
at which many prominent members of the 
State Society were present, including the 
President of the State Society, Dr. Fred- 
eric E. Sondern, First Vice President, 
Dr. Thomas H. Cunningham, Treasurer, 
Dr. Charles H. Goodrich, Past Presi- 
dent, Dr. Arthur J. Bedell, Dr. John P. 
Cummings, President of the Fourth Dis- 
trict, and officers of the component county 
medical societies. Dr. Sondern spoke 
briefly of state affairs and especially of 
the change in Group Insurance from the 
Aetna to the Yorkshire Company. Brief 
remarks were made by Judge Parmenter, 
representing Mayor Burns of Troy, Dr. 
John D, Carroll, President of Rensselaer 
County jMedical Society, and others at the 
speakers 'tables. 

The fo^owing scientific program was 


Society on State Society Problems, and 
on the Workmen’s Compensation Law by 
the Honorable Elmer F. Andrews, Indus- 
trial Commissioner of the State of New 
York. 

Respectfully submitted, 

Carl Boettiger, M.D., President. 
March 1, 1936. 

DISTRICT BRANCH 

carried out; Gastric and Duodenal Ulcer 
Treatment from a Surgical Viczvpoint, 
Warren Wooden, M.D., Rochester; The 
Clinical Manifestations of Autonomous 
Nervous System Imbalance, Clement J. 
Handron, M.D., Troy; Cancer of the 
Vulva and Uterus, Louis C. Rress, M.D., 
Buffalo; Mortality Factors in Thyroid 
Surgery, Eldridge H. Campbell, M.D., 
Albany; Legal Aspects of Malpractice, 
Hon. Thomas H. Guy, Troy. A very ac- 
tive discussion followed each paper. 

The Third District Branch has a co- 
ordinating committee and also a committee 
on Trends and Medical Practice. Both 
have worked in unison with the State So- 
ciety during the year. The State Compen- 
sation Law, Avith its important recent 
amendments, has received the active co- 
operation of each county society, and the 
special committees have performed their 
duties in a commendable manner. There 
has been much discussion in the counties 
about the care of indigent cases, and in 
some counties, arrangements have been 
made, with Welfare Officers, whereby 
members of the Medical profession are 
paid for services rendered. Columbia 
County continues to function efficiently as 
a County Health Department. 

I wish to take this opportunity to thank 
the members of the Third District Branch 
for their attendance at the annual meeting; 
and again thank the officers of the Branch, 
the officers and committees of Rensselaer 
County Medical Society and the speakers 
at the meeting; all cooperated 'in making 
the meeting a success. 

Respectfully submitted, 

■ Augustus J. Hambrooic, President 
March 1, 1936 
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REPORT OF FOURTH DISTRICT BRANCH 


To Ike House of Delegates , Gciillcmcif 

The Animal McLting of the Fourtli 
District Branch was hclil m the aiuh- 
torium at the Saiatoga Spa on Sept. 27 
and 28 

Notwithstanding the iiicleiiient weather 
it was well-attended The program was 
planned in May by the Exeentne Com 
nnttee, and proved to he an excellent one 
It could not he otherwise when such 
speakers as Drs Howard Liheiitlial, R 
LaF Cecil of New York City, L W 
Gorham, .Mliaiiy, and A L Lockwood. 
Toronto, read pajiers on chest topics 
Drs. W S. McClellan, S.iratoga, and 
Thomas P Farmer, Syracuse, also con- 

REPORT OF FIFTH 
7 0 the House oj Delegates; Geullemcu: 

The Fifth District Branch held its An- 
nual Jleoting the first of October m Wa- 
tertown We had a aery largo atteii<laiice, 
and a aery instriictiae and iiitcrcsimg 
ineetiiig; one of the largest .attended meet- 
ings we haae h.ad in several years There 
aaas a a'ery free discussion of the papers 
and the iiiemhers seemed to t.ake an un- 
usual interest in the program The Presi- 
dent of the State Society was with us and 
g.aaea aery interesting and iiistructiae ex- 
planation of the reason foi changiiig the 
Iiisiiraiict Carrier and I hcheae that it was 
the concensus of opinion of the memhers 


tnlmted in making it an occasion of tunc 
well-spent In the eacnmg of Sept 27 
we avere addressed by our State President, 
Dr F. E Sonderu, on pertinent topics, 
and he rccciacd close attention and ap- 
plause I would he remiss in this report 
aaithout .icknowledgmg my apiireciation 
to the Picsidcnts of the eleven counties 
of the Fourth District, to Dr. Joseph S 
Havvrcncc, Executive Ohiccr, and the 
Saratoga nicmhcrs, for wholehearted 
assistance and cooperation 
Respectfully, 

J P J CuaiaiiNS, Pi cridenf 
M.irth 1, 1936 
DISTRICT BRANCH 
present that it was a wise move 
The dilTcrint counties comprising the 
Fifth District are holding their moiithly 
or scnii-moiithly meetings with good at- 
tendance and there is an iiiuisiial amount 
of interest heiiig show n We arc cooperat- 
ing with officers of the State Society, I 
hclievc, 100 iicr cent 
.>\n unusual amount of mteicst is being 
taken m the Pnciinioiiia Progr.im hy the 
St.atc and Dr Farmer of Syracuse is 
doing some good work along that line 
Respectfully suhmitted, 

LrRov F Piesulent 

M.arch 1, 1936 


REPORT OF THE SIXTH DISTRICT BRANCH 


To the House of Delegates, Gentlemen 
The Annual Meeting of the Sixth Dis- 
trict Branch was held in Elmira on 
September 18, 1935 The session was 
well-attended and the addresses created 
a good deal of interest 
The program began prompti) at 9 30 
A. M with a paper hy Dr Ethan F Butler 
on Couqh and Hemoptysis Tins was fol- 
lowed by a paper on ^^(lnaqcnlcnt of 
Delayed Union, Non-Union, and Mal- 
nnion of Praclnres of the Long Bones 
by Dr H. M Bergammi of New YoiU 
City Dr A \V Booth, member of the 
Board of Trustees of tlic American 
Medical Association and Past President 
of the Medical Society of the State of New» 
York gave an illustrated lecture on The 
Activities of the Ante) lean Medical Asso- 
ciation This was followed hy The 


Treatment of Bums by Dr Leon E 
Sutton 

Immediately after luncheon the follow'- 
ing officers were elected President, Dr. 
Leo P Larkin of Ithaca, First Vice- 
President, Dr Reeve B Howland of 
Elimra , Second Vice-President, Dr. 
George M Mackenzie of Cooperstown; 
Secretaiy, Dr Hubert B Marvin of 
Binghamton , Treasurer, Dr. William A 
Moulton, Candor 

The afternoon’s program was resumed 
with an address on the State Society by 
President F E Sondern Then followed 
addresses hy Prof Joseph F McCarthy 
and Dr Geotge W Crile There were 
in attendance upwards of 175 physicians 
and lay guests 

Seven of tlie Counties in the Sixtli 
District availed themselves of the State's 
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postgraduate lectures during 1935. At- 
tendance at these lectures showed air im- 
provement over last year, when it was 
sixty-two per cent. 

All of the Counties are engaged in 
attempts at diphtheria prevention. Health 
officials have stimulated a growing interest 
among members of the profession in the 
prevention of other communicable dis- 
eases. Recently the treatment of pneu- 
monia and its prevention have received a 
great deal of attention. The same is true 


of cancer. 

Postgraduate lectures by the State 
Society are being better attended and 
more generally appreciated. They are 
doing a great deal of good and should 
by all means be continued. They should, 
furthermore, be extended to counties not 
now. having them. 

Respectfully submitted, 

J. E. Wattkneerg, President 
March 1, 1936 ■ 


REPORT OP SEVENTH DISTRICT BRANCH 


To the House of Delegates; Gentlemen: 

The Twenty-ninth Annual Meeting of 
the Seventh District Branch of the Medi- 
cal Society of the State of New York was 
held in Canandaigua on Thursday, Sep- 
tember 29, 1935. 

Through the courtesy and cooperation 
of Dr, Hans Hanson, Manager of the 
Veterans’ Hospital, the splendid facilities 
of this institution were placed at the dis- 
posal of the District. This gave those at- 
tending the meeting an opportunity to 
inspect the beautiful grounds and build- 
ings in addition to benefiting from the 
scientific program. Dr. Alfred Arm- 
strong of Canandaigua did much to make 
the meeting a success. 

The Seventh District Branch was hon- 
ored by the presence of Dr. Frederic E. 
Sondern, President of the Medical Society 
of the State of New York. Dr. Sondern 


addressed the meeting after the noon 
recess. 

The other speakers on the program 
were Dr. Edward T. Wentworth, 
Rochester, who spoke on The Fractured 
Calcaneus; Dr. Nelson G. Russell, 
Buffalo, who discussed Anemia; Dr. 
John A. Kolmer, Philadelphia, who re- 
viewed his work on Susceptibility, Im- 
munity, and Vaccination in Infantile Par- 
alysis; and Dr. Howard M, Clute, Bos- 
ton, who covered the Clinical Management 
of Obstructive Jaundice. 

The meeting was well attended and 
much interest was expressed in the papers 
presented. It maintained the high standard 
set by previous meetings of the Seventh 
District Branch. 

Respectfully submitted, 

Alfred K. Bates, President 
March 1, 1936 


REPORT OF THE EIGHTH DISTRICT BRANCH 


To the House of Delegates; Gentlemen: 

Following a spring conference between 
the officers of the component societies and 
the Executive Officer of the State So- 
ciety, the following desirable topics were 
selected for the Annual Meeting which 
was held at Warsaw, on October 3, 1935 . 

Experiences ivith Medical Relief Under 
the T.E.R.A., H. Jackson Davis, M.D. 

The Management of Arthritis, Howard 
K. Thompson, M.D. 

Peripheral Vascular Disease, G, de- 
Takats, M.D. 

Although this was an unusually good 
prograni it did not draw the attendance 
that might have been expected. However, 
the Society was honored by the presence 
of Dr. Frederic E. Sondern, President of 
the Medical Society of the State of New 
York, who addressed the meeting on mis- 
cellanhous subjects of immediate impor- 
tance. \ 


Tlie Branch President attended a meet- 
ing of the Council held in New York, 
December 12, 1935, to consider Societ}^ 
matters in the interim between meetings 
of the House of Delegates. 

It is the opinion of the undersigned 
that efficiency of the State Society would 
be greatly increased by exjianding the 
work of the District Branches beyond the 
annual presentation of scientific programs 
to include the services of paid, full-time 
secretaries who should contact and cor- 
relate the _ officers of the over-worked 
county societies. 

The affairs of organized medicine have 
become too vast and complicated for the 
small amount of time that can be spared 
by the average officer or committee of a 
county medical society. 

Respectfully submitted, 

Richard H. Sherwood, President 
March 1, 1936 
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MEDICAL SOCIETY OF THE STATE OF NEW YORK 
Annual Meeting, New York City, April 27, 28, 29, 1936 


House of Delegates 

The regular Annual Meeting of the 
House of Delegates of the Medical 
Society of the State of New York will 
be called to order at 10 ;00 a.m., Daylight 
Saving Time, on Monday, April 27, 1936, 
in the Hotel Waldorf-Astoria. 

Samuel J. Kopetzky, Speaker 
Daniel S. Dougherty, Secretary 

Annual Meeting 

The Annual Meeting of the Medical 
Society of the State of New York will 
be held on Tuesday, April 28, 1936, at 
7 ;00 P.M., in the Hotel Waldorf-Astoria. 

Frederic E. Sondern, President 
Daniel S. Dougherty, Secretary 

Registration 

The Hotel Waldorf-Astoria will be the 
general headquarters. Registration for 
Delegates will be held on Monday morn- 
ing, April 27, from 9:00 o’clock; for 
members on Monday, Tuesday and Wed- 
nesday, April 27, 28, 29, from 9:00 a.m., 
to 6:00 p.M. 

Exhibits 

Scientific and Technical Exhibits will 
be located in the Hotel Waldorf-Astoria. 

Scientific Sessions 

General Sessions on Tuesday and Wed- 
nesday afternoons. Section meetings on 
Tuesday and Wednesday mornings will 
be held in the Hotel Waldorf-Astoria. 

Hospital Clinic Day 

On Thursday, April 30, an all-day 
Clinic Day will lie held in the Hospitals 
and Universities of Greater New York. 
Program of these Clinics can be obtained 
between one and two p.m. on Wednes- 
day, April 29, at the Registration Booth 
of the Society. 

130th Annual Meeting 

Grand Ballroom — Hotel Waldorf-As- 
toria — ^Tuesday, April 28, 7:00 p.m. 

Calling the Society to order by the 
President, Frederic E. Sondern, M.D. 

Reading of the minutes of the 129th 
Annual Meeting by the Secretary, Daniel 
S. Dougherty, M.D. 


The Annual Banquet 

The Annual Banquet will be held in 
the Grand Ballroom of the Hotel Wal- 
dorf-Astoria on Tuesday, April 28, at 
7 ;00 P.M. The guests of honor will in- 
clude Lord Horder, Chief of the Medical 
Department of St. Bartholomew Hospi- 
tal, London, Dr. Willard C. Rappleye, 
Dean, College of Physicians and Sur- 
geons, Columbia University, New York 
City; and Dr. William M. Lewis, Presi- 
dent Lafayette College, Easton, Pa. 

10:30 P.M. — ^Reception and Dance in 
tiie Starlight Roof of the Hotel Waldorf- 
Astoria, tickets will be issued in connec- 
tion with the Banquet tickets. 

Requests for tickets and reservations 
for tables should be sent to Daniel S. 
Dougherty, M.D., Secretary, Medical So- 
ciety of the State of New York, 2 East 
103rd Street, New York City. Tickets 
will be $5.00. Tables will be allocated in 
order of receipt of reservations. 

Delegates Dinner 

Dinner for the Delegates will be served 
in the Hotel Waldorf-Astoria on Monday 
following the adjournment of the after- 
noon session of the House of Delegates. 
Tickets can be procured from the Secre- 
tary of the Medical Society of the State of 
New York, Daniel S. Dougherty, M.D., 2 
East 103rd Street, New York City. 
Tickets will be $4.00. 

Open Forum 

An Open Forum will be held on Wed- 
nesday evening, April 29, at 8:15 p.m. in 
the Grand Ballroom of the Hotel Waldorf- 
Astoria. The meeting is for the public 
but admission will be by card only, which 
can be obtained by writing the Secretary 
of the Medical Society of the State of 
New York, Daniel S. Dougherty, M.D., 2 
East 103rd Street, New York City. 

Validation of Railroad Tickets 

Members holding railroad certificates 
entitling them to a reduction in return 
railroad fare must have them signed and 
validated at the Society’s Registration 
Desk before purchasing tickets for the re- 
turn trip at the special fare allowed to 
those attending the meeting. 
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Scientific Program 

All Meetings Will Be Held By Daylight Saving Time 


GENERAL SESSIONS 

Place of Meeting— Tun Wai-dore-Astosia, Grand Ballroom 


Tuesday, April 28 — 2:00 r.m* 

1. Address. 

Tlie Right Honorable Lord Horder of 
Ashford, K.C.V,0., F.R.C.P.; Chief of 
Medical Service, St. Bartholomew Hos- 
pital, London, Eng, (invited guest). 

2, The Epidemiology, Diagnosis and 
Treatment or A.mewasis. 

William M. James, M.D., Panama, 

R.P. (invited guest). 

3. Tun Teaching or Forensic Medi- 
cine. 

Harrison S. Martland, M.D., Newark, 
N. J. (invited guest). 

4, ARTiPictAL Fever Therapy op Syph- 
ilis AND Gonococci Inpections. 

Walter M. Simpson, M. D., Dayton, 
Ohio (invited guest). 


Wednesday, April 29 — 2:00 p.m. 

1. The Inpluence or the Present 
Day Depression Upon the Nutri- 
tive State or the American Peo- 
ple. 

James S. McLcster, M.D., President 
of American Medical Association, Birm- 
ingham, Ala. (invited guest). 

2. The Place or Surgery in the 
Therapy of Peptic Ulcer. 

Urban Maes, M.D., New Orleans, La. 
(invited guest). 

3. Malignant Neoplasms of the 
Colon. 

Fred W. Rankin, M. D., Lexington, 
Ky. (invited guest). 

4. The Differential Diagnosis op 
Conditions Associated with Sugar 
Excretion. 

William G. Exton, M.D., New York. 


THE SECTIONS 

[All papers read before the Society by members become the property of 
the Society^ The origmat copy of each paper shall be left tvith the Secretary 
of the Section Discussers should have their remarks typed and hand them to 
the Secretary Section meetings shall begin promptly at the hour specified.^ 

SECTION ON MEDICINE 


Chairman John S. Lawrence, M.D., Rochester 

Secietary Charles D. Post, M.D., Syracuse 


Place of Meeting — Tlie Waldorf-Astoria, Roof Garden 


Tuesday, April 28 — 10:00 a.m. 

1. Diabetes Melutos Considered as 
an Endocrine System Disease. 

H. Rawle Geyelin, M.D., New York. 
Discussion opened by William S, McCann, 
M.D , Rochester. 

2. The Internal Secretions or the 
Suprarenal Glands. 

Robert F. Loeb, M.D., New York. 

Discussion opened by Qayton W. Greene, 
M D., Buffalo, and Dana W, Atchley, M.D , 
New York. 


3 Ovarian Therapy in Gynecology. 
C. Arthur Elden, M.D., Rochester. 
Discussion opened by Raphael Kurzrok, 
M.D., Neio York, and Robert T. Frank, M.D., 
New York. 

4. The Difperential Diagnosis and 
Treatment or Tumors in the 
Region of the Pituitary Gland. 
Leo M. Davidoff, M. D., New York. 
Discussion opened by Eldridge H. Campbell, 
Jr, M.D, Albany. 

Wednesday, April 29 — 10:00 a.m. 
Symposium on Artliritis : 
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1. Classification and Differential 
Diagnosis of Joint Diseases. 

Walter Bauer, M.D., Boston, Mass. 

(invited guest) . 

2. Blood Changes in Arthritis. 

Russell LaF. Cecil, M.D., New York. 

3. The Use of Heat in the Manage- 
ment OF Infectious Arthritis. 


Stafford L. Warren, M.D., Rochester. 

4. Treatment of Arthritis, with 
Particular Reference to Vaccines 
and Allergic Reactions. 

Charles H. Hitchcock, M.D., Syracuse. 
Discussion opened by Homer F. Swift, M.D., 
Nczt> York, Nelson G. Russell, M.D., Buffalo. 
Ralph H. Boots, M.D., New York, Kristian G. 
Hansson, M.D., New York, and Donald E. 
McKenna, M.D., Brooklyn. 


SECTION ON SURGERY 

Chairman John C. Brady, M. D., Buffalo 

Secretary Thomas M. Brennan, M.D., Brooklyn 

Place of Meeting — The Waldorf-Astoria, Ballroom 


Tuesday, April 28 — 10:00 a.m. 

A Symposium on Diseases of Liver, Gall 
Bladder and Pancreas. 

1. The Liver and Gall Bladder Dis- 
ease. 

Chas. Gordon Heyd, M.D., New York. 

Discussion opened by Michael A. Sullivan, 
M.D., Lackawanna. 

2. The Surgical Aspects of Acute 
Cholecystitis. 

George J. Heuer, M.D., New York. 

Discussion opened by Alexander Nicoll, 
M.D., New York. 

3. The Surgical Lesions of the Pan- 
creas. 

Dean Lewis, M.D., Baltimore, Md. 
(invited guest) . 

Discussion opened by William D. Johnson, 
M.D., Batavia. 


Wednesday, April 29 — 10:00 a.m. 

1. The Surgical Aspects of Acute 
Peripheral Vascular Disease. 

Geza DeTakats, M.D., Chicago, III. 
(invited guest). 

Discussion opened by Beverly C. Smith, 
M.D., New York. 

2 . The Present Types of Surgical 
Attack on Malignant Hyperten- 
sion. 

Frederick S. Wetherell, M.D., Syra- 
cuse. 

Discussion opened by Tohn J. Morton, Jr., 
M.D., Rochester. 

3. The Present Status of Surgery of 
THE Sympathetic Nervous System. 

W. J. Merle Scott, M.D., Rochester. 
Discussion opened by Wallace B. Hamby, 
M.D., Buffalo. 

4. Pyoperitoneum. 

Charles H. Goodrich, M.D., Brooklyn. 

General Discussion. 


SECTION ON OBSTETRICS AND GYNECOLOGY 


Chairman Charles J. Marshall, M.D., Binghamton 

Secretary Nelson B. Sackett, M.D., New York 


Place of Meeting — The Waldorf-Astoria, Jansen Suite 

Goode R. Cheatham, M.D., and Abel 
E. Peck, M.D., Endicott. 

Discussion opened by Harold J. Shelley, 
M.D., New York. 

3. Full Term Extra-uterine Preg- 
nancy. 

Harry Hudnall Ware, Jr., M.D., Ricli- 
mond, Va. (invited guest). 

Discussion opened by Alfred C. Beck, M.D. 


Tuesday, April 28 — 10:00 a.m. 

1. The Physicians Responsibility in 
Community Obstetrics. 

George W. Kosmak, M.D., New York. 
Discussion opened by Thomas P. Farmer, 
M.D., Syracuse, and Benjamin P. Watson, 
M. D., A^ew York. 

2. The Injection of Varicose Veins 
During Pregnancy. 
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Brooklyn, and Alfred If. Heilman, M.D., Nezv 
York. 

4. The Role of Intravenous Resusci- 
tation IN Asphyxia Nconatorium. 
Robert A. Wilson, M.D,, Brooklyn. 
DrscossroN opened by Ralph M. Beach, 
M.D., Brooklyn, and Arthur C. Martin, M,D,, 
Hempstead. 

Wednesday, April 29 — 10:00 A.M. 

1. The Use of Local Anesthesia in 
A^aoinal Plastic Opf.1!ationS. 
Harvey B. Matthews, M.D., and Vin- 
cent P. Mazzola, M.D., Brooklyn. 

Discussion opened by Vincent P. ^^a^zoIa, 
M.D., Brooklyn. 


2. The Hormonal Control of the 
Human Uterus, 

Raphael Kurzrok, M.D., New York. 
Discussion opened by Philip E. Smith, 
Pli.D., New York (invited Bucst). 

3. The Rp.tention op Lifiodol in thf. 
Fallopian Tubes. 

Isidor C. Ruhin, M.D., New York. 
Discussion opened by Walter T. Dann- 
rettthcr, M.D,, Neiv York. 

4. The Mf.nopausf.. 

Robert T. Frank, M.D., Morris A. 
Goldhergcr, M.D., and Udall J. Salmon, 
M.D., New York. 

Discussion ojicncd by Samuel R. M. Rey- 
nolds, Pli.D., Brooklyn (invited guest). 


SECTION ON PEDIATRICS 

Chairman George M. Retan, M.D., Syracuse 

Vice-Chairman Frank J. Williani.s, M.D., Albany 

Secretary John Dorsey Craig, M.D., New York 

Place of Meeting — The Waldorf-Astoria, Le Perroqtiet W & Y 


Tuesday, April 28 — 10:00 a.m. 

1. Treatment of Sydenham’s Chorea 
WITH Typhoid Paratyphoid Vac- 
cine. 

Donald J, Weisman, M.D., Nezv York. 
Discussion opened by Paul W. Beaveit, M.D,, 
Roehester. 

2 . Simple Milk Mixtures in the 
Feeding of Premature Infants. 
Abraham Tow, M.D., Ycru York. 
Discussion opened by Bela Schick, M.D., 

New York. 

3. The Diagnosis and Treatment of 
Accidental Poisoning in Children. 
John Aikman, M.D., Rochester. 

Discussion opened by Frank vander Bogerl, 
M.D., Schenectady. 

4. Relations of Acid Base Equi- 
librium TO THE Pathogenesis and 
Treatment of Whooping Couch. 
Joseph C. G. Regan, M.D., Brooklyn. 

Discussion opened by Harry Bakwin, M.D„ 
Netv York. 


Wednesday, April 29 — 10:00 a.m. 

1. Results in 63 Cases of Polio- 
myelitis Treated in the Respi- 
rators at Willard Parker Hos- 
pital. 

M. Bernard Brahdy, M.D., Ml. Ver- 
non. 

Discussion opened by Wardner D. Ayer, 
M.D., 5*yrociije. 

2 . Hypogonadism and Cryptorchid- 
ism IN Children. 

Murray B, Gordon, M.D., Brooklyn. 

Discussion opened by Simon A. Beisler, 
M.D., New York. 

3. The Role of the Thymus Gland in 
Growth and Development. An 
Experimental Study. 

Leonard G. Rowntree, M.D., Phila- 
delphia, Pa. (invited guest). 

Discussion opened by Walter Timme, M.D., 
New York, 


SECTION ON OPHTHALMOLOGY AND OTOLARYNGOLOGY 


Qiairman John F. Fairbairn, M.D., Buffalo 

Secretary Walter S. Atkinson, M.D., Watertown 


Place of Meeting — The Waldorf-Astoria, Assembly Room N-P-R 

Tuesday, April 28 — 9 ;00 a.m. Hearing Tests, Interpretation in the 
T ■ , rr „ „„ Light of Recent Research. 

Instructional ^ur 9:00 a.m. to g^mund Prinee Fowler, M.D., Ncyv 

10:00 A.M. York. 
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Discussion opened by Mr. R. L. Wegel, 
Research Physicist (invited guest). 

1. Non-Healing of Mastoid Wounds; 
Causes and Remedies. 

Ralph Almour, M.D., New York. 
Discussion opened by Marvin F. Jones, 
M.D., New York, and William A. Krieger, 
M.D., Poughkeepsie. 

2. The Treatment of Fractures of 
THE Bones of the Face. 

Gerard H. Cox, M.D., Glen Cove. 
Discussion opened by Jay D. Whitham, 
M.D., New York, and D’Arcy McGregor, 
M.D., Buffalo. 

3. Conservative Treatment of Nasal 
Sinus Diseases. 

Harold Hays, M.D., New York. 
Discussion opened by Irving W. Voorhees, 
M.D., New York, and Chester C. Cott, M.D., 
Buffalo. 

4. Vasomotor Rhinitis. 

C. Stewart Nash, M.D., Rochester. 
Discussion opened by Lee M. Hurd, M.D., 
New York. 

Wednesday, April 29 — 9:00 a.m. 
Instructional Hour 9:00 to 10:00 a.m. 


Ocular Therapeutics. 

Sanford R. Gifford, M.D., Chicago, 
111. (invited guest). 

1. Sources of Grafts for Plastic 
Surgery about the Eyes. 

John M. Wheeler, M.D., New York. 

Discussion onened by Webb W. Weeks, 
M.D., New York, and John F. Gipner, M.D., 
Rochester. 

2 . Allergy as it Affects the Eyes. 

Arthur J. Bedell, M.D., Albany. 

Discussion opened by Foster Kennedy, M.D., 
New York, and Conrad Berens, M.D., New 
York. 

3. Sympathetic Ophthalmia Follow- 
ing Intraocular Operations. 

Harold H. Joy, M.D., Syracuse. 

Discussion opened by Albert C. Snell, M.D., 
Rochester, and Harry M. Weed, M.D., Buffalo. 

4. The Present Status of the Sur- 
gical Treatment of Retinal De- 
tachment. 

Mark J. Schoenberg, M.D., New York. 
Discussion opened by John H. Dunnington, 
M.D., Nciv York, and Searle B. Marlow, M.D., 
Syracuse. 


SECTION ON DERMATOLOGY AND SYPHILOLOGY 


Chairman Louis Tulipan, M.D., New York 

Secretary Clarence H. Peachey, M.D., Rochester 


Place of Meeting — The Waldorf-Astoria, Assembly Rooms J-K-L 


Tuesday, April 28 — 10:00 a.m. 

1. Sensitivity to External Irritants 
IN Industry. • 

Louis Schwartz, M.D., Nezv York. 

Discussion opened by Earl D. Osborne, 
M.D., Buffalo. 

2 . The Role of Food Allergy in Dis- 
eases OF THE Skin. 

Joseph G. Hopkins, M.D., New York. 

Discussion opened by George M. MacKee, 
M.D., New York. 

3. Allergic Dermatoses Due to Fungi. 

Samuel M. Peck, M.D., New York. 

Discussion opened by Eugene F. Traub, 
M.D., New York. 

4. The Role of Allergy in Drug 
Eruptions. 

E. William Abramowitz, M.D., New 
York. 

Discussion opened by Howard Fox, M.D., 
New York. \ 


5. Allergic Manifestations in Der- 
matology. 

Marion B. Sulzberger, M.D., New 
York. 

Discussion opened by Maximilian A. Rami- 
rez, M.D., New York. 

Wednesday, April 29 — 10:00 a.m. 

1. Treatment of Alopecia Areata. 
Herbert H. Bauckus, M.D., Buffalo. 

Discussion opened by Edward R. Maloney, 
M.D., New York. 

2. Treatment of Psoriasis with Col- 
loidal Manganese. 

Henry D. Niles, M.D., New York. 

Discussion opened by Frank C. Combes, 
M.D., New York. 

3. Specific Therapy of Rhus Derma- 
titis. 

Herman Sharlit, M.D., New York. 

Ben A. Newman, M.D., New York. 

Discussion opened by Oscar L. Levin, M.D., 
New York. 
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4. Bismuth by Mouth in tut. Teeat- 
MENT or Syphilis. (An Experi- 
mental Study.) 

Charles R. Rein, M.D., New York. 
Discussion oocned by A. Benson Cannon, 
5t.D., Neiv York. 


5. TuEEApy WITH Vakious Hormone 
Preparations in Acne Vulgaris. 
Theodore Rosenthal, M.D., New York. 

Discussion opened by Albert R. McFarland, 
M.D., Rochester. 


SECTION ON PUBLIC HEALTH, HYGIENE AND SANITATION 

Chairman John A. Conway, M.D,, Hornell 

Secretary Lewell T, Genung, M.D,, Ithaca 

Place of Meeting — The Waldorf-Astoria, Jansen Suite 
(Blue room, entrance thru 4-U) 


Tuesday, April 28 — 10:00 A.M, 

1. Report of Poisoning by Cicuta 
Maculata (Musquash), 

D. Roger Haggerty, M.D., Arkport. 
Discussion opened by Jolin A, Conw-ay, 
M.D., Home//. 

2. A Proper Dietary as a Public 
Health Measure. 

Edward J. Wynkoop, M.D., Syracuse. 
Discussion opened by George R. Murphy, 
M.D., Elmira. 

3. Pneumonia Prevention, Manage- 
ment AND Serum Treat.ment. 

Rufus I. Cole, M.D., New York. 

Discussion opened by Edward S, Rogers, 
M D., Albatty. 


Wednesday, April 29 — 10:00 a.m. 

1. Syphilis Control in the Scandi- 
navian Countries. 

David J. Kaliski, M.D., Nc-w York. 

Discussion opened by Tliomas Parran, Jr., 
M.D., AWanv 

2. Municipal Control of Syphilis. 
Thomas F. Laurie, M.D., Syracuse. 

3. Present Status and Technique or 
Tuberculin Tfsting, 

John K. Deegan, M.D., Albany. 

Discussion opened by N. Stanley Lincoln, 
M.D., Ml. Morris. 


SECTION ON NEUROLOGY AND PSYCHIATRY 

Chairman Byron Stookey, M.D., New York 

Secretary Lloyd H. Ziegler, M.D., Albany 

Place of Meeting — ^The Waldorf-Astoria, Assembly Room 4-M 


Tuesday, April 28 — 10:00 a.m. 

1. A Study or Traumatic Lesions of 
the Spine. 

John E. Scarff, M.D., Nezv York. 
Discussion opened by Foster Kennedy, M.D., 
Nezo York. 

2. Oxygen Consumption in Organic 
Psychoses. 

John Y. Nothin, M.D., Poughkeepsie. 
Discussion opened by S. Bernard Words, 
M.D., Neiv York. 

3. Neurological Complications of 
Subacute Bacterial Endocarditis. 
Josephine B. Neal, M.D., Henry W. 

Jackson, M.D., and Emanuel Appelbatim, 
M.D., Nezo York. 


Discussion opened by Joseph H. Globus, 
M.D , Nezv York. 

4. Extraneural Pathology of Para- 
noia and Manic Depressive Psy- 
choses. 

Nolan D. C. Lewis, M.D., IVashing- 
lon, D.C. (invited guest). 

Discussion opened by Joseph H. Globus, 
M.D., Nezv York, and Armando Ferraro, M.D., 
Nezv York. 

Wednesday, April 29 — 10:00 a.m. 
Symposium on the Nervous System in 
Relation to Automobile and Industrial 
Accidents. 

I. The Chairman’s Introductory Re- 
marks. 

Byron Stookey, M.D., Nezv York. 
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2. Selected Tests Used in Industry to 
Measure Specification Abilities 
AND Aptitudes. 

Michael Lake, M.D., New York. 

3. Certain Neurological Phases of 
the Problem of Motor Car Acci- 
dents. 


Cassius H. Watson, M.D., New York. 

4. Responsibilities of the Individual 
IN Automobile Accidents. 

Colonel Harold Fowler, First Deputy 
Commissioner, Police Dept., New York 
(invited guest). 

Discussion opened by Charles A. Mc- 
Kendree, M.D., New York. 


SECTION ON UROLOGY 


Chairman Ernest M. Watson, M.D., Buffalo 

Vice-Chairman Fedor L. Senger, M.D., Brooklyn 

Secretary Albert M. Crance, M.D., Geneva 


Place of Meeting — The Waldorf-Astoria, Palm Room, 18th Floor 


Tuesday, April 28 — 10:00 a.m. 

1. Renal Function Following Trauma 
OF THE Kidney. 

John H. Powers, M.D., Cooperstown. 
Discussion opened by Oswald Swinney 
Lowsley, M.D., New York. 

2. Recent Advances in Clinical 
Cystometry by Means of the 
Microcystometer. 

Irving Simons, M.D., and William 
Bisher, M.D., New York. 

Discussion opened by Ernest L. Brodie, 
M.D., Buffalo. 

3. Factors Influencing the Forma- 
tion AND Dissolution of Renal 
Calculi and Their Application to 
the Prevention of Recurrent 
Renal Lithiasis. 

Charles C. Higgins, M.D., Cleveland, 
Ohio (invited guest). 

Discussion opened by Leo E. Gibson, M.D., 
Syracuse. 


Wednesday, April 29 — 10:00 a.m. 

1. An Evaluation of the Present 
Knowledge of Urethral Disease in 
Women. 

Arthur Hilton Paine, M.D., Rochester. 

Discussion opened by H. Dawson Furniss, 
M.D., Nnv York. 

2. Newer Pathologic Concepts of 
Bladder Tumors with a Report on 
AN Improved Technique in Treat- 
ment. 

Russell S. Ferguson, M.D., Nezv York 

Discussion opened by Edward L. Keyes, 
M.D., New York. 

3. The Rationale of Treatment in 
Urinary Infection. 

David M. Davis, M.D., Philadelphia, 
Pa. (invited guest). 

Discussion opened by Frederick J. Par- 
menter, M.D., Buffalo. 


SECTION ON RADIOLOGY 


Chairman Leo P. Larkin, M.D., Ithaca 

Vice-Chairman Clifford R. Orr, M.D., Buffalo 

Secretary William P. Howard, M.D., Albany 


Place of Meeting — ^The Waldorf-Astoria, Carpenter Salon 


Tuesday, April 28 — 10:00 a.m. 

1. Cancer of the Esophagus. 

William L. Watson, M.D., New York. 

Discussion opened by D. E. Ehrlich, M.D., 
Nexo York and James Ewing, M.D , Neiv York. 

2. Roentgenological Consideration 
OF Dysphagia of Esophageal Ori- 
gin. 

John M. Barnes, M.D., Buffalo. 


Discussion opened by Barney B. Smith, 
M.D., Buffalo. 

3. Roentgen Diagnosis of Malignant 
Tumors of the Stomach. 

George T. Pack, M.D., A^cw York and 
Harry Hauser, M.D., Cleveland, Ohio 
(invited guest). 

Discussion opened by James M. Flynn, M.D., 
Rochester. 
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4. Prcscntation of Automatic Elec- 
tric Serialograpii with Cassette 
Holder. 

Moses Einhorii, M.D., New York. 

Wednesday, April 29 — 10:00 A.M. 

1. Irradiation in Thyrotoxicosis. 

J. Thompson Stevens, M.D., Netv 
York. 

Discussion opened by Lucas S. Henry, M.D., 
5'vraciiic. 

2. Hodgkins Disease with Bone 
Manifestations. 


Samuel George Sclienek, M.D.. 
Brooklyn. 

Discussion opened by Lloyd F. Craver, 
M.D., Ntiv York. 

3. SurruRATioN in the Pneumath 
Petrous Apex. 

Henry K. Taylor, M.D., New York. 
Discussio.n opened by William P. Howard 
M.D., Albany and Frederick M. Law, M.D 
New York. , 

4. A Review of the Bony Changes in 
Cases or Arthritis Treated dy 
Fever Therapy. 

S. C. Davidson, M.D., and StalTord 
L. Warren, M.D., Rochester. 


SECTION ON INDUSTRIAL MEDICINE AND SURGERY 

Chairman James M. Hitzrot, M.D., New York 

Secretary Cassius H. Watson, M.D., New York 

Place of Meeting — ^The Waldorf-Astoria, Carpenter Suite 


Tuesday, April 28 — 10:00 a.m. 
Symposium on Silicosis. 

1. The Cause and Pathology or Sili- 
cosis. 

Leroy Gardner, M.D., Saranac Lake 
(invited guest). 

Discussion opened by David Reisner, M D , 
New York. 

2. The Differential Diagnosis of 
Silicosis from Other Pulmonary 
Diseases. 

George G. Ornstein, M.D., Nnv York. 
Discussion ooened by William S. McCann, 
M.D., Rochester. 

3. The Clinical Features and Indus- 
trial Significance of Silicosis. 
Anthony J. Lanza, M.D., New York 

(invited guest). 

Discussion opened by Leonard Greenburg, 
M D , New York. 


Wednesday, April 29 — 10:00 A.M. 
Symposium on Industrial Diseases and 
Accidents to the Hand. 

1. Industrial Dermatoses of the 
Hand. 

Benjamin J. Slater, M.D., Rochester. 
Discussion opened by George M. Lewis, 
M.D., New York. 

2. The Infections of the Hand. 

Robert F. Barber, M.D., Brooklyn. 

Discussion opened by Preston A. Wade, 
M.D., New York. 

3. Injuries to the Tendons and 
Nerves of the Hand. 

John H. Garlock, M.D., Nezv York. 
Discussion opened by Mather Cleveland, 
M.D., New York. 

4. The Fractures of the Hand. 

Clay Ray Murray, M.D., Nezu York. 

Discussion opened by Tolm T. Moorhead, 
M.D., Nezv York. 


SESSION ON PHYSICAL THERAPY 


Chairman Richard Kovacs, M.D., New York 

Secretary Lee A. Hadleys M.D., Syracuse 


Place of Meeting — ^Thc Waldorf-Astoria, Ballroom, 2nd Balcony, West Side 


Wednesday, April 29 — 10:00 a.m. 

1. Physical Measures in Procto- 
LOGicAL Conditions. 


Rudolph V. Gorsch, M.D., Nc~w York. 

F. Leslie Sullivan, 
At.D , Scoha, and John C. M. Brust, it D , 
Syraense. 
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2. Diagnosis and Treatment of Pe- 
ripheral Vascular Disease by 
Physical Agents. 

William Bierman, M.D., New York. 
Discussion opened by Kristian Gosta Hans- 
son, M.D., Neiu York, and Joseph Kovacs, 
M.D., Nem York. 

3. Certain Aspects of Blood Flow. 

Thomas P. Sprunt, M.D., Baltimore, 

Md.- (invited guest). 


Discussion opened by Peter Irving, M.D., 
New York, and Norman E. Titus, M.D., New 
York, 

4. Tme T-reatment oe Generae Pa- 
resis BY Ultra Highfrequency 
Heating. 

Leland E. Hinsie, M.D., New York, 
and Joseph R. Blalock, M.D., Neiu York. 

Discussion opened by Walter M. Simpson, 
M.D„ Dayton, Ohio (invited guest) and Wil- 
liam Bierman, M.D., Nett) York. 


CLINIC DAY 
Thursday, April 30 


Clinics in all divisions and specialties 
of medicine will be given in the following 
hospitals : 

Detailed information available on 
Wednesday, April 29th, at 1 ;00 p.m. at 
the Registration Desk and Bulletin Board 
in the Silver Corridor, Waldorf-Astoria. 

Beekman Street Hosp 117 Beekman St. 

Bellevue Hosp 1st Ave. and 26th St. 

Beth David Hosp. Lexington Ave. and 113th St. 

Beth Israel Hosp Stuyvesant Park 

Cancer Institute 124_E. S9th St. 

Correction Hosp Rikers Island 

Fordham Hosp. .Southern Blvd. & Crotona Ave. 

French Hosp 324-340 W. 30th St. 

Gouverneur Hosp.Gouvemeur Slip & Water St. 

Hosp. for Joint Diseases 1919 Madison Ave. 

Knapp Memorial Eye Hosp.... 500 W. 57th St. 


Knickerbocker Hosp 70 Convent Ave. 

Lenox Hill Hosp Ill E. 76th St. 

limicekv. Sa. tskL Comuj.’rd Ave.. 

Montefiore Hosp. .Gun Hill Rd. & Jerome Ave. 

Morrisania Hosp 168th St. & Gerard Ave. 

Mount Sinai Hosp 1 E. 100th St. 

New York Hosp 525 E. 68th St. 

New York Orthopedic Hosp 420 E. 59th St. 

Polyclinic Hosp 335-361 W. 50th St. 

Roosevelt Hosp 428 W. 59th St. 

Hosp. for Ruptured & Crippled. 321 E. 42nd St. 
Wotnan’s Hosp... 110th St. & Amsterdam Ave. 

Post-Graduate Hosp 2nd Ave. & 20th St. 

Manhattan Eye, Ear & Throat Hosp. 

210 E. 64th St. 

New York Eye & Ear Infirmary, 

218 Second Ave. 

Presbyterian Hosp 622 W. 168th St. 

The Bronx Hosp 1280 Fulton Ave. 


Scientific Exhibit 

Corridors — East, South and West, Ground Floor and Mezzanine Floor of Grand 
Ballroom, and Third Floor Foyer Lexington Avenue Side, Waldorf-Astoria Hotel. 


BOOTH NO. 1 

Dr. William M. James, Dr, Lawrence 

Getz, The Herrick Clinic. Panama, 

R. P. 

The Pathology of Amebiasis. 
Description: A detuousttatlou. of the patho- 
logical lesions in amebiasis and of the 
amebia histolytica in stools and cultures. A 
clarification of the true etiology of amebiasis 
and its relation to the associated colitis and 
a differentiation of the pathogenic from the 
nonpathogenic amebae. Photographs illus- 
trating the pathological fields will also be 
displayed and several specimens showing the 
gross pathology and characteristic lesions of 
the disease. 


NO. 2 

Dr, Simon L. Ruskin, Bronx Hospital, 
Hew York. 

Central and Vegetative Innervation 
OF THE Nasal Accessory Sinuses. 
Description : Transparencies and charts will 
demonstrate both the sectional anatomy and 
dissection diagrams of the innervation of 
the nasal accessory sinuses. Relationship to 
symptomatology will be pointed out. 

NO. 3 

Dr. William E. Caldwell, Dr. Howard 
C. Maloy, Dr. D. Anthony D’Esopo, 
Sloane Hospital for Women, New 
York. 
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Clinical and Roentgenological Recog- 
nition OF Anatomical Variations in 
Female Pelves and Their Orstetrical 
Significance. 

Descrtplion: (1) Some 100 large half tone 
illustrations portraying pelvic variations and 
the mecliaiiism of labor. (2) A precision 
stereoscope demonstrating the roentgenolog- 
ical technic. (3) Fifteen skeletal mounted 
pelves. MO. 4 

Dr. Rapheal Schillinger, Brooklyn. 

Chronic Nasal Sinusitis. 

Description: Roentgen studies of mucosal 
function, with the aid of opaque medium. 
Description of an opaque survey and its 
application in the diagnosis and treatment 
of nasal sinusitis. 

NO. 5 

Dr. Charles Murray Gratz, Post Grad- 
uate Hospital of Columbia University. 
New York. 

Biomechanics. A New Approach to 
the Study of Low Back Pain and 
Arthritis. 

Description: Summary charts of bio- 
mechanical studies of fascia arc presented; 
adhesions in the fascial spaces arc shown 
histologically ; anatomical studies are demon- 
strated with radiographs of the fascial 
planes after they have been injected with 
air. Fascial adhesions are regarded as causes 
of symptoms in low back pain and arthritis 
by interfering with the normal mechanics 
of the soft tissues. 

NO. 6 

Dr. James S. Edlin, Dr. Pol N. Coryl- 
los, Polyclinic Hospital, New York. 
Pulmonary Diseases. 

Description: X-rays and photographs demon- 
strating routine clinical procedures. Man- 
toux test, Lipiodol injection, collapse 
therapy, extra-pulmonary tuberculosis, non 
tuberculous pulmonary diseases, anomalies, 
etc. NO. 7 

Dr. Irving S. Wright, New York Post- 
Graduate Medical School and Hospital, 
New York. 

Peripheral Vascular Disease. 
Description: Charts, apparatus and x-rays 
of arteries (Arteriograms) showing recent 
studies in peripheral vascular disease. The 
effect of tobacco on this circulation. The 
therapeutic use of cholines; tissue extract; 
ceritamic acid. NO. 8 

Dr. I. Seth Hirsch, College of Medi- 
cine, New York University and Beth 
Israel Hospital, New York. 

Kymoroentgenographv. 


Description: A method of graphically re- 
cording cardiac movement. Motion picture 


Dr. William L. Corcoran, Dr, G, Allen 
Robinson, Tumor Institute, St. Clares 
Hospital, New York. 

Cancer Exhibit dv Tumor Institute, 
St. Clares Hospital. 

Description: The diagnosis and treatment of 
cancer by combined methods will be shown. 
Snccial attention will be given to early 
diagnosis, radiation technique, electro- 
surgerj', intragastric photography^ and the 
study of living tumor tissue by iridescent 
microscopy. 

NO. 10 

Dr. Adoniram J. Quimby, Polyclinic 
Hospital, New York. 

Department or Roentgenology. 
Description: Transparencies of cranial, chest 
and abdominal lesions. Bone sarcoma. 

NO. n 

Dr, Edward F. Hartung, New York 
Post-Graduate Hospital, New York. 
Chronic Arthritis. 

Description: The blood in arthritis. The 
gastrointestinal tract, teeth, tonsils, gastric 
acidity, gall bladder, colon. Physiotherapy. 
Orthopedic considerations. The treatment of 
arthritis. 

NO. 12 

Dr, Edwin Boros, Bronx Hospital, 
New York. 

Gastroscopy. 

Description: Instruments, technique and 
visualization. 

NO. 13 

Dr. Carl H. Greene, New York Post- 
Graduate Medical School -and Hospital, 
New York. 

Types of Gallbladder Disease and of 
Associated Jaundice. 

Description: Charts, models and drawings 
demonstrating distinct types of gallbladder 
disease, together with records of cases from 
the clinic. Models and drawings of condi- 
tions witli associated jaundice with case 
records from the clinic. Moving pictures of 
normal and pathological physiology of the 
gallbladder. 

NO. 14 

Dr. David M. Bosworth, Polyclinic 
Hospital, New York. 

Lesions of the Menisci of the Knee. 
Description: (a) Gross specimens of menisci 
of the knee showing (1) lacerations (2) 
cysts, (b) Transparencies of x-rays. 
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NO. 15 

Dr. Frank H. Lahey, Lahey Clinic, Bos- 
ton, Mass. 

Surgery of the Lung, Thyroid, Rectum 
AND Gallbladder. 

Description: Transilluminated, colored re- 
productions of the surgery of sub-total 
thyroidectomy for exophthalmic goitre. The 
Lahey abdomino-perineal resection of the 
rectum for cancer of the rectum. One stage 
total pneumonectomy for carcinoma of the 
lung. Cholectsyectomy and exploration of 
the common duct. Also various x-ray films, 
wax models and tumor specimens. Two 
motion picture films will be shown, one in 
color on the technique of sub-total thyroi- 
dectomy and one on the general subject of 
Endocrinology 

NO. 16 

Dr. Joseph C. Regan, Dr. Alexander 
Tolstoouhov, Brooklyn. 

Changes in Acid Base Equilibrium in 
Whooping Cough; Relaton to Under- 
lying Pathogenesis of Disease; Thera- 
peutic Significance. 

Description: Charts, graphs, drawings and 
descriptive placards. The subject matter in- 
cludes results of blood chemistry studies; 
description of characteristic changes, dimu- 
nition of inorganic phosphorus and increase 
in hydrogen ion concentration; significance 
of these changes, uncompensated acidosis; 
detailed exposition of this form of acidosis; 
causation, accumulation of free carbonic 
acid in the blood ; relation to the paroxysms ; 
therapeutic significance. 

NO. 17 

Dr. Maxwell Maltz, New York. 

Plastic Reconstructive Surgery. 
Description: Correction of deformities of 
the face illustrated by photographs and 
masks of patients before and after recon- 
struction. Demonstration of new instruments 
and technique for rhinoplasty and tubal skin 
grafting. 

NO. 18 

Dr. Jesse G. M. Bullowa, Littauer 
Pneumonia Research Fund, New York. 
Management of the Pneumonias. 
Description : The methods of typing; com- 
position of endemic pneumonia results of 
serum therapy; oxygen therapy; treatment 
of special conditions. 

NO. 19 

Dr. David Sashin, Hospital for Joint 
Diseases, New York. 

Low Back Pain. Relation of pathologic 
changes of the Sacro-iliac joints and 
lower lumbar and lumbo-sacral inter- 


vertebral disks to pain and disability in 
the lower back. 

Description: Numerous gross formaldehyde 
and macerated specimens, photomicrographs, 
charts, drawings, photographs showing nor- 
mal and pathological changes of the sacro- 
iliac joints and intervertebral disks. Case 
histories and x-ray prints and drawings of 
the method of treatment. Mounted macer- 
ated specimens showing effect of a nar- 
rowed intervertebral disk on the articular 
-facets and on the normal lumbar curve. 

NO. 20 

Dr. David Reisner, Dr. Oscar Auer- 
bach, Sea View and Metropolitan Hos- 
pitals, New York. 

Silicosis and Silico Tuberculosis. 
Description: Roentgenograms and patholog- 
ical specimens illustrating pulmonary 
lesions resulting from occupational dust 
exposure. Various forms and stages of 
silicosis are included, both with and with- 
out association with tuberculosis. 

NO. 21 

Dr. Samuel G. Schenck, Jewish Hos- 
pital, Brooklyn. 

Hodgkin's Disease with Bone Mani- 
festations. 

Description: Reductions of roentgenograms 
showing Hodgkin’s invasion of the pelvis, 
spine, skull and femur. Photographs of gross 
specimens of Hodgkin’s spine with low and 
high power photomicrographs. 

NO. 22 

Dr. Henry K. Taylor, Beth Israel Hos- 
pital, New York. 

Suppuration in the Pneumatic Pe- 
trous Apex. 

Description: The exhibit consists of 48 
10 X 12 illustrations. The roentgen appear- 
ance of the petrous pyramids with all types 
of otitic infection are shown. The major 
portion of the exhibit is devoted to sup- 
purative lesions in the petrous apex. 

Dr. Louis Nathanson, Sea View Hos- 
pital, New York. 

Laryngeal Tuberculosis. 

Description: The exhibit consists of 112 
8 X 10 films, showing tuberculous lesions in 
all the structures of the neck. The major 
portion of the exhibit is devoted to laryngeal 
tuberculosis. Depending upon the size of 
the lesion, it is designated as either, minimal, 
moderate or extensive. Lesions demon- 
strated: Tuberculosis in ventricle. Involve- 
ment in interarytenoid area, cords, aryepig- 
lottic folds, epiglottis, subglottic e.xtensions, 
prevertebral cold abscess, perichondritis, etc. 
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NO. 23 

Dr. Conrad Bcrens, Dr. Brittain F. 
Payne, Lighthouse Eye Clinic, New 
York. 

Certain Phases in the Development 
OF THE Human Emrryo. 

Description: A series of specimens of human 
embryos ranging from 6 mm, in length to 
term, demonstrating the formation of the 
primary optic vesicle and invagination of 
the surface ectoderm to form tlic crystallin 
lens and the dc\clopmcnt of the secondary 
optic vesicle. Furllicr development of the 
human eye is demonstrated by various inter- 
mediate stages up to term. 

NO. 24 

New York City Cancer Committee, 
New York. 

Cancer Education. 

Description : A series of charts and photo- 
graphs showing how cancer cducatioji may 
be carried on for both the lay public and 
the medical profession. 

NO. 25 

Dr. Irving Greenfield, Dr. Irving 
Gray, Jewish Hospital, Brooklyn 
Acute Lf-ad Poisoning. (Analysis of 
SO Cases.) 

Description: Tlie diagnostic criteria, symp- 
tomatology, physical findings, chemical 
studies and other laboratory data. Labora- 
tory data will include sucli special studies 
as renal function tests (urea clearance, 
pbenolsulphonthalein and dilution and con- 
centration tests), liver function tests 
(bromosulphonaphthalenc, galactose toler- 
ance and glucose tolerance), gastric analysis, 
blood chemistry, including calcium and 
phosphorus studies, urine, stool and blood 
studies for lead, etc. The results of studies 
on the cardiovascular system by electro- 
cardiographic, blood pressure and oscil- 
lomctric readings will be shown. Fluroscopic 
and x-ray findings in the gastrointestinal 
tract will be displayed. 

NO. 26 

Dr. J, Thompson Stevens, New York. 

Irradiation in Thyrotoxicosis. 
Description: Charts of collective and per- 
sonal statistics of the results of irradiation 
in thyrotoxicosis. Charts setting forth the 
types of thyroid disease suitable for irradia- 
tion. Oiarts sb'^"'!""’ and 

exciting causes • h ■:'!■■■. i in- 
dications for ! ■ ■ ■ • . ; ' of 

patients before and after treatment with 
case histories, physical findings and follow 
up findings. NO. 28 
Dr. A. Sumner Price, Dr. Malcolm 


Campbell, Polyclinic Hospital, New 
York. 

Lesions of the Mammary Gland. 
Description: A series of about 40 trans- 
parencies mostly piiotomicrographs of his- 
tological sections, including benign, inflam- 
matory and neoplastic lesions with emphasis 
on borderline jesions and criteria for early 
diagnosis. NO. 29 

Dr. R. Franklin Carter, New York 
Post-Graduate Medical School and 
Hospital, New York. 

Appendicitis in Children. 

Description: Exhibit is composed of paint- 
ings depicting the organs of the abdomen. 
Clay models of difTcrent types of appen- 
dicitis experienced in operating on 300 
cases in children under 14 years of age, 
115 c.ascs of chronic appendicitis and 185 
c.ases of acute appendicitis. 

NO. 30 

Dr. Moses Einhorn, New York. 

New Instruments and New Labora- 
tory Methods in Gastro-enterology. 
Description: (a) Analytic bucket for com- 
plete quantitative and qualitative analysis 
of g.astric content. 

(b) Rapid filtering apparatus slopped auto- 
matically and at will. 

(c) Koproscopc — special container for 
feces. 

(d) Electric automatic scrialograph. 

(c) Minin method for complete quantitative 
and qualitative analysis of gastric content, 
(f) Douche and shower apparatus for clean- 
ing gastrointestinal tubes. 

(8) Special cabinet for storing gastro- 
intestinal tubes. 

(h) New procto-sigmoidoscopic instru- 
ments. 

(i) New dilator apparatus for cardio- 
spasm. NO. 31 

Dr. Jerome M. Lynch, Polyclinic Hos- 
pital, New York. 

Borderline Tumors of the Rectum 
AND Colon. 

Description: Illustrations of the authors 
operation employed in malignancy. Gross 
specimens, photographs, photomicrographs 
and charts. nO. 32 

Dr. Alfred Plaut, Dr. Ella H. Fish- 
berg, Beth Israel Hospital, New 
York. 

Obliterating Arteritis of Small Lung 
Arteries. 

P^^cription: Photomicrographs showing the 
old and recent obliterating lesions in the 
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lung arteries and the accompanying tissue 
reactions. Gross specimen of lung with 
obliterated vessels. Charts and graphs ex- 
plaining the change in blood gases. 

NO. 33 

Dr. A. J. Hambrook, Troy. 
Conservation of Hearing. Sub-Com- 

MITTEE ON THE DeAF AND HaRD OF 

Hearing. Committee on Public Health 
AND Medical Education and the Com- 
mittee ON Public Relations. 
Description: Charts, panels, photographs 
and audiometers. 

NO. 35 

Dr. William Bierman, New York. 

Skin Surface Temperatures in the 
Diagnosis and Treatment of Periph- 
eral Vascular Disease. 

Description: The diagnostic significance of 
the temperature of the surface of the big 
toe when heat and cold are applied locally 
and elsewhere on the body. The therapeutic 
significance of toe temperature in evaluating 
the influence of fever, anesthetics, acetyl- 
salicylic acid, alcohol, coffee and tobacco. 

NO. 36 

Dr. M. Bernard Brahdy, Willard 
Parker Hospital, New York. 

Method for the Identification of 
Diphtheria Bacilli. 

Description: Rapid method (4 hour) for 
the identification of diphtheria bacilli, 
which the practicing physician can perform 
himself. Photomicrographs of stained smears 
from 4 hour (rapid method) cultures taken 
from diphtheric membrane. Charts to show 
comparative results of the rapid method and 
Loeffler method in diphtheria cases and con- 
trols. Application of the rapid metliod to 
the detection of virulent carriers, photo- 
micrographs and charts. 

NO. 38 

Dr. Murray B. Gordon, Long Island 
College of Medicine, Brooklyn. 
Endocrine Disorders in Children. 
Description: A consideration of the newer 
methods of endocrine diagnosis based upon 
physical, chemical and roentgenographic 
interpretation. Differential diagnosis, dis- 
turbances of development, growth, mentality, 
sex and nutrition with the results of treat- 
ment will be illustrated by photographs, 
charts and films. 

NO. 39 

Dr. Joseph Safian, New York. 

Reconstructive Surgery of the Face. 
Description: Casts, photographs and dia- 
grams of operative procedures in nose, ear 
and chin reconstruction. \ 


NO. 40 

American Medical Association, Chi- 
cago, 111. 

An Exhibit on Physical Therapy. 
Description: Charts, pamphlets and motion 
pictures giving information on short wave 
diathermy, positive and negative pressure 
therapy and information on home made 
apparatus. NO. 41 

Dr. George W. Kosmak, Maternity 
Center Association, New York. 
Teaching the Public About Mater- 
nity Care. 

Description: Posters, text and literature de- 
picting adequate maternity care. 

NO. 42 

Dr. Jacob Sarnoff, Israel Zion Hospital, 
Brooklyn. 

System of General Surgery in Motion 
Pictures. 

Description: A continuous performance 
without repetition, of motion pictures depict- 
ing the clinical findings, surgical technique, 
gross, microscopic and pathological findings, 
clinical course and end results of a variety 
of rare and interesting surgical conditions 
presented in natural colors, including plastic 
surgery; with life size models of end 
results. NO. 43 

John Oppie McCall, D.D.S., The 
Murry and Leoliie Guggenheim Dental 
Clinic, New York. 

Dental Diseases in New York City 
Children. 

Description: Photographs of clinic patients 
showing various types of dental caries, 
irregularities, etc. Photomicrographs of 
extracted teeth showing various types of 
carious lesions. Enlarged intra-oral x-ray 
photographs showing results of early dental 
neglect, anomalies, evidences of retarded 
and accelerated alveolar growth, etc. 

NO. 44 

Dr. Joseph L. Moreno, New York 
Training School for Girls, Hudson. 
Plans for Re-settlement or Re-group- 
ing Population on a Sociometric 
Basis. 

Description: Graphs demonstrating the 
scientific method of sociometric procedure 
applied to the problems of re-settlement and 
re-grouping. NO. 45 

Dr. Louis F. Bishop, Jr., New York. 
Drawings of Interesting Cases Show- 
ing Cardiovascular Pathology. 
Description: Drawings of pathological sped- 
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mens with brief description of ontstanding 
patholojjical findings under each drawing. 
NO. 46 

Dr. William S. Collens, Dr. Nathan 
D. Wilensky, Israel Zion Hospital, 
Brooklyn. 

PeRipiiERAL Vascular Disease. 
Description: A demonstration of the results 
of tile use of intermittent venous compres- 
sion on peripheral vascular obstruction. 
Tliis mctliod is based on the principle of 
reactive hyperemia. 

NO. 47 

Public Health Committee of the 
Medical Society of the State of 
New York and The Metropolitan 
Life Insurance Co. 

Description: Pneumonia. Charts on statis- 
tical and clinical aspects of pneumonia in- 
cluding incidence, diagnosis, serum therapy, 
etc. NO. 48 

Dr. Samuel Weiss, Polyclinic Hospital, 
New York. 

X-RAv Studies of Normal and Abnor- 
mal Conditions or the Gastrointes- 
tinal Tract, 

Description: Reductions of x-ray films, 
photomicrographs and infra red photo- 
graphs, to be exhibited on a specially con- 
structed view box to be provided by 
exhibitor. NO. 49 

Dr, Jacques Maliniak, New York. 
Plastic Surgery. 

Description: Photographs, charts, casts and 
motion pictures illustrating tlie variety of 
congenital and acquired deformities of face 
and form with special emphasis on repair 
of extensive post-traumatic and pathological 
defects about the facial cavities, also repair 
of conspicuous deformities of the breast. 
NO. 50 

Dr. Charles W. Schwartz, Dr. Cor- 
nelius G. Dyke, Neurological Insti- 
tute, New York. 

Roentgenograpiiic Evidences or Cra- 
nial AND Intracranial Disease. 
Description: Forty roentgenograms of the 
skull, twenty illustrating cases readily recog- 
nized, the remainder consisting of enceph- 
alograms showing various intracranial 
conditions which can be diagnosed by the 
injection of air into the cerebrospinal fluid 
pathways. NO. 51 

Dr. Keith Kahn, Gouverneur Hospital. 
New York. 

Plastic Surgery. 

Description: Tlie most common surgical 


procedures employed in plastic reconstruc- 
tion and normalization and the results that 
may be expected following such operations. 
'Hie surgical technique is evidenced in 
natural color movies, which forcefully 
record step by step each operation as per- 
formed upon the most commonly malformed 
or injured parts of the body. The results 
arc demonstrated by the more recent photo- 
graphic transparencies which are supple- 
mented by casts and models. 

NO. 53 

Dr. William G. Exton, New York. 

Di.agnosis of Diabetes. 

Description: Charts illustrating one hour, 
two dose, tolerance test. Clinical identifica- 
tion and measurement of urinary sugars and 
statistics concerning one thousand urines 
showing reducing substances. 

NO. 55 

Dr. Burton T. Simpson, Division of 
Oincer Control. State Department of 
Health, State Institute for Study of 
Malignant Disease, Buffalo. 

Cancer. 

Description : T ransparencies portraying 
cancer in different parts of the body before 
and after treatment. Types of treatment. 
Photomicrographs and end results. Also wax 
models showing, in realistic manner, cancer 
in. various parts of the body. 

NO. 56 

Dr. Mortimer N. Hyams, Department 
of Gynecology', New York Post-Gradu- 
ate Medical School and Hospital, New 
York. 

Sterilization or the Female. 
Description: A new method of transuterine 
occlusion of the uterine cornu under direct 
vision with a special high frequency cur- 
rent. An exhibit of instruments and equip- 
ment used; tlie progress of the work from 
its inception to the present date, illustrated 
by utcro-salpingograms in special illuminat- 
ing boxes, models, pathological specimens, 
gross and microscopic studies of uteri show- 
ing the progressive changes following treat- 
ment by this technique; hysterosalpingo- 
grams of patients treated before and after 
sterilization. 

Dr. I. C. Rubin, Mt. Sinai Hospital, 
New York. 

Utero-tubal Insufflation. A Clinical 
Diagnostic Method for Testing Tubal 
Patency. 

Description: A motion picture including 
animated drawings. 



Technical Exhibits 


No physician should miss the rare 
opportunity to examine personally the 
important products offered for inspection 
in the six rooms of technical exhibits. 

Over one hundred and twenty-five 
firms will have exhibits at this year’s 
meeting — ^breaking all previous records. 
These firms are spending thousands of 
dollars to present their products for your 
inspection, and it will prove well worth 


Philip Morris & Co. Ltd., Inc New York 

Ciba Company New York 

Jos. P. Hackel Co New York 

Petrolagar Laboratories Qiicago, 111. 

International Latex Corp Rochester, N. Y. 

Davies, Rose & Co Boston, Mass. 

Charles C. Thomas Springfield, 111. 

Welch Allyn Co Auburn, N. Y. 

Middlewest Instrument Co Chicago, 111. 

The Foregger Co. Inc New York 

Radium Emanation Corp New York 

Pomeroy Co. Inc New York 

Libby, McNeill & Libby Chicago, 111. 

Thermohale, Inc New York 

The MacMillan Co New York 


Boehm Surgical Inst. Corp Rochester, N. Y. 

American Hospital Supply Corp. . .Chicago, 111. 

Wilmot Castle Co Rochester, N. Y. 

J. B. Lippincott Co Philadelphia, Pa. 

Stokely Bros. & Co Indianapolis, Ind. 

Mennen Co Newark, N. J. 

Smith, Kline & French Labs. .Philadelphia, Pa. 


while to set aside an hour or two to 
see them. 

For the benefit of members whose office 
hours do not permit their spending any 
time during the day, also for the busy 
delegate, the exhibit rooms will be open' 
until 10:00 p.m., on Tuesday evening. 

A glance at the names listed below is 
enough to show the importance of this 
year’s exhibits: 

White Laboratories, Inc Newark, N. J. 

Merck & Co Rahway, N. J. 

Nestle’s Milk Products Inc. . . , , . , . .New York 
Hynson, Westcott & Dunning. . .Baltimore, Md. 

Kellogg Company Battle Creek, Mich. 

Arlington Chemical Co Yonkers 

Bard-Parker Co Danbury, Conn. 

Murray Breese Associates New York 

American Agency of French Vichy. .New York 

Prometheus Electric Corp New York 

Warren E. Collins, Inc Boston, Mass. 

The Medical Bureau Chicago, 111. 

Kelley-Koett Mfg. Co New York 

New York Medical Exchange New York 

Keystone View Company Meadville, Pa. 

Philips Metalix Corp New York 

Saratoga Springs Authority. .Saratoga Springs 

High Tension Corp New York 

Cambridge Instrument Co New York 

De Vilbiss Company Toledo, Ohio 

Form Publishing Co New York 

Riedel-de Haen, Inc New York 
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Muller Laboratories Baltimore, Md. 

Scliering Corp Bloomfield, N. J. 

Vitex Laboratories Harrison, N. J. 

Duke Laboratories Long Island City 

Burroughs Wellcome & Co New York 

C. V. Mosby Company St. Louis, Mo- 

Bilhuber-Knoll Corp Jersey City, N. J. 

Gerber Products Co Fremont, Mich. 

Adlanco X-Ray Corp New York 

Barr Laboratories New York 

R. B. Davis & Co Hoboken, N. J. 

H. G. Fischer & Co. Inc Chicago, III. 

Ledcrle Laboratories, Inc., New York 

Cameron Surgical Specialty Co Chicago, III. 

Adhesol Co Buffalo 

Sandoz Chemical Works New York 

Sanborn Company Boston, Mass. 

Lea Si Febiger Philadelphia, Pa. 

E. R. Squibb & Sons New York 

Kalak Water Co. of N. Y., New York 

H. E. Dubin Labs, Inc. New York 

Mead Johnson & Co Evansville, Ind. 

Winthrop Chemical Co New York 

E. B, Meyrowitz Surg. Inst. Co. Inc. 

New York 

Radon Company New York 

Wisconsin Alumni Research Found. 

Madison, Wise. 

Harold Surgical Co New York 

Coward Shoe Co New York 

Wallace & Tiernan Belleville, N. J. 

C. M. Sorenson Co Long Island Gty 


The Liebel-Flarshcim Co Cincinnati, Ohio 

American Cystoscopc Makers, Inc... New York 

T, H. McKenna, Inc New York 

Maltine Company New York 

R. J. Strasenburgh Co Rochester, N. Y. 

Guild of Prescription Opticians of Greater N. Y. 

J. H. Emerson Cambridge, Mass. 

National Discount & Audit Co.. .i.. New York 

Benjamin Junior Shoe Shops New York 

Crookes Laboratories New York 

W. B. Saunders Co Philadelphia, Pa. 

Nichols Nasal Syphon, Inc New York 

Pediforme Shoe Co New York 

General Electric Corp Clncago, 111. 

Pfau’s American Instrument Co New York 

Intourist, Inc New York 

Vegex, Inc. New York 

Lepel High Frequency Labs New York 

The Sun-Rayed Co Frankfort, Ind. 

New York State Pharmaceutical Assn. 

New York 

National Electric X-Ray Co New York 

American Safety Razor Corp Brooklyn 

S. M. A. Corporation Cleveland, Ohio 

George Tiemann & Co New York 

Holland-Rantos Co New York 

McIntosh Electrical Corp Chicago, 111. 

H. J. Heinz Co Pittsburgh, Pa 

Electro Therapy Products Corp.... New York 

Picker X-Ray Corp New York 

Medelectro Products Corp New York 

Melrose Hospital Uniform Co New York 

Becton, Dickinson St Co Rutherford, N. J. 



Public Health News 


IS BOVINE MASTITIS A PUBLIC HEALTH PROBLEM? 

Paul B. Brooks, M.D., Albany 
Deputy Coiimiissioiter, Netv York State Department o] Health 


Veterinarians find that anywhere from 
three to ten per cent, more or less, of cows 
in the average milk-producing herd are suf- 
fering from mastitis: conditions varying all 
the way from limited, old indurations, sug- 
gestive of latent infections, up to acute and 
chronic cases with obvious discharge of pus. 
The vast majority of cases are incited by a 
“bovine type” of streptococcus, not known 
to be pathogenic for man. On the other 
hand, nearly every year, in “up-state” New 
York, we have from one to four or five 
serious milkborne outbreaks of sickness, 
usually infections incited by hemolytic 
streptococci but occasionally poisoning by a 
staphylococcus toxin, traceable to cows with 
mastitis. 

Under these conditions it is not surprising 
that the question often arises whether, or to 
what extent, bovine mastitis is a public 
health nroblem. A great deal of confusion, 
as to the answer, exists in the minds of 
dairymen and even of many milk control 
officers. Answers to questions in state licens- 
ing examinations in hygiene indicate that 
few recent graduates in medicine have any 
clear idea as to the answer. This latter is not 
remarkable, since it probably will not be 
found in any medical textbook. Having re- 
cently attempted to formulate an answer to 
the question in discussion at a meeting of 
food control officials, I am presenting my 
answer here in the hope that it will be of 
interest to physicians. 

Udder damage resulting from mastitis re- 
duces the milk-nroducing capacity of the 
cow. Infections often spread from one cow 
to others in a herd. Dairymen who have 
succeeded in “cleaning up” their herds, re- 
port increased milk production. Milk from 
“clean” herds is likely to bring a better 
price. There is no question, therefore, but 
that this is an economic problem. 

Considering the great prevalence of 
mastitis and the difficulty of controlling it, 
it is obvious that, at one time or another, 
nearly every milk consumer has used milk 


from cows with mastitis. There is little, if 
any, concrete and convincing evidence that 
serious harm has resulted, even with un- 
pasteurized milk, from infections with the 
bovine type of organism. On the other hand 
there is no proof that isolated cases of ill- 
ness, never traced to their source, are not 
due to such milk. 

The practical question, of course, is 
whether eradication of mastitis should be 
pushed as a health measure. Certainly, on 
the evidence thus far presented, it would not 
be warranted. 

The cases of mastitis known to be dan- 
gerous to human health are those in which 
the infecting organisms are transmitted to 
the cows’ udders from infected persons. 
Commonly it is one who has had a sore 
throat but several outbreaks have been 
traced to milkers with suppurating wounds. 
Such cases, as compared with the ordinary 
“bovine type” of infection, are relatively 
rare : surely not one in a hundred. As a rule 
they develop quickly, following teat or udder 
injuries. The general eradication of mastitis, 
if this is feasible, would not prevent them. 
The more intelligent and conscientious 
dairyman will exclude the milk from any 
cow with mastitis as soon as the condition 
is discovered, but in this class of cases milk- 
borne infection could occur before the con- 
dition was recognized. Pasteurization, there- 
fore, is the only dependable safeguard. 

My answer to the title question, then, is 
that bovine mastitis, in general, is primarily 
an economic problem for the dairyman and 
only incidentally a public health problem. 
The general eradication of the disease would 
result in elimination of many unprofitable 
cows, would improve the quality of our milk 
supply and, whether or not it would be safer 
or more healthful, would make it more de- 
sirable, from the esthetic standpoint, for 
human consumption. But on present evi- 
dence there is not sufficient warrant for 
demanding it as a measure for the protec- 
tion of public health. 


The_ Second International Congress of 
the Scientific and Social Ckmpaign Against 
Cancer will be held in Brussels from Sep- 
tember 20 to 26, 1936. For ];^ticu1ars, ap- 


ply to the General-Secretariat of the Con- 
gress, 13, rue de la Presse, Brussels. 
Among American surgeons participating 
are Drs. Dublin, Ewing, Lynch and Wood. 




Economics 


Reprint from t^tediect p.cfinotntcs Felmiary 19.16. tiy special permission. 

What does your friend, the patient, think about state medicine? If he*s typical of a large 
segment of the public who have heard and read only one*sided comments about it, he will 
probably tell you that “it sounds like a great idea . . . something this country needs.” 
Yet what happens when an intelligent layman really studies the subject and interprets 
what he learns sensibly and dispassionately? The accompanying article not only answers 
tins question but serves also as a vivid revelation to physicians. Mr. Walch, general mana- 
ger o£ the Debaters Information Bureau, Portland, Maine, and compiler of the “Handbook 
on State Medicine,” has no doubt probed the question as exhaustively as any layman in 
the country. His remarks, being those of an impartial onlooker with no axe to grind, 
carry double weight in consequence. 


I Don’t Want to be a Statistic! 
By T. Weston Walch 


For over a year now T have been wal- 
lowing in a sea of medical-cconomic hooks, 
articles, and pamphlets — to say nothing of 
the limitless reports of the Committee on 
the Costs of Medical Care. I have \val- 
lowed until numbers and percentages fairly 
dance before me in my sleep. I have al- 
most been convinced tliat I am merely a 
statistic myself — an insignificant statistic — 
a one-hundTcd-and-twenty-milUonth part of 
that series of reports. 

But I don’t want to be a statistic ! 
Statistics have no feelings! Statistics will 
do for stock market reports, and sacks 
of sugar, and burned out motor bearings 
in my car. But I rebel at becoming an 
impersonal number. 

When I have a stomach aclic it is my 
ache. It hurts me. When a cavity is found 
in one of my teeth, I am not interested 
in the fact that 79% of the American 
people should go to a dentist. / have got 
to go to a dentist. He is going to work 
on me. 

When I am very sick, I am very unrea- 
sonable. I don’t like to be sick. I don’t 
want to die; perhaps I am afraid of Hell 
fire! And I have heard of so many peo- 
ple dying from such little things! I want 
the best doctor regardless of whether my 
ailment is a little one or a big one. That 
is the one time that I insist on efficient 
service. 

And so, as I read about state medicine, 
a library full of statistics docs not impress 
me so much as the answer to one simple 
question: Would state medicine give ME 
efficient medical service? 

I should like to discuss this under four 
sub-questions : 

1. Would state medicine provide me with the 
best of doctors? 


2. Would those doctors have modern equip- 
ment? 

3. Would they be interested in me and my 
welfare? 

4. Would they treat me quickly and 
efficiently ? 

Would state medicine provide me with 
the best of doctors? Naturally, under state 
medicine all doctors would be members of 
a state system. T!)cy would become mem- 
bers by appointment. I wonder whether 
the slate would be as interested in having 
a competent doctor attend to my stoinach- 
aclic as I would? 

Let us suppose that the state medicine 
system for my state needs an additional 
young surgeon for the hospital in my town. 
Three candidates apply. Doctor A led his 
class in medical school. Doctor B is a 
nephew to the local state senator. Doctor 
C’s father is willing to pay the local politi- 
cal boss a thousand dollars for his son’s 
appointment. Now, of course, the head of 
the medical system would prefer Doctor 
A, but he knows he needs support in the 
state senate for the new hospital in Jones- 
port. Besides, the governor who appointed 
him has political obligations to repay to 
that local political boss. ^VhiIe I would 
hope that Doctor A would land the posi- 
tion, I rather suspect the appointment 
would go to Doctor B or Doctor C! 

I have seen too many politicians spend- 
ing too much money to get into public 
office to believe that many of them are 
honest. I wouldn’t accept the advice of one 
of^ them in betting on a horse race or a 
prize fight, let alone in picking a doctor to 
operate on ME! While I would be glad 
to be allowed to choose the services of any 
state doctor I liked, I certainly would 
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not accept even the free services of any 
random state physician for anything more 
serious than a cold or a sore toe! 

Would those state doctors have modern 
equipment ? I am not interested in the prom- 
ises of sociologists. I am interested only 
in what kind of equipment the state has 
provided for the functions it has under- 
taken. I have so often heard the free 
school system compared with our medical 
system that I immediately think of our 
present school equipment in connection 
with state medicine. The economics classes 
in the biggest high school in my own city 
are studying from a textbook which teaches 
that the Federal Reserve System put an 
end to all depressions! You can imagine 
when that book was written! I wouldn’t 
want a doctor with equipment that antique. 
And I’m afraid that’s what my state would 
give me! 

The same politicians who would he able 
to force an inferior surgeon into the hos- 
pital system in my community would also 
control the funds which would go to op- 
erate the system. I fear that the order 
for ether, or bandages, or vaccine, would 
not be approved until the right politicians 
had received their little rebates. Naturally, 
the companies making these products would 
not be able to put the proper value into 
them when part of the price had to go 
into outside pockets. 

I would not want to be etherized or vac- 
cinated with an inferior product while a 
foundation collected statistics on the in- 
creasing death rate from poor ether, or 
the increasing death rate due to poor vac- 
cine! Once again, I say, I do not want to 
become a statistic! 

Would these doctors be interested in ME 
and my welfare? It is a bit difficult for an 
efficiency expert to see why I want my doc- 
tor to be interested in MY troubles and 
not be satisfied to have him make a mere 
scientific attack on the malady with which 
I am afflicted. This is difficult for any one 
to appreciate when he is well and the prob- 
lems of sickness seem remote. 

I must ask you to try to imagine how 
state medicine would work out when you 
are seriously ill — when the things of time 
and sense in your every day world recede 
and leave you isolated to face the forces 
of disease. Doesn’t the question of the 
efficiency of the doctor assigned to you 
become an overwhelming obsession? Fears 
and irrationalities that you would dismiss 
at once in full health cr^wd upon you 
and refuse to be chased IWay. “Is my 
doctor interested in my cas^?. Then why 
doesn’t he come !’’ Of course ywr friends 
have been told that you are ma^ng prog- 


ress! But in what direction? The mere 
worry over your condition drives up your 
fever and your blood pressure! 

You are patient number 196 in ward 112. 
You were sent there by doctor D-19 and 
examined by intern number 1-42 prelim- 
inary to operation by surgeon S-76. The 
surgeon does not have to come to see you. 
He can learn all about you — your past 
medical history and present complication — 
by consulting his card index. You are 
merely a part of his day’s work. Besides, 
he has other patients a lot sicker than you 
are. As you lay there you wonder how 
many of those patients got that way 
through neglect under the “free” state sys- 
tem. And that helps neither your peace of 
mind nor your recovery. 

The efficiency experts may be satisfied 
with the marvelous statistics that the state 
medical systems will keep, covering the 
records of each patient. But as for me, I 
don^t want to be classified. I want to be 
cured! 

Would these doctors treat me quickly 
and efficiently? I have already partly an- 
swered that question. But there are other 
considerations which will weaken the effi- 
ciency of a state system of doctors. We all 
have friends, lots of them, who imagine 
they have every disease they hear of. Even 
under the private medical system, they 
haunt the offices of their doctors. The only 
thing which keeps them even now from 
becoming an overwhelming nuisance is 
that under the private medical system they 
are supposed to pay their doctors for serv- 
ices rendered. If the taxpayers were car- 
rying all the costs, I fear that every state 
medical center would be jammed by peo- 
ple demanding treatment for imaginary ills. 
When I appeared at the state medical sta- 
tion, the state doctor to whom I had been 
assigned would just naturally regard me 
with suspicion. He would first want to 
discover whether I was really sick or 
merely faking. Now when I am sick, I do 
not want to be regarded as a fake or a 
hypocrite. I want to be treated right off, 
and cured. 

The mere fact that the service was free 
and state-supported would build up an atti- 
tude towards physicians and on the part 
of physicians that would make honest and 
efficient treatment difficult. Where the pa- 
tient formerly sought and respected the 
physician’s advice, he would demand serv- 
ice from his state-supplied medical servant. 
There is a subtle difference between the 
two attitudes which cannot be expressed 
in money values, nor discovered in the 
statistics compiled by the Committee on 
the Costs of Medical Care and other 
groups. 
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Under a state system, if a doctor told 
a patient that he didn’t need any pills and 
treatments, he would be suspected of loafing 
on the job. If ho prescribed treatment dis- 
tasteful to the patient, or if the patient 
regarded it as inadequate, he wonUi run 
the chance of being reported to the man- 
offcjiicnl, like an impudent hotel hellhop! 
r don’t think this attitude would foster vig- 
orous and scientific medical practice! 

I want my doctor to be independent, hon- 
est, and individualistic, I do not want his 
medical advice to be as inane as tlie politi- 
cal views of the average public barber! 

And so I will not be alile wholeheartedly 
and enthusiastically to patronize a free 
state medical system if one is established. 
And T doubt if any fees I could pay would 
secure me the services of any of the few 
remaining private physicians. The public 
scliools liave made private schools into in- 
stitutions for the wealthy only. Private 
doctors, too, would be scarce; and with 
most of the people getting free .service, the 
private physicians would have to depend on 
the wealthy for their support. Fees would 


rise accordingly. I would have no excuse 
to ask them to lower them for me; would 
not the free state medical system be avail- 
able to me? 

So many institutions are being socialized 
today that I believe the private medical 
system is in danger. There is very little 
I can do about it. I am only one person 
in a hundred and twenty million. My lone 
vote against it is not worth much. 

As I read the medical magazines I dis- 
cover that most of the medical organiza- 
tions are opposed to state medicine. I also 
discover that in their own meetings doc- 
tors condemn in no uncertain terms the 
approach of socialization. I wish that the 
medical organizations, and tlic doctors in 
general, could realize that it is their duty, 
to themselves and to the public, to show 
tlie public just why and just how com- 
pletely state medicine will be hannful to 
the interests of us all I Then and only 
then will we have any possibility of escap- 
ing from the ills of a completely socialized 
medical system. 


Medical News 


Bronx County 

Mrs. Julius Ferber spoke before the 
Bronx County Medical Society on March 
18 on the Physicians’ Wives League. Dr. 
Richard Kovacs discussed Physiotherapy in 
relation to traumatic surgery, and Dr. Wil- 
liam Bierman read a paper on Fever 
Therapy, with discussion by Drs. Herman 
Bick and Thomas M. Brennan. 

Broome County 

The March meeting of the Broome 
County Medical Society was largely devoted 
to a discussion of legislative and economic 
problems facing the profession. 

Cattaraugus County 

The MARai meeting of the Cattaraugus 
County Medical Society included in its pro- 
gram an address by Dr. James K. Quigley, 
of Rochester, on maternal welfare, a case 
report by Dr. R. F. Garvey, of Clean, and a 
report on maternal welfare by Dr. W. M, 
Smith. 

Cayuga County 

It is estimated that Dr. James W. 
Skinner, who died at his home in Genoa 
Village in February at the age of eighty- 


three, brought more than 3,000 babies into 
the world during the fifty-seven years* of 
his practice. He is said to have officiated at 
the birth of seven pairs of twins and three 
sets of triplets. 

Chenango County 

In its tribute to Dr. A. Raymond 
Morse, of Oxford, who died suddenly of a 
heart attack in February, the Nor\vich Sun 
says that he “was one of Oienango county’s 
best known physicians. No day was too 
stormy nor were the highways too rough 
for Dr. Morse to travel. He administered to 
patients many times when perhaps he was 
more ill than they. He enjoyed a large and 
lucrative practice and his death is largely 
due to overwork. He was a skillful doctor 
and to his patients he was not only their 
physician but a friend.” 

Columbia County 

^ The Columbia and Greene County Med- 
ical Societies had a series of six postgradu- 
ate lectures, ending in March, on general 
medicine. The concluding lecture was given 
^ ^^cAIpin, of the Presbyterian 
Hospital, New York City, on “Pernicious 
Anemia.” 
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Erie County 

The annual dinner of the Buffalo 
Academy of Medicine and the Medical So- 
ciety of the County of Erie will be held at 
the Hotel Staffer, in Buffalo, on April 2. 
It will be the first annual combined dinner 
of the medical profession of Western New 
York. 

Spurred by the fact that none of the 
relief projects have made any provision for 
medical service in the city of Buffalo, the 
Medical Society of the County of Erie 
unanimously adopted a set of resolutions on 
March 2 authorizing a committee “to negoti- 
ate with the State TERA, the Buffalo ERB, 
and the City Council, for the purpose of 
setting up a twelve-month medical project 
with the Buffalo City Hospital as sponsor, 
having for its objectives the hospital dis- 
pensary, and home care of all indigent resi- 
dents in the city of Buffalo, said project to 
include the employment of at least 500 doc- 
tors per annum, for a period not to exceed 
thirteen weeks each, at a stipend of $24 
weekly, computed at the rate of $2 per hour 
for six days of two hours each, or equiva- 
lent. Total, $156,000, sixty per cent of this 
amount or $93,600, to be appropriated by 
the Council of the City of Buffalo, and 
forty per cent, or $62,400, to be granted the 
City from state funds.” 

“No applicant for clinic or home service is 
to be accepted who can afford the services 
of a private practitioner,” and “all appli- 
cants who, after investigation, are mani- 
festly able, must employ their own doctors.” 
Every effort will be made to reestablish 
former doctor-patient relationships, and to 
maintain such relationships once estab- 
lished. Under this plan the doctors are to 
rotate in one-month periods in service in 
wards, out-patient departments, and home- 
call service. The plan is not intended in any 
way as a “state-medicine” project, but “con- 
forms in every respect with the suggestions 
of the Minority Report on the Cost of Med- 
ical Care.” 

Fulton County 

Dr. J. E. Grant of Northville, has been 
reelected President of the Fulton County 
Tuberculosis and Public Health Society. 

Jefferson County 

Dr. Isadore L. Green, of Watertown, 
said to be the oldest practicing physician in 
the state, celebrated her ninetieth birthday 
on Feb. 7. 

Dr. Frederick Wetherell addressed the 
Medical Society of Jefferson County at its 
March meeting on^the Gradient Plan, and 


Dr. W. S. Atkinson read a paper on the 
operative treatment of cataract. 

Kings County 

Dr. Bela Schick, of Manhattan, will 
speak at the MacNaughton Auditorium at 
4:30 on April 3 on “Childhood Tuber- 
culosis.” 

Dr. E. R. Marzullo addressed the Med- 
ical Society of the County of Kings at its 
meeting on March 17, on “Lead Poisoning” 
and F. B. Flinn, Ph.D., spoke on “Industrial 
Arsenical poisoning.” 

Cancer treatment “has been held back for 
years by surgery and radiology competing,” 
Dr. W. Edward Chamberlain*, professor of 
radiology at Temple University, Phila- 
delphia, told the Kings County Medical 
Society on Feb. 18. 

Speaking on “Radiation Therapy in Can- 
cer,” Dr. Chamberlain said, "There is no 
reason for the rivalry of surgery and radi- 
ology. They must co-operate, not compete.” 

Dr. William P. Healy, consulting gyne- 
cologist to numerous metropolitan hospitals, 
spoke on “Deep X-Ray Therapy in Pelvic 
Neoplasms.” He declared that "public pessi- 
mism about the value of radiation in cancer 
treatment” was not justified. Pie cited cases 
where radiolopw had achieved favorable re- 
sults that, he said, were at first thought 
impossible. 

A portrait of the late Dr. Jacob Fuhs was 
presented to the society by Dr. Russell S. 
Fowler on behalf of the Central Aledical 
Council of Brooklyn. It was unveiled by Dr. 
Milton G. Wasch and accepted for the so- 
ciety by Dr. Edwin P. Maynard, jr. 

Dr. Henry Joachim, president, was chair- 
man. 

Dr. Henry Lerner, president of the 
board of directors and chief of the medical 
staff of the Crown Heights Hospital, Brook- 
lyn, died on Mar. 6 of heart disease in his 
home at 1019 Bushwick Avenue, Brooklyn. 
He was 49. 

Dr. Burton L. Zohman has been elected 
Fellow of the American College of Phy- 
sicians. 

Nassau County 

The Women’s Auxiliary of the Medical 
Society of Nassau County plan to launch a 
publicity campaign to oppose state medicine. 

Answering reports that physicians have 
been overcharging the County Relief Bureau 
for services to indigent families, the Nassau 
Medical Society has issued a statement that 
the county’s 400 or more doctors, each year, 
devote at least 40 per cent of their profes- 
sional time to unpaid service. 

“While people are about it, trying to dis- 
cover a few isolated cases where doctors 
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ln\c charged for one or two more calls on 
relief families than have been made,” said 
J Louis Neff, executive sccrctar>, “let them 
look at the other side of the picture We 
find among the members of the Medical 
Socitt}, that doctors arc paid by onl> 60 
per cent of their patients ” 

‘No doctor has bttn paid an> thing for 
work done at either the Meadow brook Hos 
])ital, or at Nassau Hospital, and of course, 
they do not expect it ” 

Mr Neff cited one Hempstead doctor as 
an example of physicians’ unpaid time The 
doctor he mentioned in 1935 performed 62 
major operations in Nassau and Meadow 
brook Hospitals Each operation at the mini- 
mum fee, was worth an average of $!S0 
making a total of $9 300, and performed 
without compensation to the physician, he 
claimed 

New York County 

The city iaces a crisis in its fight 
against tuberculosis because of a shortage 
of 2,500 hospital beds, Frank Kiernan, di- 
rector of the New York Tuberculosis and 
Health Association, announces 

Approximately 4,700 doctors are now 
making calls m the five boroughs for the 
ERB In one da> recently 1,654 families 
were sent physicians 72 were sent nurses, 
and 341 were authorized medication 

Dr Wm Seaman Bainbridge lias been 
decorated by Spam and Yugoslavia for Ins 
work in the late war — Cross of the Order 
of Naval Merit of Spam, and Commander 
Order of the Crown of Yugoslavia In 
recognition of his scholastic and scientific 
attainments he has been made Honor iry 
Member of the Union Medicale Latine, coni 
posed of thirt> one nations with head- 
quarters m Pans 

Dr Arthur M Fishberg addressed the 
Interne Council of Greater New York on 
Feb 20 at the Squibb Auditorium, on *Ex 
trarenal Azotemia ” At the same meeting it 
was announced that a bill sponsored by the 
Interne Council of Greater New York 
amending the Workmen’s Compensation 
Law to include internes in municipal hos- 
pitals has been introduced into the Assembly 
at Albany Progress was reported in the 
campaign for salaries for interns at private 
hospitals 

Ontario County 

The Canandaigua ^Iedical Society is 
liaving an interesting senes of programs 
which began on March 12 with Dr M R 
Blakeslce of Shortsville, as host Dr 
D A Eisclme, of that village, spoke on 


‘Lndoscopy ” The next meeting will be on 
April 9, witli Dr W B Clapper, of Vic- 
tor is host, and Dr M E Missal, of 
Rochester, as speaker subject, “Qiest 
Pains ” 

Pliading guiltv to false representation 
ind swearing to false cHiins for medical 
care of welfare relief recipients, when 
arraigned before County Judge Horace W 
1 Itch m Canandaigua on February 18 
Dr J Kenneth Cole, thirty -nine, of Phelps, 
was fined $500 The case is believed to 
have been the first of its kind in New 
York State 

Rensselaer County 
1 he program or the Medical Society of 
the Coiintv of Rensselaer for its meeting 
on March 10 included addresses on “The 
Physician as the Hospital Sees Him,” by 
Miss Grace Alhson, supcri tendent of the 
Samaritan Hospital “X-ray Consideration 
of Joint Injuries,” by Dr Walter MeShane, 
and “Pregnancy Anemias,’ by Dr Charles 
R Lewis 

Rockland County 

A SPECIAL JOINT meeting and dinner of 
the Medical Society of the County of Rock 
land and the dentists of Rockland County 
was held at the Hotel St George, Nyack 
on February 27, with an attendance of 
sixty three (45 plivsicians and 18 dentists) 
The speaker was George H Semken, M D , 
FACS of New York City, whose sub 
ject was, “A Consideration of Some 
Diseases of the Mouth and Jaws ” Dr 
Semken’s subject was illustrated by lantern 
slides emphasizing the importance of radical 
surgery where carcinoma was present 
about the face and head Discussion was 
opened by M J Lentz, D D S of Passaic 
N J 

Schenectady County 

Health Commissioner Joseph B Gar- 
hek, the man who brought pasteurized milk 
into Schenectady for the first time 20 years 
ago, one of the city’s leading physicians 
and a past president of the Schenectady 
County Medical Society, died on February 
17 of a heart ailment m the Umatilla hos- 
pital at Umatilla, Fla He was 54 years 
old Death came m the midst of Dr 
Garhek’s annual vacation in Florida where 
he had gone February 1, expecting to 
remain two months Dr Garhck, who was 
unaware he possessed a heart ailment was 
seized witli what he at first believed was 
a stomach attack while playing golf at 
Mt Plymouth, Fla , with County Attor- 
ney Walter Scott McNab and Evan Cul 
lings of Schenectady 



Books 

Books for review should be sent directly to the Book Review Department at 1313 Bedford Avenue, 
Brooklyn, N. Y. Acknowledgment of receipt will be made in these columns and deemed sufficient 
notification. Selection for review will be based on merit and the interest to our readers. 


Diet ControL By George E. Anderson, 
M.D. & Paul C. Eschweiler, M.D. Octavo. 
New York, Press of Fremont Payne, Inc., 
1935. Cloth, $3.50. 

This gem of 41 pages and appended diet 
lists is based upon the best of our modern 
knowledge of diabetes and the authors’ years 
of experience in the clinics of the Brooklyn, 
Methodist-Episcopal, and Lutheran Hospi- 
tals. Its object is to give to the general 
practitioner clear and accurate methods in 
the dietetic treatment of diabetes and other 
conditions in a form, readily comprehended 
and time saving. The “Diet Prescription 
Graph,” built on a basic diet of 1085 
calories, with carbohydrate, 100 grams, 
protein 70 grams, fat 45 grams is ingenious 
and so constructed as to permit of quick 
calculation of any desired combination of 
calories. Nothing, so much of a imiltum in 
parvo, has appeared in recent years, in a 
form so practically available for the busy 
physician and possible for trained nurses 
and even intelligent lay people. What the 
authors have so ably accomplished will prove 
a boon to many who have felt the need of 
just such a book. j. m. Van Cott 

Obstetrical Practice. By Alfred C. Beck, 
M.D. Quarto of 702 pages, illustrated. Bal- 
timore, Williams & Wilkins Company, 1935. 
Cloth, _ $7.00. 

This excellent work is all that one would 
expect from a former student of Reuben 
Peterson, J. W. Williams and John Osborn 
Polak. 

The reviewer has yet to read a work on 
obstetrics which covers the ground more 
thoroughly and with so few words. 

The many illustrations, most of which 
are by the author, are splendid, especially 
those on the mechanism of labor (pages 
252-371). 

Doctor Beck’s book shows how well he 
realizes that the eye picture is much more 
instructive than the word picture. The eye 
and word . pictures of placenta previa and 
accidental hemorrhage are unusually well 
done. 

The_ chapter .;on “Medical and Surgical 
Complications dt Pregnancy” is very com- 
plete and yet no\too voluminous. In chap- 
ter 30, “Faulty Passages” is a very good 
summary of the r^ent work of Caldwell 
• and ^ Moloy on th^r stereoscopic x-ray 
studies of the pelvis iiKrelation to obstetrics. 


In the chapter on “Rupture of the 
Uterus,” the author aptly says “the fre- 
quency of its occurrence in any community 
varies with the quality of obstetric practice 
in that location.” 

A few additions which the reviewer would 
like to see in subsequent printings are (1) 
illustrations of the steps in the application 
of Piper forceps for the after-coming head 
(2) more space and addition of illustrations 
regarding the use of the Barton and Kiel- 
land forceps, which are so successfully used 
by many obstetricians (3) some discussion 
and illustrations of the Latzko Cesarean 
whicb has a definite place of usefulness in 
a small group of cases (4) mention of the 
Brodhead intrauterine packer in the treat- 
ment of post-partum hemorrhage (5) dis- 
cussion and illustrations of the modern 
methods of resuscitation of the new-born. 

“Obstetrical Practice” is a real, practical, 
worthwhile piece of work. 

If obstetrics were practiced as per this 
volume, there would be an appreciable re- 
duction in Maternal Mortality. 

From the reviewer’s acquaintance with 
Skene, Jewett and Polak, Professor Beck’s 
predecessors at the Long Island College of 
Medicine, he is sure they would join him 
in saying: “WELL DONE.” 

Frederick Clark Holden. 

The Surgery of the Sympathetic Nervous 
System. By George E. Cask and J. Paterson 
Ross. Quarto of 165 pages, illustrated. Balti- 
more, William Wood & Co., 1934. Cloth, 
?4.00. 

Another excellent addition to a rapidly 
accumulating literature on surgery of the 
sympathetic system. A rather pithy treat- 
ment of 165 pages, simply written and 
lavishly illustrated. One is impressed with 
the care exercised in the selection of mate- 
rial and the clarity of presentation. For the 
uninformed this volume offers an easy op- 
portunity for acquiring basic facts. 

It is divided into four chapters with the 
following titles. 

1. Anatomy and Physiology. 

2. Sympathectomy for Disorders of the 
Circulation. 

3. Sympathectomy for Disorders of the 
Visceral Motor Mechanism. 

4. Sympathectomy for pain. 

Although written as a thesis in surgery 
it will prove of equal if not greater interest 
to the internist. Harold R. Merwarth 



You Can Always Attend this 
Convention 



This is convention time, when physicians and surgeons meet, 
exchange ideas and experiences, and examine the exhibits of 
products valuable in their practice. 

Every doctor who can should attend the convention. You will 
meet some of the finest fellows in the world, and get a wealth 
of good things from the sessions. 

But supplement your attendance with regular visits to the **all- 
year*' convention which the postman brings to your door. 

The “all-year” convention for the physicians and surgeons of 
New York State is The New York State Journal of Medicine. 

The scientific articles give a continuous postgraduate course in 
the latest developments and discoveries in the field of medicine, 
and the editorial departments keep you in touch with the work 
of your state organization and the interesting news of your 
fellow workers in the profession. 

The advertising pages bring equally important news of valuable 
preparations, devices, equipment, travel facilities, hotels, and 
many other products and services for your office, practice and 
personal use. 

Start now. After attending the scientific and editorial pro- 
grams in this instalment of the ”olI-year” convention, you can 
stroll down the aisles of the advertising pages, examining the 
many rich and useful offerings displayed there. 
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THERMOHALE | 

HEAT WITH MEDICATION 

affords efficient relief to the 
edematous membranes in 

HAY FEVER 
SINUSITIS 

Volatalized oils gently bathe the intri- 
cate cavities, the resultant capillary dilata- 
tion immediately relieves the distressing 
congestion. 

THERMOHALE is electrically operated and can be used on either AC or DC current. 

Priced at S3.50— To the Profession — $3.00. Order direct or through your druggist. 

Tisit Oiir Bootli No. 15 nt tho Contention of The Medical Societr of the State of NetV Yorlc, 

Hotel Waidorf-Astoria, New Tork City, April 27tli to 29th 

THERMOHALE, Inc., 44 wall street, new york city 

Whitehall 4-5348 

THERMOHALE... HEAT WITH MEDICATION 

4 




Club ( X 





patching feet — never — 
“see physician” 

“Flats fixed” as a shoe slogan never appealed to us. What- 
ever the deformity, we know the physician is the one to pre- 
scribe and he knows we are qualified to fill the prescription. 
Because we are so qualified, we are the last to give gratis 
advice whether the trouble is incipient or developed. Work- 
ing together, you and we have perfected your-and-our Special 
Infants’ Shoes, Invertor-Adductor, Club Foot, Semi-Corrective, 
Special and Regular Orthopedic Shoes. Descriptions sent, or 

At your convenience Representative will call 
for demonstration — telephone charge reversed 










New York, 36 W. 36th St.; Brooklyn, 322 Livingston St. and 
83S Flatbush Ave.; Fordham, 2532 Grand Concourse; New 
Rochelle, 545 North Ave.; East Orange, 29 Washington PI. 


(jlJfWly SHOES 


adTcrti'icrs to cnhanco iU Talu© 










“Best Book on Differential Diagnosis Ever Written”— Richard C. Cabot 


There you hnvc fhc opinion of Americt^s grentest dingnosticinn as to the 

Neto fifth 1936 Edition of — 

Fi’ench — Index of 

Diflferential Diagnosis 

By Nineteen Eminent Physicians and Surgeons. Edited by IlEnDKRT French, C.B.E., 
P.Il.C.P., Consulting Physician to Gtiy’a Hospital, London. Fabrikoid leather- 
stylo binding, 6V^ x lOy^, xii + 1145 pages, 745 illustrations, 19G in color, $1G.00. 

Few American physicians or surgeons need to be told wliat "French” is. To thou- 
sands of them it has for many j’cnrs been Iho most frequently used and most highly 
appreciated book they pos’^css. A veritable biblc of authority and reliability to which 
many of them attribute much of their professional success. An unfailing guide in that 
most important and difficult of all daily problems, prompt and accurate diagnosis. 
It is indeed an invaluable mainstay in clinical medicine, covering almost the entire field, 
including surgery, gynecology, opbtlialmology, dermatology and neurology. 

If you know and use French we need only to point out that the new thoroughly 
revised fifth edition is just ready. That it is seven years since tlic fourth edition was 
published, you have had inucli more than your money’s worth and should promptly order 
the new edition, also recommend it to friends in the profession. If you arc not familiar 
with the book let us explain that the main body is first an Index of Symptoms^ or 
rather articles describing symptoms arranged alphabetically, second, a IVork on Dif- 
ferential Diagnosis discussing tlic methods of distinguishing between the various diseases 
in which each sj'mptom may he observed, third, the marvellous General Index, over 200 
pages, giving 90,000 references to symptoms listing them under the various diseases 
in which they occur. Familiarity with the book makes it very easy to use. You will 
find it the greatest aid and guide to diagnosis you bnvo ever known, especially in really 
difficult cases. Send along your order. Price is $2.00 loss than last edition. The book 
pays for itself over and over. 


WILLIAM WOOD & COMPANY 

Mt. Royal & Guilford Aves,, Baltimore, Maryland 

P lease eend one copy of the new fifth revised edition of Prcncli: INDEX OF 
Differential diagnosis, price $16.00, and charge to my account. 

Signature 

Address 

Reference (if no previous account) 

Mention tbe N. y. SPATE J M. to raciUttte replies to Inauiries 
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Master Confectioners 
Since the Gay Nineties 



PURE CANDIES 

Today Loft is a vital factor in the economic life of 
New York serving 40,000,000 persons annually in its 
227 stores in New York and the Eastern United States. 

Only the finest and purest ingredients are used 
No Preservatives 
No Adulterations 

LOFT ICE CREAM 

Made of the finest and purest elements that nature 
and skill can produce — No artificial ingredients — 
Smooth and rich in butter fat. 


IT’S HERE! 

THE NEW PHOTOSCOP 

UNIVERSAL PHOTO-ELECTRIC 
EXPOSURE METER 

FOR STILL AND CINE-PHOTOGRAPHY 

Different in shape and of 
vest pocket size measurinfi 
2% X 3 X I 3/16 over 
an. 

Vastly Improved and 
novel control of the read- 
ing angle. 

Direct “stop” indication 
for any pre-set film 
speed, exposure time, or 
Cine - camera’s “frames- 
pcr-second.” 

Designed by practical 
photographers to meet all 
the requirements of the 
usual stilUpicturo or 
movie making. 

Price complefe with sturdy Eveready ^ ry rj jq 
leather case and neckcord 

Send for booklets M. D. P., "Facts About the 
New Photoscope,” and “A Reference Book for 
Photographic Exposure.” 

WILLOUGHBYS 

World's Largest Exclusive Camera Supply House 

1 10 West 32nd St. New York 



SHOES THAT CONFORM 

f to modern 

orthopeedic 
demands for the 

CHILD PATIENT 

TAR so SUPINATOR 
SHOES for postural cor- 
rection of weak feet in 
children, represent an ac- 
cepted theory in foot dy- 
namics. tVritc for Booklctl 

Send your patients to: 

NIARKELL’S corrective FOOTWEAR 

fllB-iath Ave., Brooklyn, N. Y. Windsor 4-7474 J 



START NOW! 


% 
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Make early 
reservations 
for a place 
in the big city 
— turn to the 
TRAVEL PAGES 
^ for information! 


PHYSICIANS’ INSURANCE AGENCY 

EST. 1915 

100 EAST 42ND ST., NEW YORK CITY 
Tele: AShland 4-3424-7 

Guaranteed Incomes if Disabled Through 
Accident or Illness 

Guaranteed Incomes and Annuities at Retire- 
ment or Older Ages 
Guaranteed Low Cost Life Insurance 
Our contracts are selected and placed with the larg- 
est insurance organizations in the world. A complete 
study of each individual case is made, thus affording 
the medical man the best possible protection at a 
minimum cost. Expert advice on all types and forms 
of insurance. Scientific analysis given on existing 
policies. 

"INSURANCE THAT INSURES" 


SERVING 

PHYSICIANS 

FOR 36 YEARS 

Martin H. Smith Go. 

150 LAFAYETTE ST. 

NEW YORK 
N. Y. 


Patronize >our N. Y. STATE J. M. advertisers to enhance Its \alue 



The National Society for the Prevention of Blindness 

cordially inoUcs mcmhcrs of theNeiO Vor^ State Medical Society 
lo ma\e use of its seroices. 

Film; "Preventing Blindness and Saving Sight," 1 6 mm. and 
35 mm., available without charge. Suitable for lay groups or 
medical meetings. 

Slides: Stereoptican slides on eye hazards, eye hygiene, and 

sight conservation. 

Publications: SIGHT-SAVING REVIEW, quarterly, $2.00 a 
year; single pamphlets covering medical, social, educational 
aspects of sight conservation. 

A cordial inoilaliort is exieirded to ail delegates 
to visit the offices of the Society. 

National Society for the Prevention of Blindness, Inc. 

50 West 50th Street NEW YORK. N. Y. 
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rescribe an I. E. S. 

BETTER SIGHT LAMP 

for your own eyes 


And how your patients in the waiting room will 
also appreciate the eye-saving quality of light 
thatis mellow, glareless, pleasant as soft sunshine! 

Specified by the Illuminating Engineering So- 
ciety to meet tlie demand for a lamp that’s good 
to see by as well as be seen. Approved by eyesight 
conservationists. A truly scientific aid in reading, 
studying — and work requiring close attention. 

See them at your electrical dealer’s, or depart- 
ment store, or at our showrooms, where many at- 
tractive approved table, floor or pin-on-the-wall 
models are displayed. 

And please remember that in any matter in- 
volving the use of electricity in your office or 
home— your electric company is at your service. 




2 . 100 -watt bulb 

prevents clorc 

u 

Rives ample light 
at low cost 

■ 



THE NEW YORK EDISON COMPANY, INC. 

BROOKLYN EDISON COMPANY, INC. 

NEW YORK AND QUEENS ELECTRIC LIGHT AND POWER COMPANY 

TUNE IN B'£MF.v.,y Sunday .v.n,Vi^.(f..30.ECHOESOFffEWyoRg TOWH."OId Ff.w York lo Song nndSlory." 


Officers of County Societies 

TOTAL MEMBERSHIP — APRIL 1, 1936 — 14,275 

County President Secretary Treasurer 

Albany R. F. Kircber Albany H. L. Nelms Albany F. E. Vosburgb Albany 

Allegany ,.,D. Grey Belfast E. F. Comstock. .. .Wellsville G. W. Eoos Wellsville 

Bronx M. J. Goodfriend Bronx H. Friedland Bronx J. A. Keller Bronx 

Broome S. M. Allerton ... Binghamton H. D. Watson. . .Binghamton V. W. Bergstrom, Bingh’mton 

Cattaraugus. P. H. Bourne S.alamanea J. P. *Garen Glean J. P. Garen Glean 

Cayuga G. C. Sincerbeaux. .. .Auburn C. H. Maxwell, Jr... Auburn W. A. Tucker Auburn 

Chautauqua.. W. L. Rathbun Fredonia E. Bieber Dunkirk .F. J. Ptisterer Dunkirk 

Chemung ...A. C. Smith Elmira G. R. Murphy Elmira W. J. Cusick Elmira 

Chenango ...W. L. Dodge Afton J. H. Stewart Norwich J. H. Stewart Norwich 

Clinton G. H. Gonyea Champlain E. Wessell Plattsburg K. M. Clough .... Plattsburg 

Columbia .. .F. C. Hargrave, Jr.Kinderhook H. C. Galster Hudson H. C. Galster Hudson 

Cortland ....D. R. Reilly Cortland G. E. White Cortland B. R. Parsons Cortland 

Delaware ... G. Q. Flint, Jr Delhi W. M. Thomson Delhi W. M. Thomson Delhi 

Dutchess ...J. R- Ross Wingdalc H. P. Carpenter, P’ghkccpsie H. P. Carpenter, Poughk’psie 

Erie M. G. Potter Buffalo L. W. Beamis Buffalo C. A. Koch Grchard Park 

Essex J. Geis Lake Placid L. H. Giius Ticonderoga L. H. Gaus Ticonderoga 

Franklin .. ..E. N. Packard. .Saranac Lake G. F. Zimmcrm.an Malon . G. F. Zimmerman Malone 

Fulton S. J. Colton Johnstown L. Tremante Glovcrsville J- D. Vedder Johnstown 

Genesee C. L. Davis Batavia P. J. Di Natale Batavia P. J. Di Natale Batavia 

Greene F. W. Goodrich Catskill W. M. Rapp Catskill M. H. Atkinson Catskill 

Herkimer ...H. F. Buckbee Dolgeville F. C. S.abin Little Falls A. L. Fagan Herkimer 

Jefferson ...F. R. Henne Clayton C. A. Prudhon Watertown W. F. Smith Watertown 

Kings H. Joachim Brooklyn J. Raphael Brooklyn A. Harris Brooklyn 

Lewis M. S. Wessell ... Copenhagen P. E. Jones Beaver Falls F. E. Jones Beaver Falls 

Livingston. ..G. B. Manley Retsof R. F. Lewis Leicester R. F. Lewis Leicester 

Madison ....R. L. Crockett Gneida L. S. Preston Gneida H. G. Gcrmer Canastota 

Monroe E. T. Wentworth .. Rochester W. A. MaeVay Rochester J. J. Rooney Rochester 

hlontgomery.P. J. Fitzgibbons, Amsterdam W. R. Pierce Amsterdam S. L. Homrighousc, Amst’d’m 

Nassau H. M. Phipps Hempstead H. G, Wahlig Sea Cliff H. G. Wahlig Sea Cliff 

New York. . .C. E. Farr N. Y. City D. S. Dougherty .. N. Y. City G. W. Kosmak. . . .N. Y. City 

Niagara ....G. S. Philbrick, Niagara F’lls C. W. George Lockport R. S. Barry. . .Niagara Falls 

Oneida D. Mellen Rome J. I. Farrell Utica H. D. MacFarland Utica 

Onondaga .. .E. E. Mack Syracuse L. E. Sutton Syracuse J. F. Cahill Syracuse 

Ontario W. S. Thomas, Clifton Spr’gs D. A. Eiseline. . . .Shortsville D. A. Eiseline. . . .Shortsville 

Orange T. W. Neumann, Central V’ley E. C. Waterbury. .Newburgh E. C. Waterbury. .Newburgh 

Orleans G. de L. Forbes Kendall J. J. Layer Lyndonville L S. Roach Medina 

Oswego R. F. Wolever Fulton J. J. Brennan Oswego J. B. Ringland Oswego 

Otsego E. P. Hall Oneonta F. J. Atwell .... Cooperstown F. E. Bolt Worcester 

Putnam . . . . F. J. McKown Carmel J. T. Jenkin, Lake Mahopac A. Vanderburgh. .. .Brewster 

Queens J. M. Dobbins L. I. City W. G. Prey, Jr.. Forest Hills W. T. Berry L. I. City 

Rensselaer.. .W. B. D. Van Auken. .. .Troy L. S. Weinstein Troy J. P. Russell Troy 

Richmond. ... W. C. Buntin St. George J. J. Goller St. George C. J. Becker, W. N. Brighton 

Rockland .... A. N. Selman, Spring Valley W. J. Ryan Pomona D. Miltimore Nyack 

St. La wrence.F. F. Williams Canton S. W. Close Gouverneur L. T. McNulty Norwood 

Saratoga. . . .T. J. Goodfellow, S’toga Sp’gs M. J. Magovern, S’toga Sp’gs W. J. Maby. . . .Mechanicville 

Schenectady. J. M. Dunn Schenectady I. Shapiro Schenectady C. E. Wiedenman, Sch’n’ct’dy 

Schoharie. .. .D. L. Best Middleburg H. L. Odell. .Sharon Springs Le R. Becker Cobleskill 

Schuyler ....W. C. Stewart, Watkins Glen 0. A. Allen Watkins Glen 0. A. Allen. .. .Watkins Glen 

Seneca J. E. Allen Seneca Falls P. W. Lester Seneca Falls F. W. Lester Seneca Falls 

Steuben H. E. Auringer Addison R. J. Shafer Corning R. J. Shafer Corning 

Suffolk D. L. MacDoncll. . . .Sayville E. P. Kolb Holtsville G. A. Silliman Sayville 

Sullivan ....G. F. Herben Loomis D. S. P.ayne Liberty D. S. Payne Liberty 

Tioga L. D. Hyde Owego 1. N. Peterson Owego I. N. Peterson Owego 

Tompkins.. . .H. B. Sutton Ithaca B. F. Hauenstein Ithaca W. G. Fish Ithaca 

Ulster E. C. Fassett Kingston C. L. Gannon Kingston C. B. Van Gaasbeek. .K’ngs’n 

Warren L. A. Hulseboseh, Glens Falls M. Masloii. Glens Falls M. Maslon Glens Falls 

Washington.. E. V. Farrell Whitehall S. J. Banker Fort Edward C. A. Prescott .. Hudson Falls 

Wayne E. L. Dil Bois Newark J. L. Davis Newark J. L. Davis Newark 

Westchester. T. West Port Chester M. E. Marsland, Mamaroneck H. Klapper .... White Plains 

Wyoming... C. H. Harville Warsaw 0. T. Ghent Warsaw 0. T. Ghent Warsaw 

'■Yates B. S. Strait Penn Yan G. C. Hatch Penn Yan G. C. Hatch Penn Yan 
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FIVE APPROVED SOURCES OF 

VIOSTEROL 


ABBOTT • MEAD JOHNSON • PARKE, DAVIS 
SQUIBB • WINTHROP 


ITH the appearance of Viostcrol seven 
years ago, bearing the names of these 
five leading phamraceuricat houses licensed 
to use the Steenbock Irradiation Process, a 
scourge of civilization— ‘rickets— lost its 
threat. 

For here v^as a product that made the bone 
and tooth-building Vitamin D more readily 
avaflable in easy-to-administcr form. In 
September, 1924, the Joumal of Biological 
Chemistry carried Dr.Steenbock’s first report 
on the production of Vitamin D by means of 
ultra-violet irradiation. In the journal of the 
American Medical Association of April tl, 
1935, he pointed to the use of this process 
in the preparation of Vitamin D medicmals 
for prophylactic and therapeutic use. 

It was in consultation with many leading 
pediatricians that Dr. Steenbock was en- 
couraged to initiate the early clinical and 
experimental studies of Vitamin D. Then came 
intensive research by clinics and by the phar- 


maceutical manufacturers, out of which devel- 
oped the technique for making Viosterol of 
standard potency, unifonnity and stability. 

Prom the beginning the Council on Phar- 
macy and Chemistry of the AmericanMedical 
Association took an active and important 
interest in the research on Steenbock Process 
Viosterol rovjcwing the findings of eminent 
pediatridans and, when the efficacy of the 
produc" demonstrated, pennitting dis- 
tribution and suggesting the name Viosterol. 

In the seven years since these five manu- 
facturers were made responsible for produc- 
ing, distributing and maintaining the quality 
of Viostcrol, they have continued research to 
insure the integrity of the product As \ise 
and volume have increased, they have twice 
reduced the price at which it is sold. 

Viosterol is identified by five leading phar- 
maceutical houses, and its quality standards 
are maintained by them and by this Founda- 
tion’s continuous service of biological assays. 



See the Johns Hopkins Line Test for Vita- 
min D potency actually demonstrated at our 
exhibit, space No. 90, at the convention. 


* WISCONSIN ALUMNI RESEARCH FOUNDATION 


MADISON *Acafporstionnotforprivamprofit...roundcdmlM5...toacceptancladmin- 
WISCONSIN patents and patentable scientific discoveries developetl 

at the Universi^ of Wisconsin. By continiioiis biolosicaV assays, the public 
and professional cotdidence in accurately standardized Vitamin D Is main- 
tamed. AH net avails above opcrailng costs arc dedicated to scientiSc research, 
the Jf. Y. hXAVK JT. X|. to rrpPw to iaauUlea 
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DERMETICS 

(DERMA-EMETICS) 


A COMPLETE DEPARTURE FROM 
COSMETIC theory and practice, 

DERMETICS requires no massaging, 
no strong astringents, no tissue 
foods, no nourishing creams, no me- 
chanics, no packs, no oiliness, sticki- 
ness or greasiness. DERMETICS 
recognizes that cell structure of 
the body is built and nourished 
by the blood stream. 

DERMETICS is a PROGRAM void- 
ing dangers of forcing foreign mat- 
ter into the pores, using the principle of "blushing" 
which causes the skin to cleanse and nourish itself, 




of skin 


method 
only a few cents a day. 


The INVISIBLE COMPLEXION 
DRESS PROGRAM Is an extremely 
thin film which permits the skin to 
continue functioning as an organ 
of elimination — protective against 
the harshening effect of sun, wind 
and soil. DERMETICS moisture 
proof powder and Color Comple- 
ments, replacing rouge and lipstick, 
remain without streaking or absorb) 
Ing perspiration, ( 

DERMETICS provides the be"^ 
protection yet created at a ' 


cost 


i 


WRITE for booklet "DERMETICS REPLACING COSMETICS." 

Doctors’ wives and nurses invited to have free demonstration at the Radio City Salon, 


DERMETICS OF NEW YORK 630 Fifth Ave. (Suite 230y^ 

DctmcUcs is recommended by physiaans ihioughout the cymttry. 


NEW YORK 
^ 





FOOT HEALTH 
DEPENDS ON 

fitting 

Only SELBY ARCH PRESERVER SHOES 

Can Be Scientifically Fitted to Eacl^ Individual Arch Curve 

Most shoes are fitteri only by length and width. As any 
experienced fitter knows, arch heights vary from third degree 
flat to extremely hk'gh contracted arches. Obviously, these 
extremes should rjot be fitted with the same shoe. Selby 
ARCH PRESERVER lasts are made to 
fit high Arch Curves, medium Arch 
Curves, and low Arch Curves, offering 
a long step ahead in the development 
of shoe fitting. 

$9.00 to $12.50 

SELBY SHOE COMPANY 

Makers of ARCH PRESERVER 
SHOES for Women 

Portsmouth Ohio 



Patronize yo\u- N T STATE J M adiertisers to enhance Its value 
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YORKSHIRE INDEMNITY 

COMPANY 

of 

NEW YORK 


90 JOHN ST. 
NEW YORK CITY 


o fficial Carrier 
of the Group Plan for 
Malpractice Insurance 
for Members of the 
Medical Society of the 
State of New York 
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DERMETICS 


(DERMA-EMETICS) 


A COMPLETE DEPARTURE FROM 
COSMETIC theory and practice, 

DERMETICS requires no massaging, 
no strong astringents, no tissue 
foods, no nourishing creams, no me- 
chanics, no packs, no oiliness, sticki- 
ness or greasiness. DERMETICS 
recognizes that cell structure of 
the bod'j IS built and nourished 
by the blood stream. 

DERMETICS is a PROGRAM void- 
ing dangers of forcing foreign mat- 
ter into the pores, using the principle of "blushing" 
which causes the skin to cleanse and nourish itself. 




niethod of skin 


only a few cents a day. 


The INVISIBLE COMPLEXION 
DRESS PROGRAM is an extremely 
thin film which permits the skin to 
continue functioning as an organ 
of elimination — protective against 
the harshening effect of sun, wind 
and soil. DERMETICS moisture 
proof powder and Color Comple- 
ments, replacing rouge and lipstick, 
remain without streaking or absorhr 
ing perspiration, f ^ 

DERMETICS provides the be^ 
protection yet created at a cost ■ , 


WRITE for booklet "DERMETICS REPLACING COSMETICS." < 

Doctors’ wives and nurses invited to have fr^e demonstration at the Radio City Salon 

DERMETICS OF NEW YORK 630 Fifth Ave. (Suite 230) NEW YORk| 

Dermctics is recommended by phystetaus throughout the c^A'ntry. 


FOOT HEALTH 
DEPENDS ON 
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Only SELBY ARCH PRESERVER SHOES 

Can Be Scientifically Fitted to EaeJ^i Individual Arch Curve 

Most shoes are fitted! only by length and width. As any 
experienced fitter Itni^ws, arch heights vary from third degree 
flat to extremely hVgl’ contracted arches. Obviously, these 
extremes should igoi be fitted with the same shoe. Selby 
ARCH PRESERVER lasts are made to 
fit high Arch Curves, medium Arch 
Curves, and low Arch Curves, offering 
a long step ahead in the development 
of shoe fitting. 

$9.00 to $12.50 

SELBY SHOE COMPANY 

Makers of ARCH PRESERVER 
SHOES for Women 

Portsmouth Ohio 
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VDT^s jn&de £or vovl / 

The new PACKARD LIFETIME LEKTRO SHAVER, from a 
viewpoint of cleanliness convenience, and safety from mfec 
uon iKiougK cuts abrasions and in grown hairs, might have 
been created particularly for the medical profession 

FOR PERSONAL USE-^permits shaving as often as the 
necessity of keeping well groomed demands without irrltat 
ing skin or toughening beard When time is short as It 
invariably is in your daily life there Is no delay caused by 
lathering changing blades and cleaning shaving utensils 
Because hairs arc cut equarely-^there is not the danger 
of in grown hairs with resulting festers a common hazard 
in old methods of shaving 

FOR PATIENTS — requires no barbers ability no messy and 
infectious brush water soap rub In There is no danger 
of cutting and it gets into hard \t> reach declivities and 
shaves cleanly on angular surfaces 

FOR HOSPITALS — speed of performance and ready con 
Vemence without the necessity of anything else makes it 
indispensable m emergencies It practically pays for itself 
in saving an blades etc and is as easy to sterilize as a 
surgical instrument 

rhe LEKTRO SHAVER is a precision made instrument man 
ufactuted by the Dictograph Products Company, Inc , famed 
for the Acousticon hearing aid and other Hne products 
It is guaranteed indefinitely against defective workmanship 
and materials If your local dealer can t show you one*-~ 

Mend the coupon below 


Dninhutors 

THE 

PROGRESS 
CORPORATION 
l £ 43 St , New York 


w 
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vtr^ss mskde £or votz f 

The new PACKARD LIFETIME LEKTRO SHAVER, from a 

viewpoint of clcftnlmea#, convenience, and safety from infec 
tion through cuts, ahrnsions and in grown hairs, might have 
been created patUcularly for the medical profession 

FOR PERSONAL USE—permll* shaving as often as the 
necessity of keeping well groomei} demands wUhout Irrltat 
ing skin or toughening beard When time fa short, as it 
invariably is in your dally life there is no delay caused by 
lathering changing blades and cleaning shaving utensils 
Because hairs are cut squarely— 'there It not the danger 
of in grown hairs with resulting festers a common hazard 
in old methods of shaving 

FOR PATIENTS— requites no barber s ability, no messy and 
infectious brush water, soap rub In There is no danger 
of cutting and it gets into hard to reach declivities and 
shaves cleanly on angular surfaces 

FOR HOSPITALS — speed of performance and ready con 
vemence xdthoul the necessity of anything else makes It 
indispensable in emergencies it practically pays for itself 
in saving on blades etc and is as easy to sterilize as a 
surgical InslruTncni 

The LEKTRO SHAVER la a precision made instrument mnti 
ufactured by the Dictograph Products Company, Inc , famed 
for the Acousticon hearing aid and other hne products 
It u guaranteed mdefimtely against defective workmanship 
and materials If your local dealer can't show you one— 

tend the coupon below 
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AN ASSOCIATION OF PHYSICIANS 
TO AID PHYSICIANS 

The Physicians' Mutual Aid Association, chartered in 1 868, 
has paid over 1% millions in death claims since incorpo- 
ration. A death benefit of $1000 is paid immediately 
upon proof of death. Assessments made semi-annually, 
have never exceeded $2 per month. 

Benevolence Fund provides loans to members in urgent 
need, without interest charge, without security and with- 
out publicity. 

WRITE FOR COMPLETE DETAILS 

NEW YORK PHYSiCIANS’ MUTUAL AID ASSOCIATION 

ACADEMY OF MEDICINE BUILDING 

TWO EAST ONE HUNDRED AND THIRD STREET. NEW YORK CITY . . . ROOM 451 


MAY LEARN ABOUT PEDI-ATRIC SHOES 
AT OUR CONVENTION BOOTH NO. 104 

TAURING the forthcoming N. Y. State Medical Convention at 
the Waldorf-Astoria Hotel from April 27th to 29th, we will 
show a full line of our Pedi-Atric Shoes for children — shoes which 
we have promoted successfully for 15 years and which represent 
our thoughtful idea of correct shoes for growing feet. Wc invite, 
your consideration of basic features of design as well as quality of 
leathers and construction — all points which we believe will be of 
special interest to you. 


BROOKLYN 971 FlaJbush Ave. 

JACKSON HEIGHTS 37-92 82nd St. 

LONG ISLAND CITY 30-46 Sfeinway St. 



booklet 0)1 request I 



AI,SO BENJAMIN SHOES 
rOB MEN AND W05IEN 
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Time to Collect 


A bond h«» b««n depoi- 
Ued wtfK th« Tre«turer of 
ih« Mtdicfll Socitty of fh# 
S»8t« of N*w York fo pro' 
Hi membtrt agBlntf 
mhuw of monay collecfad 
from thsH palltnfi 


OUT OF COURT 

Besides the stigma and questionable publicity generally attend- 
ing court action to collect from a delinquent, no physician 
wants to have his practice upset because of having to appear 
at court hearings. 


Even winning a judgment, does not always mean a victory, 
and seldom is a happy settlement of an account which 
handled properly can just as well be acquitted satisfactorily 
out of the courts and without resorting to "Shylock surgery." 


This organization does get results without involving its profes- 
sional clients in legal entanglements — your collection problems 
are kept out of court. 


JFc will be pleased to have 
you visit our exhibit in 
Booth 103 at your 130th 
Annual Convention. 



miSiSiitQB 


National Discount Audit Co. 

Herald Trib une Build i ng, NewYprk.NY. 

mUmmiimil^EPRESENTATIYCS IN PRINCIPAL CENTERs]H||m|||||||||H|[|||im 

<2/pecialists in G/ervice of &^hpsicir(Hs' and ^osJsHals Accounts 


Mention tJi« N. T. BTAT^ J. M. w ftrtUUte ripllre to Inquiries 
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THE NEW YORK POLYCLINIC 

Medical School and Hospital 


(ORGANIZED 1881) 


{The Pioneer Post-Graduate Medical Institution in America) 


PROCTOLOGY 


GASTRO-ENTEROLOGY 


ALLIED SUBJECTS 


FOR THE 

GENERAL 

PRACTITIONER 

Intensive full time instruction in those sub- 
jects which are of particular interest to the 
physician in general practice. The course 
covers all branches of Medicine and Surgery. 


For Information, Address 

MEDICAL EXECUTIVE OFFICER: 34S West 50th Street, N. Y. C. 


Send Your Patients 

to Czechoslovakia* s 


“FAMOUS FOUR” 

CARLSBAD 

for intestinal ills, diabetes, 
liver diseases 

MARIENBAD 

for metabolic disorders, 
obesity 

FRANZENSBAD 

for heart and women’s 
ailments 

TEPLITZ-SCHOENAU 

for rheumatism and sciatica 

Special “Inclusive Cure Rates'* 

Courtesies to physicians; free baths and 
medical treatment, cure-tax exemption. 

CZECHOSLOVAK STATE 
RAILWAYS 

587 Fifth Avenue N^York, N. Y. 


PISTANY 

the unique "Island of Springs,” world- 
famous for sulphur radio-active mud- 
baths and their cure of 

RHEUMATISM 

and 

ARTHRITIS 

Three hours from Vienna, eight from 
Prague. Direct rail and air connections 
with European capitals. Excellent hotels. 
Nine hole golf course, open air thermal 
swimming pool, tennis, fishing, hunting. 
To physicians; free baths and medical treat- 
ment, cure-tax exemption, 20% reduction 
on room rate. "Inclusive cure rates." 

PISTANY SPA INFORMATION 

587 Fifth Avenue New York, N. Y. 


Patronize jour STATE J. Itf. advertisers to enhance ite value 
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CHARLES B. TOWNS HOSPITAL 

FOR THE EXCLUSIVE TREATMENT OF 

ALCOHOLISM and DRUG ADDICTION 

This hospital has speaahzed solely in addictions 
for o\cr thirty years. Our expenencc has shown 
us that best results could not be obtained when 
associated with any other type of case. Its 
method of treatment has been fully described in 
the journal of the American Medical Assoaa' 
tion and other scientific literature The treat- 
meiit IS a hospital procedure and provides a defi- 
nite means of eliminating the craving and the 
toxic products of alcohol and drugs EmphastZ' 
mg the after care and with appreaation of the 
seiiousness of the alcoholic problem we devote 
the convalescent period to minimizing the possibil- 
ity of relapse. In the classification of the City 
of Hew York hospitals this institution has been 
granted a speaal license by the Commissioner of 
Hospitals for the exclusive treatment of alcoholic 
and drug addiction 

Compllmtntary copy o/ "Drug and 

AtceheUe SUkneae" $tnt on retjueat. 

2 9 3 central park WEST, NEW YORK, N, Y, 


“FALKIRK in the RAMAPOS” 

ESTABLISHED 1889 

A sanitarium located in the delightful Ramapo Mountains of Orange 
County, forty miles from New York City. Easy of access by motor or rail. 

A group of modern buildings surrounded by a two hundred and fifty acre 

estate provides the necessary freedom and desired privacy 

Rational scientific treatment and unexcelled care 

Catering to a limited group of selected cases not exceeding forty In 

number. 

The facilities of Falkirk have been recommended by members of the 
medical profession for almost a half century 

A Sanitarium Devoted to the Individual Care of Menial Palienh 

Theodore W, Neumann, M.D., Physician-in-Charge 
CENTRAL VALLEY Orange County NEW YORK 


Mtotioa IL. N-l STiTE J M lo f.rtuul. repu.. to ' 



Directly across from Central Park 
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CREST VIEW SAXITARIIJM 

F. St, Clair Hitchcock, M.D., Medical Director 

275 North Maple Avenno 

Greenwich, Connecticut 

TeL: IIS Greenwich 

Something distinctive. Beautifully appointed. Quiet, refined, homelike atmos- 
phere; in hilly section. (25 miles from N.Y. City.) Nervous, mUdly mental, diges- 
tive and cardiovascular cases, ELDERLY PATBENTS especially cared for. 

Moderate Rates 


Belle Mead Sanatorium 
and Farm 

BELLE MEAB, NEW JERSEY 
For NEF^VOUS and MENTAL patients— ALCOHOLIC and 
DRUG cases— SELECTED cases of EPILEPSY— CONVALES> 
CENTS and ELDERLY people. 

• 

FOUR ATTRACTIVE BUILDINGS WITH PROPER CLASSI- 
FICATION. 

• 

Scientific Treatment. Efficient Medical and Nursing Staff. 
Occupational Therapy. Physicians Inrltcd to cooperate In the 
treatment of cases recommended. 

BOOKLET SENT ON REQUEST 

Located on SCO ACRE MODEL STOCK FARM, at the foot 
of the WATCHUNG MOUNTAINS. VA hours from NEW 
YORK or PHILADELPHIA tla the Reading R.R. 

JOHN CRAMER KINDRED, M.D., CONSULTANT 
Telephones — BelleMeadSl NewYork—AStoria 8-0820 
Long established and licensed — -on approved 
A,M.A, Registered List 


Prlrate tuberculosis sanatorium In the Adirondack^ conducted 
by the Sisters of Mercy of the Union In the U.8.A. 518 to $30 
weekly for room, board, medical and nursing servjce. X-ray, 
pneumothorax, etc., extra. 

Sitter Mary McAuley. R.S.M. John N. Hayes, M.D. 

Supt. Med. uir. 

(Babrtrlo, Nrui IJarU 


^^INTERPINES** 

GOSHEN, N. r. 

PHONE 117 

ETHICAL — RELIABLE — SCIENTIFIC 
Disorders of the Nervous System 
BEAUTIFUL— QUIET— HOMELIKE— WRITE FOR BOOKLET 

Frederick W. Seward, MD., Dir. Frederick T. Seward, M.D., Res. Phy. 

Clarence A. Potter, MJ?., Res. Phy. 




s>attatnnum ^^abrirls 



Dr. Barnes Sanitarium 

Stamford, Connecticut 

Established ISOS Tclcpliono 4-1143 

(.Fifty minutes from New York City) 

A modem private Sanitarium for treatment of 
mental and nervous diseases, general invalidism and 
alcoholism. Separate cottages afford adequate classi- 
fication. 

Homelike environment with ideal surroundings 
in a beautiful hill country provide a restorative 
inlluence. 

Completely equipped for scientific trcatment_ and 
special attention needed in each case. Diversional 
aids provided, including a fully equipped occup.i- 
tional therapy department. 

Booklet upon request. 

E. H. BAKNES, M.D., Sled. Bopt. 


WEST HILL Sr 


252 St. & Fleldston Kd. 
Klrordolo, Neir York City 

Located within the city llmlu. It has &U the advantages of a 
country sanitarium for those who are ner\ous or mentally UL 
In addition to the main building, there are several attractive 
cottages located on a ten-acre plot. Occupational Therapy and 
all modern treatment facilities. Telcpbonet Klngsbridge G-30i0. 

Send for Booklet 

Addreia, HENRY W. I/XOYD, M-D, 


HALCYON REST 

764 BOSTON POST ROAD, RYE, NEW YORK 
Henry W. Lloyd, M.D., Physician In Charge 
Licensed and fully equipped for the treatment of mental and 
nervous patients, including Occupational Therapy. Beautifully 
located and surroimdcd by large estates. 

Telephone: Rye 550 
Write for Illustrated Booklet 
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Vacation Days for the DIABETIC 

The only place of its kind. Opens June Ist at Rye, N. Y. 

"ON THE SOUND" 

DIET — RECREATION — RELAXATION 

Instructions of the family physi- I 
cian as to insulin and special ^ „ 

purpose foods will receive due 
consideration and consultation. 

Hotel accommodations for the 
adult diabetic anJ camp facilibes 
for the child diabetic. 

Complete laboratory facil- 

- for vtjonfutlioii urife 

ities to chock progress of 

the diabetic are on the y|]jfa „ , 


vtfoniujlion itrife 

gC I i^ocat Y Mrmc 

Westchester Dietetic Resort 

Oflicei 277 Emlern Parkway 
-==«===^ Brooklyn, N. Y. 

M. ANT, MD., DIRECTOR 



BRIGHAM HALL 
HOSPITAL 

CANANDAIGUA, N. Y. 

A Private Hospital for Mental 
and Nervous Diseases 

Licensed by the 

Department of Mental Hygiene 
Founded in 1855 

Beautifully located in the his- 
toric lake region of Central 
New York. Classification, 
special attention and individ- 
ual care. 

Physician in Cliarge, 
ROBERT M. ROSS, M.D. 


The Le Roy 
Sanitarium 

40 East 61st St. 

New York City 


A private Hospital, modern in 
ell its appointments. All outside 
rooms . . . fireproof. 

Fully equipped for Medical, Sur- 
gical, Obstetrical Cases. 

Prices Moderate , . . Flat Rates 
arranged. 

Anne C. O'Donnell, R.N. 


McBllon Ihc ^ \ STATE I M u. UrtllUt# rerUes to liwjulrtei 
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A Guide to 
Select Schools 



Schools of refinement selected particularly for a high rating in efficiency and culture 


Norwegian liutheran 
Deaconess Home and Hospital 

SCHOOL of NURSING 

Three year course — mental and visiting nurse 
affiliation. 200 bed hospital, approved by A.C.S. 
and A.M.A. Write — Directress of Nursing, 46th 
St. and 4th Ave., Brooklj^n, N, Y, 


LABORATORY TECHNIQUE 

An uncrowded profession offering steady, dignified, 
highly rernunerative employment. Complete course in- 
cluding clinical laboratory technique and basal metabo- 
lism in six months. Small classes with personal super- 
vision. A splendid course for post graduate work. 
Student dornaitory maintained. For information write 
for catalogue. 

Eastern Academy of Laboratory Technique, 
1709 Genesee St., Utica, N. Y. 


AMERICAN ACADEMY' 

of DRAMATIC ARTS 

Founded in 18Si hij Franklin H. Bargent 
The first and foremost institution for Dramatic 
and Bxpresslonal Training in America. 

Terms begin Oct. 2G, Jan. 16, April 1. 

For catalog — address the Bccretaru. 

.CARNEGIE HALL NEW YORK 


GRADWOHL SCHOOL 

OF LABORATORY TECHNIQUE 


[ Training of Laboratory Technicians In Clinical Path 
ology. Hematology. Including Schilling Methods. Etc. 
Competent Teaching Personnel and Complete Equip 
ment. Eight Months* Instruction plus Four Month*' 
Internahlp. "Write tor Catalogue, 

3511 LUCAS AVE., ST. LOUIS, MO. 
R. B. H. Gradwohl, M.D., Director 
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The MERCERSBURG ACADEMY 

Beautiful, healthful mountain loc.ation near Mason and 
Dixon Line. Honorable traditions for a century of 
educational service. Alumni from 24 nations. 080 
former students noio in 113 colleges. Thorough prena- 
ration tor all colleges either by examination or certifi- 
cate. Faculty repr^ents 20 colleges and universities. 
Clean Life, Hard Work, Fair Play. 

BOYD EDWARDS, D.D., L.L.D., Headmaster 
MERCERSBUBG, PA. 


MISS POSTON’S 

SCHOOL. FOR GIRLS 

Adele Poston, Director 

A select residence where young womc" — ’ — . • 

leras may receive guidance and 
their needs. Scholastic and Recret 
according to individual requirements. 

SIA Summer Camp in Maine. 

644 E. 8Gth St., N. Y. BDtterflrfd 8-3104 


Beaver College 

pre-medical studies 

for women in Pennsylvania— iargesf In 
L connected with the Presbyterian 

L^nurch. Curriculum and tuition on request. 

JENKINTOWN, PENNSYLVANIA 


SOJSCIIEPI-ANNA 


Camp for Boys 6-18. On Prl\atG Lahc 
in Susquehanna Mountains. New Ml fortl. 
pa. 18th Season. Unlimited horseback 
riding under expert supervision. Is In- 
cluded In fee. Other Interesting land and 
* ‘ * r * development Ls 

alog on request, 
s • ■ . ■ . ■ . Sanford Avc„ 
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THE EXPERIENTIAL GROUPS 

For girls between the ages of eighteen and twenty-two who 
wish to use New York City as a laboratory for the study 
of problems such as are offered by industry, government, 
international relations, social welfare, drama, and the fine 
arts. Residence at the Clubhouse of The American Women's 
Association. 

For further infortnaiicm address 
MARION COATS GRAVES. Chairman 
Box 2240 353 West 57th Street, N. Y. C 

The MORRISTOWN MEMORIAL HOSPITAL 

POST'GRADEATE course in ward MANAGEJrENTr AND 
TKACIIIKG. The Morristown Memorial Hospital, Morristown, New 
Jersey, olfers a six months* course to graduates of recognlred 
schools of nursing. In addition to the classroom teaching for the 
above subjects, extramural cotirses with credit ere given by 
Teachers College, Columbia UnitersUy. The students give an aver- 
age of 44 hours per week of n\ir:»lng service. Pull maintenance 
and $10.00 monthly stipend is allowed. Clashes admitted February, 
May, August and November. For additional information apply to 
Director of Nursing Rcrtico. 

MORRISTO WN, NEW JERSEY ■MWMi 

NEW YORK INSTITUTE OF DIETETICS 

— * Coeducational — 

Complete courses in Chemistry, Phy'sics, General Biology, Phj Bi- 


ology, Anaf*:”. R 
Training < n.'li;,* 
in Hotels, 


•\\\‘ 


!:• 


Food preparation, 
isttlons as Dietitians 
or as Assistants in 


Food Research and Analytical laboratories — an un- 
crowded profession offering steady, dignified and 
highly remunerative employment. 

Free Placement Service for Graduates — Write for Catalogue. 

W. H. EVERT, Managine Director 
660 Madison Ave. (at 60th St). N. Y. REgent 4-2207 

Doctors and Schools 

Physicians are frequently asked by parents 
to recommend private schools for their boys 
and girls, and the medical man will find it 
advantageous to acquaint himself with various 
schools in order to be able to recommend the 
right one for each case. Schools advertised 
in these pages are always glad to send litera- 
ture on request describing their special advan- 
tages. The custom of sending boys and girls 
away to school is growing as parents see how 
it helps the little men and women to prepare 
themselves to meet the problems of real life. 


neWYORK 

MIIHARY # ACADEMY 
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CLASSIFIED ADVERTISEMENTS 

Rattt f»r etasnfied advirUumenh »rt 10 cenif fir witi jcr tne tr tw» inttrimit, 3 Cinsecvtivi iitstrhons 
9 cents per word 6 consecutive insertions t cents fer word, 12 consecutive insertions 7 cents fer xvord, 
24 conseculite irtserltons S cents per word JlftnimHin chorge, per insertion. i2 50 All tlassified ads are 
payohle «n advance To oxoid delay in fubUshing REMIT WITH ORDER 


Position Wanted 


ASSISTANTSHIP OR LOCUM TENENS DE 
SIRED McGill Graduate, Diagnostician, Gyneco- 
logist, Obstetrician Extensive Experience Spc 
cializcd abroad Desires assistantship to busy 
practitioner or phjsician contemplating retirement 
Information leading to unopposed location vvel 
corned Box 107 — NYSJM 


For Sale 


WELL BUILT RESIDENCE at 51 Ridgewood 
Avenue, Glen Ridge, N J Artistic, convenientl> 
arranged for gracious living, >et liaving separate 
wing suitable for physician or dentist Reasonable 
— Phone Glen Ridge 2 5389 J 


MICROSCOPES 

BOUGHT AND SOLD 

Npw and i i<e'' m’rro«enpo^ at sufaslantlnt dls 
CO inlH and fully uuaranleed 
It \\lll pay jou lo write or vl«U uh 

BROWNSCOPE CO 
DEPT Y 234 FIFTH AVE NEW YORK 


For Sale 


PHYSICIAN S ESTABLISHED PRACTICE 
and residence in prospero is communit}, near Man 
liattan Price reasonable Terms arranged Box 
105—NYSJM 


SUREACE THERAPY APPARATUS, shock 
and ray proof, 3 MA, 80 KV, latest model (German 
Make) Apparatus, lube stand and control table 
combined m one unit Sacrifice Box 10-1 — 
NYSJM 


SURGICAL AND SPECIALIST Cabinets In 
struments Harvard Chairs Telephone Butterfield 
8 1387 Box 108— N\SJM 


Office Space Wanted 


A DENTIST who has practiced many years in 
prominent Fifth Avenue location and has large 
following desires to locate his office with group of 
physicians Write details to Dentist 11, c/o 
Journal office 


DOCTORS, NURSES — for yourself and your patients 

T»Vo *tt*nneo of our fifty )e«n experltnco is >11 br»ntli« of COUnrCTlVL OIlTIlOrEDIC WORK— 
plus CUSTOM SIIOL IIEUUILDIKO Of me&i woraeai »nd ehllJr«n» tboe, of >1) typos at m^er&to 
pilciw llMta alio filled Shoes dyed. PJlLSCmi’’riONB ACCUJIATLIY TAKJJI CARi. OS— pre 
kcrUdoo blanks uixni rc<]uut 

Quality, Servica aod Dependability Since 1682 

T S DOYLE CO , INC 135 Weal 34lh St NEW YORK, N Y. 
LAck 4 2327 (bet Bway & 7th Avc ) CHic 4 3727 



Louden- Knickerbocker Hall 

SPECIALIZING IN 

NERVOUS-MENTAL DISORDERS 
NARCOTIC ADDICTION, ALCOHOLISM 

Ideally located In a QUlet residential section on tbo Soutb Sbore of 
Ixins Island S3Vi mUos fnnn New York City 
Frequent musical cnteiialnaeat taUdns pletum, radio proersms 
and dances prorlde dlrerslon for pailenu CompUtely staffed and 
equipped for all renutslie medical and nurslof care locludint Hydra 
and O^upallonal Therapy 



AMITYVILLE. L I . N Y. 

EST 1886 


PHONE ABIITTVILLE 63 


JOHN F. LOUDEN 

Proprietor 
Write for booklet 

JAMES F. VAVAijOUR 
M.D. 


Phygleian In Charge 


HARRY F. WANVIG 
Authorized Indemnity Representative 
of 

®l[e (^cbical Society of ll|c ^tale of Jfefo '^orh 

70 PINE STREET NEW YORK CITY 

TELEPHONE- DIGBY 4-7117 


Mention the N Y STATE J Sf to fartlluie repUes to Inquiries 












Attractive Reception Room Furniture 

Modern metal furniture — as produced by Doehler — is excellent for reception rooms and has 
distinct advantages from an economic viewpoint in addition to its charm and beauty. 

Clean, flowing lines combine with utmost durability and long life to satisfy the needs of the 
Doctor whose reception room must be in perfect taste without -constant expense for upkeep. 

Now that modern metal furniture has taken its place In the decorative scheme, its use in 
reception rooms and offices demonstrates a forward-looking attitude and the readiness to 
adopt new ideas when their worth is established. 

Members of the Medical Society of New York State are invited to call and will be allowed 
the usual professional discounts on furniture for their professional or residential requirements. 

Doehler, as you undoubtedly know, manufactures a complete line of metal furniture and 
equipment for hospital private and staff rooms, wards, nurses' stations, operating rooms, etc. 


DOEHLER 

met aL FURNITURE COMPANY, INC. 

r ^AIN OFFICE AND SHOW ROS^MS— 192 LEXINGTON AVE. AT 32ND ST., NEW YORK, N. Y. 

PatTDnlze your N T STATE J JJ advertisers to enhance its value 
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Travel and Hotels 


Information About Your Con- 
vention City — What to See 

and How to Go About it 

The following helpful informa- I 

tion furnished by the Waldorf- Wyy I 
Astoria will be found of excellent i 

value if you are planning to make BK ' 

a real outing of your convention 
trip to New York City. 

Places to see are — 

Riverside Drive — ^Take No, 5 bus on Fifth 
Ave. Fare lOc. 

Fifth Take No. 2 bus on Fifth 

Ave. Fare 10c. 

Financial District — Lexington Avenue sub- 
way to Wall Street. 


Battery. Roundtrip tickets cost 35c 

VjjL and trip takes about an hour. 

Cathedral of St. John the Divine 

Bpt — lllth Street and Morningsidc 

■ tU Drive. Fifth Ave. bus. 

■ Vo Patrick's Cathedral — Fifth 

■ H Avenue and SOth Street. Two 

■ * blocks from Convention Head- 

B quarters. 

B American Museum of Natural 

History — Columbus Avenue be- 
tween 77tb and 81st Streets. Open 10 a.m. to 
5 P.M. 

Metropolitan Museum of Art — Fifth Ave- 
nue and 82nd Street. Open 10 a.m. to 5 r.M. 

Around Manhattan — A boat leaves from the 
Battery and circles Manhattan. Trip takes 
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(Continued from preceding page) 

real Society of the State of New York) — Fifth 
Avenue and 103rd Street, entrance on 103rd 
Street. Reached via Fifth Avenue bus No. 2. 

The larger department stores are : 

B. Altman & Company — Fifth Avenue and 
34th Street. 

Arnold, Constable & Co. — Fifth Avenue and 
40th Street. 

Best & Company — Fifth Avenue and 35th 
Street. 

Franklin Simon & Company — Fifth Avenue 
and 38th Street. 

Gimbel Brothers — Sixth Avenue and 33rd 
Street. 

Lord & Taylor — Fifth Avenue and 38th 
Street. 

R. H. Macy & Company — Broadway and 
34th Street. 

James McCreery & Co. — 34th Street, west 
of Fifth Avenue. 

Saks — Fifth Avenue and 49th Street, and 
Broadway at 34th Street. 

Stern Brothers — 42nd Street, west of Fifth 
Avenue. 

IVanamaker’s — Broadwa 3 ', 8th to 10th Sts. 

For Entertainment; 

Hollywood — Broadway at 48th Street. Three 
shows nightly, no cover charge. 


Paradise — Broadway, at 49th Street. No 
cover charge. Three shows nightly. 

Radio City Music Hall — Sixth Avenue and 
49th Street. Largest movie house in the East, 
with unusual stage presentations. 

Capitol — Broadway at 50th Street. l\Iovies 
and stage presentations. 

Paramount — Broadway at 43rd Street. Good 
movies and music. 

Loews State — Movies and vaudeville. Broad- 
way at 45th Street. 

Hippodrome — Sixth Avenue at 43rd Street. 
Featuring “Jumbo” a spectacular show. 

For more complete information, listing hun- 
dreds of attractions in New York City, the 
Waldorf-Astoria maintains an “About the 
City” Bureau where those attending the con- 
vention may apply for information. 

* * * 

Atlantic City in April 

Over a million dollars worth of dogs, repre- 
senting 90 different breeds will be exhibited at 
the one-day dog show to be held in Atlantic 
City, April 4. Dr. Charles J. McAnulty of 
Atlantic City, chairman of the bench show 
committee, announced today that more than 500 
dogs will be entered in the show that is being 
(Continued on page lx) 



Vacation in SWITZERLAND 


...land of loveliness, where the glittering Alps cast a 
magic spell over care-free hours The "Playground 
of the Wwld is within easy distance of all Europe. 
Railroad fares have been recl^ted up to 4596 through- 
out t e entire year to American visitors staying in 

SWISS FEDERAL RAILROADS 


Switzerland 6 or more days. Take advantage of them 
this year and revel in the beauty of Switzerland. ..it will 
linger in memory-pictures long after your vacation 
has ended. There is only one Switzerland. 

Write for ourbeautifulFrcealbum of Swiss Scenes. Ask jor Packet SM-l'. 

- 475 FIFTH AVENUE, NEW YORK 


Patronize your N. T. STATE J. M. advertisers to eulianco its value 
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ON THE MODERN ONE CLASS FLEET 


When you step aboard one of the 
fine ships of the Arnold Bernstein 
or Red Star Lines, you know that 
every privilege is yours to enjoy. You 
know that every member of the com- 
mand and crew is devoted to your 
service, safety and pleasure. Har- 
moniously appointed recreotion 
rooms and private accommodations 
...deck space galore... perfect ser- 
vice . . . and a cuisine to suit your 
sea-going appetite ... at a price to 
fit your travel budget. Next trip be 
modern . . . sail the popular "ONE 
CLASS WAY TO 
EUROPE." Write for 
booklet M. 


SAILING DATES 

ARNOLD BERNSTEIN LINE 
Apr. 11 and 2S—May 9 and 23 
RED STAR LINE 

Apr. 4 and IS-'-May 2, 6 and 30 

(Arnold Barnifetn line laili dtrsci 
lo Antwarp, R»d Slot to South, 
omptorvervd Antworp — 1h* Koetl 
of Conti nontal Europo ) 


TO EUROPE 
ROUND TRIP 
ARNOLD 
BERNSTEIN 

5167 

RED STAR l.mE 

5219 

TOURIST CLASS 
IS TOP 

brincTyour 

CAR 

FROM 

«135 

ROUND TRIP 


Unpesed 'Condfd Comoro* photesropht 
token In mid-oeeon 


S. S. PENNLAND WESTERNLAND 
GEROLSTEIN ILSENSTEIN KONIGSTEIN 


SEE YOUR LOCAL STEAMSHIP AGENT OR 



THE MODERN ONE-CLASS FLEET • X7 BATTERY PLACE, NEW YORK CITY 

Ueatlon tho N. T ETAIE J M. to tKlliUU repUes to InqolriM 
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'y. HO votes to see the finest antiquities 
and historical associations? Who’s for 
seeing Canterbury Cathedral, the see 
. of every primate back to St. Augus- 
tine; lovely little Wells; noble York 
Minster; St. David's; Cashel, Cork and Melrose 
. . . glorious cathedrals and abbeys of Great Bri- 
tain and Ireland steeped in thrilling history and 
tradition? • Who’s for medieval castles and for- 
tresses? Then see the Tower of London, Edin- 
burgh, Caernarvon and Blarney Castles, all breath- 
ing the spirit of the Medieval Ages— -scenes of 
dashing romances, sinister plots and vivid life that 
Time and History will ever remember! Unique 
architecture, works of art and treasures that took 
a thousand years to create! • England, Ireland, 
Scotland and Wales are brimming full of grand 
surprises. Everything different, unusual and un- 
expected. World-famous trains and swift cross- 
Channel steamers whisk you luxuriously wherever 
you want to go. Fishguard-Rosslare, Holyhead- 
Kingstown, Stranraer-Larne, Heysham-Belfast be- 
tween Great Britain and Ireland; via Harwich and 
the Hook of Holland and English Channel ports 
to the Continent. • Come on, let's go; it’s in- 
expensive! Who’s for Britain and Ireland? Are 
you? 

For itineraries, literature, maps, ete., write Dept. B 
T. R. DESTER, General Traffic Manager 

ASSOCIATED BRITISH RAILWAYS, Inc. 

551 Fifth Avenue, New "york 
or your ouin tourist agent 
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sponsored by the Kennel Club of Atlantic City 
in the ballroom of the Million Dollar Pier. The 
canines, which will be entered in the various 
classes, will compete for the $2,000 in prizes, 
trophies and ribbons. 

Atlantic City, in maintaining its reputation 
for having the earliest and the latest peak 
seasons of any resort in the world, is already 
entertaining large Lenten crowds, and the 
reservations that are pouring into the hotels 
for Palm and Easter Sundays, many of them 
for the entire week, indicate a peak year for 
the resort in every respect. For many years, 
now, Atlantic City’s boardwalk fashion parade 
during the Eastern season has been considered 
an event of national interest. Many famous 
designers, stars of the stage, screen and radio, 
and famous people in all walks of public life 
will be seen along the eight-mile wooden way 
during the week. 

A summer program, more extensive and 
elaborate than any in the resort’s history is 
rapidly taking shape. Among the list of attrac- 
tions to be enjoyed are the organized fishing 
parties, the night baseball games, daily band 
concerts on boardwalk, week-end sailboat races, 
in addition to unusually elaborate programs of 
the hotels, theatres and amusement piers. 

* * * 

Where “English” Is “Foreign” 

If you think you are a master of the Eng- 
lish language ask a British railroad clerk to 
direct you to one of those places that makes 
the British Isles a source of interest and won- 
der to the American tourist. 

Although dialects are dying out, you will still 
find many imfamiliar words in most counties. 
Along Clydeside, where the Queen Mary has 
been built, there are numbers of these. For 
instance, you will come across many people 
who live in a ‘but and ben,’ or a room and 
kitchen. Should you ‘chap’ at the door they 
will invite you ‘ben’ — that is, into the room, or 
parlour. In Flemish it is ‘binnen-gaan,’ to go 
witiiin : in Scotland, ‘to gae ben.’ 

In the kitchen is the ‘jawbox’ — tlie sink — 
and in it are ‘sapples,’ or soapsuds, with which 
to wash. The rainwater does not run down 
gutters but ‘r.one pipes.’ 

Perhaps you will eat ‘champies and soor 
doock’ and enjoy them no less than mashed 
potatoes and butter milk. If you are asked to a 
tea-party it may be called a ‘cookie-shine’ — 
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cookies are soft, round plain buns. 

Children play with a ‘peerie,’ which is what 
they call a spinning-top. They throw ‘chuckie- 
stanes’ — pebbles. They call their little finger a 
pinkie.’ Should an 3 ’one tell tales, he hears 
himself called ‘clype,’ tell-tale. In school. 
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poral pimishmcnt is sometimes inflicted witli a 
‘tawse/ which is a leather strap slit at the end 
into five fingers. A child docs not cry hut 
‘greets.’ In the playground tiic children catch 
hands and ‘birl* round and round. A drive in 
a cart is a ‘hurl* ; if it shakes them about it is 
not shaky but ‘shugglie.’ Tliey may be stung 
by nettles, and will tell you that they have been 
‘jagged’ by ‘jaggic-nettles,* or it may be a 
‘cleg,’ a horsefly, which has hurt them. 

Every year tlie villages are invaded by 
‘tattie-howkers.’ These arc potato diggers from 
Ireland. They live in ‘bothies,’ the wooden 
houses in which farm workers live. 

If anyone is off-colour and pale he is 'awfu’ 
peelywally.’ A ‘keelic’ is a very low and flashy 
type of townsman. A turkey is a ‘bubblyjock.* 
A splinter of wood is a ‘skelf.’ If you evade or 
trick anyone you ‘juke’ them. Should you feel 
disgusted by anything you will have ‘ta'en a 
scunner at it.’ 

All these words arc in cverj-day use in the 
villages and towns along the Clyde. Sometimea 
their origin is traceable, sometimes use has so 
altered them that it would be very dilficult in- 
deed to say from where they originally came. 

* « )i> 

Reduced Railroad Fares in Switzerland 
The Swiss Federal Railroads announces that 
during the entire year fare reductions up to 
45% are granted American tourists staying in 
Switzerland six days or more. 

For trips of less than three hundred kilo- 
meters (187 miles) the fare is thirty per cent. 
For longer trips tlie s.aving is forty-five per 
cent. 

Tlicse tickets must read from frontier to 
frontier stations and can be made up into any 
combination of rail, lake steamer and postal 
motor bus and any class of travel. Stopovers 
are permitted at any station eu route. 

There are also 8 and 15 day season tickets 
for unlimited travel in Switzerland, subject to 
a fifteen per cent reduction. 

Reduction tickets must be purchased before 
entering Switzerland and are for sale in New 
York City at the offices of the Swiss Federal 
Railroads. 

♦ * * 

5000th Trip for “Florida Special” 
The “Florida Special,” passenger train de 
luxe, operated between Boston, New York and 
Florida, is in its forty-ninth season, and re- 
cently has made its five thousandth trip. Tliis 
splendid train is known as the “Aristocrat of 
Winter Trains,” and in addition to many 
modern innovations in equipment and service, a 
Recreation Car is featured. 

(^Continued on page Ixtv) 


Public Health 
and Medicine 
in Europe ! 


ANNOUNCING 
A Professionalized Tour 
Specially Arranged for 
Members of Organized 
Medicine 


Inquire at Booth No. lU at your April Conven- 
tion for full details of this extraordinary tour 
. . . open only to physicians and immediate 
member's of their family. The itinerary includes 
London, Copenhagen, StocUiolm, Helsingfors, 
Leningrad, Moscow, Kharkov, Kiev, Vienna, 
Brogue and Paris. Arrangements have been con- 
cluded In cooper.ition with the British Medical 
Association, Uic Ciccho-Slovak Ministry of Health, 
the Medical Center of Vienna, the Soviet Com- 
missariat of Health and with Scandinavian Medi- 
cal authorities, and the party will have an im- 
nsualiy extensive opportunity to study the most 
illustrative hospitals, spas and medical institutions 
en route. There will also he personal interviews 
and discussions wiili foreign medical leaders. The 
parly will sail from New York on July lllh, and 
will return before September Ist. 

• Tor Itterutnre ond complete Information on this 
lour, ptrosc aitttreBn Uepnrlmont A complete 

prosrnm of Bpeclal roUTRAVEI, projects Jn other 
nelds, %>II1 ftltio be sent on reaneat. 

ED UTRA VEL 

AN INSTITUTE FOR EDUCATIONAL TRAVEL 
535 Fifth Avenue New York 

iJWHl tour* tn Knrope In conjnnctton with Amerop 
Travel Service, Inc. (In U.8 S.Tt.. In cooperation with 
Intourist, Inc.). 


Jlirnlta th. N. Y. STATE I M. to r.elUt.t. reMIo, to loouMss 
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BETWEEN NEW YORK 

AND CALIFORNIA 

(OR MEXICO CITY) 

A new Grace "Santa" sails every 
two weeks — all outside rooms 
with private baths; outdoor, built- 
in tiled swimming pools; dining 
rooms with roll-back domes 
which open to the sky; Dorothy 
Gray Beauty Salons; pre-release 
talkies; gymnasiums; club-bars. 

OR 

BETWEEN NEW YORK 
AND 

SOUTH AMERICA 

39-Day all-expense cruises to 
Valparaiso, Chile, and return — 
10,500 miles I 17 Caribbean and 
South American Cities! — Or to 
the interior of Peru, Cuzco, Lake 
Titicaca, from $500. 25 and 32-Day 
all-expense cruises to Lima, Peru, 
from $350. Consult your travel 
agent or GRACE Line, New York; 
Chicago; Son Francisco; Los 
Angeles. 



of restoraUve 

VACATION 


^^ALT AWAY next winter's 
strength; spend this va- 
cation in the salt 
air and salt water 
on the sun-swept 
beach in front o£ 
your comfortable 
hotel room at the 
Hotel 

Knickerbocker 
•Live stficnlabl/ 
n?'.d co:'.vpnio:i'>l/ 
on t Si o i a:.: nun 

bcAidwalie. Host- 

fill bocls/ zuuliul 
xneals’ — 



IS!*;:, w 


C. H. LANDOW 
MANAGER 


Hotel 
KNICKERBOCKER 

European Flan $3 Single, $4.50 up Double 

All private baths with hot and I 
cold sea water. Bathing from I 
hotel. Convenient to all piers I 
theatres and amusements. I ' 


ATLANTIC CITY, N. J, 
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AN EARLY START 

FOR YOUR GOLF 

While Northern courses arc still unplayable, get 
going with your game, at the Cavalier Country 
Club! 18 holes in fine condition. And riding, 
tennis, skect, deep'sea fishing, salt'W'ater pool, danc- 
ing every evening. Right on the ocean. The 
Cavalier guarantees sound sleep, a keen appetite, 
perfect rcstfulness. For further information or 
reservations ’pbone Murray Hill 2-290’?. 



€ 


CaTalier 

Hotel and Country Club 

HAHACniG GtaiCTOR 


Wheu Called to New York 

/or consuUation or convention 

You’ll find the r T 

comfort, charm 
and privacy of a 
well - managed 

home awaiting P’^'^TTBiOL 
you at THE - UiIq|- 

BARCLAY, com. 

bined tvitJi 

• CONVENIENT L0CAT10N>-a ilep fram Crana 
Centiil Station; on bua and auLway rofltai laadiof to 
hotpiiil, and medxal centari; ■ abort dlitaaco (rom 
Orosdway ibaattei and iba batlar inen'a ibapi* 

O ECONOMICAL LIVING— parlar luitaa with tarriDg 
pantry aoil electric refrigeratiOB, $10, $12 and US . , . 
SiniU reami, $ 5 , $6 and $7 • . . Doubt# reosii, rrom $1. 

• DISTINCTION — palraoiiad 
hy diiciiinliiatlag paopla Id 
I ba dilTaraitl prefcMionf 
and In buiUaii, 

THF. 

-^BARCLAY^ 

Eaat 48tb St. 
New Yoilt City 
CeorKe W. Undhetn 
Afanayar 


"AT YOUR SERVICE.** 

f f t fit? i 

Ut W\:'^ YORK CITY 

THE PICCADILLY — a select address for se* 
lect people. Physicians who live in New 
York and those here just on o visit enjoy 
stopping at this modern, 26 story hotel. 
Id the very center of Times Squore, witbin 
4 minutes* WALK of **Radio City** and 69 
theatres. After^the^heatrediour, quiet as a 
country /one. That, plus deep, soft beds 
results in sound sleep all night long. 

Immaculate, finely furnished 
rooms with all uivlo*lhe* 
minute conveniences. Rates as 
low as $2.50 

Lnturiour 2 Room Soiiai from |7S hlo. 
(RUoia urrita /or rarervotlonr $0 
intura ehoiceil accomtnodailont. . . .) 



PICCODILL' 


ItEET- JUST WEST OF TIMES SOUADE 
A GTtLEG KOONES - 


UenUon the N. Y. STATE J. U. ta raeiUiate replies to Inijulrlea 
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I FAVORED 
I RESIDENTIAL 
I HOTEL 

I In ihe Smart ‘East Fifties 

I SINGLE $4.00. DOUBLE $6.00. 
I FEATURING 

I 2-ROOM SUITES $8.00 DAILY. 

B For permanent occupancy one to five 
I rooms (furnished or unfurnished) gen- 
B erous closets and perfectly equipped 
g serving pantries. Special monthly 
B and yearly rates. 

B Newly redecorated Restaurant and 
m Duplex Cocktail Lounge air-cooled. 
B Excellent cuisine . . .few Minutes' 
m walk from Grand Central, Rockefeller 
1 Center, the Theatre and Shopping 
S Districts. 




T) 'CKe 


V'erly 




fi RESIDENTIRL HOTEL 

125 East 50th Street, New York City 

William A. Buescher, Manager 

Patromz^our N. T. STATE 


(Continued front page Ixi) 

This train carries an excellent orchestra and 
provides dancing, bridge and other games, with 
a well-trained Iiostcss in charge. Tiie recrea- 
tional features are greatly enjoyed by patrons. 
The smooth double-track, rock ballasted route 
of the “Florida Special” makes it practical 
for these features, to be provided. 

s|f jf: sfr 

Off the “Aquitania” 

Walter Greenwood, the young English 
pawnbroker’s clerk whose novel and play, 
“Love on the Dole,” has skyrocketed his in- 
come from a dole to four figures weekly, 
derived from royalties, publishing rights, etc., 
arrived March 10 in the Cunard White Star 
Liner Aquitania to witness the American pres- 
entation of his play at the Shubert Theatre. 
Besides being an author, Greenwood is active 
in English politics, being a councilman and 
member of the British Labor Party. 

Less than three years ago Greenwood’s novel 
appeared quietly in all the bookstalls of Lon- 
don. Its fame spread so rapidly that the book 
came to the attention of Doubleday Doran, 
who re-published it in this country. One of the 
novel’s successful factors, the reviewers agreed, 
was its authenticity, for Greenwood had writ- 
ten into it many of his own experiences while 
living on a dole. 

In December, 1933, an English theatrical 
producer sent a copy of the novel to Ronald 
Gow, the British playwright, who saw in it 
material for a fine play. At the end of two 
months together, Gow and Greenwood saw the 
completion and immediate production of their 
play, which is the same “Love on the Dole” 
that after two years in England is duplicating 
its London success in New York. 

H: + sH 

World’s Sports Physicians Hold Con- 
gress in Berlin Before Olympic Games 

An International Sports Physicians Congress 
will be held by the International Sports Physi- 
cians Association in Berlin from July 27th to 
August 1st, to tie up with the XI Olympic 
Games. Twenty-one nations, including the 
United States, have so far accepted the invita- 
tion of the international body which has ap- 
pointed the delegates to represent the various 
countries. 

For the United States, Dr. John Brown, Jr., 

(Conttmied on page IxvH) 
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On the Ocean Front 
Atlantic City, New Jersey 

Situated Directly on the Boardwalk end 
Convenient to All Piers and Amusements 
Per day, &c «« With Meals 

[yer person Pnvute Bath 

Eurofyean Plan $2.50 Private Bath 

Hot and Cold Sea Water m All Baths 
Excellent Food — French Cuisine — Garage 
Emanuel E. Kats, Man. Director 


“ ^ 2.50 

for an outside room with 
bath, shower and radio, 
at the 

HOTEL 

MONTCLAIR 

AND So C rt TWO 

ONLY DU persons 

One of New York's largest and 
newest hotels, containing 800 
outside rooms. Located in the 
center of the world's greatest 
business - shopping district — the 
Grand Central Zone. 

OPPOSITE 

WALDORF-ASTORIA 

Casino Montclair, gay and beau- 
tiful, one of the most popular 
rendezvous in town — Dancing at 
Luncheon, Dinner and Supper. 

LUNCHEON from 65c. 
DINNER from $1.25 
SUPPER SPECIALTIES 
from 75c. 

Two Orchosiras — Never a Cover Charge 

— HOTEL — 
MONTCLAIR 

Lexington Ave. — 49th to 50th Sts. 

NEW YORK CITY 


SKnllon tto N. V. STAIi: J. M. to rMlll.w rtpUra to iMUIries 


OVERLOOKING EXCLUSIVE 

Gramercy Park 



Hotel Gramccry Park framed in the 
foliage of century old elms 

Large cheerful rooms; transient or 
residential; excellent food; room 
service without extra charge; open 
roof deck; enclosed solarium; li- 
brary; children’s playroom; pri- 
vate park privileges. 


Single Rooms §2.50, S3 and S^ 


Double Rooms 84.00 and 85.00 


Suites From §6.00 


Hotel Gramercy Park 

52 Gramercy Park North 
(East 21st St.) 

Tel: Gramercy 5-4320 


HEAI.THFUL DAYS 


SPECIAL 
WEEK-END 
OFFER 
As low as 

m 

Room, Bath, All 
Meals — Friday 
♦ h r u Sunday— 
or Saluray Ihru 
Monday. 

★ 

Weekly Rates 
as low at 
S27.S0 per per- 
son, double. 


iRIi 


on the "Ship's Deck" 
will restore your vital- 
ity. Enjoy unique lux- 
ury; superb cuisine; 
salt water baths. Resi- 
dent physician. Rates 
moderate, 250 Rooms. 
Overlooking ocean. 
Booklet. 


One of Atlantic City's Finest Hotels 
Pennsylvania Ave. Paul AueMer, Mgr. 


Claribge 

'"Jhe Skyscraper by the Sea" 

iitlantic €itp 


400 Outside Rooms each with private 
bath and shower, fresh and sea water. 
Sun Deck and glass enclosed solarium 
on top floor. Unobstructed ocean view. 

SINGLE FROM $4 • DOUBLE FROM S6 
Mso Jmerican Plan • Special Itkekly Pates 
COMPLETE PARKING AND GARAGE 
FACILITIES 

JOSEPH P. BINNS, Manager 
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(Ccnttnufd froi t {•age Jxjv) 

of New York, mti Dr R Tnit McKcn 2 ic of 
Phihdelphia \viU participate The other coun* 
tries to be represented besides those whose 
acceptance is still outstanding are Argentine, 
Belgtutn, Brazil, Qiile, Denmark, England 
France Holland, Italy Japan, Lithuania, Nor 
^va^, Austria, Poland, Roumania, Sweden 
Switzerland Czcchosloiakia, and Hungary 
Among the subjects to be treated at the Con 
gross will be metabolism circulation, respira 
tion training hygiene psjchologj, traumatol 
og\ medical and recreational gymnastics 
constitution biometrics, sport and aMatioii 
lugiene and biological and social questions 
On Jul> 27th a reception will be held, and on 
July 31st the participants in the Congress will 
make excursions into the beautiful surround 
mgs of tlie German capital On August 1st they 
will participate m the opening ceremonies of 
the XI 01>mpic Games on the Reich Sport 
Held 

• r * 

Travel Brevities 

Doctors arrivinc at the Chalfonte Haddon 
Hall Atlantic City, during March included 
Dr and Mrs Samuel B English, Dr and Mrs 
\Vm E Traacr, and Dr and Mrs Wm C 
Durnn from New York, Dr and Mrs T B 
Lee, Dr and Mrs B K Thomas, Dr and 
Mrs James Piielps, and Dr and Mrs S \V 
Johnsen of New Jersey, Dr and Mrs J 
Walter Le\enng Dr A Edgar Park, Dr 
J Stokes Dr and Mrs C E Johnson and 
Dr and Mrs J Albright Jones, from Penn 
sylvania Dr and Mrs R J Rendall of South 
Carolina Dr George C Finley of Connecti 
cut, and Dr and Mrs A E Brant of Ohio 
Early March arrivals were Dr and Mrs 
Austin G Morns Dr and Mrs R A Fraser, 
Dr and Mrs J A Ta>lor, Dr William 
Affelder Dr and Mrs R J Ljnch Dr 
and Mrs D W H Shermon and Dr H A 
Keune from New York, Dr H W Banks 
and Dr and Mrs W L Amthor from Penn 
syKania Dr and Mrs John B Goodall Dr 
Victor DuBusc and Dr and Mrs Albert D 
Greene of New Jerse> Dr and Mrs F E 
Spencer of Delaware, and Dr and Mrs B R 
Roobler of Michigan 

Aboard the Canadian Pacific steamship 
Empress of Austraha bound for a fourth cur 
rent cruise to the Caribbean were Dr and Mrs 

(Conlmv^i on pagt Ixvm) 

Mention the N T STATE 3 M. 


FAMOUS 

Convention 

HOTEL 


The Berkeley-Carteret, 
admirably situated within 
a short distance of all 
important Metropolitan 
points, is equipped to 
render perfect service to 
meetings and conventions 
of all sizes. 

Write Our Convention ^Sanager 
for Any Assistance In Planning 
Your Meeting 

The 

BERKELEY-CARTERET 

on THE ATLANTIC at 

ASBURY PARK 

NEW JERSEY 
to fhetllUte repU<9 to laoulrlw 
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Joseph D. Sleek, Dr. Bernard J. Manning, and 
Dr. and Mrs. Thomas A. O’Brien. 

Sailing for a six-day cruise on the Cunard 
White Star liner Carinthia were Dr. and Mrs. 
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HT ‘TRANSIENT 






ci3j/ecf 

and 
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PffONE 

Wlckcraliam 

2-9043 


th St. 

RK 


■ HOTEL g 

I EASTBOURNE | 

U Pacific Avenue at Park Place J 

■ ATLANTIC CITY, N. J. I 

g Refined family hotel (Gentile Patronage) in | 
H the heart of the most exclusive hotel district ; B 
I near amusements and Boardwalk; rooms = 
B with and without private bath; many with g 

■ ocean view; American Plan; Appealing ■ 

■ rates. 5 


H. S. Hamilton, Proprietor 



John D. Booth and Dr. and Mrs. Frank C. 
Cole. 

Outward round for Bermuda, the Queen of 
Bermuda recently carried Dr. .and Mrs. Clark 
Staples and Dr. and Mrs. R. H. Kistler. 

Among those enjoying the pleasant environ- 
ments of Bermuda and the Hotel Bermudiana 
were the following — Dr. and Mrs. N. N. Cope- 
land of Massachusetts, Dr. F. H. Baehr of the 
same state; Dr. R. H. Kistler of Pennsylvania, 
Dr. and Mrs. Leon J. Gaipcnin of West Vir- 
ginia, Dr. S. L, Friedman of New York, and 
Dr. O. H. Albanesius and Dr. George Wil- 
liams of New Jersey. 

At the St. George Hotel in Bermuda, Dr. 
Fred L. Mackay of Canada is spending a well 
earned rest. 

Registered at the Elbow Beach Hotel and 
evidently enjoying a pleasant time in Bermuda 
are Dr. and Mrs. Harry Newman of New 
York, Dr. and Mrs. AI. M. Braff of Massachu- 
setts, Dr. and Mrs. Fulcher of West Virginia, 
Dr. and Mrs. J. M. Masters of Alassachusetts, 
Dr. and Airs. R. Strauss of Ohio, and Dr. S. S. 
Bernstein of New York. 


SIX WEEKS POST-GRAD. COURSEv«? 

Offcre.l by A 

<Iie A.M.A. of w Jl JkJ.'f /m 

Group sailing, May 6, S. S. “WASHINGTON’’ 
Next Groups July 8 and September 9, 1936 
For tnformiitlon nnd descriptive pamphlet apply 

COMPASS TRAVEL BUREAU 

I.Ongncre 5-3070 

55 West 42nd St. New York City 


ATLANTIC CITY AT ITS BEST — 

The hotels MADISON and 
JEFFERSON 

More than just a place to leave your baggage — 
cozy rooms, excellent cuisine and service, sun 
decks, solariums, and the nicest people as fellow 
guests will make you feel that here you arc truly 
enjoying the World’s Playground at its best. 

OWNEKSIIIP MANAGEMENT 
For information, talcs and literature, write — 

John R. Hnlliiigcr, Gen» Man, Eugene C. Fetter, /{c5. Man. 





THE PRINCESS 

Shielded by its unmatched waterside and its Princess 
aegis from even the "quiet noises" of placid Bermuda. 
On Hamilton Harbor. Fifty years under the same 
management . . . blending a deference and fineness, a 
relief from cares, a nicety of dining and entertaining 
and a satisfying realization of wants anticipated. Con- 
sult your local agent, or address inquiries to the 
Princess Hotel. Bermuda Hotels, Inc., 500 5th Ave., 
New York, N. Y. PEnnsylvania 6-0665. 


1 


i 


Patronize jour N. Y. STATE J. M. adTCrlliCra to enhance Us value 



Ixix 


PLACES for REST in the ISLES of REST 


THE BERMUDIANA 

A modern resort hotel in e beautiful 15 aero estate. 
New Floral Sports Garden with magnificent swimming 
pool, tennis, lawn sports. Special golf and skoet privi- 
leges. Sparkling entertainment program. Excellent 
cuisine. Modern rates. Apply, your Travel Agent, or 
Robert D. Blackman, General Manager, Hotel Bar* 
mudiana, Bermudaj or New York representative, 34 
Whitehall St.. New York. 


SHERWOOD MANOR— by the Sea 

Bermuda's exclusive resort by the sea . . for those 

desiring rest, comfort, sports, good food, good beds, 
fresh spring water, and transportation to and from 
Hamilton, a mile away, at no extra cost. And for 
those desiring all these for the least possible expense. 
Bathing, boating, tennis, golf practice, dancing — all 
on the premises Mr. and Mrs. Sherwood “is the 
nome'’--Dutchiand Farms Store, Saugus. Moss, and 
Sherwood Manor, Bermuda. 











HOTEL LANGTON 

Offering a wide diversity of entertainment and recrea- 
tion, fresh food products from its own extensive gar- 
dens and dairy farm, as well as every assistance in 
making arrangements to give guests the maximum en* 
{oyment and satisfaction while visiting Bermuda. Rea- 
sonable tariffs. Write direct for further information 
and rates or consult your nearest authorized travel 
agent, or J. J. Linnehan, Suite 1230 R. C. A, Bldg., 
Rockefeller Center, Circle 7-5679. 


ELBOW BEACH 

Bermuda's only beech hotel with the worlds finest 
surf bathing . . . providing the beneficial effects of sea 
and sunshine. Beautiful surroundings conducive to rest 
and relaxation. Perched high above the beach ... 
excellent accommodations, delicious cuisine, and atten- 
tive service. For information, rates and reservations — 
your travel agent, the hotel direct, or for definite 
reservations, write our New York Office, 51 East 42nd 
St.. Murray Hill 2-8442. 


»*.._,** \'uii 


INVERURIE 

Right on the water's edge. Splendid food and service. 
A wealth of facilities for every sport you can imagine. 
Famed Marin© Terrace . . . dancing to enchant- 
> ing music . . . good times ashore and afloat , . . 

I and so reminiscent of en English Inn. Whether it's to 

\ relax or lead a gay life, you'll find kindred spirits at 

J the Inverurie. Apply direct to J. Edward Connelly, 

•i Manager, or your local travel agent. Bermuda Hotels. 

~'\ Inc.. SOO Sth Ave.. NewYorV N.Y. PEnnsyWania b-0665 


, BELMONT MANOR 

I High above the islands of Hamilton Harbor, set In a 
semi-tropical perk with breath-taking views on every 
side. Facilities for devotees of all sports. All con- 
venlonces for comfort. Maintaining best social tre- 
1 ditions and catering to discriminating and refined 
people. Finest cuisine. For Information, etc. — John 
O. Evens. Menagor, Belmont Manor, Bermuda; or 
- V authorized travel agencies. Bermuda Hotels, Inc., 500 
^ 5th Av©.. New York. N Y. PEnnsylvania 6-0665. 


' ^ .>r • 
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BERMUDA HOTELS ASSOCIATION 







In CLEVELAND it’s 

/ The HOLLENDEN 

In COLUMBUS it’s 

^ The NEIL HOUSE 

In AKRON it’s 

4/ The MAYFLOWER 

In TOLEDO it’s 

The NEW SECOR 

In DAYTON it’s 

\/ The Biltmore 

In SAVANNAH (GA.) it’s 

/ The Gen’l Oglethorpe 

In AUGUSTA (GA.) it’s 

4/ The BON AIR 

AMERICA'S MOST EXCLUSIVE RESORT HOTEL 

In MIAMI BEACH it’s 

1/ The FLEETWOOD 

A FINE WINTER RESORT HOTEL 
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During August, 1935, Professor Frederick H. 
Hodgson spent several weeks in Bermuda under 
the auspices of the New York State Journal of 
Medicine. He was sent there for the sole pur- 
pose of making a botanical survey of the Islands 
with special reference to hay-fever-producing 
plant forms — to secure an expert, unprejudiced 
opinion on the occurrence or absence of hay- 
fever causals in Bermuda. 

This survey included a thorough inspection of 
the plant forms active in August, a careful study 
of flora active at other times, and interviews 
with disinterested persons. Professor Hodg- 
son’s findings were published in a report which 
gave new official confirmation of an old truth 
about Bermuda. To quote from his report: 

, . the Colony passed a hundred per cent as 
a sanctuary for hay-fever sufferers.” 

Frost, too, is unknown in these lovely coral 
islands. And motor traffic, smoke, and clamour. 

Instead, visitors here find a favourable climate 
the year around. They find splendid golf 
courses; game-fishing; sailing; tennis courts of 
turf and en-tout-cas; they find warm beaches 
of pink sand, and crystal-clear surf for invigour- 
ating sea-bathing even while the far-off New 
York skyline is blurred by cold wind and sleet. 
Bermuda, in short, is an unsurpassed, twelve- 
months-in-the-year source of those two treas- 
ures — ^Pleasure and Health. 


I ' 




“BUT CAN I AFFORD BERMUDA?” 

•The inexpensiveness of a trip to Bermuda al- 
ways astonishes those making their first visit. 
Round-trip passage (with private bath) on a 
luxurious liner costs as low as $60 for four joy- 
ous days at sea. In Bermuda you can secure a 
splendid room and excellent meals for $7 a day. 


FotBo,U,f. Tour lr»«l ,ge„i. or The Berm^s Tr»de Detelopraeot BohJ, 500 Rttfa Are, New Vuik. In C.ntd., Sun Life BWj, Monire.l. 
Patronlre jvurV Y. STATE J. Jt na^ertben to enhance Its velue 



Ixxii! 


THE THREE MAIN 

REASONS 

FOR THE CONFIDENCE 

so MANY DOCTORS HAVE 

IN 

THE HEADINGTON CELLARS 

ARE 

A Stock of Wisely selected 
Wines and Liquors 

•k ■k -k if 

Careful Binning in Our Air- 
Conditioned Cellars 
k k k k 

Prompt Deliveries and a Sincere 
Desire to be of Service 



THE HEADINGTON CORPORATION 

1133 Lexington Ave. at 79th St. 

NEW YORK CITY 

Telephone BUtterfleld 8*6850 

Specialists in Hospital Deliveries 


Mention the N. Y. SYATE I. M. to r«diiU1e replies to Inquiries 







BELiLi©W^ & C©MF^J3Y 

%^jn/uyy^eTS tt/ru£ ^eaZ&yS^ vtv ^£710 "ifinfi 
3§M.n€&es, "{(^liiAiti and ot/veiK S^u.rU^ 


BUSINESS ESTABUSHCD 1830 


COGNAC BRANDY 


For over 100 years, we have been 
noted for the quality of our choice 
wines and spirits. Our olferings are 
selected by us in Europe, and we 
take particular pride in presenting an 
assortment of fine authentic Cognacs. 
These are distilled entirely from 
grapes grown within the Premiere 
Zone of the legally defined Cognac 
district. The two following brandies 
are typical of our varied stocks: 


V. 0., 10 years of age (full fifths) , $46.00 
V.V.S.O.P., 40 years of age (full 
fifths) 75.00 


Sait ^^ty-iecond 
%A^ta 


WHITELEY’S 

HOUSE OF LORDS , 

SCOTCH WHISKYi 


produced hy 
Win, Whltelty & Co. 
dfotlllert of the famdua 

KING’S RANSOM 

••Round the World"/ 
Scotch / ^ 


Sole U. 5. Q 
Imponers & Asent* 
Altfance Distributors, Inc. 
New York, N. Y. 






ESTABLISHED 1887 



HCB.u.s.PAT.orricc 


GRENADINE 


A MOST VALUABLE ADDITION TO ALL MIXED 
DRINKS. PUNCHES. DESSERTS, GRAPE FRUIT. ETC. 


'W~^tei/ny{er 


156-30 W. SSnd St.. New York 


Driving Down? 


Watch your JOURNAL advertising 
pages for Garages to park your car. 
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8 Years Old 


(ncient 



iSl titor* lA# 

Markof^Mt 

A fulMjodied, fuU«flavorcd old straight 
rye selected by Scbcnley in Canada, 
brought to this country in barrels, 
and bottled at Schenley, Penna. 

Cap^risfitt 1936, Scb«iilcr DlstnLulort, lac., Ifrtr York 


The Peerless 

CAVIAR DINNER! 

U a lucceMion of aupcrb diike*— wltb 
Russian Beluga Caviar — fresh from the 
Volga — aristocratlcallj served, only at 
New York’s unique ted cbtrmlac 
restaurant 

THE CELLAR contains the ontstaedioc 
assortment of wines and liqueurs. 

Free Parking «n Ifodertt Ai{a<tnt 
Ctregr 

Thi CAVIAR RESTAURANT 

128 West S2nd Street Nesr York 
Circle 7-2016 


IT’S ALL WHISKEY! 




BEARS'. •’•'■Vo'! 


Three whiskies axe blended and proportioned 
to give the rich aroma, fine body and famous 
flavor of Golden Wedding. It’s ALL whiskey! 
As you prefer in BOURBON or RYE. 

Wed d ttiQ 

cy^Wicai 

Copftlght, 1956, Scheolerr Disitibutots, Inc , New Yotk 


BARDINET 

COGNAC BRANDY Jt 

Cenu{r\e Coiinsc nranUy fiuaran- J 

teed by the French Government 
under the ahipper’a Tvairanty y^R. 
—"’Aeqvit Rttional Cotnac.” 


BARDINET V.O. 

JS years old 
and for the connoisseur 

BARDINET i 
NAPOLEON M 

1865 ^ 




For **See^* Voyages 

What you don't “see” in the travel pages of your 
JOURNAL write for to the Travel Department. 
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FREE DELIVERY 
TO YOUR PATIENTS 
IN HOSPITAL OR 


DIAL a-isai 


McGLYNN^S 

CONSUMER’S WINE AND LIQUOR STORE 
1 30 CHENANGO STREET 

ISIHGHAMTOH, N.Yo 


THE best 
IN IMPORTED 
AND DOMESTIC 
WINES, LIQUORS 

ano cordials 


UCCNSE U420) 


PHONE 4466 
WE DELIVER 


FRANK P. JOHNSON 

RETAIL LIQUOR STORE 

Domestic and Imported 545 MAIN ST. 

Fine Wines and Liqueurs NIAGARA FALLS 


IMPORTED AND DOMESTIC 
WINES AND LIQUORS 
OF KNOWN QUALITY 

ALBERT HERTZOG, Jr. 

From 1905 fo 1920 A. Hertzog & Son Wine and 
Liquor Oealeri 

943 MAIN ST, BUFFALO, N. Y, 

• 

Prior lo prohibition, Albert Herhog & Son, served 
extensively the requirements of the medical pro- 
fession In Buffalo and vicinity. From past experi- 
ence I know fhe kinds of wines and liquors that 
are ethically to be recommended. 


Prompt, Delivery 


GARFIELD 2800 
GARFIELD 2801 


YOU MAY ORDER 

your wine and liquor requirements of us 
with a feeling of security that there will 
he no misrepresentation. This should mean 
much to you personally — and to your 
patients. Prices to meet all purses. 

POWERS & JOYCE 

Rochester’s Leading- Liquor Store 

MAm STREET AT NORTH 
PHONE MAIN 268— WE DEUVEB 


"'Lrry culver liquor store™”™'"" 

A FINE LINE OF IMPORTED AND DOMESTIC 

1316 CULVER ROAD ^rmfinn 

TEL. CULVER 473 ROCHESTEB, N. Y. CORDIALS 


WE DELIVER 


1316 CULVER ROAD 
ROCHESTER, N. Y. 


GEO. M. PETERS 

New York State Liquor Store 

IMPORTED 

and 

DOMESTIC 

LIQUORS 

148 Casfle Street 

GENEVA, N. Y. 


Auburn Most Popular 
Liquor Store 

STOCKED WITH A LARGE SELECT ASSORTMENT OF 
HIGH QUALITY, IMPORTED AND DOMESTIC 
WINES. CHAMPAGNES AND LIQUORS, TO MEET 
THE MOST EXACTING REQUIREMENTS OF ETHICAL 
PHYSICIANS. 

Quick Delivery Service 

JOHN J. HELPER 


DEUVEKY ARRANGEMENT— PHONE 2054. 


l9'/i GENESEE STREET 

PHONE 2BS5 


AUBURN. N. Y. 


LIQUORS 

DELIVERY 
phone— 2-4343 





wines 

136 GENESEE ST. 
UTICA, N. Y. 
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Special Reserve 
Brut Special 



OE I’W A'T’IOIV'S' 



America’s World Famous Champagne 

MERITS THE CONFIDENCE 
OF THE PROFESSION 


^OME of fhe reasons for its con- 
tinued acceptance are: 

1. Quality and Purify. 

Groat Western Champagnes are 
made by the true French method 
of slow fermentation in the bottle, 
taking years of time. 

2. Only American Champagne to 
win medals in Paris, Brussels and 
Vienna. 

3. Because it is made in America 
you don't pay for import duty, 
ocean freight, etc. 


STILL WINES 

Sherry, Sauferne, Port, Tokay, 
Rhine, Claret, Catawba and 
Still Burgundy. 


Good stores everywhere are ready to serve you. 
Write for our booklet, "The Art of Serving Wines 
and Champagnes" and leaflet "A Superior Vermouth." 
Address Dept. NYM-4, Pleasant Valley Wine Co., 
Rheims, N. Y. 



? 

CHAMPAGN ES • WINES and VERMOUTHS 

StcntloQ Ibc N t STATE J SI. to facilitato tvi'lles lo Inquiries 



CHANGE NOW 


GET RID OF 
THINNED-OUT 
WINTER OIL 


\i\ 


m 


7 




♦ I 
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H ard winter wear dirties oil. Winter 
“choking” dilutes it. Have your 
crankcase drained today and refilled with 
the correct grade of summer Mobiloill 

Car owners report Mobiloil gives up to 
50% more mileage — reduces repairs. For 
Mobiloil, made by Socony-Vacuum’s 


Clearosol Process, is free of gum and car- 
bon forming elements. No matter what 
type of bearing — or how high the engine 
temperature — it gives 1.00% protection. 

Get set for summer at the Mobiloil sign 
— or the Sign of the Flying Red Horse. 
Socony-Vacuum Oil Company, Inc. 


' SOCONT-VACUUM V 


See the 1936 

for correct grade for your car 
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See these FREE PRIZES at the Journal Booth — Waldorf 
Astoria — April 27-28-29 — Ask for Contest Details 


When you attend the Convention, put ten 
minutes aside to visit the Journal Booth. 
There you will find displayed a Westinghouse 
Room Cooler, Water Cooler and a large 
Golden Jubilee Model Refrigerator. All of 
them will be given FREE during the con- 
vention. Get the facts — you may be one 
of the lucky winners. 



Westinghouse 
Airline Bottle- type 
Cooler Model SB-4 


The Westinghouse Mobilaire, self- 
contained, summer air conditioner is 
ideal for a doctor's office. It is 
readily installed, easy to operate, 
quiet and economical. Finished in 
walnut, mahogany or modernistic 
design. 


Westinghouse Golden Jubilee 
Model Refrigerator ED-40 


TIMES APPLIANCE COMPANY 

333 West 52nd Street, New York, New York, Col. 5-8300 







DADD ULTRA-SHORT WAVE 

DAIvIv radiothermy unit 

Model SW.5 

ACCEPTED BY THE COUNCIL OF 
PHYSICAL THERAPY, A.M.A. 

POWER: Ample power is available for heating deep 
seated tissues. Actual experiments conducted on eight 
subjects showed that the temperature rise, using cuff 
electrodes, of the deep-lying tissues of the thigh was 
higher than that obtained with conventional diathermy. 

SIMPLICITY: Treatments easily administered— one knob 
regulates the output of the machine. 
mechanical and ELECTRICAL; Highest quality 
components used thruout. Constructed by Artisans 
having many years experience in making this highly 
specialired type of equipment. This guarantees the 
physician years of dependable and outstanding 
performance. 

APPEARANCE: Constructed in a solid mahogany 
veneer floor cabinet. Oversized meter is used to as- 
sure easy reading. A vrorthy addition to a dignified 
ofKce. 

SURGERY: The Barr SW-S Ultra-Short Wave Unit also 
has available Monopolar currents for tissue cutting, 
coagulation and dessication. 

(council accepted) which has already 
proven itself by clinical and office use to be the leader in the field of 
short wave, and ultra short wave therapy, Barr Laboratories presents 
for your approval the SW-7, SW-9, SW-I). These machines will 
be exhibited for the first time at booth 69, New York State Conven- 
tion. Following our usual policy, prices are within the means of the 
average practitioner. 



BARR LABORATORIES, INC. 

227-229 Fulton St., New York, N. Y. 

Please send me information on Barr Units without obligation. 

Dr 

Address 
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Maintain Mineral 
Alkali Balance 


WITH 

Kalak 

Hypertonic-^ AlkaUne-—C<ifbonat€d’^Not Laxative 

The years of experience Avith phy- 
sicians who have used Kalak show 
that the use of a formula containing 
calcium, magnesium, sodium and po- 
tassium salts represents a correctly 
balanced solution. This is ICalak 
which, as such, aids in maintaining a 
balanced base reserve. 

Hoiv Alkaline Is Kalak? 

One liter of Kalak requires more than 
700 cc. N/10 HCl for neutralization of 
bases present as bicarbonates. Kalak is cap- 
able of neutralizing approximately three- 
quarters its volume of decinormal hydro- 
chloric acid. 

^alak 

t«AM MAX ••• Ml 

Kaiak Water Co. of New York, inc. 

6 CHURCH STREET NEW YORK CITY 
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DIGITALIS 


Whole Leaf Tablets 

/^ederle 


The dependability of Lcdcrlc’s Digitalis Tablets is due 
to the following facts 


k The blending of several large Jots of leaf from well 
llcpt powdered leaf which docs notdccenorate, insures 
a product of uniform strength and accivit} 
k Every batch of leaf used in Lcdcrlc Digitalis products 
Jtsclinicall) tested before it is utili^d in Tablets sup* 
spited to the profession — a guarantee of satisfactory 
therapeutic cfFcctivencss 

x?jJ\Thc New Yorh Cardiac Clmics furnished the work on 
f'^^yvvhich the development of Whole Leaf Digitalis 
'■aS' Tablets herierle is based Clinical testing and ac 
curacy of dosage pros tdc a reliable method for the digicaliza 
tion of hospitalized or ambulator) patients 

k Dioitaus Tablets Lederle embody, as well, careful 
I blending of the leaf and bioassays by the Hatcher 
Brody Cat Method 


XiBDERIaB liAB ORATORIES, INC. 

30 ROCKEfEUER PLAZA NEW YORK, N Y 
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# The question is natural when you first sec the General Electric Model "F’ 
Ofiice Portable X-Ray Unit. 

To answer specifically, this unit will produce radiographs of the average size 
patient as follows: The chest, at 32” focal-film distance, in % second; lateral 


skull at 20” in 3H seconds; the pelvis at 25" 
in 6 seconds. 

As to the quality of these radiographs, wc 
prefer that you be the judge. Simply arrange 
for a demonstration of the Alodel "F” in ^our 
ofiice, at your convenience, and positively 
without obligation. The majority of present 
users of the Model ”F” were convinced by 
actual demonstration. 

Shock proof operation, compactness, port- 
ability, flexibility, concentrated power and 
practical diagnostic range— these are features 
you ^>rill appreciate in the Model ”F”, all 
made possible by oil immersion of the entire 
high voltage system. 

Fill out and mail this coupon today. 

Look us up in Space iVo. 112 ai the State Co 


General Electric X-Ray Corporation A54 
2012 Jackson Blvd., Chicago, Illinois 
Please have your representative arrange 
for a demonstration of the Model "F” 
X-Ray Unit in my office. 

Address 

City State.. 


GENERAL ELECTRIC 
X-RAY CORPORATION 

^rttion, JTaldorf-Astoria Hotel — April 27-29 
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SAFE 
WEANING 

to 

BOTTLE 

FEEDING 

• 

I NFANTS should be weaned from the breast at eight months. The season of 
the year is immaterial with modern knowledge of nutrition and hygiene. 
Gradual weaning is desirable. It is accomplished by progressively increasing 
the number of bottle feedings in substitution for the breast feedings. 

The formula consists of 6 ounces milk, 2 ounces water, 2 teaspoons Karo 
for each bottle— one the first week; two the second, etc. The schedule for addi- 
tional foods remains the same as during nursing. But babies unaccustomed to 
the bottle often refuse it as long as the breast is available. Then abrupt weaning 
becomes necessary, some person other than the mother giving the feedings. 

The formula in abrupt weaning prepared for the entire day consists of 24 
ounces milk, 8 ounces water, 3 tablespoons Karo, divided into 4 feedings, 8 


Feeding 

ht Week 

2nd Week 

3rd Week 

4th Week 
■ 

6:00 A.M. 

Breast 

Breast 

Breast 

Bottle 

10:00 A.M. 

Breast 

Breast 

Bottle 

Bottle 

2:00 P.M. 

Breast 

Bottle 

Bottle 

Bottle 

6:00 P.M. 

Bottle 

Bottle 

Bottle 

Bottle 




ounces each, at 4 hour intervals. The formula can be concentrated once the baby 
is adjusted to the bottle feeding. 

Karo is a mixture of dextrins, maltose and dextrose (with a small per- 
centage of sucrose added for flavor) practically free from protein, starch and 
minerals. Karo is a non-allergic carbohydrate, not readily fermentable, well 
tolerated, readily digested, effectively utilized and economical for both the 
baby and the budget. 



Corn Products Consulting Serv- 
ice for Physicians is available 
for further clinical information 
regarding ICaro. Please Ad- 
dress : Corn Products Sales 
Company, Dept. NM-4, 17 Bat- 
tery place, New York City. 


Unulen the N. Y. STATE 


J. M. to ftclUUta reptlea to Inauirles 




vni 



IRON • CALCIUM 
PHOSPHORUS 
VITAMIN D 


in this one delicious 


high caloric food-drink 

D uring convalescence from illness, an operation or 
childbirth — or when it is advisable to increase the 
weight of a malnourished child — there is one food-drink 
which has proved itself exceptionally useful. 

That food-drink is Cocomalt. Delicious and tempting, 
easily digested and quickly assimilated — Cocomalt not 
only adds easily assimilated Iron to the diet, but also 
richly provides Calcium, Phosphorus/ and Vitamin D. 

An ounce of Cocomalt (which is the amount used to 
make one cup or glass) supplies 5 milligrams of Iron in 
easily assimilated form. Thus three cups of Cocomalt a 
day supply 15 milligrams — which is the amount of Iron 
recognized as the normal daily nutritional requirement. 

Here, then, is one form in which even a capricious 
child or a finicky adult will take Iron willingly — and 
at the same time receive other important food essentials. 
Prepared as directed, Cocomalt adds 70% more food- 
energy value to a glass of milk. 

Vitamin D, Calcium, Phosphorus 

Cocomalt is fortified with Vitamin D under license 
granted by the Wisconsin Alumni Research Foundation. 
Each ounce of Cocomalt contains not less than 81 U.S.P. 
Vitamin D units. 

Cocomalt also has a rich Calcium and Phosphorous 
content. Each cup or glass of Cocomalt in milk provides 
.32 gram of Calcium and .28 gram of Phosphorus. Thus 
Coconaalt supplies in good biological ratio three food 
essentials required for proper growth and development 
of bones and teeth: Calcium. Phosphorus and Vitamin D. 


FREE TO DOCTORS: S%Sr.'S! 

lessional sample of Cocomalt to any doctor requesting it. Simply 
mail this coupon with your name and address. 


I R. B. Davis Co., Dept. 51-D. Hoboken, N. J. I 

I Please send me a trial-size can of Cocomalt without charge. ■ 

1 I 

Dr I 

\ Address _ j 

I I 

I C/0 — State ^ 

l^^ocon^t^rert^t^trade-inarkofn.B.DavisCo.,lIoboken.N J. I 
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Insurance against Iner 



Someone once rcmarkecl that *'he who sits back, slays back*'—- 
perhaps intimating that contentment breeds inertia. 

In vcrio, discontentment enlivens initiative — and an unsatisfied 
mind is never inactive. The enterprising mind is ever alert, 
probing and searching through serious reading, and it is reading 
with a purpose that develops immunity and insurance against 
inertia — for the printed thoughts of others engender the will to 
achieve in one’s self. 

Purposeful reading of the selected articles and thoughtdnspiring 
editorials in every issue of your New York STATE JOURNAL OF 
Medicine, inevitably purges the mind of slaleness and implants 
fertility. 

Reading the advertisements, as well, keeps you abreast of the 
times, and wards off slipping into the set ways which so indelibly 
mark a person as “one who belongs to the past.’* 
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PRESCBIPTIOH ^ PHAEMACISTS 

A SELECTED LIST,OP '^|^ETHICAL APOTHECARIES 


PKESOBIPTIOKS OAtl-BD FOB— ACOnilATELT COMPOUNDED AND DEEITBBED PEOMPTEY AT NO 

ADDITIONAE CHARGE 


CITY 


NAME and ADDRESS 


PHONE 


Brooklyn 

If 

ff 

If 

ff 

Freeport, L. I. 
N.Y.(Bro«x) 


H. 0. DRUG CO., 164547 Broadway, Cor. Covert St. FOxcroft 9-4917, 9-4941 

THE SIDNEY SMITH PHARMACY, Ft. Hamilton Pky. and 70th St. ATIantic S-6186 
KELLY’S PHARMACY, Sth Ave. and 59tli St., Brooklyn, N. Y. 

FREDERICK F. STEVENS, Third Ave. at 74th St. 

JOHN C. WHITELY, Third Ave. and 91st St. 

H. SCHLESINGER, Junction Main & Church Sts. 

CALVIN BERGER, 1434 Sixth Ave., Near 59th St. 

KLINGMANN PHARMACY, 51 W. 183rd St., Cor. Grand Ave. 


SUnset 6-6360 
ATIantic S-7638 
ATIantic S-362S 
Freeport 41 
Wlckersham 2-2134 
RAymond 9-7589 


MacDOUGALL PRIVATE AMBULANCE SERVICE 

The Only Service of Its Kind 

New streamlined Cadillac Ambulance. Eoni; wheel base. Knee action, nospltnl bed on 
alr-coBlilon Jocks. Hot and cold water. Toilet. Electric fans. Opcrntlnc light. 

Tel. EN. 2-7300 344 WEST TOTH STREET New York, N. Y. 


The meaning of OHIO 

SERVICE 



NITROUS OXID 
ETHYLENE 
CYCLOPROPANE 
ETHYL CHLORIDE 
HELIUM, etc. 


Ohio representa- 
tives make minor 
repairs on gas 
machines as a part 
of our regular 
service to the 
profession. 
Anyone buying, 
gases for anes- 
thesia is entitled 
to Ohio service. 
Send coupon for 
details. 


THE OHIO CHEMICAL & MFG, CO. 

231*233 EAST SI si STREET NEW YORK. N. V, 
Gentlemen: 

^ interested in the service which you offer 
through your sales representatives. Toll me more. 


Name. 


Address on Mnrcin 


ASSAYED 
STANDARDIZED 
and GUARANTEED 

PHARMACEOTICAIS 

and SUNDRIES 

FOR PHYSICIANS’ USE 
IFrife for catalogue 

MUTUAL 

PHARMACAL COMPANY, Inc. 

107 North Franklin Street 
SYRACUSE, N. Y. 
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★ A bonrf Iins been de- 
posited >vUh the Treos- 

IF YOU WANT TO FsSlIS 

tcct its members 

INCREASE YOUR 
INCOME— /{ead these 165 VTords. 

Hundreds of physicians are using our unique, quick and 
amaiingly resultful collection service. Hundreds more have 
responded to our advertisements in your official publications, 
the New York State Journal of Medicine and the 1936 Medical 
Directory of New York, New Jersey and Connecticut. 

Our collection plan is simple — automatic. It relieves you of 
the irksome task of writing letters to slow-paying patients. It 
involves no change in your office routine except to simplify it. 

The plan works miracles on physicians* accounts. Checks arrive 
with apologies. Patients who now avoid you, pay up and return 
for treatment. The plan is friendly, persuasive, constructive. 

You do not have to go to court. We do not believe in law 
suits against patients. 

You pay a reasonable fee on results only. No collection — no 
charge. 

Do not bother to write. Just mail a card or prescription blank 
to get complete details. 

“Time to Collect'’ 

We will he pleased to have 
you visit our exhibit in 
Booth 103 at your 130th 
Annual Convention. 


National Discount ^ Audit Co. 

Herald Trib une Build j ng, New^rkNY. 

||H||||||||[|mH[RePRESErnArlYe5 in principal <^^NTERSj|||^[^||mim||| 
G^ecialisfs m c/hrvice of ^Physicictns' and ^osjiiials' iflccounts 
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NEW 

Kind of 
^ Thermometer 

Easy to Read... Unbreakable 




Desk or Maotel TEL-TRU. 
Black, ivory or red. 

No. noo, $1.00 


Accuracy 

Guaranteed 



OUTDOOR TEL-TRU. Black 
and chrorac. No. 900 , $1.00 


This box of three m»kes an 
ideal set for home or gift. 


12 Aftraaive 
Models 
and Colocs 

Look/or this 
display at 
your deaJeds 


New . . . modem . . . beautiful — G-S TEL-TRU Dial 
Thermomecersare specially designed for modern homes. 
Tell the correa temperature at a glance both outdoors 
and indoors . . . dress properly and avoid frequent colds. 
At leading department and retail stores — or send us 
$1.00 for one or $3.00 for set of three {desk, wall, 
outdoor) and we will mail postpaid— or write for 
folder. l\loucy refunded if not fully satisfied, 

GERMANOW-SIMON CO., Rochester, N. Y. 
Established 1916 

.Pfolect Your Walcli vdlK ■ G-S FlEXO Oysitl 
Cannot break. Fitted while you waitl Ask your jeweler. 






Correction 

The Nursing Bureau of Manhattan and 
Bronx, Inc., of 149 East 40th Street, New 
York City, a duly licensed employment 
agency, wishes to announce that it in- 
advertently omitted, from its advertise- 
ment which appears in the 1935-36 
Medical Directory (covering New York, 
New Jersey and Connecticut), the word 
Agency , which is required by the 
General Business Law of the State of 
New York. 


You can ethically recommend 

BEAUTY 

COUNSELORS 

NON-ALLERGIC 

Beauty Preparations 

Creams, Lotions, Cosmetics 

for 

Sensible Skin Care 
and Authentic Make-up 

At'trovcd by the Board of Health of the State of Maine 
Approved by Good Houschcepiitp Bureau 

Beauty Counselors preparations are manu- 
factured to the most rigid specifications for 
purity and quality. They are classified as 
non-allergic. 

We will gladly supply to the profession the 
name and address of the trained Beauty 
Counselors who sell these preparations in 
your community. They will not treat dis- 
eases of the skin. They arc not physicians. 

BEAUTY COUNSELORS, Incorporated 

Penobscot Building 

Detroit Michigan 


MINIATURE CAMERA 

BALDINA 

Equipped with Trio- 1 , iUB 

plan F 3.6 Lens in n \ 

Compur Shutter - -- f| ' ^ SItHH 

^39:2? jlf 

(Size of Camera If ' ^ 

3% IT 5x1%) L 

IV 2 inches) 

on any standard day-light loading 35 mm. film. 
Has many unique features such as a winding 
key with automatic stop to prevent double ex- 
posure — a direct view finder with parallax 
adjustment — a depth of focus scale mounted 
on back of camera, etc. 


^RADEl^ 
YOUR OLD 
^CAMERA^ 


Send for illustrated 
looklet N. y. S. B. 

WILtOUGHBYS 

World’s Largest Exclusive 
Camera Supply House 
110 West 32d Street New York 
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PONOM UKE ^ CREAM CHEfs^?! 
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Correct Eating 


To a pliy'iici.'in it is not stnuigc that so many 
of our common ailments ^are largely <lue to 
faulty diets. Perhaps most common arc dis- 
orders of digestion, and as each patient is a 
law unto himself, no general directions can be 
given as to the regulation of the particular 
articles of diet. This then, makes it practically 
imperative that physicians know more about 
foods than the average person. In fact, the 
layman would be far better off to forget about 
calories, vitamins, carbohydrates, etc., and con- 


cciitratc on quality, mastication, and avoidance 
of over-indulgence. For the physician, it would 
be well to remember that in some cases a con- 
dition may be the result of poor foods as well 
as wrong foods. A survey of the producers of 
foods is as important as study of the products. 
And it is far, far better to specify actual 
brands of foods when possible, than to leave 
selection to the usually poor judgment of the 
layman. 


MEET A 
CHAMPION 


Tills is Harry Johnson, on Indiano 
farmer, rated by Pordue Unnersily 
as champion tomato grower of In- 
diana for 193S. His prize-winning 
etop, produced and harvested un- 
der the careful supervision of 
Kemp Acid men, was pressed into 
Kemp’s Sun-Rayed Pure Tomato 
Juice by the exclusive Kemp proc- 
ess (U. S. Pal. 1746657) , . , This process insures 
high retention of Vitamins A and G, the rich ruby 
red color and the delicate Aavor of fresh vane- 
ripened tomatoes. Kemp’s Sun-Hayed is a pure 
undiluted juice which you can recommend with 
conAdence to your patients. Write for Siccnbock 
Report on Feeding Tests, J-36, Tlie Snn-Rayed Co., 
Frankfort, Indiana. 




Ilarrr Johnson headed an Impressive 
Hat of ptite-winning; tomato growers 
whose crops were produced and picked 
under the supervision of Kemp field 
men— and U. S. Gov’t graded when 
delivered to the Kemp plants, Purdae 
Universltr has recently awarded the 
Kemps a trophy for the third sncees- 
stve year for obtaining the beat toma- 
toes from growers. 
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... and TAKE SOME EXERCISE ? 


"Exercise" should mean something more to physicians than merely 
telling a patient to take up some form of “sport,” to go to "a gymnasium,” 
or to invest in some sort of a "mechanical exerciser.” The very fact 
that supervision alone is vitally important even to persons not patho- 
logical subjects, is sufficient reason to give more than a perfunctory 
counseling when exercise is indicated, and to have some definite 
knowledge of "what,” "where,” and “how much" would be most beneficial 
in each case. 

One thing you should know about The Health Roof is that it should 
not be misconstrued as “a gymnasium” intended for a purpose of devel- 
oping athletes or building brawn — it is primarily and exclusively equipped 
to aid, under proper supervision, in restoring and maintaining physical 
fitness for the normal life of the average man and woman. 


The Health Roof 

SEPARATE DEPARTMENTS FOR BOTH MEN AND WOMEN 


NEW YORK 

4S0 Lexington Ave., WIckersham 2-SlOO 


PROVIDENCE 
1.26 Dorrance St., Gaspee 099S 
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No Printing 
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1.00 
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.30 

.60 
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Blank, no ruling or printing 
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.25 
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1.35 

Record Card Jackets 

File Envelopes 

. . . 1.00 
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4.00 
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.90 

2.00 

3.00 

5.50 

Vertical Filing Folders 

Heavy Manila, Tabbed 

. . . 1.00 

2.25 

4.00 

6.50 

.90 

2.00 

3.00 

5.50 


ALPHABETICAL INDEXES FOR CARD FILES 
BUFF, BLUE, SALMON 5x8 Size 4x6 Size 

25 DIv. 40 Div. 25 Div. 40 DiV. 

Heavy Bristol Board $.42 $.83 $.30 $.61 

Heavy Pressboard, one color only .50 .99 .34 .72 

Celluloid Tab, Bristol Board 99 1.72 .76 1.35 

Celluloid Tab, Heavy Pressboard 1.09 1.88 .83 1.48 

The Tloctors’ ‘Trintery, Inc. 
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INTRINSICALLY DIFFERENT 

that there is no 
c o mp arisi on! 

Made from a blend of selected freo*rIpe apples, Wegner 
Apple Sauce is actually superior In flavor and food-value to 
the best homemade apple sauce, prom the recipe of a 
master of canning, and modern scientific kitchens, this apple 
sauce comes rich in the natural delicious juices of fresh- 
picked New York fruit. 

Carried by caterers of fancy gro- 
ceries — if your dealer has none in 
slock, tell him to order from 

WEGNER CANNING CORP., SODUS (Wayne Co.). N. Y. 
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Eli Lilly and Company 

POUNDED 1 876 

^Makers of ^Medicinal Products 



Vependahle Ampoules 

Solutions to be used in the manufacture of Lilly 
Ampoules are prepared by dissolving chemicals 
of the highest degree of purity in water which 
has been repeatedly distilled. The solution is then 
assayed and the reaction precisely adjusted, after 
which the ampoules are filled, sealed, and steri- 
lized. The finished ampoules are again assayed 
and tests are made to see that the optimum con- 
ditions for the administration of the solution re- 
main unchanged. Only those ampoules that are 
brilliantly clear and have been found to be free 
from any particle of suspended matter, as ex- 
amined under a lens with the aid of a powerful 
beam of light, are approved. In-general, this is the 
record of any ampoule that bears the Lilly Label. 
Lilly Ampoules are designed, prepared, and tested 
under the most exacting conditions at all times. 
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MODERN RENAL SURGERY 
With Particular Reference to Hemmephrectomy 

Oswald SwiNNEt Lowsley, AB,MD, FACS, Nnv York Cily 
from the Department of Urology (James Buchanan BraJi ranndation) oj the Ncxv York 

Hospital 


It IS the purpose of tins article to c.t11 
attention to the progress made in opera- 
tions upon the kidney m recent years 
Two years ago the author, with Ins asso- 
ciate Dr C C Bishop, m some expcri 
mental problems on the kidney of the 
dog, proposed a new operation for the 
repair of renal wounds From tins pre- 
liminary experiinental work, a series of 
operations on the kidney hare been de- 
veloped in rvliich the same principles hare 
been utilized to repair the kidney follow- 
ing operative or traumatic wounds with 
equally good results 

Our experience rvith experimental op- 
erations upon rabbits and dogs using plain 
ribbon gut as a medium with which to 
close kidney rr ounds has proven to be en- 
tirely satisfactory Fixing this material in 
a proper place by threading it through 
straps in the fibrous capsule is successful 
in maintaining the ribbon gut m the place 
desired for proper closure of the kidney 
wound or wounds 

Thin strips of fat inserted in the kid- 
ney wounds have been proven by animal 
experimentation and clinical observation 
upon human beings to be the most satis 
factory material as an aid in hemostasis 
Bits of muscle have also been utilized, 
but these are not nearly so effective m 
causing a cessation of kidney cortical 
bleeding 

The author wishes to espress his gratitude 
to the surgeons of the Hew York Hospital who 
haae allosocd their cases to be used in this study 
and particularly to Dr Paysoii Adams for hts 
assistance in the cxpcnmental surgery 


Microscopic studies demonstrate the 
thoroughness with which small particles 
of fat are incorporated m the healed 
wounds of the kidney Ijrge pieces of 
fat also may be included in the wound, 
but small ones are just as effective and 
arc more easily absorbed by the healing 
kidney 

The ribbon gut properly tied around 
the kidney causes no pressure necrosis 
and postniorten speaincns of animal kid- 
neys show conclusively that there is no 
destruction to the kidney such as one sees 
when needles are passed through the 
cortical substance m the usual manner 

Nephropexy is perfectly performed by 
using three w eek chromic ribbon gut with 
needles attached to each end A sling of 
this material fixed m position around each 
pole of the kidney and tied firmly but not 
too tightly will be effective in holding the 
elevated kidney m whatever position it 
IS placed at the operating table 

It has been definitely proven by experi- 
mental and clinical observation tint great 
destruction of the kidney may occur with- 
out rupture of the fibrous kndney capsule 
As a matter of fact, pulpifaction of a large 
part of the kidney cortex may occur with- 
out any perirenal infiltration of either 
blood or urine until many days after the 
traumatism responsible for the lesion 
This may often occur only after the 
fibrous capsule has been digested by the 
juices liberated under it 

Our experience with animals, as well 
as the histones of many human cases, 
lead us to suggest that every case in 
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which renal traumatism is suspected be 
immediately hospitalized and carefully ob- 
served. If blood continues to be passed 
in the urine longer than twenty-four 
hours, or if there is lassitude, fever, rapid 
pulse or any of the ordinary evidences of 
absorption, an exploratory operation is 
recommended. 

Upon exposure, if subcapsular hemor- 
rhage, evidence of laceration of the kidney 
cortex, or any other traumatism is noted, 
it is advisable to open the kidney capsule 
and drain the damaged portion by means 
of soft rubber tube or Penrose drain. 
Bleeding, if still persistent, may then be 
controlled by inserting small bits of fat 
and fixing them in position by tying rib- 
bon gut around the kidney and over the 
affected portions. The gut may be fixed 
in any desired position by means of three 
or four straps made in the fibrous kidney 
capsule. 

In none of our cases thus treated has 
there resulted a death, nor has there 
been a persistent urinary fistula. On the 
other hand, in cases where the kidney 
capsule has not been opened and the trau- 
matized area drained, as in the case of 
“N.C.”, here reported, a complete de- 
struction of the kidney has resulted which 
also became a great menace to the pa- 
tient’s life; and, except for prompt and 
efficient surgery, would have resulted in 
death from hemorrhage and infection. 

The present report concerns particu- 
larly the operation of heminephrectomy. 
This procedure may occasionally be per- 
formed upon kidneys with one pole 
destroyed by stone, tumor or nontuber- 
culous infection. In tuberculosis, even if 
the disease is apparently limited to one 
pole of the kidney, experience has taught 
us that nephrectomy is the operation of 
choice. 

The control of hemorrhage is the most 
important consideration in the perform- 
ance of heminephrectomy. The author, 
assisted by Dr. Adams, conducted a series 
of experiments in the Department of Ex- 
perimental surgery* upon dogs in 1934 
and brief protocols of some of these ex- 
periments are as follows ; 


* Sincere gratitude is expressed to Profes- 
sors Heuer and Sweet of the New York Hos 
pital, Cornell Medical College Association foi 
^tending the facilities of the Department o 
Experimental Surgery to the author and hi' 
associates. ^ 


Dog CO 10. Jan. 16. Anesthesia: Ether. 
Operation: Heminephrectomy. Kidney exposed 
in usual manner. Peritoneum stripped to the 
kidney. One small hole torn in the peritoneum, 
repaired with plain catgut. Four belt buckles 
made in the usual manner, an additional buckle 
made one-half inch above and between the an- 
terior two buckles and posterior buckles and 
also through the extra buckle placed between 
the two. It was then placed through the pos- 
terior inferior buckle and the additional buckle 
made. The other catgut tape was placed in 
through the anterior superior and additional 
buckle on either side. The lower fourth of the 
kidney was then removed. A small tab of fat 
placed in the bed. Two tapes were tied hold- 
ing fat firmly in place. 

At this point the dog ceased to breathe, arti- 
ficial respirations failing to revive nim. The two 
kidneys were removed and photographed as 
shown in Fig. 1. 

Cause of death: ether anesthesia. 

Dog CO 27. January 23. Anesthesia: Ether. 
Operation: Heminephrectomy. Left lumbar in- 
cision, kidney exposed in the usual manner, 
peritoneum stripped from the kidney with 
perforating peritoneum. Eight belt straps made; 
two double straps were placed on the anterior 
surface of the kidney. The double straps being 
about one cm. apart, two double belt straps 
placed on the posterior surface of the kidney. 
These were located in about the median portion 
of the kidney. Split catgut tape about four 
inches in length placed through each of these 
double straps and tied loosely. The ends left 
free for tying purposes, lower fourth of the 
kidney was then removed. Moderate bleeding 
encountered except near the _ renal pedicle 
where there was marked bleeding, one large 
spurter. A piece of fat size of thumb nail placed 
in the bed of the kidney, the ends of the pre- 
viously placed tapes were brought over and tied 
in a criss-cross manner. All bleeding was stop- 
ped except near the pedicle. Another small tab 
of fat was placed over the spurter._ A plain 
number one catgut ligature placed medial to this 
point, the end being used to tie with one of the 
l)ieces of tape holding the fat in place. This did 
not stop all the bleeding so another catgut 
suture was placed through and tied; all_ bleed- 
ing points stopped ; kidney placed back in_ bed. 
Wound closed in usual manner. 150 c.c. of 
saline injected intraperitoneally. Dog left table 
in good condition. 

Autopsy by Dr. Adams. Dog died March 22 
(See Fig. 2). A mid-line incision opening^ into 
the peritoneum showed no evidence of peritoni- 
tis. Bladder opened; x-ray catheter placed in 
the ureters; x-rays were taken after injecting 
five c.c. of Skiodan twenty per cent; autopsy 
then continued. An incision made through the 
well-healed scar showed no evidence of infec- 
tion, kidney was found just beneath the muscle 
layer fairly adherent to it and otherwise in 
good_ condition. There was moderate perirenal 
reaction but no evidence of infection. The left 
kidney was about one-half the size of the right 
kidney. The left kidney was only slightly scari- 
fied at the lower pole ; catgut was well absorbed 
and practically all evidence of heminephrectomy 
was gone except slight dimpling at the lower 
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pole. The right kidney appeared to be hyper- 
trophied. Ureters were normal, not dilated or 
giving evidence of infection. Heart, liver, lungs, 
and spleen grossly normal. No definiic cause of 
death was found. 

Dog No. 5. January 2. Anesthesia: Ether. 
Ot'eration: Left Hcmmephrectomy. Left lum- 
bar incision through skin, superficial fascia and 
muscles. Renal fascia \vas incised. Kidney deliv- 
ered into wound. Peritoneum was dissected free 
from the kidney and in the process of doing so, 
one hole was made in the peritoneum; this was 
closed with number one plain catgut. A five- 
eights inch ribbon catgut was split in two and 
this was used for the repair of tlie kidney 
wound. At a point one-third the distance up 
from the lower pole of tlie kidney an incision 
one-lialf incli in length was made m the kidney 
capsule. The knife was then placed under the 
capsule lifting it up and freeing it from the 
kidney and brought out from the capsule one- 
half inch from the first incision forming a strap 
composed of capsule of the kidney. Three of 
these straps were made at equal distances about 
the kidney. The split tape was then brought 
through these straps and tied about the kidney 
firmly. An elliptical incision was made in the 
lower pole of the kidney removing the lower 
quarter of the kidney. There was profuse Weed- 
ing, several large vessels were encountered, A 
piece of fat was immediately placed in the 
wound and held firmly for five^ minutes. Two 
transverse belts ^were applied, this was done by 
making an incision in the capsule of the kidney 
one-half inch from the cut surface bringing it 
under the previously placed strap. This was 
done at the opposite side bringing the tape over 
the fat and holding it firmly in place. At the 
end of the procedure all bleeding was entirely 
.stopped, the kidney was placed back in its posi- 
tion, number one plain_ catgut used to suture 
the kidney lumbar incision. Fine silk subcu- 
taneous suture for the skin. Due to the loss 
of blood encountered during the operation ISO 
c.c. of normal saline were iniccted intraperi- 
toneally. The dog was in good condition at the 
close of the operation. 

Cystoscot'y: Februaiy 13. A number 24 B.B. 
cystoscope passed into the bladder with consid- 
erable difficulty. Both ureteral orifices were 
made out but neither could be catheterized with 
either the convex or concave Brown-Buerger 
cystoscope. The catheter would approach the 
ureteral orifice but it could not be made to 
enter the ureter. After an hour of labor the 
cystoscopy was discontinued. 

Pyelogram: The right pyeloureterogram did 
not show up very well. Apparently the calyces 
were within normal limits. Pelvis and ureter 
within normal limits. The lower pole of the 
left kidney showed no leakage. There was an 
extrayasation at the ureteropelvic junction. The 
remainder of the kidney was within normal 
limits. Excellent healing without leakage. 

Autopsy by Dr. Adams. Died February 16. 
The dog was up and about its cage and running 
about until it was cystoscoped. since then the 
dog had done very poorly and was sacrificed 
An incision was made in the skin which was 
still opened down to the muscle layers; there 
wAs evident infection of the operative WQupd 
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The kidney was found plastered down to the 
under surface of the muscle layer but otherwise 
in good position. Catgut sutures were not en- 
tirely absorbed • the kidney _ was about t%vo- 
thirds the normal size. No evidence of infection 
or extravasation of blood. Ureters were normal; 
liver, spleen, heart, and lungs essentially nega- 
tive. Midltne incision was made, the bladder 
exposed, and catheters placed in to the ureters 
and twenty per cent sodium iodide injected 
about ten c.c. on the left and five on the right. 
Cause of death: P.O. cystoscopy. 

Dog No. 3. January 4. Left Heminephrectomy 
Ether: Anesthesia. Left linear incision through 
skin, superficial fascia, and muscles. Kidney 
exposed and delivered into the wound. Peri- 
toneal cavity was dissected free from the kidney 
and in doing so one hole was made in the 
perineum which was repaired with number one 
plain catgut. Four straps were made in the 
kidney capsule at a junction of the lower and 
middle third. The straps being in a transverse 
direction, these were made by incising the cap- 
sule for a distance of one-half inch and lifting 
the capsule from the cortex and plunging the 
knife through at a point of one-half inch dis- 
tance. Half-width kidney tape was used and 
threaded through from the strap on the under 
surface of the kidney to the corresponding one 
on the anterior surface of the kidney. These 
were put in place and the lower quarter of the 
kidney_ removed. Profuse bleeding encountered; 
two pieces of fat were placed in the bed of the 
wound and the kidney straps brought over and 
tied firmly. In the process of tying one of 
these straps gave way and another kidney cap- 
sule strap was made. Within three to five 
minutes after the hemineohrectomy the bleed- 
ing was completely under control. Kidney re- 
placed in its bed. Three olain number one cat- 
gut sutures for the repair of the deep tissues 
subcutaneous silk stitches for the skin. 

Dog received ISO c.c. normal saline intra- 
peritoneally. Dog left table in good condition. 

Autofr^v by Dr. Adams. Dog died Februarj' 8. 
This dog was in excellent condition following 
operation. Wound was clean, dog very active, 
and apparently in excellent condition. Attempt 
at cystoscopy was satisfactory unta the dog 
ceased to breathe, apparently due to ether 
anesthesia. 

The autopsy showed wound well-healed and 
numerous adhesions about the kidney which 
were adherent at the lower pole. The left 
kidney when exposed looked very near normal 
except that it was small in size; lower pole 
had completely healed; there was still some 
of_ the catgut tape present. There was no 
eyidence of hemorrhage or infection. The right 
kidney was normal, otherwise the autopsy was 
entirely negative. 

Dog T-18, January 9. Operation; Left Hemi- 
nephrectomy. Anesthesia: Ether. Left lumbar 
incision through skin superficial fascia and 
muscles, locating the triangle of Petit. The 
perinephritic fat incised, kidney delivered by 
spreading the wound and pressure on the abdo- 
men. Peritoneum- stripped off the kidney; no 
holes made in the peritoneum. Four belt straps 
made m the_ kidney capsule In a linear direction 
aaout the midportion of the kidney. Five-eighths 


inch tape catgut split in two; this was laced 
through two of the previous straps, one on the 
anterior and one on the posterior surface of 
the kidney looping over the lower pole. Hemi- 
ncphrectomv of the lower quarter of the 
kidney; there were at least three vessels en- 
countered which bled profusely with a marked 
general ooze of the raw surface. Flat piece of 
fat size of a quarter placed on the raw surface 
and held firmly there, while the previously 
placed tapes were placed" over the fat and tied 
firmly. In the process of doing so, the posterior 
superior strap pulled partially loose and bleed- 
ing was encountered in this area. One catgut 
suture was placed at this point and a small tab 
of fat sutured over this bleeding area which 
promptly stopped hemorrhaging. Within three 
to four minutes after the heminephrectomy was 
done all bleeding was stopped. Kidney placed 
into its bed. One catgut for dccu layers and silk 
subcutaneous for the skin. No drain in intra- 
pcritoneal infusion. Dog left table in good 
condition. 

In the midst of the operation the dog ceased 
to breathe but several artificial respiratory 
movements revived him. 

X-ray: The control kidney right showed 
normal calyces, kidney pelvis, and ureter. The 
left kidney operated upon (heminephrectomy) 
showed a deficiency of the lower calyces and 
an extravasation of the injected material from 
the ureteropelvic junction apparently. Other- 
wise it was within normal limits. 

It is considered that this was an excellent 
healing. 

Autopsy by Dr. Adams. Dog died February 
16. Midline incision made in peritoneum expos- 
ing no evidence of peritonitis. Bladder opened 
and x-ray catheters placed in the ureters; 15 
c.c. of sodium iodide injected (left 7 c.c.; right 
8 c.c.) . The left lumbar wound was well-healed ; 
this was opened up and only a small amount of 
liquifying material was found in the incision. 
No gross evidence of infection. The kidney was 
very adlierent to the under surface of the 
muscle layers ; no evidence of hemorrhage or 
extravasation. The lower pole of the kidney 
was irregular, otherwise the kidney appeared 
grossly normal except that it was about two- 
thirds normal size. The taoe appeared to be 
fairly well-absorbed except for a few strands 
remaining. Ureters were normal. Heart, lungs, 
liver, and spleen grossly normal. 

Cause of death was undetermined. 

Dog SIO. January 10. Left heminephrectomy 
Ethylene Anesthesia. Kidney exposed and deliv- 
ered into the wound bv the usual procedure. 
Peritoneum stripped^ from the kidney without 
tearing into the peritoneum. Three belt straps 
were made by the usual method running 
radially about the lower third of the kidney. 
The lower quarter of the kidney was removed. 
There were three profuse bleeding points en- 
countered in the bed and one very large spurter 
near the renal pedicle. Pad of fat size of a five 
cent piece placed in the bed and held firmly. 
The catgut tape which had been threaded 
through the belt straps previously was placed 
and brought over the fat and tied firmly an- 
teriorly and posteriorly. The posterior inferior 
belt strap pulled loose in tying and it was 
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necessary to make another belt strap and the 
tape brought through and tied again. There 
was still one bleeding area near the kidney 
pedicle requiring the catgut tape to be brought 
around the renal pedicle tying very loosely and 
not tying off the circulation but holding a small 
piece of fat at this area. Four or five minutes 
after removing the lower pole of the kidney, all 
bleeding points were stopped. Closure in the 
usual manner. 150 c.c. of saline injected intra- 
pcritoncally. Dog left table in good condition. 

Autof'sy. Dog died January 20. This dog was 
very much underuourished and rather scrawny 
looking. Incision was made from the symphysis 
pubis to the superior sternal notch, peritoneum 
opened and very many adhesions found through- 
out the intestinal tract; slight injection of the 
vessel and intestines, but no definite peritonitis; 
no fluid present. 

The right kidney was in noriii.il position and 
grossly normal. The left kidney was found 
bound down by many adhesions particularly at 
its lower pole winch had jircviously been 
nephrcctomized. On freeing this kidney there 
was a large pocket of pus found well walled-off 
by adhesions, apparently rising from the lower 
pole of this kidney. Close examination of this 
kidney revealed much exudate and degenerated 
fat at the lower pole. The fat was still in place 
and firmly adhered to the bed of the wound in 
the kidney. Several small strands of the catgut 
tape were still present and well-preserved. At 
one point the tape could be seen stilly placed 
through the belt buckles but at other points the 
tape was not in the original position. Much of 
this tape which was not in its original position 
had no doubt been absorbed. The other belt 
buckles could not be dcmonstraterl but in sev- 
eral places the capsule was absent over small 
areas which no doubt represented the points at 
which the straps had previously been made; 
the rest of the kidney appeared grossly normal. 
The kidneys were taken and sent to the 
Pathological Laboratory (or gross and micro- 
scopical examination. Ureters appeared normal. 
Lungs, heart, and the viscera appeared normal. 

Cause of dealh: Sepsis from local abscess 
about the left kidney. Wound was clean and 
well-healed. 

Dog TCO-13. January 12. Left hcmlsephrcc- 
tomy. Attcslhesta: Ether. Left lumbar incision 
through skin; superficial fascia. Kidney exposed 
and delivered into wound. Peritoneum stripped 
from the kidnev and in this process one hole 
was made in the peritoneum w’hich was sutured 
with number 0 catgut. Four belt straps made at 
a point at the junction of the losver and middle 
third of the kidney running radially split; five- 
eighths inch tape placed through two of these 
straps, one anteriorly and one posteriorly. The 
lower quarter of the kidney was removed, pro- 
fuse bleeding encountered; flat piece of fat size 
of thumb nail placed into the kidney bed. Tape 
brought over and tied, holding the fat firmly 
in its place. Bleeding stopped within a few 
minutes after removing. Closure in the usual 
manner. Portion of kidney tissue removed was 
sent to the laboratory for microscopic exami- 
nation. 

No saline intraperitoneal infusion. Dog left 
table in good condition. 


Autopsy. Dog died January 30. Wound was 
well-healed superficially. It was opened up and 
a small amount of pus and liquified fat found 
in the muscular layers but there was no sign 
of infection about the kidney. Left kidney was 
bound down by a few friable adhesions. Upon 
exposing the kidney it was accidently cut. After 
the kidney was removed it was found to be 
about three-fourths of normal size. The catgut 
tan^ placed at operation was still in place hold- 
ing a small tab of fat in the bed of the kidney ; 
there was no exudate or evidence of pus or 
hemorrhage; rest of the kidney appeared 
grossly normal ; ureter was normal. Right 
kidney was normal, no evidence adhesions. 
Heart, lungs, liver, and spleen gro.ssly normal. 

Cause of dcatli was mild deep seated infection 
of operative wound. Toxemia. 

Dog R. 5. January 30. Operation: Left hemi- 
iicphrcctomy. Anesthesia: Ether. No prepara- 
tion. Left lumbar incision, kidney exposed in 
the usual manner. Peritoneum svas opened ; this 
being a small dog the kidney was smaller than 
usual. Peritoneum was stripped from the kid- 
ney. Four double belt straps were made about 
the midportion of the kidney; two were placed 
near the pelvis anteriorly and posteriorly and 
the other two near the periphery anteriorly and 
posteriorly. Split five-eighths inch catgut tape 
was placed through each of the double straps 
and tied firmly ; the ends being left long for 
tying purposes. Lower quarter of the kidney 
was then removed, care being taken not to 
make an incision too near the pelvis. Moderate 
bleeding throughout tlic bed of the incision 
with one larger spurter. Small tab of fat the 
size of the end of thumb nail was placed at the 
end of the kidney. Ends of the previously placed 
catgut tape were then tied over the bed of the 
kidney holding the fat firmly in place. There 
was still some bleeding at the lowermost por- 
tion of the incision necessitating another piece 
of fat being placed at this point. One of the 
catgut tapes was then placed through the can- 
sule and tied, holding this last tab of fat in 
place. TJierc was only moderate bleeding en- 
TOuntered throughout operation. Closure made 
in the usual manner. No intraperitoneal clysis. 

Dog left operating room table in good con- 
dition. 

by Dr. Adams. Dog died February 
IE. The left lumbar incision was slightly in- 
fected. All structures grossly normal except the 
kidneys. There U'as a perinephretic abscess 
about the left kidney containing about V/i oz. 
of tmek yellow pus. The hemlnephrectomy 
wound was well-healed; most of the catgut 
tape v\as absorbed; there was no evidence of 
hemorrhage whatsoever. The left kidney ap- 
peared quite norma! except that it was quite 
small m size and slightly irregular at the lower 
pole. The right kidney was normal. 

Bilateral pyelograms were taken with two 
number six x-ray catheters placed into the 
ureters through the bladder at the time of 
autopsy the kidneys being in their norma! 
position. 

abSras) perinephritic 

On the side of the heminephreclomy at lower 
pole there was an opening about one cm. in 
Size connecting with the pelvis. 
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Heminephrectomy will most often be 
applied to disease of one side of a horse- 
shoe kidney, hence this condition will be 
discussed thoroughly in this treatise. 

Heminephrectomy in Horseshoe 
Kidney 

The literature on horseshoe kidney is 
extremely voluminous. The most recent 
monograph concerning it gives 107 refer- 
ences, and makes no pretense of being 
complete. There is no need therefore, to 
occupy any time in discussing the 
anomaly per se. 

- nperation upon horseshoe kidney is 
comparatively modern, for, until the era 
of anesthesia, the anomaly of necessity 
had remained merely a curious finding 
at the autopsy table. But, with the patient 
under an anesthetic, exploration of the 
renal region became possible, so fused 
kidneys were now and then brought to 
light in the living subject. In this way, it 
was early recognized that anomalous 
renal organs are at least four times as 
liable to disease as those normal in con- 
tour and position. The elaborate statistics 
of Botez published in 1912 place the mor- 
bidity of fused kidney as opposed to 
normally placed kidneys at 16^^ per cent, 
while Beyer, writing in the same year 
reported the finding, among 265 fused 
kidneys recorded, of 102 which came 
under observation because of some path- 
ologic condition, which is almost forty 
per cent. 

The increased liability to disease dis- 
played by the horseshoe kidney is easily 
explainable when we consider how its 
anatomical and physiological relations are 
affected by its anomalous nature. The 
position of one pelvis must always be 
anterior and the insertion of one ureter 
— frequently both — is of necessity abnor- 
mal, in that its point of origin is higher 
than the declining portion of the pelvis. 
The entire course of one or both ureters 
may be altered, often making the con- 
genital narrowings of the lumen occur at 
points peculiarly liable to stricture forma- 
tion. Frequently too, congenital stricture 
may be present in addition, and the occur- 
rence of numerous anomalous blood ves- 
sels^ serves still further to increase the 
liability to stricture and compression of 
the ^ ureters. The tendency to urinary 
stasis with its inevitable sequels of stag- 


nation and infection is thus shown to be 
very much greater than in normal condi- 
tions and it is not at all surprising that 
hydronephrosis and urinary calculus form 
the largest proportion of the diseases 
affecting fused or otherwise anomalous 
kidneys. It is also probable, as Israel long 
ago maintained, that an anomalous kidney 
is actually less efficient and less resistant 
to disease than one in every way normal. 

The great advances in urologic diag- 
nosis which the twentieth century has 
witnessed now make the diagnosis of 
horseshoe kidney a comparatively easy 
matter. But, until very recently, this was 
far from being the case; and the majority 
of operations done were undertaken in 
the belief that the pathologic condition 
was either extra-renal, or situated in an 
anatomically normal organ. When Papin 
and Palizolli compiled their statistics in 
1909, they found records of eighteen cases 
of unilateral fused kidney which had un- 
dergone operation. Four of these had 
been removed entirely, the result being 
the rapid demise of the patient from com- 
plete anuria. When the intervention found 
the fused kidney centrally located, as is 
the situation of the majority, this fatal 
error was not so likely to be made, recog- 
nition being much easier. Better means of 
diagnosis, and more complete analysis of 
the individual case, in more recent times, 
also assisted in avoiding this error. 

The first surgeon who had the hardi- 
hood to attempt to remove the diseased 
half of a horseshoe kidney appears to 
have been Braun in 1882. He was unsuc- 
cessful for the patient was lost, and it was 
not until six years thereafter that anyone 
else attempted to emulate him. In 1888, 
however, Socin succeeded in curing a pa- 
tient suffering from intermittent hydro- 
nephrosis’, by first opening the dilated 
kidney pelvis and later, when relief was 
not afforded, by taking out the entire 
affected half. Koenig, in 1895, resected a 
sarcoma from one side of an infant’s 
horseshoe kidney, the case being an inter- 
esting side light upon the relation between 
anomalous viscera and sarcomas of in- 
fancy. Five years later, Czerny made a 
similar attempt to remove an angio- 
sarcoma, but was unsuccessful, death 
promptly intervening. Lotheissen (1896) 
failed in attempting to remove a cyst. 

With the opening of the twentieth cen- 
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tury, iinprovements in diagnosis and 
ledmic made operation upon anomalous 
kidneys somcwliat less hazardous and 
more satisfactory. Tlie inaugural dis- 
sertation of Geiss at Marburg in 1899 
told of the successful removal of a hydro- 
neplirotic left half, after an ineffectual 
nepiirotoniy had been first performed. 
Czerny also, had success in doing a sim- 
ilar intervention. Riimpel and Kiimmel 
are credited witli the cure of a cal- 
culous pyonephrosis by hemincphrectoniy 
(1902), while Barth was the first to 
accept tuberculosis of one side as an indi- 
cation for its expiration (1904). In 1908 
Israel’s monograph on the diagnosis and 
surgical management of anomalous kid- 
neys listed two successful cases; one, a 
left hydronephrosis, initially nephrotoni- 
ized without benefit, and the other, a 
second case of renal tuberculosis, wherein 
the patient survived but a fistula 
remained. Clairmont in 1906 gave an 
account of heminephrcctomy in the horse- 
shoe kidney of a child of two years, who 
had developed hydronephrosis because of 
tile anomalous position of the ureter. 

From that time forward, heniinephrcc- 
tomy In the diseased horseshoe kidney 
became fairly common. Albarran (1907), 
Desinaret (1910), and Rovsing (1911) 
were all successful, while Paschkis 
(1910) and Gerard (1911) carried their 
patients safely through the operation, 
oniy to see them succumb after a few 
weeks. Altogether, up to the year 1928 
accounts of ninety-two cases liave been 
found in the literature. Since 1920, and 
during the past five years in particular, 
the operation has become so well accepted 
that many operators fail to publish re- 
ports. This is very much to be regretted, 
liecause, although we now know that the 
condition is by no means so rare as it 
was once supposed to be, it remains suffi- 
ciently uncommon to be a pitfall for even 
the most careful diagnostician, so that 
any information concerning it has an 
ever-present interest. Only by the con- 
tinual amassing of such data can a 
standard practice be worked out and 
maintained, which can successfully cope 
with the many manifestations of this 
renal anomaly. 

Operative Technic 
Anesthesia Used. The type of anes- 


thc.sia employed hy us is spinal; however, 
there is no objection to any type of local 
or regional bloc which really anesthetizes. 
Local anesthesia is to be preferred to 
every type of general anesthesia. 

The operative tcclinic employed by 
us is as follows: 

The patient is placed on the opposite side 
and held by small metal braces fitted to 
a kidney elevator wliicli holds the patient 
ill excellent i>osition on a narrow table 
eighteen inches wide specially constructed 
for renal operation, TJie patient’s hands 
arc claspeil ami the elbows approximated 
as if in an atliludc of devotion. The upper 
leg is strctclied out straight, the under knee 
is drawn as high up as possible. Thus the 
elbows and the underneath knee serve as 
braces to liold the patient in such a position 
that the loin of the affected kidney is 
straight np and the patient is neither on his 
hack nor his belly but exactly on his side. 
If this position is not maintained when the 
elevator is raised, it is corrected by the use 
of a broad strip of adhesive tape which 
fixes him firmly on the table in any desired 
position. 

The incision extends from the costaverte- 
bral angle parallel to and below the twelfth 
rlb.^ It is extended downward and raesially 
until it is about ten inches in lengtli. Care 
Is taken to avoid injury to the twelfth nerve 
and its branches, and the ilioinguinal and 
the iliohypogastric nerves are carefully 
preserved from injury. Occasionally a 
branch of tlie twelfth nerve will extend 
across the incision. Wlien this Iiappens a 
careful dissection will often allow the nerve 
to be retracted to the proximal side of the 
wound and thus prevent injury. 

The fascia covering the erector spinae 
muscles is incised both above and below 
where it takes part in the formation of the 
costovertebral ligament. This allows the 
rib to swing up and makes rib resection 
unnecessary in most instances. The fascia 
is incised, the muscles divided, and the 
deep fascia nicked in the costovertebral 
angle. This incision is widened and the 
peritoneum carefully protected as it is 
stripped back. If it is accidentally injured 
it is immediately repaired. The surgical 
crime involved is not in the injury to the 
peritoneum, but rather lies in not recogniz- 
ing it or in neglecting to repair it when 
injured. 

Advantage should be taken of the entire 
length of the wound and if the original 
incision is not ample it should be increased 
until there is plenty of room. It must not 
be forgotten that wounds heal from side 
to side and not lengthwise. If proper care 
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is taken there is no reason why a ten inch 
wound should not heal as rapidly and as 
firmly as a four inch wound. 

The fatty capsule surrounding the kidney 
is then grasped well up in the costovertebral 
angle and opened. This opening is increased 
by blunt dissection until the cortex of the 
kidney is seen. The fatty capsule is then 
separated from the kidney. During this 
process it will be found necessary to tie 
off many aberrant vessels because it is a 
peculiar fact that anomalous kidneys have 
the faculty of deriving the blood vessel 
communications directly from the nearest 
large vessels ; and, while the ordinary 
vessels do exist, the aberrant vessels are 
numerous and may come from any nearby 
large vessel. 

Having separated the upper pole of the 
horseshoe kidney and secured the bleeding 
points, the ureter is then dissected down 
as far as possible, stump ligated and incised 
with a cautery or with scissors, and the cut 
ends cauterized by carbolic which is 
neutralized with alcohol. 

The dissection is continued and any 
vessels encountered are secured. The isth- 
mus is recognized and freed from sur- 
rounding adhesions of every character. 
The diseased portion of the horseshoe kid- 
ney is then excised by making a V shaped 



Fig. 3 


1 — Kidney exposed making incisions in cap- 
sule of kidney on anterior surface. The upper 
limits of the upper incision is the line of resec- 
tion for the removal of the upper pole 

2 — Ribbon gut has been drawn through the 
capsular incisions and tied Ribbon gut is being 
drawn through the other set of incisions. 

3 Shows the ribbon gut tied on anterior sur- 
face of kidney. 


incision into the isthmus, the apex of the 
V pointing to the sound side. Upon removal 
of the excised portion the isthmus is 
repaired by means of ribbon gut which 
has already been placed in position through 
the fibrous capsule by means of the Lowsley 
needle, with a small bit of fat placed in 
the V mentioned above. (Fig. 3, 4, 5.) 

Penrose drains are placed down to the 
excised isthmus and the wound closed by 
layers, plain catgut being used except in 
the skin, where silk or silk worm gut is 
used in interrupted sutures. 

Postoperative care 

Postoperative care is that usually 
given to nephrectomy cases. If a con- 
siderable amount of blood has been lost, 
whole blood transfusions are admin- 
istered. If the patient does not take 
fluids well, they may be administered 
in the form of five per cent glucose 
intravenously, salt solution by hypoder- 
moclysis or tap water in eight ounce 
doses per rectum, or all three methods 
if deemed advisable. 


Fig. 4 

1 — Kidney exposed and making incision in 
capsule on posterior surface. 

2 — One ribbon gut tied and the other being 
drawn down through the capsular incision The 
ribbon gut from the anterior surface can be 
seen. 

3 — The strands of ribbon gut have been 
placed and tied and the kidney prepared for 
resection. 
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Case Reports 

N.C., 1905 (See Table I) Dhgtious, 
Hydronephrosis, left (Patient shot in left 
loin several years before and bullet never 
recovered.) Operation: “Partial nephrec- 
tom> (Dr, Bolton). A transverse incision 
was made in the left loin, two fingers 
breadth below the twelfth rib and deepened 
through external and internal obliques and 
transvcrcalis muscles, cutting across their 
fibers. The outer edge of the quadratus 
lumboruin was divided and tlie muscle re- 
tracted inward and the perirenal fatcxposc<l. 
This was torn tlirougli and tlie kidney ex- 
posed It was found largely replaced by a 
ivydroncphroltc sac wdiich was opened and a 
considerable quantity of hydronephrotic 
fluid evacuated. The calyces were explored 
and no trace of tlie bullet found. Large 
clamps were placed on the sac close to the 
pelvis of the kidney find the sac cut away 
and stumps ligated by transfixion with No. 
3 plain. A few sutures of No. 2 plain were 
taken to close over the open stump. Con- 
siderable hemorrhage was encountered and 
was mostly controlled by pressure, and liga- 
ture witii No. 2 plain. No trace of the bullet 
was found anywhere about the kidney and 
the wound was packed with iodoform gauze 
and the cut ends of the muscles brought 
together m layers with No, 1 plain and the 
skin closed with a few Interrupted sutures 
of silk worm gut." 

KM., 1914 Diagnosis: Tuberculosis of 
kidney, left. (Diagnosis not confirmed by 
pathological report.) Operation: "Resection 
of kidney (Dr. Gibson). Patient in left 
lateral position. Incision about six inches 
long made obliquely on the riglit side of 
abdomen betw’een ribs and iliac crest. Inci- 
sion deepened dowm to retroperitoneal fat. 
Kidney located. Apparently normal or 

Table 1. Hem 



1 — Shows ribl>on gut in place and the upper 
pole of the kidney is being removed The line 
of incision connects the upper line of the cap- 
sular incisions. 

2 — Kidney viewed from lateral border and 
showing (he pad of fat in place ^(o be used for 
hemostasis and the ribbon gut is drawing the 
cut surfaces of the kidney together. 

3 — Kidney v iewed from upper pole and show- 
ing the riblxin gut tied over the fat and the 
edges of the kidney drawn together wdth 
hemorrhage controlled. 

4 — ^The loose ends of the riblion gut arc tied 
together further insuring complete repair. 
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PSYCHIC FACTORS IN GASTROINTESTINAL DISEASE 

George Eaton Daniels, M.D., New York City 


The manifestations of gastrointestinal 
disease that entail psychic factors are so 
numerous that it would be obviously im- 
possible to cover the whole field in a short 
communication. One would not only have 
to deal with psychic factors as a primary 
cause, but with psychic disorders which 
are secondary to organic disease of the 
tract. I will therefore confine myself 
to a limited aspect of the problem in 
which psychic factors have a primary 
importance, but I wish also to emphasize 
the physiological aspects of certain of these 
psychic processes which, although dis- 
placed and disguised, furnish more than 
an imaginary basis for so-called functional 
symptoms. Secondly, I should like to em- 
phasize the continuity of ps3'chiatric pic- 
tures which, to the internist or surgeon, 
may appear disjointed and diffuse. 

I have further limited the discussion 
to psychic disturbances arising from in- 
stinctual conflicts, because of the fre- 
quency with which such disturbances 
express themselves in gastrointestinal dis- 
orders. To treat the presenting clinical 
disorder, the underlying instinctual situ- 
ation must be dealt with. The cases are 
from routine clinic and hospital practice, 
and those with a few contacts have been 
preferred, to avoid detail that would be 
confusing and only of interest to the 
specialist. Of the four cases, the first two 
deal with situations arising at sexual 
maturity ; the last two are related to 
problems growing out of the decline of 
reproductory life. 

Case A A Porto Rican girl of nineteen 
was admitted to the hospital for an emo- 
tional reaction following extraction under 
gas oxygen. During the first two days she 
showed a general trembling, as though in a 
constant state of fear. She wept frequently 
and was uncommunicative except to com- 
plain of severe pain in the right shoulder 
and epigastrium. A surgeon who saw the 
case emphasized the similarity existing be- 
tween the epigastric and acromial tender- 
ness. The latter could not be explained as 
a referred pain in the ordinary sense, and 
^ere was no history of recent accident. 
She vomited on several occasions. 

Read 


The psychiatrist was impressed with the 
exaggerated feeling associated with the 
two foci of pain, for which he was led at 
once to suspect an emotional over-deter- 
mination. The patient’s distraught mental 
condition made it impossible to follow this 
further at the time beyond hearing her own 
explanation for the pain in her shoulder — 
which was that the dentist had given her 
an injection there prior to the operation. 
She had explained to him that due to in- 
jury to this arm at seven years of age, she 
had been warned never to have any un- 
necessary manipulation at this site, and 
especially to avoid receiving injections 
there. For this very reason a series of in- 
jections which she had had some years 
later had been given into a leg. In spite 
of her pleadings and protestations, however, 
he had insisted and gone ahead. 

The patient’s parents were dead, and she 
had come two years before to the United 
States to live with an aunt and uncle. The 
uncle, on a visit to the hospital, volunteered 
information which served to make the real 
cause for her hysterical outbreak clear. He 
was much concerned because the patient, 
who was a virgin, had been pursued over 
a period of months by a distant relative 
with, he was sure, no good intentions. Al- 
though he had forbidden her to communicate 
with this man, he was in constant fear that 
she would overstep. 

An inquiry into her attitude toward her 
unde and the man described by him was 
undertaken. Her account of the situation 
was that she had met the man at her uncle’s 
home while he was on leave from the army 
of some South American country. The man 
was married but separated from his wife. 
During the month he spent in New York 
he came to the house every day, but the 
unde did not suspect the love affair which 
was rapidly progressing. He returned to 
South America and they corresponded reg- 
ularly. One of the letters fell into the hands 
of the uncle, and on the man’s return sev- 
eral months later, he was forbidden the 
freedom of the house, and she was warned 
against seeing him. They met and corres- 
ponded secretly for two weeks, at which 
time they announced their intention to 
marry in a stormy session at her uncle’s 
home. The uncle then became so upset and 
talked with her so strenuously against this 
man that she decided to be ruled by him 


bvfiZl of the Coimty of New York, April 22, 1935. From the Pres 
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and to give up licr adnurer Tins she had 
done two months before admission The 
man, ho\\e\er, attempted continually to get 
in touch with her, and patrolled the front 
of her house, where he could be seen from 
the window She claimed to ha\e lost all 
alTcction for him, but it was cMdenl, 
through her con\ersation tint he was still 
very much on her mind and related to a 
general juiupmess which she complained of 
and exhibited 

Her abdomiinl symptoms apfieiretl first 
during a menstrual period the icar before 
at about the time slie met this nnn, and 
recurre<l montlih Six months later she 
began to have cranip-liKe, epi^.islric pain 
which occurred with, and also independent 
of periods During lier hospital residence 
this pain, which Ind persisted for six da>s, 
disappeared with the appearance of her 
menstruation 

The patient’s mental picture cleared rap 
idly, and her phjsical s>mptoms decreased 
proportionallj Routine stool examinations 
revealed hook-worm, for which she was 
treated This, though undoubtedK a general 
reducing agent and a factor in her gastro 
intestinal complaints, could not account for 
all the abdominal sjmptonis 

The basis of her h> stern lay m the exist- 
ing emotional conflict It is of interest that 
the conversion sjmptoms started as men- 
strual manifestations, later becoming inde- 
pendent of them Gastrointestinal s>mptoms 
of the character complained of, frequent!) 
appear in the face of strong instinctual 
temptation On careful and painstaking 
anal) SIS, they are found to represent a de- 
fense against, and a disguised fulfillment 
of, censored trends within the personalit) 
With the patient’s Spanish background, to 
be compromised would invite far-reaching 
consequences Tlie role of the extraction 
in precipitating the h)sterical episode would 
be understandable m its deeper emotional 
sigmflcance as representing a violation, 
both desired and feared To further support 
this surmise is the curious acromial pain, a 
twin in Its hysterical conversion character- 
istics to her epigastric pain Tins area was, 
as described by a medical student, an 
"achiUes heel" a tabooed and v ulnerablc 
spot, and as such readily utilizable in hys- 
terical fashion to dramatize her phantasies 
Shortly after discharge from tlie hospital, 
all the patient’s S)mptoms cleared up, only 
to reappear in the form of intermittent 
feelings of constriction in, and pain about 
the chest She spoke of this in the same 
wa) m which her earlier complaints had 
been referred to, and there was a noticeable 
exacerbation of pain whenever her former 
sweetheart was mentioned Further resolu- 


tion of this affair through psvchotlierapy 
was indicated In such a case, intensive and 
prolonged therapy would be required to 
resolve not only the immediate situation, 
but the deeper infantile neurosis scning 
as its nucleus 

Symptoms of abdominal pain, nausea, and 
vomiting which in the last case one can 
only suspect are related to a conflict over 
pregnancy, are so with reasonable certainty 
in the next case to be cited To demonstrate 
this definitely would entail months of care- 
ful analysis, and I have not opporlimitv to 
go into all the evidence at this tunc If, 
however, the physician is to be prepared to 
deal with a constdhtion of neurotic symp- 
toms, he must learn to recognize the gross 
or surface pathology and understand it in 
terms of htsto- or depth psycho\vatholog\ 
which he has become familiar with m other 
cases studied exhaustively 

Case II A young married woman of 
twenty-six came to the clinic complaining 
of right lower qindrant and para umbilical 
pain of nine months duration with discom- 
fort following eating For six months she 
had suffered from a choking sensation 
after meals Vomiting occurred on the aver- 
age of three times a week It rebel cd the 
choking feeling and also the abdominal 
pain winch was cramp-like The latter was 
also rcliev ed by enema 
As m the preceeding case, the physican 
would be tempted to attribute all the pa- 
tient’s gastrointestinal symptoms to hook- 
worm, in the present instance, a history of 
an appendectomy four years before, vvith 
x-ray studies showing some limitation of 
mobility of the cecum, might blind one to 
something even more important m the back- 
giound Tlie surgeon who was called in 
consultation hesitated to operate in view 
of the very meager physical findings, and 
furtliermore, suspected a neurotic etiology 
He recommended psycliiatric observation 
and treatment as a preliminary, with oper- 
ation only' as a last resort 
The patient, during the first interview, 
showed a picture of neurosis, and spon- 
taneously launclied into a discussion of her 
personal problems when given the oppor- 
tunity She and her husband were very 
much m love when they married three years 
liefore and had continued to be so There 
had been some difficulty in the initial ad- 
justment to the physical act, but this had 
improved imtil during the period of her 
recent illness, when relations had become 
entirely unsatisfactory and were followed 
by nervousness and fatigue 

The pain that she complained of, as well 
as her other symptoms, had been present 
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during a pregnancy which had ended in a 
miscarriage at three months. It was then 
absent for six weeks, and again recurred. 
The pain was of the same character as 
that which she had had previous to her 
appendectomy four years before. Prior to 
this operation, she had suffered from three 
or four attacks a year of what was con- 
sidered appendicitis. The question must be 
raised whether the first operation may not 
have been neurotically determined. 

The patient’s husband gave additional 
data of importance. Due to economic con- 
siderations, they had put off having a child, 
although the wife had expressed a desire 
for one. A year before the psychiatric con- 
sultation they had decided, in spite of the 
uncertain outlook, to go ahead. It was with 
this decision, and with exposure to preg- 
nancy that her symptoms started. The hus- 
band believed that this ante-dated actual 
conception by a month or more. A period 
of improvement during earlier clinic visits 
he attributed to daily douches which had 
been prescribed during this time and later 
discontinued. 

The patient appeared for her second in- 
terview with a history of marked improve- 
ment of symptoms until that morning when 
she had had a return on awakening. She 
further stated that the night before she had 
had unusually satisfactory coitus, with 
orgasm, and felt this a proof that sexual 
maladjustment had nothing to do with her 
symptoms. A fact that is often lost sight 
of is that not only does fear of pregnancy 
interfere with sexual gratification, but that 
a successful performance may greatly en- 
hance the anxiety and neurosis even though 
precautions have been taken. This is related 
to a common belief that conception takes 
place with orgasm. Though she still ex- 
pressed a conscious desire to have a child, 
and sought advice as to whether this would 
be advisable, a definite conflict on this 
score was evident. 

As indicated, conflict over whether or not 
to have a child and fears of pregnancy and 
labor may operate whether pregnancy is a 
fact or not. Nausea and vomiting of preg- 
nancy, and nausea and vomiting on a purely 
functional basis may express the same con- 
flict. The gastrointestinal tract, when it 
becomes the seat of the conflict, acts in a 
substitute role for the genital tract. In the 
case presented, psychotherapy directed 
toward the removal of this conflict should 
be instituted before another pregnancy, 
otherwise danger of further miscarriage or 
increase in the psychic disturbance is to 
be expected. 

The psychiatrist is often asked, as in the 
previous case, whether he can throw more 


light on indications and contraindications 
for operation when a neurotic element is 
obvious or suspected. In learning to trust 
the psychiatrist’s judgment, and to weigh 
it with his own or with those of other 
contributing specialists, it is important for 
the surgeon to realize that several appar- 
ently unrelated conditions may present a 
complete unity to the psychiatrist, and that 
psychic manifestations that may appear 
secondary to somatic symptoms may repre- 
sent two different expressions of the same 
emotional disorder. Additional factors dis- 
covered and used by the psychiatrist if he 
is given even a short period to work with 
the case may sufficiently change the picture 
to convince even the skeptical. 

Such a case, where the psychiatrist’s 
recommendation was set aside for what ap- 
peared to be more important evidence, when 
a few days delay would not have entailed 
undue risk and would have avoided serious 
postoperative complications, is the follow- 
ing: 

Case III. A merchant of forty-six entered 
the hospital suffering from gastrointestinal 
symptoms of three months duration. Dur- 
ing this time he reported feelings of full- 
ness in the epigastrium with occasional 
slight crampy pain. During this same period 
he had experienced dizzy spells while at 
work. Ten days before admission he had 
quite suddenly been seized with severe 
epigastric pain, which had remained con- 
stant with intermittent crampy increases. 
In the hospital the patient remained unre- 
lieved by belladonna. Ulcer or neoplasm was 
suspected. Because the patient had obvious 
mental trends, the psychiatrist was asked 
to see him. 

Examination showed a small, grey man, 
appearing older than his chronological age. 
He was in a state of constant agitation with 
a generalized tremor and depression. Mental 
suffering was apparent from his face, 
manner, and speech. His intestinal com- 
plaints were inability to eat, failure of his 
food to digest, meager, practically negligible 
evacuations; the marked emotional over- 
determination of his epigastric pain pre- 
sented a picture frequently seen in depres- 
sions showing somatic symptoms, especially 
in involutional melancholia. The entire 
symptomatology could be entirely explained 
on this basis. He gave a further history of 
having been melancholy and nervous for 
four years with frequent headaches, and in 
the last month, he stated that he had wept 
frequently and felt confused and hopeless. 
He talked continually of his son as his only 
interest in life. 

The clinical picture was so clear-cut that 
the psychiatrist urged a period of observa- 
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lion and delay of exploration which was 
being seriously considered. Preliminary 
x-ray studies had been negative, and in view 
of lack of other positive findings, surgical 
opinion was to delay operation, when fur- 
ther x-rays showed sonic dilation of the 
second portion of the duodenum. A decision 
to go aliead immediately with^ the operation 
led to exploration with entirely negative 
findings. The patient developed a postoper- 
ative lung complication, with high fever and 
transient delusions centering about the re- 
cent incision. 

After several weeks of convalescence, 
as his general condition began to improve, 
a second psychiatric consultation was re- 
quested. Additional information about the 
poor state of the patient’s business with 
numerous reverses in the last few years, 
was thouglit of as a probable cause for his 
depression. Tlic social service liad also been 
told by the patient's wife of a very disturb- 
ing situation relative to their oldest child, 
a (laughter, wlio for two years had shown 
wayward tendencies wliich were cause for 
real alarm. 

When seen the second time six weeks 
after the first interview, the patient pre- 
sented jiractically tlie same picture as on 
the initial visit, Ife was less depressed, but 
more agitated. A constant general trembling 
was accentuated wlien lie talked about his 
condition, \yithout mentioning the infor- 
mation furnished by lus wife, he was asked 
to tell what was actually worrying him. 
At first he demurred, saying tJiat he couldn’t 
discuss it. When pressed, his tremor became 
so violent that it resembled an ague, reach- 
ing such proportions that it nearly threw 
liim from his seat. Only when removed 
to a quiet room and further encouraged 
did the emotional discharge take place with 
a burst of weeping, and in a few sentences 
he traced his entire emotional life with its 
present catastrophe. 

He stated that he had been born in 
Europe, where both his parents died when 
he was a boy, depriving him early of their 
love and care. He had come to this country 
at eighteen, and shortly afterwards married 
Ills present wife. They had never been 
congenial, and when a daughter was born 
he placed all his love and affection on her. 
In his own words, 'T watched her every 
step until she was five.” He continued the 
closest association with her throughout 
childhood. Two years before she liad begun 
to assert her independence by staying away 
from home for weeks at a time and asso- 
ciating with a crowd of which he entirely 
disapproved but could do nothing to prevent 
because of her threat to leave for good. 
Will) thi? his whol? world crashed about 


him. He could think of nothing else but her 
disaffection and was unable to concentrate 
or to apply himself to business which needed 
his best efforts during tlie business slump. 
He had been unable for some time to dis- 
cuss the .situation even with his wife, be- 
cause slie became so upset, and lie could not 
talk to anyone outside. 

With the emotional catharsis afforded by 
the interview, his picture cleared consider- 
ably. He went away for scvercal weeks con- 
valescent care and when he returned, his 
epigastric pain liad gone. Mentally he ap- 
peared fairly natural. When business was 
touched upon, he made a wry face saying 
that it was worse than ever but laughing 
in a phllosoptiical if ironical way. When tlie 
matter of his daughter was mentioned, how- 
ever, some of the former tenseness reap- 
peared. 

On a second visit three weeks later, his 
mental condition still showed the improve- 
ment, but he had begun to have a return 
of his epigastric pain. In such a case even 
though little can he done to modify the 
actual external problem, it is important to 
encourage discussion and ventilation of the 
painful .iffcct to prevent reaccuniulation of 
tension and its somatic reverberations. 

Dimmiiation of sexual power in both 
sc.xes is often accompanied Iiy emotional 
conflict expressed througli the gastrointes- 
tinal tract. Whatever the physiological 
changes attcnd.int on the cltmaclerinm, 
resolution of this conflict through psycho- 
therapy may markedly influence the symp- 
tomatology. 

Case IV. A postal clerk of forty-nine was 
admitted to the medical ward for abdominal 
distress and pain of eighteen months dura- 
tion. This pain usually originated at the 
umbilicus, at times radiating around and 
up between the scapulae, at others to the 
back and toward the testes. The only posi- 
tive finding was some irritability and spacity 
of the colon by x-ray. A diagnosis of gas- 
tric neurosis was made, and the case turned 
over to the psychiatrist for treatment. 

The patient had varied and numerous 
complaints, feared he had cancer and desired 
an operation to fix him up. The clinical 
picture was that of hypodiondriasis. With 
each negative examination, he had been re- 
assured, although disappointed that nothing 
wrong had been found. Among other com- 
plaints was that his penis was bent during 
erection. He was still smarting at having 
been told three years before at a urological 
clinic that nothing was wrong and to forget 
It, There was something wrong, but the 
urologist had missed the point; the patient 
was covertly complaining of his lack of 
sexual power, 
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This waning had occurred four years be- 
fore his hospitalization, coincident with 
the onset of his wife's menopause, which 
interferred with his own performance. He 
attributed the impairment to the bent penis 
which was really the result. 

Still driven to bemoan his loss, the true 
nature of which his ego would not let him 
admit, the gastrointestinal tract became in- 
volved as the seat of complaints and hoped 
for restitution. This explains why he was 
both reassured and disappointed at nega- 
tive findings. 

After discharge he was followed in the 
outpatient department for three months, re- 
turning twelve times. A premature attempt 
to give him insight into the real cause of 
his complaints led to an acute increase of 
all symptoms. Gradually, however, he was 
able to accept the situation sufficiently to 
cut down his anxiety and enable him to 
renew a more satisfactory sexual life with 
his wife. 

Although he stated that the bend in his 
penis persisted, his other symptoms grad- 


ually faded into the background, and he 
left the clinic feeling it no longer necessary 
to continue treatment. Follow-up six months 
later brought back a report of his having 
continued to hold this improvement. 

In this communication I have en- 
deavored to illustrate psychic disturb- 
ances resulting in gastrointestinal symp- 
tomatology which have their origin in 
instinctual conflicts. In several of the 
cases coincident deviations in the genital 
system show a physiological counterpart 
of what would generally be considered 
complaints of a purely functional nature. 
The clinical material is not presented as 
proof, but merely suggestive of a means 
of approach to the diagnosis and treat- 
ment of certain gastric neuroses which, 
without understanding obtained through 
intensive and prolonged psychoanalytic 
investigation of similar situations, would 
remain obscure. 

129 East 69th St. 


INTERNATIONAL CARDIOLOGICAL MEETING 


Various professional groups of Royat 
(Auvergne), namely the Medical Society, 
the Mineral Water Company, the Publicity 
Commission, the Hotel Syndicate and the 
Municipalities have decided to organize 
International Cardiological Meetings at 
Royat at regular intervals. 

One question will be discussed at each 
meeting from the physiological, pathological 
and therapeutic point of view. 

This question chosen from among the 
problems of present day science will be dis- 
cussed by lecturers whose personal research, 
competence and recognized authority are 
sure guarantees of the value of these 
sessions. 

The reports will be distributed in the 
form of brochures, each of which will pre- 
sent a summary of latest developments in 
the question studied and in all, will con- 


stitute a cardiovascular library of great 
value to the practitioner. They will include 
unpublished documents, valuable diagnoses, 
and therapeutic indications to be used in 
daily practice. 

The first meeting will be held in Royat 
during Whit-sun tide May 31-June 1, 1936. 
The question to be discussed will be “Vas- 
cular Spasm.” Professor Vaquez will pre- 
side. Reports will be given by Professors C. 
Heymans (Ghent) and Lucien Brouha 
(Liege). "Vascular Tonus” Professor Riser 
(Toulouse) : “Vascular Spasm and the 
Brain.” Professors Leriche and Fontaine 
(Strasbourg): "Vascular Spasm and the 
Limbs.” Professors Maranon and Duque 
(Madrid) : “Vascular Spasm in Relation 
to Endocrinology.” Professor Loeper 
(Paris) : “Treatment of Vascular Spasm.” 


“BABIES, lUST BABIES” 


German mothers, under appeals to in- 
crease the population, have responded with 
a rise of twenty-three per cent in the birth 
rate. “This is well enough,” says a German 
medical journal, “but the Third Reich needs 
at least 1,400,000 new babies a year.” 
Which brings to mind a remarkable pas- 
sage in a new book called “The Crush of 
Things to Come,” by Malthus Wail, which 
pictures life in Germany in 1970. 

“The schools,” it runs, “were bursting. 
Thousands of teachers were trampled un- 

\ 


der foot by the mass of children who 
swarmed over the desks. In the streets of 
Berlin it was only possible to move slowly 
and with infinite caution. Little fingers 
tugged at one’s bootlaces, little arms twined 
about one’s legs. When the aged Fiihrer 
addressed the crowd in the Sportplatz, he 
had to be hoisted on the shoulders of two 
Nazis to keep the younger generation from 
engulfing him. Even so, babies dangled 
from his lapels, clutched at his ears and 
tugged at his moustache.” 


THE PROGNOSIS OF MODERATE DEAFNESS IN YOUTH 
Variations with Disease, Management, and Treatment 
Edmund Prince Fowler, M.D., New York City 


Since 1922 thousands of audiograms 
liave been accumulated and data which 
show the trend of hearing over varying 
periods of time and under varying con- 
ditions of disease, management, and treat- 
ment. 

Deafness is only a symptom but it is 
usually the chief symptom in ear condi- 
tions. Its prognosis depends largely upon 
the specific lesions causing it, but this is 
true only in so far as such lesions happen 
to permanently involve the structures 
vital to good hearing. Even suppurative 
otitis media with severe complications is 
not necessarily followed by deafness, and 
suppurative otitis media irrespective of the 
deafness may have a good or a had prog- 
nosis. In cases of long standing, cure may 
be accompanied not by an improvement 
in hearing, but by an increase in deafness. 
Nevertheless much may be learned by 
studying the average audiogram curves in 
different disease groups and their varia- 
tions with time and treatment. The aim of 
treatment should, of course, be not only 
to save life and to cure the disease and 
avoid complications, but to preserve and 
to improve the hearing. At times unavoid- 
.ably but often ine.xcusably the hearing is 
neglected. 

Medicine and surgery being, because of 
so many variables, far from exact sciences, 
one has become accustomed to rely too 
much upon isolated cures instead of aver- 
age results to evaluate the effects of treat- 
ment. Average results often damp our 
enthusiasm but really are of far more 
importance than the individual results. 

These are alt clinic cases and conse- 
quently not quite as favorable subjects 
for management and treatment as most 
private patients. The background of in- 
heritance and care and hygiene, and so on 
is poor compared to the better-to-do. 
However, clinic cases constitute the bulk 
of material and the greater problem. 

In these cases continuity of intensive 
treatment was impracticable. It is gener- 
ally so for obvious reasons, but the usual 


methods were used, and in all instances 
supervision was continued over several 
years with particular attention to general 
health and head colds and sinus infections. 

In no instance with cessation of sup- 
puration was there what I consider occlu- 
sion of the Eustachian tube. Catheteriza- 
tion was not used in these children. It was 
not indicated. No nasal packs or sprays 
were used. They were not indicated. Ton- 
sils and adenoids were removed if there 
was any suspicion of their having a harm- 
ful effect on the ear disease or general 
health. No sinus operations were done. 

I have not opened a child’s antrum in 
many years. Too much conservatism may 
have been shown in these matters. In many 
children the lack of resistance to head in- 
fections persists in spite of all operative 
procedures, plus vitamins, clothing, 
hygiene, and other health measures. 

It is by no means an unmixed blessing 
in the very young to remove the tonsils 
unless they are chronically diseased (not 
just hypertrophied). These structures, 
like other lymphoid masses, serve a useful 
purpose. Their autogenous products are 
more efficient than any manufactured 
v.iccines. I am of the opinion that unless 
adenoids (with or without the tonsils) are 
removed soon after chronicity or recur- 
rence is threatened, and before the child’s 
ninth year, the procedure does not con- 
tribute much on the average to immunity 
from otitis media. 

It is often a nice decision whether one 
is to do more harm than good in removing 
tonsils. Some most persistent suppurative 
ears and severely deafened ears imme- 
diately follow tonsil and adenoid opera- 
tions. More tonsils are removed in clinics 
than in private practice. This may be ad- 
visable but there is no general rule to fol- 
low. That indefinable thing called good 
judgment must ever be the imperfect but 
best guide. 

At this time I shall limit my discussion 
to four disease groups in the order of 
their destructive propensities toward ear 
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health and hearing. The worse ear in every 
case at sometime had harbored chronic, re- 
current, healed or past masked suppura- 
tive otitis media. The better ears almost 
without exception also had been the seat 
of like lesions. The term “past masked” 
was coined to cover those cases which 
though giving no history of otitis, showed 
clinical and otoscopic evidence of otitis 
media in the past. This fact was covered 
up (or masked) by time, other diseases, 


mastoidectomy. The first, by the absence 
of typical symptoms and the ages of the 
patients; the second, by including only 
those with normal bone conduction; and 
the third, by placing the mastoid opera- 
tions in a separate group. All of these will 
be reported later. These eliminations ac- 
count for the comparatively small number 
of cases under each group, plus the ten- 
dency of patients to drift away from the 
clinic, no matter what the results of treat- 


Chart I 



or carelessness. The healed cases represent 
those who gave a definite past history 
of suppuration. These two groups cover 
what is usually called (OMCC) otitis 
media catarrhalis chronica, whatever that 
means ! 

• It is practically impossible to select 
absolutely clear-cut cases because there 
are always many factors in even the 
simplest clinical entity, but I have ex- 
cluded three of the complications which 
would have greatly confused the picture, 
namely, otosclerosis, nerve deafness, and 


ment may have been. 

In order to know what we are talking 
about it is desirable to qualify the degrees 
of deafness. My habit is to grade deaf- 
ness according to Table I. 

Table I. 


Under 20 S.U. less Slight 

20-40 S.U. Afoderate 

40-60 S.U ^loderately severe 

60-80 S.U Severe* 

Over 80 S.U Very severe 

No hearing, for very loud sounds, Total 


* ‘‘Marked” may be substituted for “severe. 
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These cases were selected because they 
were in the moderately deafened group of 
children who returned for treatment or 
check-up at least once yearly for several 
years. The cases present a fair sample. 
The moderately deafened constitute the 
Jargfest class of children handicapped by 
deafness. The hearing charts of the better 
and worse ears are displayed side by side. 

I show audiograms of the ears at yearly 
intervals, and at the bottom a plot of the 
frequency averages at each yearly test.* 


little with time. The spread of losses, as be- 
tween frequencies, is greatest at tlic first 
test, especially in tlic better cars. The curves 
became flatter as time went on. At the second 
test there i.s no improvement on the average 
in cither the better or the worse eais. At the 
third test there is no improvement on the 
average in the better ears, ami a loss on tiie 
average in tlie worse ears. At tlic fourtli 
test there is a definite loss in both the better 
and the worse ears. Subsequently seven of 
these cases improved consideralfly but the 
number was too small to warrant plotting, 
rll 



Summaries of Average Changes 
Between Tests 

Chronic Suppuraiivc Otilis Media, 22 
Cases, (Qiart I). The difference in the level 
between the better and worse ears is greater 
than in any of the other three groups. In 
both the better and the worse ears 8192 is 
the least depressed tone and 512 the most 
depressed tone. The curve form changed but 

♦The audiograms and calculations uere done 
by Miss Marie C. Pless: the graph averages 
Dr. J. Aaron Samuelson, both of the New York 
League for the Hard of Hearing. 


Recurrent Suppurative Otilis Media, 23 
Cases, (Qiart XI). The difference in tlie level 
between tlie better and worse is less than in 
the chronic suppurative ears but more than 
in the non-discharging ears. In both tlie 
better and the worse ears, 512 is the most 
depressed tone, and 2048 the least depressed. 
The curve form ciiaiiged considerably witli- 
time. In the better and worse ears it became 
flatter. At the second test there is a little 
improvement in the better, and a marked im- 
provement, on the average, in the worse 
ears. At the third test there is little change 
m the better ears and slight loss in the worse 
ears. At the fourth test the better ears show 
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marked improvement, the worse ears lost 
hearing. 

Healed Suppurative Otitis Media, 26 
Cases, (Chart III). The ditference in the 
level between the better and the worse ears 
is less than in the suppurative ears, but more 
than in the past masked ears. In both the 
better and the worse ears 512 is the most 
depressed tone. In both the better and the 
worse ears, 8192 with 128 are the least de- 
pressed tones. At the second test there is no 
change in the better ears. At the second test, 
there is a slight improvement in the worse 


second test there was an improvement in 
hearing in both the better and worse ears. 
At the third test the improvement was main- 
tained in both the better and worse ears, 
although both ears showed a tendency to loss 
in the higher frequencies. 

Chart V shows the averages of the audio- 
grams in each group at yearly intervals. 
The number of small cross marks on each 
chart indicates the number of the test. The 
roman numerals at the ends of each chart 
also indicate the number of the test. 


Chart III 



ears. At the third test there is a tendency to 
go down in the better ears. At the third test 
there is a tendency to remain stationary in 
the worse ears. In the fourth test there is a 
loss in middle and higher frequencies in both 
the better and worse ears. Otherwise the 
tendency is to remain stationary in both. 

Past Masked Suppurative Otitis Media, 24 
Cases, (Chart IV). The difference in the 
level between the better and the worse ears is 
less than in any other group. In both the 
better and the worse ears 512 was the most 
depressed tones. In the better ears 8192 is the 
onfo d^P''^ssed. In the worse ears 128 and 
^048 are the least depressed tones. At the 


Summary of Observations on the Average 
Changes in the Hearing from Year to Year 
IN Four Groups of Otitis Media (190 Ears). 

The better ears are on the average distinctly 
above the worse ears (5 to 28 db). The 
difference in levels between the better and 
worse ears was greatest in OMSC, and 
diminished on the average in the recurrent and 
non-discharging groups. The average audiogram 
curve form, changed but little with time, in 
the worse ear. In some instances with time the 
better became the worse and vice versa. Spread 
of losses as between frequencies was greatest 
at the first test. In other words, the curves 
became flatter as time went on, the low tones 
on the average going up, and the high tones 
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going down in all the worse ears and markedly 
in the better healed ears. In all the better and 
in all the worse ears 512 was the most depressed 
tone. 512 was most depressed in the recurrent 
and chronic suppurations. 8192 (with 128 in 
Hid. & Pst. Mskd. worse cars) was the least 
depressed tone. 

At the second test in all the worse ears 
except the OMSCh and in the better 
healed ears there was improvement in the 
hearing. This can therefore hardly be due 
entirely to the practice factor. Most of 
the ears with the exception of the Chronic 
Suppurative Ears had been tested before 
coming to the clinic. I have noted that 
the lower the graph the less the practice 
factor enters. It may be because on the 
average these deafer ears are not so much 
disturbed at the first test b}' outside mask- 
ing sounds, as are the better hearing ears. 

In the better cars on the average tlie 
Recurrent and Past Masked eventually improved. 
In the better ears on the average the healed 
and the chronic show loss. In the chronic 

Table II. Summary of Clinical 


better and worse ears, there was a definite 
tendency downward. In the recurrent better 
ears there was an improvement, but in the 
worse cars after the gain at second test, ^ a loss. 
In the healed better cars there was a "definite 
tendency downward. In tlie healed worse ears 
there was a definite tendency (after a primary 
improvement) to remain slationaty. In all 
Past Masked ears there was a definite tendency 
to improve and retain this improvement. The 
better healed cars show the greatest losses with 
time. 

Whereas these charts show the average 
tendencies, there were many variations, 
and on the master charts where each case 
is numbered, many cases show marked 
improvement although the average shows 
loss of hearing. 

Is it possible to single out a few factors 
which appear to make for a favorable 
prognosis? I believe it is. Of primary 
importance is the early detection of ear 
disease. In the chronic and recurrent 
groups loss in hearing was proportional 
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11 OMSC 

7 Rcc. 

1 Poly. 

8 Hid. 

OMSCh 


23. 


26. 


(5 to 18) 

10 

17 Out 

All Rec. 

10| 


3 Hyp. 

3 Norm. 

but one 

(6 to 18) 

3 

22 Out 

All Hid. 

9i 


1 Hyp. 

3 Nonn. 

or 

Pst. Mskd. 

(6 to 16) 

12 

20 Out 

All Pst. 

IO 2 


1 Hyp. 

3 Norm. 

Mskd. but 
one 


OMSRec 


OMSHld 


OMS- 
Pst. Mskd. 


Subsequent History 

With the possible exception of 
3, none appeared healed 
permanently. 

50 per cent continued chronic. 

7 at the Sth and 6th tests 
showed better hearing. 
Others gradually lost hear- 
ing. 

In 75 per cent the frequency 
of recurrence declined. 

Better ears gained. 

Worse ears gained at first, 
then lost. 

None developed Ac. Otitis. 

One Ch. Otitis after pneu- 
monia. 

All picked up in school tests. 

Better and worse ears lost in 
middle and higher frequen- 
cies. 

None developed Ac. Otitis. 
All picked up in school 
tests. At 2nd test both 
better and worse ears gained 
and maintained this gain 
over later tests. 


With the exception of the Healed Group, the 
with definite histories of previous chronicity. 
at least, there was little hereditary influence. 


Positive Family Histories increased indirectly 
This would imply that in the Healed Group 


th?kss^^tlf7^r,?rnrrm,^ patient when first seen and the more faithful in treatment, 

in hearing. exacerbations, and the less permanent or progressive the losses 
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to the chroni'city and severity of the 
suppuration; fifty per cent did not lieal 
even temporarily under treatment. These 
were the ears of largest duration. There 
were no reliable histories of the severity 
in the healed ears. The freedom from 
acute otitis in the healed and past masked 
cars is significant. Management and 
treatment did help these cases. 

Pain and distress compel attention. 
Slight and moderate deafness does not. 
Pain or distress occurs almost wholly in 
acute otitis. Either is usually transient, 
soon forgotten, and of less importance 
from the prognostic viewpoint than deaf- 
ness, but slight deafness being usually 
unsensed, they loom large as danger 
signals. 

Be 011 the lookout for even slight deaf- 
ness. This is the danger signal so con- 
stantly present and so constantly ignored. 
It is a warning of danger ahead and of 
danger behind. Repeated, it is a sign of 
impending progressive deafness, no matter 
how slight its beginning. It is the healed 
ear which more often is allowed to drift. 
Even the slightly deafened healed ear 
often goes on to severe and progressive 
deafness. 

I sometimes think that infants should 
be conditioned to a standard sound of say 
10 or 15 db above minimum audibility, 
preferably a low tone (about 256) . They 
certainly are automatically and easily 
conditioned to sounds they learn to 
associate with feeding preparations. Why 
not have the mother or nurse use an 
acumeter or some such sound or a faint 
whisper at twenty feet, at first before cacli 
feeding, and after a month or so, often 
enough to maintain the association, and to 
make it possible to detect any change in 
the baby’s hearing acuity. At twenty feet 
the above sounds reach the ear at about 
15 db above average normal minimum 
audibility in a fairly quiet room. Any 
other sound near threshold of normal 
audibility may be used. Wiy not try it? 
It is not so difficult, or so foolish as it 
seems at fir.st thought. 

These graphs indicate that the continua- 
tion or recurrence of suppuration is 
definitely injurious in spite of the fact that 
while the car is discharging the hearing 
may appear better. Many cars healed 
long ago (whether diagnosed or not) have 


had repeated inflammatory episodes, and 
shotv little further improvement after a 
primary response to treatment. 

The most surprising losses arc in the 
tones above 512 in the healed ears. This 
is no doubt jxartly due to the fact that 
those who returned for the third and 
fourth tests were mainly those who noted 
increasing deafness. ’The others had no 
urge to return. This urge factor is 
operative only in cars with compelling 
symptoms. The healed cars are in reality 
subject to recurrent inflammations, co- 
incident with and often caused by nose 
and sinus infections and exacerbations. 
These influences may be traced throughout 
all progressive deafness due to otitis media 
in any form, they were so treated. 

In one sense all these children have 
been neglected children. Hardly without 
exception they were not brought to the 
clinic until forced by excessive symptoms, 
or school hearing surveys. 

I am sure that had they been seen 
earlier the story would have been quite 
different. It has been so in most instances 
where early examination and proper care 
was instituted. 

By proper care I mean not only the 
supervision of recover)- from pain and 
discharging cars, but real treatment and 
management during and after the pain 
and inflammation have ceased. Also in- 
structions in the avoidance of recurrences. 

Summary 

I have shown charts which tell the story 
of the average child with suppurative ear 
disease (apparent or masked), and par- 
ticularly the stop’ of potential and increas- 
ing deafness with time, and lack of early 
and proper treatment. The charts show 
that this clinic treatment and management 
is often not satisfactory. The results on 
the average arc not flattering and yet the 
individual audiograms show that mucli 
can be done to prevent deafness. The 
prognosis on the average is favorable with 
puth and early treatment. The prognosis 
is not^ favorable even in children unless 
there is early care and treatment. 

140 East 54Tn St. 



A HOSPITAL EPIDEMIC OF DIPHTHERIA 

James E. Perkins, M.D., Dr. P.H., Amsterdam 
Epidemiologist, Division of Communicable Diseases, New York State Department of Health 


In December 1933 and January 1934, a 
hospital in a New York State city ex- 
perienced an epidemic of diphtheria which 
presented a number of features of special 
interest. The institution concerned was a 
125-bed hospital maintaining an out- 
patient department and a nurses’ training 
school. The hospital had no pediatric 
service nor any contagious disease serv- 
ice, and was devoted chiefly to the care 
of surgical, obstetrical, and emergency 
cases. 

Chronology and General 
Characteristics o£ Epidemic 

The first known case of diphtheria 
occurred in a probationary nurse with 
onset on December 12, 1933. During the 
ensuing epidemic, which covered a period 
of about one month, there occurred 
twenty cases diagnosed as clinical diph- 
theria. Two of these cases were among 
patients, and eighteen of them were 
among the 162 individuals constituting 
the hospital personnel; fourteen of the 
eighteen patients were graduate or stu- 
dent nurses. The twenty cases are pre- 
sented in three-day intervals by date of 
onset in Table I. During the same period 
there occurred only four other diphtheria 
cases outside of the hospital in the city, 
with a population of 125,000, , two of 
which cases were apparently secondary to 
the institutional outbreak There were no 
deaths among the twenty positively diag- 
nosed cases 

The control of the epidemic was in 
charge of the City Department of Health 
under whose supervision progressively 
more drastic restrictions were put into 
effect by the hospital authorities, culmi- 
nating in the complete evacuation of the 
hospital on the twenty-fourth day after 
onset of the first case. 

The Division of Communicable Dis- 
eases of the New York State Department 
of Health conducted an intensive epi- 
demiological study of the outbreak. This 
investigation failed to reveal the exact 


method of introduction of the disease into 
the hospital. Food, however, was quite 
conclusively eliminated as the mode of 
transmission. The outbreak was not par- 
ticularly explosive in nature; there were 
no significant differences in case and car- 
rier incidence between those consuming 
large and small amounts of milk or ice 
cream ; the hospital milk and ice cream 
were pasteurized supplies or made from 
pasteurized products, and were purchased 
from concerns supplying a large territory 
in which there occurred no other out- 
breaks of diphtheria. 

After gaining entrance to the hospital, 
the infection was probably disseminated 
solely by personal contact. With the ex- 
ception of the first two cases, each case 
and carrier gave a history of prior ex- 
posure to a previously recognized hospital 
case or carrier. Dissemination through 
personal contact was apparently facili- 
tated by failure of several of the patients, 
including the first individual attacked, to 
go off duty promptly after the develop- 
ment of symptoms; by crowded condi- 
tions in the student nurses’ dormitory; 
and perhaps by lack of isolation facilities 
in the hospital and defective technic in 
the mode of isolation improvised previous 
to the closing of the hospital. 

Clinical Findings: Cases and 
Carriers 

Considering the clinical aspects of the 
outbreak, there were a sufficient number 
of frank, typical cases of diphtheria to 
establish without question the nature of 

Table I. — Cases by Date of Onset 


3 day interval 
ending 
Dec. 14 
17 
20 
23 
26 
29 
1 
4 
7 
10 


Jan. 


Number of 
cases 
3 
5 
2 
1 
2 
3 
1 
2 
0 
1 


Read at the Annual Meeting of the Medical Society of the State of New York, 

Albany, May 14, 1935 
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the disease. However, all gradations of 
illness were encountered so that there 
were several “border-line" cases in which 
it was difficult to determine whether the 
individual concerned should be classed as 
a case or as a carrier. Attending physi- 
cians were interviewed concerning the 
diagnostic criteria ot each case or sus- 
pected case, and the twenty individuals 
finally classified as cases were all con- 
sidered by the physicians who cared for 
them to have had clinical attacks of diph- 
theria, With two e,xceptions, each patient 
had all of the following signs or symp- 
toms: fever, sore throat, membranous 
exudate in the nose or throat, and nose 
or throat cultures positive for diphtheria 
bacilli. One of the two exceptions was a 
nurse who claimed no constitutional 
symptoms and was isolated originally as 
a carrier, but who subsequently devel- 
oped a typical nasal diphtheritic mem- 
brane, The other exception was a nurse 


who developed typical diphtheria but 
from whom no positive cultures were 
obtained. After three initial negative 
cultures, no cultures were taken from 
this patient from the fifth to the seven- 
tccntii day of her illness. All twenty 
patients were treated therapeutically with 
antitoxin. 

None ot the forty-six individuals classi- 
fied as carriers had symptoms which in 
themselves, justified a clinical diagnosis 
ot diphtheria, and most of the carriers 
claimed to have had no symptoms what- 
ever. Thirteen of the carriers, however, 
gave histories of attacks ot sore throat of 
varying severity during the epidemic. In 
eleven ot these thirteen carriers, as shown 
in Table II, the sore throat occurred 
within seventy-two hours of the appear- 
ance of the first positive culture, although 
these particular cultures covered a period 
ot twenty-four days, and most of the 
individuals cultured had had from one to 


Table II.— Association or Sobe Throat Attacks Not Diaghoseb DirnTiiEEiA With Date 
OF First Positive Culture 
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six negative cultures previous to the joint 
appearance of the sore^ throat and t le 
first positive culture. Virulence^ tests on 
cultures from thirty_ of the carriers were 
positive in twenty-eight instances. 

The simultaneous occurrence of a posi- 
tive culture and a sore throat suggests 
that the cause of the apparently non- 
specific sore throat experienced by some 
of those designated as “carriers, m 2 .y 
have been the diphtheria bacillus. Such 
an hypothesis does not seeni illogical since 
it is well-known that individuals may be 
encountered with all gradations of pti- 
body response to the diphtheria bacillus, 
and ill addition, that exposed persons may 
receive varying dosages of such organ- 
isms. It is to be expected that all degrees 
of response may occur among infected 
persons, from the development of frank 
typical cases at one extreme, to carriers 
with apparently no subjective symptoms 
or physical signs at the other. Between 
these two extremes it seems inevitable 
that instances may occur in which a 
transitory illness is produced which does 
not proceed to a stage sufficiently typical 
for clinical recognition. 

As stated above, there were no deaths 
during the outbreak among persons re- 
ported as cases of diphtheria. A post- 
operative gynecological patient. Patient 
A, died on December 18 of quinsy and 
cellulitis of the neck four days after being 
discharged from the hospital. A throat 
culture, taken with difficulty from this 
patient just before death, revealed no 
diphtheria bacilli. This single case was 
not regarded as particularly suspicious at 
the time of its occurrence. However, it 
is of interest to note that one of the most 
severe of the twenty diphtheria cases 
occurred at the same time in another hos- 


Table III. — Negative Schick Tests With 
Date and Presence or Absence of Written 
Record of Last Test 


Itidividual 

Vote test 

Confirmed by 

number 

performed 

xvritten record 

13 

1925 

Yes 

6 

1927 

No 

15 

1928 

No 

4 

1928 

Yes 

19 

1932 

Yes 

2 

1933 

Yes 

10 

1933 

Yes 

11 

1933 

Yes 

12 

1933 

No 

14 

1933* 

No 


* Four days after prophylactic antiiwrin . 


pital patient. Patient B. This case was 
complicated by a severe quinsy similar to 
that in Patient A. Patient B was admitted 
on December 6, two days after Patient A; 
was operated upon December 6, one day 
after Patient A ; and was discharged_ on 
December 15, again one day after Patient 
A. Botli patients developed first symp- 
toms on day of discharge from the 
hospital. 

Incidence in Relation to Immunity 
Status 

One of the features of the outbreak of 
particular interest was the actual occut- 
rence of an epidemic of diphtheria among 
a group of adults. The youngest case in 
the series was that of an individual 18 
years of age, with a range of ages for 
those attacked extending to 45 yea^. _ 
Inquiries concerning the last Schick 
test prior to onset of illness revealed other 
unusual findings. Ten of^ the twenty 
patients claimed their Schick tests had 
previously been negative. _ Among the 
other ten, four had had positive tests, and 
six had not been tested. Thus, ten of the 
fourteen individuals witli a known previ- 
ous Schick test claimed that the reaction 
had been negative. Five of the ten indi- 
viduals claiming negative Schick tests 
gave histories of having been actively 
immunized against diphtheria previous to 
the negative test, three with toxin-anti- 
toxin and two with unprecipitated toxoid. 

In an attempt to verify the statements 
regarding negative Schick tests, physi- 
cians known to have performed these 
tests were interviewed, the student 
nurses’ records in the training school 
office were examined, and each _ patient 
was questioned directly concerning the 
exact manner in which the test was per- 
formed and the reaction which followed. 
The fact that nine of these ten individuals 
were nurses, and the tenth an intern, 
seems to justify placing greater reliance 
than usual upon such direct questioning. 
In addition, past immunization records 
in the nurses’ training school office pro- 
vided an opportunity for verifying the 
statements made by many of those ques- 
tioned. 

The Schick tests of four individuals 
were performed more than five years 
previously, as shown in Table III. Writ- 
ten records were found confirming the 
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negative readings in two of these tests 
but because of the lapse of time, the four 
patients themselves were unable to recall 
the technic in any detail. The Schick tests 
of tlie other six individuals were per- 
formed either in the year of the epidemic 
or the year before. One of these, however, 
had the test perfonned only four days 
after the administration of a prophylactic 
injection of diphtheria antitoxin so that 
its interpretation is difficult. In four of 
tile other five cases the negative tests 
were confirmed by written records, and 
in all five instances sufficient information 
was obtained from the individuals them- 
selves and the physicians performing the 
tests to prove beyond reasonable doubt 
that the reactions were actually negative. 
Thus, the statement that the last previous 
Schick test was negative was apparently 
confirmed in at least seven of the ten in- 
stances in which this claim was made. 

As to previous active immunization, 
ten of the twenty individuals developing 
dipbtlieria had received injections of 
toxin-antitoxin or toxoid prior to onset 
of illness. Three of these were proba- 
tionary nurses, one of whom had received 
only one inoculation of toxoid less than 
one month previously and the other two 
had received their second inoculations of 
toxoid within two days of onset. In this 
connection it should be stated that the 
hospital training school had an established 
program of diphtheria immunization, 
which included repeating the Schick test 
on second and third year nurses with 
additional inoculations if the tests proved 
positive. This annual program was 
usually not put into effect until about two 
months after the beginning of the fall 
term, however, and the second series of 
inoculations in 1933 had not been com- 
pleted when the epidemic began. 

Passive immunization with 1500 units 
of antitoxin was widely practiced during 
the outbreak, a total of eighty-six indi- 
viduals being so inoculated. Four devel- 
oped clinical diphtheria subsequent to 
passive immunization. The intervals in 
these four cases between the injection of 
the serum and the onset of symptoms 
were eight, ten, twelve, and fifteen days 
respectively: thus, the shortest interval 
was eight days, and the longest, fifteen 
days. These intervals apparently were un- 
usually short. The Medical Research 


Council, in Chapter X of its 1923 mono- 
graph on diphtheria, reviews much of 
the evidence on this point. In this mono- 
graph, after it is shown that, in most in- 
stances, cases subsequent to passive 
immunization occur cither within the first 
forty-eight hours following the immuniza- 
tion, or else several weeks later, the fol- 
lowing conclusion is drawn: 

No doubt the degree of protection depends 
upon the degree of c,xposurc, and in any 

C. 1SC it is ineffective if the subject is al- 
ready in the incubation stage of the disease 
or after a period of some four weeks. 

Other Foci of Diphtheria Associated 
With the Epidemic 

Coincident with the epidemic, there 
occurred outside the institution at least 
three series of diphtheria cases with defi- 
nite or suspected association with the 
hospital outbreak. The three scries in- 
cluded a total of eleven cases of diph- 
theria. 

One of these series deserves special 
mention. Two student nurses, M.K. and 

D. C., visited D.Cs home in a nearby 
village on the evening of December 14. 
Neither of these two nurses developed 
diphtheria, but M.K, was found to be a 
carrier when first cultured December 17, 
three days after her visit to the homo of 
D.C. At the time of this visit, the only 
member of D.C’s family at home was her 
mother, who kissed both girls when they 
left to return to the hospital. Two days 
after this visit, on December 16, D.C’s 
mother developed symptoms of what later 
proved to be diphtheria. On the same day, 
two groups of relatives arrived to spend 
the night with D.Cs mother, two adult 
guests from a village in the northern part 
of the State, and two children from a 
nearby city. Both of the visiting children 
and one of the visiting adults subse- 
quently developed diphtheria, which in 
turn was further transmitted to another 
child. 

Summary 

An outbreak of twenty cases of diph- 
theria among adults occurred in an up- 
state New York hospital. Eighteen of the 
twenty cases were among the hospital 
personnel, and fourteen of these eighteen 
were among nurses. None of the twenty 
cases terminated fatally. 

The disease was apparently introduced 
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by a missed case or carrier, and dissemi- 
nated through personal contact. 

Among the forty-six carriers discov- 
ered, there were thirteen who gave his- 
tories of a sore throat at the time of the 
epidemic, and in eleven of these thirteen 
carriers the onset of the sore throat oc- 
curred at approximately the same time as 
the appearance of the first positive . cul- 
ture, suggesting an etiological relation- 
ship. 

In ten of the fourteen cases in which 
there was a history of a previous Schick 
test, it was claimed the test had been 
negative, and investigation gave convinc- 
ing verification of this statement in seven 
of these ten instances. 

Four of the individuals developing 
diphtheria had been passively immunized 
with diphtheria antitoxin from eight to 
fifteen days prior to onset. 


Ten of the twenty patients had previ- 
ously received injections of toxoid or 
toxin-antitoxin. Three of these individ- 
uals, however, had received the injections 
within the month prior to onset of illness. 

Three foci of diphtheria comprising 
eleven cases were discovered outside of 
the hospital, each one apparently origi- 
nating from the institutional outbreak. 

The occurrence of such an epidemic 
among adults, particularly among mem- 
bers of a group with a high percentage 
giving a history of active or recent pas- 
sive immunization and negative Schick 
tests, is rare, and suggests that either a 
mixed infection was present or that a 
strain of diphtheria bacilli having unusual 
characteristics was responsible for the 
outbreak. 

268 Guy Park Ave. 


VACATION AND EDUCATION ROLLED INTO ONE 


In a few weeks, on May 16, to be exact, 
the “European Assemblies” of the Inter- 
state Postgraduate Medical Association of 
North America, made up of about 125 
American physicians, will sail on the Cun- 
ard White Star liner Georgia for a trip of 
postgraduate work and sightseeing in some 
of the leading cities and medical centers of 
Europe. Before they return on July 9, on 
the Manhattan of the United States lines, 
they will visit Dublin, Belfast, Glasgow, 
Edinburgh, London, The Hague, Amster- 
dam, Frankfort, Berlin, Vienna, Zurich, 
Lucerne, Interlaken, Berne, and Paris. In 
these cities they will attend clinics cover- 
ing all branches of medical science and each 


physician may arrange in advance to attend 
the clinics of most interest to him. Many 
of the doctors' wives will accompany the 
party, and many sightseeing trips are pro- 
vided. Those who wish may go earlier and 
join the tour over there, or may linger on 
and have an independent trip after the main 
party have sailed for home. The cost of 
the trip is $1,175 in cabin accommodations 
and $1,075 in tourist accommodations. 
Passports and visas are extra. 

Information can be had from Dr. W. B. 
Peck, Managing-Director, Freeport, Illinois, 
or Dr. C. L. Babcock, Manager Travel 
Department, American Express Company, 
65 Broadway, New York, N. Y. 


TANGLED IN THE RIDDLE OF SEX 


A very large part (probably eighty-five 
per cent or more) of the public above the 
age of eighteen is more or less tangled in 
the riddle of sex, says the Journal of the 
Indiana State Medical Association. For ex- 
ample, there are the thousands of couples 
that are unlmppily married, and the basis of 
the unhappiness frequently lies in sexual 
incompatibilities. There are thousands of 
others who are not married but who would 
like above everything else to be married. 
There are countless numbers of homes in 
which the children are in jeopardy because 
the father and the mother are quarrelling 
over something which is directly or indi- 
rectly due to sexual maladjustments. There 
IS a great amount of venereal disease. It is 
said that there are probably half as many 
abortions as there are births and that men 
and women are so pressed with the need of 


avoiding conception that the appearance of 
the menses is coming to have the significance 
of a national holiday. Parents without num- 
ber are worried about the sexual behavior of 
their sons and daughters. The solution of 
these problems is not entirely in the hands 
of the medical profession, of course, but the 
public has a right to look to the physician 
for leadership in these matters. No other 
person in the communitv has the necessary 
understanding of anatomy, physiology and 
hygiene relative to this subject. No one else 
has entre to family life. No one else has the 
opportunity for service which equals that of 
the physician. This is our job, and it is an 
important job. If we do not accept it, we 
may expect to see ourselves supplanted by 
someone else who will attempt, at least a 
solution, and more than likely make a mess 
of it. 



LIPOIDOSIS CUTIS ET MUCOSAE 
Ralph N Tripp, M D , Nczv York Ctty 


The condition ^\e are describing m tins 
paper is one allied Avith the •xanthomas 
and necrobiosis lipoidica diabeticorum 
As in the latter, the name was given this 
condition and reported in the German 
Archives of Dermatology by Urbach * 
On account of the definite clinical picture 
and the fact that there i\as no diabetes 
m any of the cases described I feel -we 
are dealing with a distinct clinical entity 
Wiethe- m 1924 described a disease 
characterized by changes in the skin and 
mucous membrane Almost from birth 
hoarseness ^vas noticed followed b> sten* 
osis of the larynx, occasionally necessi- 
tating a tracheotomy Wiethe® again in 
1926 described the disease He considered 
the diseased process to be due to local 
deposits of h)alin In one of our biopsies 
the report read, "Suggestive of cartilage 
but without its staining reaction " 

Urbach m 1929 described two cases m 
sisters with lesions almost identical He 
concluded the cases to be a Naevogenic 
process based upon a generalized and 
localized disturbance of hpoid metabolism 
probably diabetic m nature The deposits 
were found to be hpoids of the acetone 
soluble phosphatic group, combined with 
some protein 

Wiethe’s cases showed so much simi- 
larity to the cases described by Urbach 
that a re investigation of them was made 
by Urbach and Wiethe * The cases were 
found to be identical As a result nine 
cases m four families were very thor- 
oughly studied, and the essential features 
of the disease described 

For the chemistry of the lipoids de- 
posited in the tissues, a worthy contribu- 
tion IS a paper by Michclson and Lay- 
mon,® and three articles by Wile et al * 

In August 1829 a patient came into 
Dr Bechet’s service at the New York 
Skin and Cancer Hospital, exhibiting a 
remarkable combination of mucous mem 
brane and skin lesions So far as the 
author can determine this is the first case 
of this nature to be reported in America 


History 

The patient was normal at birth The 
onset was at six months when "deep sores” 
appeared at the tip of the tongue These 
soon spread to the mucous membrane of 
the mouth and throat The child was unable 
to cry The voice developed as a whisper 
The lesions, which were one to four mm 
m size, spread over the hands, feet, and 
head The older lesions on the extensor sur- 
faces tended to become verrucous At three 
years of age he had lost all his hair, al- 
though the hair returned one year later 
wlien tlie "sores” had healed 
At seven the abdomen became distended 
with fluid, which lasted about eight months 
The legs tlien became edematous About 
eight large ulcers formed on the legs, and 
large quantities of "pus” were discharged 
from the "sores ” In about a year the legs 
became normal in size and tlie ulcers healed 
The new lesions came as soft infiltrations 
which healed with or without breaking 
down In the first instance they would some- 
times take as long as six months to lieal, 
m the latter they absorbed quickly 
The lesions, which had a greater tend- 
enej to come during the winter, were con- 
tinuous until coming under our observation 
in August 1929 

When our patient first came he could 
talk only m a whisper Over the face he 
Iiad elevated areas of yellowish infiltration 
alternating, lace like with pitting Over the 
extensor surface of ears, eyelids elbow, 
backs of tile fingers around the nails of 
the hands and feet he had verrucose lesions 
The lips were dry and cracked The tongue 
and mucous membrane of the mouth and 
throat had many areas of infiltration The 
vocal cords were infiltrated The lymphatic 
glands of the neck were enlarged Scattered 
thru out the areas of yellowish infiltration 
were small pea sized lesions which looked 
as though hemorrhage had occurred into 
the skin Other lesions were larger with 
the sluggish appearance of a low grade 
infection 

Under continued observation it appeared 
that the first stage was a hemorrhage into 
the skin followed by quick absorption or 
continuing on to the sluggish lesion which 
often broke down 

Biopsies were taken with the following 
results 
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Fig, 1. Showing lesions of the face. 



Fig. 2. Showing lesions on elbow. 

Table I. — Patient’s 


1. Biopsy from a lymph node showed exten- 
sive growth of fibrous tissue with scattered 
groups of lymphoid cells. 

2. Biopsy from the mucous membrane showed 
a distinct pale staining homogeneous area with 
no nuclei ; suggestion of cartilage but without 
its staining reaction. 

3. Biopsy from the skin showed an epidermis 
that was thin with a peculiar bluish discolor- 
ation of the connective tissue in parts of the 
corium. Certain areas looked as though they 
were deposits of material of undetermined 
origin. Weigert stain showed an absence of 
clastic tissue fibers in the areas of this deposit. 
The deposits took a pale )’cllow stain with 
picric acid. Van Gicson stain showed the same 
yellow deposit. There was a degeneration of 
the connective tissue fibers. 

Tins merely confirmed our belief that we 
were dealing with some unusual change. 

Not knowing what to do for him, as a 
matter of routine, we took him off ail 
starches and sugars. The new lesions became 
less frequent although the weather was 
colder, and the infiltrations seemed to 
flatten. 

This caused us to do a glucose tolerance 
test along with a cholesterol and a lecithin 
determination. 

This test showed the flat curve supposed 
to indicate a diabetic tendency, according 
to the classification of Johns of Cleveland. 
The fatty acid showed 200 whole blood. 

Lecitbin showed 17.1 in place of the 
normal twelve to fourteen. The cholesterol 
was never very high (Table I). 

We next did a glucose tolerance test 
cholesterol and fatty acid determination on 
the mother and father with the following 
results : 

The father and mother both had increased 
sugar in the blood. 

The father showed a high diabetic curve. 
Cholesterol showed 192. He showed a latent 
diabetic glycosuria. 

The mother had a higher blood sugar and 
cholesterol but a lower glycosuria. The mother 
showed the flat diabetic curve. 

Both showed marked diabetic tendencies. 

Father and Mother, 


Chlorides 

Father 

Mother 

Fatty acids 

Father 

Mother 

Lecithin not done 
Cholesterol 

Father 

Mother 

Giucose tolerance 

Father 

Mother 

Father urine 

Mother urine 


Chlorides Urea N. Uric A. 
462.7 16.9 1.93 

479.3 10.0 2.50 

Scruvi Plasma 

266 263 

311 273 




Whole 

blood 

Scrum 

Plasma 




192 


217 

208 



. . 

238 


281 

266 


Yl hr. 

1 hr. 

I'A hr. 

2 hr. 

3 hr. 

4 hr. 

108.6 

171,6 

197.2 

146.0 

109.9 

111.2 

76.4 

113.8 

147.3 

142.1 

120.4 

121.8 

112.4 

81.6 


.2154o/o 1 hr. after injection of glucose 
..Q2A6o/o 1 hr. after injection of glucose 
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We then put the patient on five units of 
insulin twice weekly. New lesions became 
very scarce and during tlie following winter 
ceased to appear. Tlie insulin was discon- 
tinued June 1932. In the past four years 
no lesions have appeared. During the treat- 
ment there has been a gradual flattening 
of the infiltrated aieas. Sonic have entirely 
disappeared. IIis voice now has a fair vol- 
ume. Glucose tolerance tests have been 
taken yearly. Since 1933 the curves have 
been quite normal. 

Last test was made October 7, 1933 and 
showed an almost normal sugar tolerance, 
normal cholesterol and lecithin content. 

The chlorides which were high at the be- 
ginning of treatment are now normal. 

On showing the case at the Hospital Clin- 
ical Society, Dr, Throne said Urbach had 
described several similar cases. This proved 
to be true and in the following w'e will 
compare our case with his reports. 

Inheritance 

Fanstmami family. Parents healthy Ten chil- 
dren; no miscarriages. The three first iKirn as 
well as the fifth have lipoidosis. The fourth 
who died at the age of four, was said to liave 
had severe inflammations of the tongue like 
his eldest brother. The remaining five children 
were healthy. 

Hontath family. Parents healthy. Of six 
children, two show'ed lipoidosis 
Kata family. Parents healthy, are cousins; 
five children, of wliich two sisters have 
lipoidosis 

Ederer family. Parents healthy, are cousins; 
glucose tolerance shows mother to be a latent 
diabetic Two sisters, the older having 
lipoidosis 

In our case mother and father healthy, no 
relationship Glucose tolerance tests showed 
both parents to be latent diabetics Alimentary 
gljcosuris more marked m the father. The 
first child a daughter died of lipoidosis at eight; 
second child, also a daughter, twenty-five alive 
and normal ; third child a boy twenty-three 
alive and normal ; fourth child a boy twenty 
alive and normal, fifth child a boy, seventeen 
is the case under discussion here; one mis- 
carriage 

^ On the basis of the above facts, we can con- 
sider the disease to be familial but not definitely 
hereditary. 

Clinical features 

The most prominent feature m all of 
Urbach and Wiethe’s cases and in our own 
was a marked degree of lioarseness, which 
usually appeared within the first weeks of 
life, and at the latest in the second year. 
With some, there was a story of repeated 
attacks of soreness of the moutli and throat. 
The skin changes followed those of the 
mucous membrane. The Wassermann reac- 
tion in all cases, including the parents, was 
negative The beard in the male patients 


was as a rule sparse, while other secondary 
sexual characteristics were normal. In three 
of these cases, tlie upper lateral incisors 
were missing. In oiir case the lateral incisors 
w'ere present 

TIic skin changes consist of yellowish 
w'hite nodular masses and of hyperkeratotic 
lesions, the former being present especially 
on the face, the latter on the extremities. 
Both types of skin changes always appear 
in the same person, but differ in intensity. 
On the lid margins, the masses were whitish 
in color and arranged like a string of pearls 
In our case, these masses on the lid margins 
were somcwliat verrucosc in appearance. 
Between the yellowish white masses on the 



Pig. 3. Showing lesions of the mucous mem- 
brane of the mouth. 



Pig. 4. Showing lesions of the lips and longue. 
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face are found numerous wliite irregularly 
bounded bean-sized areas of which clinically, 
it is difficult to say whether tlicy are at the 
same level as the normal skin or below it. 
Histological examinations show indeed 
scar like atrophic changes. 

The vermilion border of the lips is almost 
always dry and sltows many crack-like fur- 
rows, especially in the region of the angles 
of tlie mouth; similar notehing appears 
at the vestibulum nasi. The place vcstibull 
is similarly lined witli whitish yellow millet 
seed-sized nodules. Our case showed the 
nose lesions but they have now cleared. 

In three of these cases, there were pres- 
ent on the elbow partly brownish violet, 
partly yellowish white elevations, niade^ up 
of single nodules which shaded ofT into 
pigmented skin. (In our case there was 
infiltration and scaring.) 

As regards the remaining skin changes, 
there were a few variations depending tipon 
wliether the nothiles or the hypertrophic 
changes were predominant. In all the cases, 
there were observed over the proximal inter- 
phalangeal joints of the fingers, numerous 
fine pin point-sized gronths, with a mul- 
berry like surface, only slightly raised, giv- 
ing a nutmeg grater like effect. In our case 
in addition, diere were similar mulberry like 
verrucose lesions. Tlie tip of the toes near 
the nail were subject to irritation. 

Especially remarkable were tlie uniform 
mucous membrane changes. The lips — in all 
cases the lower more marked than the upper 
— showed on their inner surfaces, beginning 
from the edge of the vermilion border to 
the gum (never diseased^ somewhat hard, 
yellowish white deposits, irregularly uneven 
covered by normal epithelium and gradually 
passing over at the edges into millet seed- 
sized nodules, while tlie mucosa of the 
clieeks was relatively slightly affected. Tlie 
soft palate, the fauces, and the uvula showed 
a massive yellowish infiltration, with eleva- 
tions alternating with scar-like depressions. 
The hard palate was not always, and then 
only slightly, infiltrated. 

The tongue changes were characteristic. 
It was wood-Uke and movable only with 
difficulty. These changes indicated a deeply 
placed infiltration, which histologically was 
shown to be true. Tlie papillae of the an- 
terior portion were atrophic. The circum- 
vallate papillae are only recognizable be- 
cause of their V-shaped appearance. There 
was a widespread whitish infiltration of the 
lower surface of the tongue with marked 
thickening of the lower ligaments. Because 
of the latter changes, the tongue could be 
protruded only as far as the lips. Jn our 
case the lower ligaments were not infiltrated 
and the tongue could be protruded normally. 


The faucial tonsils were covered cn 
Citirassc with a whitish Iiard translucent 
mass. The lingual tonsils, the adenoids, 
occasionally, and the posterior pharyngeal 
wall were also affected. 



Fig. 5. Condition alter treatment. 
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Marked changes were always present in 
the epiglottis, which with the tissue^ sur- 
rounding it, was of a yellowish red uniform 
color. The under surface of the epiglottis 
was thickened to almost double its size by 



Fig 8. Showing displacement in tlie normal 
lymphatic gland tissue. 


irregularly elevated deposits. The ary- 
epiglottic folds were greatly widened, more 
or less symmetrically. The vocal cords were 
thickened by the infiltiation of grayish yel- 
low masses, more pronounced posteriorly, 
giving rise to the hoarseness so early ob- 
served. In our case the base of the epiglottis 
was affected but the epiglottis not involved 

One of Urbach and Wiethe’s patients had 
similar changes on the inner aspect of the 
labia majora, and about the urethral orifice. 
Another had yellowish white nodular de- 
posits in both axillae, with dirty green 
hyperkeratosis over the elbow and knees. 
The scrotum and gluteal folds were covered 
with sage-like yellowish white nodules. 
Scrotum and penis were normal in our case. 

Histology 

The essential changes were a homo- 
geneous thickening of the vessel walls and 
an infiltration of the cutis and subcutis with 
lipoid deposits. The apparently normal skin 
and mucous membrane also showed changes 
of a slight degree, consisting of some 
endothelial piohferation of the sub-papillary 
vessels and of a homogeneous thickening 
of the walls of the deeper vessels, especially 
noticeable with the Mallory stain. 

Early changes in the nodular lesions were 
an -edema of the cutis, containing a dense 
homogeneous connective tissue, with many 
capillaries having proliferated endothelial 
linings and walls surrounded by more or 
less wide homogeneous layers. Numerous 
capillaries were filled with dark red homo- 
geneous masses. 

In a more advanced stage, there is pre- 
dominent, in the histological picture, the 
presence of numerous apparently homogen- 
eous, mostly ciicular i eddish staining 
masses, with only a few poorly staining 
nuclei and numerous variably sized fissures 
and gaps. These fissures and gaps are arti- 
ficially produced caused by the action of the 
alcohol used in the preparation. The sur- 
rounding tissue showed a loosened connec- 
tive tissue, with here and there completely 
homogeneous portions with similar fissuies 
and gaps. 

The warty excrescences on the fingers 
and the hyperkeratoses on the elbows and 
knees showed vessel changes corresponding 
to the early stages of the nodular lesions. 
The papillae were considerably widened due 
to an increase of the blood vessels in the 
papillary layer with considerable hyperkera- 
tosis and increase in width of the granular 
layer. In many places could be seen homo- 
geneous, vacuolated i eddish staining bands 
running perpendicularly to the surface. 

The mucosa showed similar changes. 
Directly under the epithelium of the 



April 15 19J61 


lipoidosis cutis ct mucosae 


625 


pharyngeal mucosa and tonsils a\ ere large 
homogeneous masses, free of nuclei, dis- 
tinctly vacuolated nith numerous fissures 
and gaps The subepithelial tissue of the 
soft palate nas replaced bj a reddish stain- 
ing mass, containing many capillaries The 
vocal cords and inferior surface of the 
tongue showed a loose tissue, de\oid of 
nuclei, with numerous dilated \essels whose 
walls were homogeneous and stained red 

In our case, in addition to tissue from 
the skin and mucosa, a Ijmph node was 
removed from the neck It showed almost 
complete replacement of the Ijmphoid tissue 

With the Van Gieson stain, the homogen- 
eous masses stained jellowish to brown, be- 
ing easily difFcrentiated from the reddish 
staining fibrous tissue 

The Weigcrt clastic tissue stain showed 
an almost complete lack of clastic tissue in 
tlie homogeneous masses The subpapilkar> 
elastic tissue was diminished and only the 
larger \esscls showed a thin elastic per- 
iplierj about tlie homogenous walls 

Histochemistry of the Infiltration 

Frozen sections stained witli Sudan III 
showed tlie spaces abo\c referred to almost 
completely mled with dark orange-) ellow 
homogeneous masses, sliowing that the 
fissures and gaps in the hematox)hn cosin 
stain were artefacts due to the solvent action 
of the alcoliol Similar hemogeneous orange- 
vctlow deposits were seen as long bands, 
running in the deeper sections of the cutis 
and surrounding the Mood vessels In the 
earl) stages the lipoid material was found 
within the proliferated endothelium The 
masses in the mucous membrane lesions 
stained similarly contrasting with the light 
red color of the neutral fats 

Osmic acid did not stain the infiltrations. 


whereas it colored black the fat in the 
sebaceous glands and subcutaneous tissues 

B> the staining methods of Ciaccio and 
Smith-DietncJi for lipoids, the infiltrating 
masses were shown to belong to that class 
of substances They stained orange-) ellow 
hy the former and deep blue black by tlie 
latter method 

The digitomn test for cholesterol was 
negative 

The lipoid was soluble in hot alcohol and 
in hot acetone, the lipoid in ■vanthoma de- 
posits IS sohible in hot alcohol but not m 
hot acetone This is the essential difference 
between the two Inasmuch as hot alcohol 
and hot acetone did not remove the entire 
contents of the infiltrating masses, the latter 
must he composed of two substances, prob- 
abl) an albumen in ph)sical combination 
with the lipoid 

B) tlie metliod of Smitli-Dietncli, after 
Kutchera-Aichbergcn, m which gi)ccrin 
esters, cholesterm esters, free fatty acids 
and free cholesterm arc unstained but 
lipoul of the phosphatide group are stained, 
the hpoids present were shown to belong to 
tlic latter group 

Metabolic Investigations 

In all the cases, there wis either an in- 
creased fasting sugar value or a pathological 
glucose tolerance curve In three of Urbach 
and Wietlie’s cases, there was a pronounced 
alimcntarv glycosuria 

Tables I-II show briefly tlic reports of 
the blood chemistry and glucose tolerance 
test The glucose tolerance curve was meas- 
ured by the oral administration of 1 7 ^ 
grams of pure glucose per pound of bod) 
weight 

To detennine whether a disturbed fat or 
carboh)drate metabolism was at the basK of 
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Table II — ^Patient (Frank Z) 
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the disease, one patient was for four weeks 
given a fat free diet and ten units of insulin 
daily, but no change for the better resulted. 
She was then fed for four weeks on a low 
carbohydrate diet with the same dose of 
insulin with very marked improvement, 
showing that the diabetic disturbance had an 
etiological relationship with the disease. 

Treatment 

Insulin with a low carbohydrate diet 
has produced the greatest improvement. 
Radium was of no value. The nodules in 
the larynx can be removed by operation. 
The verrucose lesions around the eyelids 
were curretted. 

Conclusions 

1. The condition is systemic occurring 
in potential and not true diabetics, and in 
this differs from necrobiosis lipoidica 
diabeticorum. 


2. The deposits are soluble in hot alco- 
hol and hot acetone, whereas in the 
xanthomas the lipoid is only soluble in 
hot alcohol. 

3. The deposit is apparently a plios- 
phatic lipoid present as lecithin. 

4. It appears to respond to treatment 
by a low carbohydrate diet and small 
doses of insulin. 

AcknKvIcdgincnt: For the pathologiciil work we arc 
indebted to Dr. E. A. Barthcl; for the chemistrj' to 
Dr. C. N. Myers, and for the German translation to 
Dr. S. Monash. 
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Discussion 


De. Paul E. Bechet, Nczo York City — 
Dr. Tripp is to be congratulated for the 
excellent presentation of a symptom com- 
plex, most difficult of interpretation, because 
of its rarity and its varied manifestations — 
clinically, histologically, and histochemic- 
dly. This dermatosis will require further 
investigation before it can be definitely 
classified; as it is, Erich Urbach of the Uni- 
versity of Vienna has already divided the 
lipoidoses, clinically, into nine groups, and 
histochemically, into eight. Examples of 
these various groups have been reported by 
Oppenheim, Urbach, Wiethe, Burger, and 
Grutz in Europe, and Michelson and Lay- 
man, and Zeisler and Caro in this country. 

Urbach's group, and Tripp's case point 
definitely to a familial tendency and a dia- 
betic potentiality in either or both immedi- 


ate parents. I agree with Dr. Tripp jn the 
opinion* that necrobiosis lipoidica diabeti- 
corum is an allied condition, despite the 
fact that Zeisler and Caro’s case presented 
many different symptoms. In Tripp's case 
the extraordinary reticulated, yellowish lace 
like patches on the face, with variola-like 
pitting, was most striking, as also the great 
degree of hoarseness. The patient however 
did have discolored hemorrhagic nodules 
which occasionally broke down, thereby 
somewhat resembling the clinical appearance 
of the lesions on the legs in Zeisler and 
Caro's patient. It is to be hoped^ that as 
reports of new cases reach the literature, 
recognition of the new disease will thereby 
be greatly enhanced, with the result that it 
will be more easily observed and studied, 
and accurately classified. 


LEAGUE FOR HARD OF HEARING EXTENDS INVITATION 


The New York League for the Hard of 
Hearing, situated in the neighborhood of 
the Waldorf-Astoria on the eleventh floor 
of the Grand Central Palace cordially in- 
vites otologists, pediatricians and other 
members of the Medical Society of the State 
of New York to visit its headquarters and 
observe its work. There is a permanent 
exhibit on its premises of all of the ap- 
proved hearing aids, both electrical and non- 
electrical. 

_ The League is the pioneer organization 
m this country, originating the present 
nation-wide movement in behalf of early 
medical care and enlightened medical pro- 
vision for the hard of hearing child under 


the leadership of the late Wendell C. 
Phillips, M.D., a former President of the 
Society. The League’s Otological Clinic for 
the Study and Treatment of Diseases of 
the Ear, Edmund Prince Fowler, M.D., 
Director, holds its sessions at Manhattan 
Eye, Ear and Throat Hospital, Tuesday, 
Thursday, and Saturday afternoons at 1 :30. 

Arrangements may be made with the 
League staff for visits to the survey for 
conservation of children’s hearing now in 
operation in the New York public schools 
through cooperation of Federal authorities 
and^ the League whose address is 480 
Lexington Ave. ; Telephone Wickersham 
2-1853. ^ 



CONCENTRATED ANTIPNEUMOCOCCUS SERUM IN 
TYPE I PNEUMONIA 

Control of Dosage by Skin Tests with Type-specific Polysaccharide 

Theodore J. Ablrnethy, M.D., Nnv York City 
From Ihe lIosFital 0 / the RoclejeHcr Iiislihile lor Medical Research 


In 1929, Cole' reported the results of 
scrum treatment in Type I pneumococcus 
pneumonia, based on sixteen years' ex- 
perience at the Hospital of the Rocke- 
feller Institute. It was shown that, of 1256 
cases of lobar pneumonia of all types, 431 
were definitely found to be due to pneu- 
mococcus Type I. In 371 of these pa- 
tients, as soon as possible after entry, 
intensive treatment with Type I uncon- 
centrated horse serum was begun, and 
was continued at intervals of eight hours 
until clinical improvement of the patient 
had occurred, as manifested by reduction 
in the height of the temperature and 
lessening of the signs of toxemia. Large 
amounts of serum were given, the aver- 
age amount used per patient being 420 
c.c. In one case, as much as 2,000 c.c. of 
serum was necessary. Under this regimen, 
which was employed in 371 cases of Type 
I infection, thirty-nine patients died — ^a 
mortality rate of lO.S per cent. 

Since the beginning of this work, cer- 
tain advances have been made in the 
serum therapy of Type I pneumonia. 
Efforts have largely been expended in 
certain laboratories along the lines of 
concentrating and refining the pneumo- 
coccus antibody to the highest possible 
potency. The methods of purification, as 
well as the clinical trial of such concen- 
trated sera, have been fully outlined in 
the publications of Felton," Cecil,"^ 
Park,' Bullowa,' and others.'"' Recently 
a definite advance in the treatment of 
Type I pneumonia has been made, with 
the observations of Francis'" that skin re- 
actions to the Type I capsular poly- 
saccharide may be a useful guide to the 
amount of serum necessary to terminate 
the disease. 

In March 1934, a sample of Type I 
concentrated horse serum was made avail- 
able to us through the courtesy of Dr. 
Augustus B. Wadsworth, of the Division 
of Laboratories and Research, New York 
State Department of Health. Since that 


time, thirty cases of Type I pneumococcus 
lobar pneumonia have been admitted to 
the hospital. Twenty-five of these indi- 
viduals have received concentrated anti- 
pneumococcus serum. Of the remaining 
five cases, two were given the uncon- 
centrated Type I serum with prompt re- 
sponse, a third was given an artificial 
pneumothorax, the disease in another was 
mild, and in the fifth patient, a seven- 
year-old boy, scrum was withheld because 
of the mildness of the disease. With these 
five exceptions, concentrated serum was 
given to every case of Typc_ I_ infection 
as soon as possible after admission to the 
hospital. The results have been highly 
satisfactory, in that response to serum 
has been prompt and often dramatic, the 
complications liavc been few, and not 
one death has occurred in the series. 
It seemed of interest to report upon an 
analysis of our experiences with this con- 
centrated scrum. 

The cases which have made possible 
this study were all admitted to the hos- 
pital through the usual channel — upon 
recommendation of outside physicians. As 
has been the custom at this hospital for 
many years, an attempt was made to ad- 
mit the cases as early as possible follow- 
ing the onset of the disease. Typing was 
done soon after entry, making use of the 
Neufeld reaction first introduced in this 
country at the Rockefeller Hospital by 
Dr. Kenneth Goodner. By means of this 
reaction we have obtained typings di- 
rectly from the sputum in twenty-one 
of these twenty-five cases soon after 
entry. The early typing has enabled us 
to give serum within a period of one or 
two hours after admission. 

By far the greater number of patients 
in this series were young adults under the 
age of thirty. It has frequently been 
pointed out that Type I pneumonia is 
most often found in this particular age 
group. The cases in this series may be 
tabulated as follows: 
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Age of Patxcni No. of Cases 

1-10 years 1 

11-20 years 10 

21-30 years 4 

31^0 years 3 

41-50 years 6 

51-60 years 0 

61-70 years 1 

Total 25 

Nine of the patients were females and 
sixteen were males. Five of these indi- 
viduals did “heavy” work, thirteen did 
“light” work, and seven were unem- 
ployed. 

Day of admission. In the majority of 
instances, patients were admitted to the 
hospital earl}'' in the course of their dis- 
ease. While serum therapy almost always 
followed soon after admission, there were 
occasional instances in which treatment 
was delayed, either by failure to obtain 
satisfactory sputum or because of other 
therapeutic procedures such as pneumo- 
thorax. A comparison of the day of ad- 
mission with the day of first serum treat- 
ment is given in Table I. 

Comparison of the figures from the 
present series with the earlier ones from 
this hospital shows several interesting 
facts. It will be seen from Table II that 
a greater percentage of patients were ad- 
mitted before the first three days of dis- 
ease. _ This, we believe, reflects the in- 
creasing consciousness, on the part of 
the laity and physicians alike, of the pos- 
sibilities of early diagnosis and serum 
treatment of pneumonia. It will be seen 
also from this table that the average case 
of Type I infection is being treated 
earlier. This we believe to be the result 
of our use of the Neufeld reaction, which 
ensures a prompt and accurate diagnosis. 

Severity of disease. Although it was 
obviously difficult to gauge accurately the 


various factors which determined the 
severity of each patient’s illness, never- 
theless a definite clinical impression was 
gained that the majority of the patients 
were acutely ill upon admission. The dis- 
ease in twenty-one of the twenty-five 
cases was ushered in by an abrupt onset, 
usually by pleural pain, fever, or cough, 
with bloody sputum. When admitted 
there was high fever and consolidation 
of one or more lobes in each case. Bac- 
teriemia was present in five cases when 
first seen. In one case, the number of 
colonies in the blood increased from less 
than one colony per two c.c. on admis- 
sion to fifty-one colonies per c.c. the fol- 
lowing day. In spite of bacteriemia these 
patients responded to serum therapy. 
The five cases with bacteriemia are tab- 
ulated in Table III. 

Duration of acute symptoms before and 
after scrum tliei'apy. In every one of the 
twenty-five cases it was possible to note 
with a certain degree of accuracy the 
exact time of onset of the disease. This 
was usually taken to be the time of the 
initial chill, the first occurrence of pleural 
pain, the initial expectoration of bloody 
sputum, or a sudden change in the pa- 
tient’s condition for the worse following 
an upper respiratory infection. 

Likewise it was possible to determine 
the cessation of the acute disease once 
serum therapy had begun. This was de- 
termined in every case by making fre- 
quent use of the Type I capsular poly- 
saccharide as a skin test during the course 
of serum therapy. As Tillett and 
Francis^^ orignally showed, when the re- 
covery processes have been initiated the 
skin gives a positive reaction to .01 mgm. 
of Type I polysaccharide, in the form of 
a wheal and erythema, which reaches its 
maximum intensity in fifteen to thirty 
minutes. Moreover, it was further shown 


Day of Admission 
1st day of disease. . 
2nd day of disease 
3rd day of disease 
4th day of disease 
5th day of disease . 


Table I 


No. of 

Cases Day of First Scrum Treatment 

2 3sf day of disease 

52 2nd day of disease 

7 3rd day of disease 

2 4th day of disease 

5 5th day of disease 


No. of 
Cases 
0 
8 
7 
7 
3 


Table II 


431 Cases Type I Pneumonia 
1913-1929 

20% admitted within first 


R.I.H. 


--3 days of disease. 

In 371 serum-treated cases, averas:e time of hp&i 
mng treatment— 4.2 days after onset ^ 


30 Cases Type I Pneumaiiia R,LH, 
March 1934-Janitary 1936 
86% admitted within first 3 days of disease. 

In 25 serum-treated cases, average time of begin- 
ning treatment— -2.24 days after onset. 
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by Francis, in a large series of Type I 
cases treated with unconcentrated scrum, 
that specific therapy could be safely ter- 
minated upon the development of the pos- 
itive skin test. 

The cessation of t))e aciKc disease after 
specific therapy had been instituted was 
considered to be the time of first appear- 
ance of the positive skin test. While de- 
velopment of the latter ivas usually 
accompanied by an improvement in the 
patient’s condition, there were a few cases 
in which the duration of disease had to 
be considered as the number of hours 
elapsing until the temperature had 
reached normal. Tliesc cases were few in 
number, however, and in this group there 
was usually a delay of several liours after 
the skin test had become positive before 
general improvement of the patient oc- 
curred, In properly evaluating the effects 
of therapy it seemed only fair to make 
this distinction. 

Computation of the records in the 
twenty-five cases has sliown that 53.8 
hours was the average elapsed time after 
onset before serum therapy was insti- 
tuted. In other words, the average case 
was treated early in the third day of dis- 
ease. Once scrum treatment was given, 
however, an abrupt termination of the 
disease usually took place. In twenty- 
three patients crisis occurred and in the 
remaining two the temperature fell by 
lysis. The average elapsed time from the 
beginning of therapy to the first indica- 
tion of recovery was only 22.6 hours. 

Method of Therapy 

5‘crnjii sensitivity tests. As soon as pos- 
sible after the typing had been detcrniined 
tlie patients were tested for sensitivity to 
horse serum. This was done in the usual 
manner by injecting .1 c.c. of I :I0 dilution 
normal horse serum into the skin of the 
forearm, with .1 c.c. of normal .s.alt solution 
as control. At the same time one drop of 
the diluted normal horse serum was placed 
in the conjunctival sac of one eye. Sensi- 
tivity to horse serum was considered to be 
present if a wheal or erythema larger than 
1 cm. in diameter occurred at the site of 
injected skin in fifteen to thirty minutes, 
or if the eye showed a conjunctivitis with 
laenmation and itching. The .skin test was 
done in all twenty-five cases, the eye test 
in twenty-one. 

There were three patients who gave 
markedly positive .skin te.sts. As events sub- 


sequently showed, tliese patients were sen- 
sitive to horse serum to a marked degree. 
Ill two other patients, slight sensitivity to 
horse scrum was indicated by the skin test. 
However, in only one of these two patients 
did rcJiction to .<ennn occur (luring the 
course of therapy, and the symptoms were 
relatively mild. There were eight patients 
who gave negative skin tests who, during 
serum administration, developed transient 
urticaria, flushing of face, fullness of bead, 
cyanosis, lumbar pain or chill. These reac- 
tions were not alarming, and were readily 
controlled bv small doses of adrenalin. It 
was difiicnlt to know whetlier these reactions 
represented mild, but specific, sensitivity to 
horse scrum protein, or were caused by 
toxic products in the serum. It has fre- 
quently been maintained that the conjunc- 
tival test is a mucli more reliable method of 
demonstrating serum sensitivity. It is 
claimed tliat .slight clef^rees of sensitivity 
may be picked up by the eye test and that 
the difficulties of interpreting the doubtful 
skin reactions which not infrequently occur 
are thus obviated. 

In our experience the eye test was of 
little value in telling the degree of sensi- 
tivity. In none of twenty-one cases was tlie 
test positive, ami this series included the 
three patients who were later proved to be 
markedly sensitive to serum. 

Dcscnsiticatiofi. Following the reading of 
the skin and conjunctival tests, and as a 
preliminary to the injection of concen- 
trated serum, a small amount of diluted 
serum was given intravenously in nearly 
every case. Tins was usually one or two 
C.C. of a 1 :10 dilution, but in some instances 
wfien the sensitivity tests were negative, 
as much as ten c.c. of a 1 :10 dilution were 
given. In general, no deleterious effects 
from this procedure were observed. One of 
the three cases showing a markedly positive 
skin test to horse serum gave a slight re- 
action to this initial intravenous dose. The 
other two cases, however, failed to react 
to the small preliminary dose, hut did give 
alarming delayed reactions when larger 
amounts of scrum were given subsequently. 
In the light of these latter observations, 
it might have been advisable to proceed 
more cautiously with the administration of 
serum, i.e., desensitization with increasing 
amounts subcutaneously. But, in general, we 


Table: 111 


Catf No. 
9098 ... 
9349 ... 
946A . . . 
9464 ... 
9699 ... 
9707 ... 


Day of 
Diseate 


StU 
2nd 
3rd 
4 til 
2nd 
4Ui 


Number of Coloniet 
Less than 1 col./2c.c, 
10 col. /c.c. 

Less than I col./2c.c. 
51 col./c.c. 

S col./c.c. 

Leas than t col./2c.c. 
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have not found this procedure necepary. 
A preliminary skin test and an initial^ intra- 
venous dose of dilute serum, have, in our 
experience, been not only safe but an ade- 
quate guide to the administration of specific 
serum. 

Serum administration. Concentrated serum 
was administered to all the patients in this 
series in doses of thirty c.c. every four 
hours.* Each dose of serum in most of the 
cases was given diluted with a small amount 
of normal salt solution (average 125 c.c.). 
This not only insured the slow and safe 
administration of serum but enabled the 
giving of extra amounts of fluid by vein. 
In a few cases the concentrated serum was 
given intravenously without dilution. Wlien 
this was done, using the earlier lots of" 
serum, technical difficulties were encountered 
on account of the high viscosity of the 
serum, the syringe not infrequently becom- 
ing jammed. However, under the present 
methods of preparation’- the viscosity of 
the serum has been materially reduced and 
these technical difficulties have been 
obviated. 

. Serum therapy was pushed at four- 
hourly intervals until the skin reaction to 
Type I SSS had become positive. It is well 
to point out that in the earlier series of 
cases reported from this hospital, the un- 
concentrated serum was given at intervals 
of eight hours, and large amounts were 
necessary. By frequent use of the skin test 
during the course of therapy, it was possi- 
ble to give a minimal amount of serum. 
An initial skin test with SSS was done 
before therapy, and the test repeated at in- 
tervals of four hours, immediately preced- 
ing the next injection of serum. Five pa- 
tients only received an extra amount of 
serum despite the development of a positive 
SSS test. These were given additional 
serum because their condition seemed un- 
usually critical. 

It was found that the average amount 
of serum given per patient in these twenty- 
five cases was eighty-three c.c. (335,000 
units). However, in this group, there were 
three patients whose disease terminated 
abruptly following upon a severe serum 
reaction. One of these three patients re- 
ceived a total of twenty-one c.c. after a 
prolonged course of intravenous desensiti- 
zation; another was given but five c.c., and 
another only two c.c. before a severe serum 
reaction supervened. Omitting these three 


The estimated potency of this serum as 
mouse protection test was 
^000 units per c.c. in ifi»st of the lots used 
One lot of serum, ho\ve-)er, contained 6,000 
units per c.c. ’ \ 


cases, the average amount of serum given 
per patient in the remaining twenty-two 
cases was ninety-three c.c., or 376,000 units. 

It was frequently possible to bring about 
cessation of the acute disease after one or 
two injections of thirty c.c. of serum. There 
were eight patients, however, who required 
more than the average of ninety-three c.c. 
of serum. Careful inquiry into these in- 
stances has thrown a possible light on why 
the additional amounts of serum were neces- 
sary. In every case some complicating factor 
was present. If these eight cases are ex- 
cluded from the series in addition to the 
three cited above, it is seen that the amount 
of serum necessary to treat the average un- 
complicated case of Type I pneumonia is 
fifty-seven c.c., or 203,000 units. An anal- 
ysis of the complicating factors in each of 
these eight cases is as follows: 

Case No. 9023 was given 150 c.c. (450,000 
units). Treatment, begun on the fourth day, 
was complicated by the development of sterile 
serofibrinous pleurisy. 

Case No. 9098 was given 100 c.c. (300,000 
units). Bacteriemia was present on admission, 
less than one colony per two c.c. Treatment 
was begun late in the disease, on the fifth day. 

Case No. 9300 received 180 c.c. (540,000 
units). A low white blood count was present 
on admission and persisted for several days. 

Case No. 9349. 120 c.c. (360,000 units) were 
given to this patient. A low white blood count 
of 4,600, and bacteriemia of ten colonies per 
c.c., were found on admission. 

Case No. 9445. This patient was a chronic al- 
coholic. Although treatment was started on the 
second day, therapy was interrupted for twenty- 
four hours because of an insufficient supply of 
serum. 160 c.c., or 480,000 units, were given. 

Case No. 9464. This patient was treated by 
pneumothorax shortly after admission. The 
admission blood culture, on the third day, was 
positive, less than one colony per two c.c. By 
the next day there 'were fifty-one colonies per 
c.c. in the blood. At this point it was felt that 
specific therapy could no longer be delayed. 
Treatment was then begun on the fourth day, 
and a total of 200 c,c. (1,200,000 units) was 
necessary to bring about improvement in his 
condition. 

Case No. 9529 was an individual treated late 
in the course of his disease, on the fifth day. 
Alcoholism was present to a moderate degree. 
(840,000 units were given.) 

Case No. 9567. This natient had a low ad- 
mission white count of 6.520. The count re- 
mained below 10,000 for three days. The acute 
febrile period was complicated by an active 
alcoholic delirium. A sterile pleural effusion 
developed early in the course of his disease. 
(1,170,000 units were given.) 

In the 1929 report of 371 cases treated 
with unconcentrated serum, the average 
amount of serum employed was 420 c.c. 
per patient, although some received much 
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more than this amount The unit value of 
these earlier lots of serum according to 
the present method of standardization is 
not known, but it is obvious that the 
actual volume of concentrated serum re- 
quired IS much less On the other hand, 
the amount of serum employed, and espe 
cially the number of units required, in 
this series, was much larger than that 
recommended by certain other observers 
For instance. Lord and Heffron state that 
thirty c c of serum, containing 60,000 
units, is sufficient for the early treatment 
of mild or moderate infections, although 
additional injections of 20000 to 40,000 
units may be required The experience of 
the present series indicates that these 
amounts are not sufficiently large, and 
that the method we ha\e employed, 
mmelj, 90,000 units for the first dose 
and the same dose repeated every four 
hours for as many doses as is necessary, 
gives more satisfactory results 

It has long been recognized that the 
number of leukocytes in the circulating 
blood may often be an indication of the 
patient’s response to the infection A low 
leukocyte count usually means a severe 


infection and poor response on the part 
of the host A high admission white count, 
on the other hand, is generally considered 
to be a more favorable prognostic sign 

We have been interested to determine 
whetlier or not tlie existence of a com 
plicatmg factor such as a low leukocyte 
count alters m any way the patient’s 
response to serum In the light of Good- 
ncr’s observations'® upon certain host 
factors m pneumococcal infection of mice 
and rabbits, it seemed of interest to chart 
III these twenty-five cases the relation be- 
tween the admission leukocyte count and 
the total amount of serum used (Charts 
I and II) 

It will be seen from Chart I that the 
majority of the points fall within a par- 
ticular zone This zone is bounded by a 
horizontal line, representing the average 
amount of serum (93 c c ) given to 
twenty-two patients, and also by a hypo- 
thetical vertical line dividing a good 
leukocyte response (10,000 or above) 
from a poor one 

Chart II depicts the relation between 
the admission leukocyte count and the 
total amount of serum used according to 


Chari I —The Relation of the Admission Lfokocyti; Count to the Total Amount of 
Serum, Expressed in Cunic Centimeters (Open Circles Represent (>se5 Receiving Only 
C c Small Amounts of Serum Because of Reaction ) 



Admission leukocyte count 
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the number of units. As in the previous 
chart, the horizontal line represents the 
average amount of serum (376,000 units) 
given to twenty-two patients. In these 
charts it will be seen that there are eight 
points falling outside of the rectangular 
zone. These are the eight patients cited 
above, in whom some complicating factor 
was known to be present. 

Control of Dosage 

Skin tests, capsular polysaccharide. 
This test has been of great value, not 
only as a guide to serum therapy, but as 
a prognostic sign. The technic of the test 
is simple ; it can be read quickly and very 
easily, and rarel}' gives equivocal results. 
Francis’-" originally reported on use of 
the test in fifty-three cases of Type I 


pneumococcus lobar pneumonia, forty- 
eight of whicli were treated with uncon- 
centrated Type I serum. Our experience 
with the test in twenty-five cases of pneu- 
monia treated with concentrated serum, 
while not as large, is in agreement with 
his findings. However, we have elabo- 
rated the test to a certain extent by per- 
forming the injections at more frequent 
intervals. We have done tests, not only 
before therapy was instituted, but fre- 
quently during serum administration and 
afterward. 

The explanation of the positive skin 
reaction obtained in these Type I cases, 
once the recovery processes have been 
initiated, is still obscure. It has been 
assumed that two factors are necessary 
for positive reactivity of the skin : active 


Chart II. — The Ro-ation or the Admjsson Leukocyte Count to the Total Amount of 
Serum, Expressed in Units. (Open Circles Represent Cases Receiving Only Small 
Units Amounts of Serum Because or Reaction.) 
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tissues, and t)pe specific antibodies, and 
tliat the absence of cither factor results in 
failure to react Of these tivo, oiilj one 
lends Itself to qiniititative demonstration, 
namely, the specific aqglutiniiis in the 
serum It has been shown repeatedly tint 
the development of tjpe specific agglu 
tiniiis IS associated with the processes of 
recovery There is no accurate gauge, 
however, of the state of reactivity of the 
tissue cells nor of the various factors that 
influence this reactivity It is believed that 
in patients with profound toxemia or in 
morihund condition there is a depression 
of the cellular reactivity 

Frequent observations upon the skin 
test with Type I SSS during various 
stages of lobar pneumonia have demon- 
strated interesting phenomena, and while 
their significance is not yet understood, 
nevertheless they may throw some light 
on tissue reactivity in general These may 
he mentioned briefly as follows 

1 Spontaneous appearance of positive 
test at site of previously moculaletl SSS 
This occurred in two patients during the 
course of therapy (No 9445 and No 9344 ) 

2 Spontaneous appearance of positive test 
at site of previously inoculated SSS stimii 
lated by another injection of SSS This 
occurred m one patient (No 9349) 

3 Disappearance of positive test after 
therapy has been stopped and its subsequent 
reappearance later in convalescence 3 his 
occurred in three patients (No 9291, No 
9300 and No 9464) 

4 Reactivation of positive test at site of 
previous inoculations of SSS during serum 
disease This was discovered in two patients 
(No 9464 and No 9529) 

These aberrations in no way vitiate the 
value of the skin test, since ni the majoiity 
of cases serum therapy was stopped at the 
appearance of the first positive reaction to 
SSS 

Serum disease Serum disease was con 
sidered to he present if any of the char- 
acteristic manifestations of fever, skin 
lesions, joint involvement, or lymplia- 
denopathy were noted Of tlie twenty five 
cases, seventeen (68 per cent) showed 
some sign of serum disease Eight pa- 
tients, some of whom had had large 
amounts of serum, showed no signs what 
ever While the incidence of serum sick- 
ness was found to he relatively high, the 
nature of the disease was mild in the 
majority of the cases In seventy per cent 


of the patients the manifestations were 
mild and m the remaining thirty per cent 
they were sev ere The average time claps 
mg hctwccii the heginning of therapy and 
the appearance of the first symptoms was 
7 8 days It appeared as early as the third 
day, and as late as the fifteenth day fol- 
lowing serum The average duration was 
3 4 days There was no tendency for 
serum disease to develop earlier than 
usual in the patients who were sensitive 
to serum In fact, m one of the patients 
who gave a marked initial reaction, no 
scrum disease occurred No correlation 
was found m this series between the total 
amount of serum given and the occur- 
rence and nature of the serum disease 
By far the most common finding was 
involvement of the joints Tins occurred 
ill twelve individuals, and was severe m 
seven cases All of the joints might be 
affected There was apparently no pre- 
dilection for any particular joint The 
arthralgia was readily controlled by 
aspirin or pyramidon 
Fever, varying between 100° and 105° 
r, occurred in twelve of the seventeen 
patients with scrum disease 
Skin lesions manifest were of two 
types one, a fine, macular eruption, 
sometimes scarlatiniform m nature, which 
did not Itch and usually lasted about 
twenty-four hours This was seen m three 
patients The other was the classical 
urticaria which occurred in only seven 
individuals, in none of whom was the 
urticaria troublesome 
Lympliadenopatliy was detected m 
three patients, but was not severe 

In this series of cases, the incidence of 
serum disease was apparently much 
greater than that found by other observ- 
ers employing concentrated serum Lord 
and Heffron,” for instance, m the Massa- 
chusetts Pneumonia Study, found that 
scrum disease occurred in only eighteen 
per cent of their cases It should be borne 
III mind, however, that unless particular 
attention is given to the matter, mild 
symptoms may be overlooked In our 
senes of hospitalized cases, all symptoms 
which might be ascribed to serum disease 
have been recorded as due to this cause 
Accurate statistics regarding the fre- 
quency of occurrence of these symptoms 
following the administration of whole 
serum are not available While the inci- 
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dence of serum disease in the cases 
treated with concentrated serum was ap- 
parently not decreased as compared with 
the cases receiving whole serum, the im- 
pression gained by all those having ex- 
perience with the two methods was that 
the symptoms were considerably milder 
when the concentrated serum was 
employed. 

Complications. Complications in this 
series of twenty-five cases were relatively 
infrequent. A serofibrinous pleurisy de- 
veloped in seven cases. In five of these 
the fluid was present to a degree sufficient 
to indicate thoracentesis. A sterile effu- 
sion was found in each case. No instance 
of empyema occurred. One patient devel- 
oped a femoral thrombophlebitis and 
underwent a long convalescence following 
pulmonary infarction. 

Summary 

1. Twenty-five cases of Type I pneu- 
monia have been treated with Type I 
concentrated antipneumococcus horse 
serum, with no fatalities. 

2. Use of the Neufeld typing reaction 
has made possible the beginning of treat- 
ment at an average of 53,8 hours after the 
onset of the disease. 


3. Response to serum has been prompt, 
the cessation of the acute disease occur- 
ring at an average of 22.6 hours after the 
beginning of serum administration. 

4. By use of the skin test with Type I 
capsular polysaccharide, it was possible 
to give a minimal amount of serum; 
eighty-three c.c., or 335,000 units, was 
the average amount of serum given per 
patient. It was found that fifty-seven c.c., 
equivalent to 203,000 units, was the 
amount of serum necessary to treat the 
average uncomplicated case of Type I 
pneumonia. 

5. The existence of complicating fac- 
tors, particularly a low leukocytic reac- 
tion, was found to alter the patient’s 
response to serum therapy. 

6. Serum disease occurred in sixty- 
eight per cent of the twenty-hve treated 
cases. It was mild in seventy per cent of 
the patients. Involvement of the joints 
was the most common symptom. Urticaria 
was of mild degree. 

7. Complications were few; sterile 
serofibrinous pleurisy occurring in seven 
patients. Empyema was not encountered 
in this series. 

66Tn St. and York Avc. 
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CHECKS DANGLED BEFORE THE DOCTOR’S EYE 


In an effort to unearth new writing tal- 
ent in the non-fiction field, the Reader's 
Digest announces five prizes of $1,000 each 
for unpublished, non-fiction articles by per- 
sons who never have contributed to na- 
tional periodicals. In addition to these 
prizes, $500 will be paid for each manu- 
script judged acceptable for publication. 

“There are people in all walks of life,” 
according to the announcement, “who, 
thanks to_ unusual experience, observation 
or reflection, might well write magazine 
articles of lasting interest and significance, 


A surprise awaited the thief whom Dr. 
Joseph Wrana, gynecologist, of Kew Gar- 
dens, Queens, reported to police had stolen 


but for lack of encouragement have never 
done so." Physicians, surgeons, all mem- 
bers of the medical profession are cited 
as offering promise as sources of new writ- 
ing talent. 

"An illuminating experience, a special 
knowledge of some phase of American life, 
or an unusual opportunity to observe hu- 
man nature may he had by individuals in 
any occupational field.” Full details will 
be mailed upon request by addressing the 
editors at Pleasantville, New York. 


from his car a reel of motion picture film 
depicting unusual cases in gynecology and 
obstetrics work. 



TUMORS AT THE BASE OF THE SKULL 

S Bernard Wortis, M D and Samuel Brock, M D , New York City 

from the Neurological Serzice of Bellevue Hospital, the New York Neurological hisliiule and 
the Department of Neitrolog\ Nett York Unnersit^ College of Medicine c arc indebted to 
Dr Foster Kennedy and Dr Thos K Davis for pennission to report these cases 


Tumors at the base of the skull are 
often difficult to diagnose early The type 
of neoplasm may be lymphoepithehoma, 
branchtogenic carcinoma (squamous cell 
epithelial growths), malignant growths 
spreading from the nearby sinuses, benign 
bony growths and rarely basilar glandular 
enlargements and infiltrations that occur 
in Hodgkin’s disease The bones of the 
middle cranial fossa are the commonest 
site of invasion 

We are reporting a senes of ten tumors 
of \aried pathology involving the base of 
the skull The first two instances are the 
so called lymphoepithehomata Schniincke 
(1921)^ first described this group of 
tumors arising in the posterior naso 
pharjnx Six years later Ewmg^ pointed 
out that lymphoepithehomata are really 
transitional cell carcinomata and rccom 
mended their treatment by radiation 
New,* Harmer and Glas,* Woltman,* 
Crow and Baylor,* and Gardham^ liavc 
described similar tumors of the naso 
pharynx 

Case I PK, male aged fifty five was 
admitted to Bellevue Hospital September 10 
1932 Eight months previously he began to 
spit blood, this was followed two months 
liter by bilateral tinnitus Two months later 
he noticed that the left nostril felt 
‘stuffed , smell and taste were defective 
Six weeks before admission he noted cn 
larged painless cervical lymph glands Six 
days before admission he experienced 
double vision and dysphagia For one month 
prior, he had vomited daily 

Examination showed a left ptosis and a 
left pupil greater than the right There was 
left ophthalmoplegia (internal and external) 
with paralysis of the muscles of mastication 
on the left and of the face on the left 
Hearing was dimmislied on the left, con 
duction deafness Paralysis of the left palate 
and tongue were noted 

X ra> of the skull was negative Other 
laboratory tests were negative The patient 
failed rapidly and death occurred October 
10 one month after admittance to Bellevue 
Autopsy showed infiltration of the left Gas 

Read at the dtmtial Afccltng of the 
AH any 


sernn ganglion with a gray opaque tumor 
which filled both maxillary antra and m 
vaded the roof of the mouth and the 
pharj nx 

Histological examination of the tumor 
showed It to be a lymphoepithehoma ongi 
natmg or extending into both maxillary 
antra and the posterior nasopharynx Sec 
tion of one of the upper cervical lymph 
nodes showed the same metastatic epithcho 
matus cells 

Case II D B , male forty eight years, 
was admitted to Bellevue Hospital August 
10, 1934 His illness began with headache 
in August 1933, this was followed b} the 
appearance of a firm mass low in the left 
side of the neck which increased m size In 
February 1934 part of this tumor was ex- 
cised and found to be a branchiogemc 
carcinoma (plexiform epithelial type) Later 
the left clavicle was invaded and there was 
loss of power in the left upper extremity, 
attributable to brachial plexus involvement 
Diabetes mellitus was discovered m Febru- 
ary 1934 In May he had double vision, this 
was followed by weakness of the right face 
and pam m the right upper face 
Examination revealed paralysis of the 
right external rectus and the right muscles 
of mastication There was right upper facial 
hyperesthesia, right eighth nerve deafness, 
right stemomastoid and upper trapezius 
weakness (11th nerve), right palatal (9th 
nerve) and tongue (12th nerve) weakness 
Weakness and diminished reflexes were 
found in the right upper extremity 
The laboratory findings were negative 
except for glycosuria and acetonuna 
X ray therapy was given 
Further course of the case is unknown 
since the patient has not returned for 
follow up study 

Ca^e III J N , aged twenty one, entered 
the N Y Neurological Institute January 17, 
1931 His present history began in February 
1930, he began to suffer with pains around 
the left orbit which radiated to other parts 
of the left side of the face After three 
months, facial sensation was impaired on 
the left and vision in the left eye was 
diminished One montli before admission the 
patient noticed tinnitus in his left ear 

N York, 

^ 14, 1935 
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February 6, 1930. Two years before admis- 
sion his symptoms began with pain in tire 
right temporal region and swelling of the 
right cheek. A bloody discharge from the 
right nostril had existed for several months. 
Two weeks before entry his right eye be- 
came blind and generalized weakness set in. 

Examination revealed a firm full infiltra- 
tion of the right temporal region and a 
serosanguineous discharge from the right 
nostril. The right half of the palate pre- 
sented a hard mass, projecting into the 
naso- and oropharynx. There was exoph- 
thalmos, amaurosis and primary optic atro- 
phy on the right side. The pupils were 
unequal, the right larger than the left. Right 
external rectus weakness and right middle 
ear deafness were present. The tongue 
deviated to the right side, the palate to the 
left; speech was nasal. The patient was 
cachetic. 

X-rays showed erosion of tlie right 
maxilla and a dense shadow in the right 
antrum. Radiation therapy was given. He 
died four months after admission (i.e. two 
and a half years after the onset of symp- 
toms). 

Autopsy showed a firm elastic tumor, the 
size of a lemon, bulging upward into the 
middle half of the right middle fossa. The 
tumor arose from the right antrum and in- 
vaded the right ethmoid, the sella turcica 
and eroded the right clinoid processes; the 
medial half of the petrous part of the right 
temporal bone was destroyed. It eroded the 
right orbit; the right eye was proptosed but 
itself uninvolved. 

The histological diagnosis was plexifonn 
epithelioma originating in the nasal sinus 
epithelium. 

_ Case VIII. I.C., female, aged twenty- 
eight, was admitted to the N. Y. Neurologi- 
cal Institute March 28, 1934. In September 
1933 she had a sensation that the right ear 
was "full of water"; there was buzzing, 
roaring, and hissing in the right ear. In 
December 1933 she had pain in the right 
external auditory canal and the right face. 
A sensation of falling to the right was ex- 
perienced. Slight swelling of the right side 
of the face and enlargement of the right 
upper cervical lymph nodes were noted. 

Examination revealed conduction deaf- 
ness on the right. Sensation was diminished 
to pinprick over the second and third divi- 
sions of the right trigeminal nerve. There 
the deep reflexes on 
the left side. The right abdominal reflexes 
rpre greater than the left. Sensation over 
the anterior two-thirds of the tongue was 
diminished on both sides. Vestibular reac- 
tions were negative. 


X-rays of the skull showed a large irregu- 
lar defect on the floor of the right middle 
fossa. This defect involved the inner an- 
terior portion of the petrous pyramid and 
the foramen ovale. In addition, there ap- 
peared to be some destruction of the right 
lateral border of the basisphenoid. The right 
jugular foramen was quite large. The fora- 
men lacerum on the right also formed a 
part of the defect in the middle fossa. The 
x-ray diagnosis was malignant growth de- 
stroying the floor of the right middle fossa. 

All other laboratory tests including spinal 
fluid and serology were negative. A neo- 
plasm was discov'ered in the nasopharynx: 
a biopsy was taken. Histological study 
showed it to be a lymphoepithelioma. 

The patient was given two courses of 
deep radiation consisting of thirty and 
fifteen tre.atments in each series. X-ray 
therapy produced remarkable improvement. 

Skull x-ravs made nine months after the 
first showed: 

(1) The bony defect in the greater wing of 
the sphenoid is about llic same in its extent as 
before ; in some places it presents several moth- 
eaten areas. Tiiere is new bone production at 
the petrous tip on the yight. It seems to be 
more definite in outline and has more calcifica- 
tion than seen previously. The examination 
points to a gradually healing process at the base. 

The patient now shows no abnormal 
neurological signs. Her deafness and tin- 
nitus have cleared up entirely and there is 
no sensory defect on the skin of the right 
face. She has resumed her work. 

Case IX. M.G., male, aged twenty-one, 
was admitted to Bellevue Hospital April 21, 
1933 and discharged unimproved on May 
12, His illness began seven years ago with 
the sudden onset of left facial paralj'sis 
which cleared up rapidly. Five years ago he 
had a left radical mastoidectomy and two 
weeks after the operation his facial paraly- 
sis reappeared and persisted. Three years 
ago he began to complain of headache which 
was exaggerated by motion of the head and 
right-sided attacks of hypertonicitj' which 
came on once a month. At this time his left 
mastoid was reexplored at the N. Y. Poly- 
clinic Hospital and a tumor was found fill- 
ing the mastoid defect. Histological study 
showed it to be a lymphangioma. The 
patient was given radium therapy locally. 
Two years ago he began to have generalize 
convulsive seizures occurring once a week; 
these attacks have persisted to the time of 
admission. 

Examination revealed a left peripheral 
facial paralysis, nerve deafness on the left, 
and atrophy and fibrillations of the left half 
of the tongue. Paralysis of the left half of 



Number 81 


TUMORS AT BASE OF SKULL 


639 


tlie soft palate was evident. There was no 
trigeminal nerve involvement and the deep 
reflexes on the right side were over active. 
Later, paralysis of the left external rectus 
muscle and horizontal nystagmus super- 
vened. 

Encephalograms were attempted but only 
a small amount of air was found to enter 
the ventricular system. The roentgenograms 
showed calcification in a tumor near the left 
petrous bone. 

The patient was given radiotherapy and 
discharged home. As we have been unsuc- 
cessful in our attempts to locate the patient 
since his discharge, liis present status is not 
knowm. 

Case X, J.S., a man twenty-five years of 
age, was admitted to Bellevue Hospital 
August 10, 1934. Five months prior to ad- 
mission he noticed “soreness" in the right 
cheek. Later, defective hearing on the right 
side was noted and headache supervened. 
Ten days before admission the right cheek 
became numb and he saw double when his 
right eye “turned in.” 

Examination showed paralysis of the right 
external rectus muscle. There was diminu- 
tion of sensation over the middle part of the 
right side of the face (ma.xillary branch of 
the right trigeminal nerve). Later, internal 
and external ophthalmoplegia and ptosis set 
in j right third nerve paralysis followed, and 
finally complete right motor and sensory 
trigeminal paralysis. An infiltrating mass 
was found projecting into the right naso- 
pharynx. 

X-rays of the skull were negative. X-rays 
of the sinuses showed haziness in the right 
maxillary, ethmoid and frontal sinuses. 
Other laboratory tests were negative. 

Biopsy of the nasopharyngeal tumor made 
at the Memorial Hospital showed it to be 
carcinoma of salivary gland origin. The 
patient received x-ray therapy but died 
December 24, 1934. Autopsy was not per- 
mitted. The pathologist commented on the 
fact that he had never before seen salivary 
gland carcinoma extend to involve the struc- 
tures at the base of the brain. 

To our knowledge the only other case of 
salivary gland carcinoma invading the 
structures at the base of the skull was 
reported by Scarff® in 1934. The clinical 
course of his case was similar to ours and 
the tumor material was seen by Dr. James 
Ewing and identified as salivary gland 
tumor. 

Discussion 

Several points of importance may be 
emphasized in considering these cases. 
Certain facts in the history were of par- 


ticular significance. All of our patients 
were adults. Most of them had continuous 
pain and numbness in one side of the face 
or about tlie ear. A history of sinusitis 
commonly coexisted and sometimes mis- 
led the physician. Epistaxis, double vision, 
and unilateral tinnitus or deafness were 
other symptoms. The patient sometimes 
noticed enlargement of the upper ccrv’ical 
lymph nodes. 

Tile examination frequently disclosed 
impairment of all forms of sensation over 
the check, lower eyelid, upper lip, and the 
corresponding mucous membranes on one 
side (i.e. maxillary or second division 
of the trigeminal nerve). The muscles 
of mastication were involved (motor 
branches of the third division of the 
trigeminal nerve) producing deviation .of 
the lower jaw toward the affected side. 

Paralysis of the extrinsic eye muscles, 
especially the external rectus muscle, 
often resulted in diplopia. 

One sided deafness with or without 
tinnitus usually proved to be of conduc- 
tion type. Gardham has emphasized this 
point and believed it was due to invasion 
or compression of the Eustachian tube by 
the neoplasm. 

^ Examination of the oral cavity some- 
times revealed a palpable bulging of the 
soft palate produced by the new growth. 

One of the most characteristic physical 
signs was early bilateral enlargement of 
the upper cervical lymph nodes which 
were filled with tumor cells. 

Three special examinations proved 
essential for early diagnosis. Inspection of 
the posterior nasopharynx revealed a 
small laterally placed tumor near the 
Eustachian orifice in some cases. X-rays 
of the base of the skull should be taken to 
determine the presence of erosion of the 
petrous bone or the greater wing of the 
sphenoid bone. Cloitdinessj of the sinuses 
may be due to tumor growth. 

Tissue should be removed from the 
tumor in the nasopharynx or one of the 
enlarged cervical glands. Histological 
study of this material gives the final 
diagnosis. 

Early recognition of these cases is of 
especial importance because many of the 
tumors (the_ lymphoepitheliomata as in 
Case VIII — i.e. transitional cell carcino- 
mata), the lymphogranulomata (Hodg- 
kin’s disease), and some lymphosarco- 
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mata respond remarkably well to radiation 
therapy. Repeated courses of radiation are 
necessary and should be applied at regu- 
lar intervals. If these patients remain un- 
treated, or if the tumor is not radio-sensi- 
tive, it progresses rapidly to involve the 
structures in the orbit, middle and an- 
terior fossae, etc. (as in Cases I, V and 
VII). 


The terminal cachexia of these patients is 
partly caused by difficulty in swallowing 
food. 

Treating these patients by ordinary 
surgical methods is useless because of the 
inaccessibility of the tumor. 

410 East S7 St. 

1192 Park Ave. 
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Discussion 


Dr. Lloyd H. Ziegler, Albany — This in- 
teresting paper presents to our Society a 
fine collection of rather rare and unusual 
cases encountered in the practice of medi- 
cine. As neurologists we are reasonably 
familiar with such syndromes. Because 
patients with such diseases often consult 
ophthalmologists, oto-laryngologists, and 
dental surgeons early in their illnesses, this 
report should be of much importance to 
them. 

Three things mentioned are somewhat out 
of the ordinary — the salivary gland tumor 
that metastasized to the base, the relatively 
early age of onset of most of the growths, 
and the marked improvement of one patient 
under deep x-ray therapy. Carcinoma aris- 
ing in the nasopharynx, mucous membranes 
of the nose and accessory sinuses, or por- 
tions of the face and scalp, may extend and 
erode through the base of the skull to pro- 
duce meningitis or multiple cranial nerve 
palsies. In addition to these, I have seen the 
following malignant and benign growths at 
the base: metastatic neoplasms originating 
from the prostate, breast, bone marrow. 


pancreas, and other sources; sarcomata of 
tlie botly of the sphenoid, and of the retro- 
orbital region; chordomata; neoplasm of the 
Gasserian ganglion, and of the optic chiasm; 
acoustic neurofibromata; osteomata; osteo- 
genic hyperplasia associated with some 
mcningeomata ; hemangiomatous growths ; 
and hypophyseal adenomata. Aneurysms of 
the basal vessels arc at times difficult to 
differentiate from neoplasms. 

Most of the above mentioned tumors 
erode or alter bony structures and are, 
therefore, detectable by x-ray studies. Such 
neoplasms make it imperative to appraise the 
integrity of cranial nerve functions as well 
as other neurologic symptoms and signs. 
Persistent pain or numbness about the head 
or face warrants inspection of every nook 
and cranny of the head for primary malig- 
nant disease. Biopsies should be done when- 
ever possible. 

Drs. Wortis and Brock arc to be con- 
gratulated for arousing our interest in the 
rare but serious pitfalls to be found in some 
growths at the base of the skull. 


MEDICAL RADIO BROADCASTS 

The Medical Information Bureau of the 
New York Academy of Medicine announces 
the following broadcasts from Station 
WABC and the Columbia Broadcasting 
System network: 

Thursday, April 16, 1:45 v.u.—Spcaker: 
Dr. Armitage Whitman, Associate Pro- 
fessor of Orthopedic Surgery at Post 
Graduate Hospital. Subject: “History of 
Orthopedic Surgery.” 

Thursday, April 23, 1 :4S p.m. — Speaker: 
Dr. Frederic E. Sondern, President of the 
Medical Society of the State of New York. 
Subject; "Medicine — Trade or Profession.” 


NU SIGMA NU ALUMNI DINNER 

The Annual Dinner of the New York 
Alumni Association of Nu Sigma Nu Avill 
be held at the Yale Club at 7 p.m. Wednes- 
day evening, April 29. 

Seating will be according to chapters, 
therefore all alumni are requested to mail 
their professional card with Class and 
Chapter to the Secretary so that invitations 
may be mailed, and reservations made by 
return postcard. 

Don’t fail to register at the Nu Sigma 
Nu desk at the Annual Meeting of the 
Medical Society of the State of New York 
at the Waldorf Astoria, April 27, 28, 29. 

The New York City address of the Nu 
Sigma Nu Alumni Association is Room 
2207, 730 Fifth Avenue. 
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The differential dia^osis and classifi- 
cation of anemic patients witli spleno- 
megalia frequently presents great difficul- 
ties; particularly is this true when there 
is also evidence of a variable degree of 
jaundice, immature blood corpuscles in 
the circulation, and, possibly, roentgeno- 
logic bone changes. The studies of Cooley 
and his associates'''^ have done much to 
clarify our knowledge on this subject and 
it now seems certain that his term, Ery- 
throblastic Anemia, refers to a definite 
clinical entity, as follows.® 

In view of recent knowledge, it seems 
probable that similar cases have been re- 
garded previously as instances of Von 
Jakscli’s Anemia, Pernicious Anemia, 
Sickle-Cell Anemia, Hemolytic Jaundice and 
other unusual forms of splenic anemia. 

It is not the purpose of this report to 
stimmarizc the clinical features of erythro- 
blastic anemia, such as are adequately 
described elsewhere'*'®* but to present 
some similar observations in one of the 
fcNs adult cases thus far recorded. 

Case History 

A married, Italian pharmacist, aged 
twenty-four, was first examined on October 
2, 1931. His complaint at that time was a 
varying degree of “ydlo'v color” since child- 
hood. The family history was noncontribu- 
tory; one brother, whose blood was studied, 
showed no hematologic abnormalities. He 
had suffered no other serious illness and had 
never been confined to bed for as long as a 
week. His present complaint dated from his 
earliest remembrance, declaring that never 
during his boyhood did he have a ruddy 
color like most of his companions; Ins 
parents said that he had been pale and, at 
times, “yellow” since the approximate age 
of two years. His growth was normal, he 
exhibited proficiency in his studies and 
graduated from college. He had always been 
able to work liard without undue fatigue and 
competed in athletics. For three or four 
months be had noted that the left upper 
portion of his abdomen had been more 
prominent than formerly and, on occasions, 
he had experienced a "pulling sensation” in 
this region. 

The patient was well-developed, ade- 


quately nourished, weighed 165 pounds and 
measured seventy inches in height. Tlie skin 
was pale and definitely icteric, the facial 
appearance was hardly that of an Italian, 
due to some prominence of the frontal 
bosses and malar eminences. The blood 
pressure, pulse, and temperature were 
normal. The epitroclilear and inguinal 
glands were palpable but otlierwise not re- 
markable. The left upper quadrant contained 
a firm, nontender, smooth mass, which ex- 
tended to the level of the umbilicus with 
inspiration. A systolic murmur was heard 
over the prccordium, loudest at the pulmonic 
area and in the fourth left intercostal space, 
close to the sternum. 

Tlte red blood cells were 4,405,000, white 
blood cells 6,650, hemoglobin 7.5 grams, 
color index and volume index .6. Tlie differ- 
ential count was not remarkable, except that 
an occasional myelocyte and an increase in 
the nonfilamented polys was noted. Three 
normoblasts were noted while counting 250 
white blood cells. The smears showed ex- 
treme poikilocytosis, hypochromasia, stip- 
pling and a fair number of microcytes 
(Fig. 1). The reticulocytes numbered 6.2 
per cent. Tlie icterus index was twenty-two 
with an indirect Van den Bergh reaction. 
The bleeding and clotting times were nor- 
mal. The fragility test showed an increased 
resistance of the er>'throcytes, hemolysis be- 
ing completed in .26 per cent sodium chlo- 
ride solution. Gastric analysis, after mg. 
histamine, showed normal values for free 
hydrochloric add; blood diolesterol 100 
mg. j the patient’s blood serum did not ag- 
glutinate his own red blood cells. The Was- 
sermann and Kahn tests were negative. 
Several urine analyses were negative, ex- 
cept for the rare presence of an increase of 
urobilinogen. 

Clinical Course: A tentative diagnosis of 
atypical hemolytic anemia was made and 
splenectomy was advised. The patient re- 
fused operation and the following thera- 
peutic measures, all without definite hema- 
tologic improvement, were attempted: iron 
and ammonium citrate, ninety grains a day 
for six months; iron and ammonium citrate, 
ninety grains a day, and copper carbonate, 
1/16 grain a day, for three months; intra- 
muscular liver extract (Parke, Davis, 2 c.c. 
— to grams liver), two c.c. every other day 
for six weeks; intramuscular liver extract 
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masia and anachromasia, stippling, and there 
were many microcytes, although these were 
biconcave, not spherical. There was a definite 
left shift of the neutrophils and an occasional 
normoblast was seen. Reticulated cell percentage 
was 6.6. A wet smear for sickle cells was nega- 
tive; platelet count, by the direct method from 
the ear, was 148,000 and the bleeding time two 
minutes. The viscosity of the blood was 3, com- 
pared with our normal of 4.5. Fragility test 
showed a definite increase in maximal resist- 
ance. Liver function test did not show any dye 
retention. Serum bilirubin was 2.8 with an indi- 
rect reaction. Serum viscosity was 1.7 and 
plasma viscosity 1.5. The hematocrit showed a 
red cell percentage of 26. The albumin globulin 
ratio was 2.4:1. The whole blood volume was 
84.3 c.c. per kg., compared with a normal of 
89 c.c. A peculiar feature of the blood was 
failure of sedimentation at the end of one hour. 
Blood urea estimation was normal. Blood group 
was four, Moss classification ; serologic test for 
syphilis and urine analysis were negative. X-ray 
examination of the chest was negative. The 
stomach was displaced to the right. X-ray ex- 
amination of the skull, hip, and end of femur 
showed a generalized, granular type of osteo- 
porosis, not typical of Gaucher’s disease. A 
splenectomy was performed by Dr. John de J. 
Pemberton on April 14, 1933. The spleen 
weighed 1,450 grams; there were many ad- 
hesions about it (Fig. 2). The gall bladder was 
distended but thin-walled and no stones could 
be felt. The liver was normal in appearance 
and color but possibly a little larger than 
normal. Pathologic examination of the spleen 
showed chronic splenitis, peri-splenitis, mal- 
pighian bodies hyperplastic, capillaries dilated, 
moderate congestion. 

Two weeks after splenectomy blood studies 



Fig. 2. Spleen removed at operation. 


(Lederle’s, 3 c.c. = 100 grams liver), three 
c.c. twice a week for two weeks. 

The patient was studied by Dr. H. Z. 
Giffin at the Mayo Clinic. A summary of his 
findings is as follows : 

Blood count on April 11, 1933, showed 7.2 
grams hemoglobin, 3,810,000 erythrocytes, and 
6,100 leukocytes. Occasional metamyelocytes, 
myelocytes, and promyelocytes were found in 
the smears but no stem cells. The smears pre- 
sented a most unusual picture. There was ex- 
treme poikilocytosis, almost suggestive of frag- 
mentation of the red cells, marked hypochro- 
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showed 7.9 grams hemoglobin, 4,290,000 _cry- 
tlirocjies, and 11,000 leukocytes. Occasional 
promyelocytes, myelocytes, and metamyelocytes 
were found, but no stem cells. A large percent- 
age of monocytes were present, 14.5. Study of 
the smears indicated that some of these mono- 
cytes were immature. Marked poikilocytosis, 
stippling, and hypochromasia were still present. 
Platelet counts done directly on the plasma 
showed the usual marked rise after splenectomy. 
The count the morning of operation was 81,000, 
on the eighth day 405,000, on the eleventli day 
about 2,000,000. The coagulation time of the 
plasma became very short, hut in spite of these 
findings, there was no evidence of thrombo- 
phlebitis. Postoperative platelet counts by the 
direct method were, however, never higher than 
582,000. 

Two weeks after splenectomy, sixty-ninc 
normoblasts were found while counting 200 
white' cells; five weeks following. the opera- 
tion these cells numbered approximately 
40,000 per cu. mm., and then gradually in- 
creased to the level of 80,000 per cii. mni. 
(seven months after extirpation of the 
spleen). Studies made on Oct. 4, 1933. 
siiowcd eight grams hemoglobin, 4.530,000 
erythrocytes, 4,522 leukocytes, 52,000 nor- 
moblasts, erythrocyte volume per cent of 
twenty-nine, blood calcium eleven mg., blood 
cholesterol 180 mg. There was a definite left 
shift of the neutrophils, a few myelocytes 
were present and the monocytes numbered 
eleven per cent The red cells showed 
marked variation in size and shitpe, occa- 
sional cells with polychromasia and stip- 
pling, remarkable distortion of some of the 
cells with hypochromasia and anachromasia 
(Figs. 3 and 4). The reticulated erythro- 
cytes numbered seventy-four per cent (Fig. 
5). Roentgenograms of the bones taken in 
February 1934, showed a similar degree of 



Fig. 3. Stained erythrocytes seven months after 
splenectomy, X-120Q. 


osteoporosis, thickening of the skull and 
prominence of the medullary trabeculations 
(pelvis) as compared to the condition noted 
prior to splenectomy. 

Various tlicrapeutic measures, including 
soluble iron, fetal liver and cholesterol by 
tlie oral route were instituted, but the blood 
picture, except for the signs of increased 
marrow activity, remained essentially the 
same for more than a year following sple- 
nectomy, at which time our last observa- 
tions were made. On Jan. 26, 1935, Dr. L. 
\V. Gorham examined tlie patient's blood 
and kindly forwarded us the following 
report : 

Hemoglobin 45 per cent (N), red blood cells 
3,836,000, white blood cells 10,000. Fragility 
test— no hemolysis after two hours. A question- 
able change in the .28 per cent tube after six 
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hours. Differential count: Eosinophils 0 per 
cent, basophils 1 per cent, myelocytes 1 per cent, 
juveniles 8 per cent, stabs 0 per cent, lympho- 
cytes 40 per cent, polys 35 per cent, monocytes 
15 per cent. Icterus index 26.4, reticulocytes 7 
per cent. Van den Bergh direct — slight posi- 
tive — delayed, indirect — ^negative. Bleeding time 
5 minutes, sedimentation time 1 mm. (Wintrobe 
and Walton), erythrocyte volume per cent was 
35. 225 normoblasts were seen while counting 
100 white blood cells. 

Discussion 

It must be admitted that cases of this 
particular type are rarely seen in adults, 
yet from the clinical aspect, the condition 
bears some similarity to various so-called 
“disease entities.” The diagnosis of 

chronic hemolytic jaundice is hardly 

tenable, considering the type of erythro- 
cyte and the increased resistance to 

hypotonic saline solutions. Furthermore, 
liver extract in large doses'*^' and other 
medical measures failed to affect the 

anemia, and splenectomy was not fol- 
lowed by the clinical and hemotologic 
improvement expected in most cases of 
chronic hemolytic jaundice. Wet smears 
for sickle cells gave negative information. 
The erythroblastosis of chronic steator- 
rhea, described by Bennett, Hunter, and 
Vaughan,^® may be considered in. differ- 
ential diagnosis but their cases presented 
abnormal bowel function and pathological 
stools ; furthermore, those patients had no 
splenomegalia or jaundice 

The osseous roentgenograms revealed 
a granular type of osteoporosis, not defi- 
nitely characteristic of. any disease entity. 
In addition, some thickening of the skull, 
probably due to marrow hyperplasia, was 
evident. The prominence of the medullary 
trabeculations, producing the so-called 
“mosaic appearance,”®® was especially to 
be noted in the bones of the pelvis. It 
is our impression that rather similar 
roentgenologic bony changes may be en- 
countered in a variety of well known 
clinical conditions. It has been pointed 
out®’ that in chronic hemolytic jaundice 
and sickle-cell anemia, less extensive ab- 
normal bony variations, as compared to 
the situation in erythroblastic anemia, 
may occasionally occur. Cooley and his 
associates^ interpreted the porous appear- 
ance in their roentgenograms as repre- 
senting marrow hyperplasia, whereas in 
the terniinal stages, the pronounced stri- 
ations indicated, they believed, replace- 
ment of exhausted marrow by new bone, 


as found at autopsies. It is of importance 
to remember that x-ray information^®*®® 
on the subject of erythroblastic anemia 
particularly stresses the picture rather 
late in the disease, or in the more severe 
cases. Although the striations are rather 
constantly found in such instances, it is 
well to recall that in early cases, or in 
less severe cases, medullary thickening 
and osteoporosis are the striking fea- 
tures.^’®’®® Some of Vaughan’s®^ cases of 
celiac disease showed a normoblastic type 
of anemia and osteoporosis, but no splen- 
omegalia was present. It should also be 
remembered that the osseous changes in 
hyperparathyroidism®® and aleukemic 
myelosis®® may present x-ray appearances 
that might be confused with the osteo- 
porosis seen in the early stage of ery- 
throblastic anemia. Chapman’s®^ second 
type of osteosclerosis (myelosclerosis) 
included cases with splenomegalia, myelo- 
phthisic anemia and evidence of active 
hematopoiesis, although there was no evi- 
dence of an hemolytic process and his 
bone roentgenograms showed a moder- 
ately increased' density but with most of 
the cortex still evident. The osteolytic 
lesions of Gaucher’s disease might possi- 
bly bear some similarity to the condition 
noted in the patient described, although 
pathological examination of the spleen 
revealed no characteristic vesicular cells, 
presumed to designate Gaucher’s splen- 
omegalia as an entity. 

Tlie age of the patient, and the fact that 
prior to splenectomy, hfi showed, on rare 
occasions, a white cell count between 
4,050 and 5,000, might be legitimately 
offered as arguments against a diagnosis 
of erythroblastic anemia (Cooley’s type). 
Cooley®® has not observed leukopenia in 
this condition and he has stated® that sub- 
jects with this disease are not known to 
reach adult life. Some of the cases ob- 
served by Baty, Blackfan, and Diamond^ 
showed no definite leukocytosis and it 
is noteworthy that similar cases, described 
as having elevated white cell blood counts 
actually may not have had, since the 
nucleated erythrocytes, retaining their 
nucleus in the acidified white cell diluent, 
might easily be mistaken for leukocytes 
and thus serve to give one an erroneous 
figure for the white cell count. 

The morphologic abnormalities noted 
in the blood bore a striking resemblance 
to those seen in Cooley’s erythroblastic 
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anemia; referring to the latter, Baty, 
Blachfan, and Diamond' declared that 
such patients present a “memorable blood 
picture” and more recently detailed cyto- 
logic information on the subject has been 
contributed by Kato and Downey The 
fact that no very young norinohlasts were 
noted in the smears might argue against 
the diagnosis of Cooley’s anemia, 
Downey"* thought, although the distri- 
bution of the hemoglobin in the red cells 
is somewhat typical and suggests the con- 
dition described by Cooley. The normo- 
blastic crisis, such as our patient pre- 
sented following splenectomy, is appar- 
ently constantly seen in cases of erythro- 
blastic anemia, and, as lias been pointed 
out,'"* may last tor years. The persist- 
ence of the increase m these cells in our 
adult patient is of considerable interest, 
although another somewhat similar situa- 
tion was noted in Stillman’s case" 
for a period of seventeen years after 
splenectomy." 

Altliougli it can not be definitely de- 
clared that the case described is one of 
Cooley’s erythroblastic anemia, it seems 
justifiable to regard it as belonging to 
that group of hematologic disorder, al- 
tliougli possibly atjTiical It must be ad- 
mitted that one might CNpect a different 
blood picture in an adult than one would 
find in a child, even though both were 
affected with the same fundamental dis- 
order Again, there can be no serious 
objection to the possibility that such an 
infant might survive and reach adult life 
Whether this patient will later show 
hematologic improvement cannot be 


stated although it is certain that no ther- 
apeutic measures thus far instituted have 
had any demonstrable favorable effect on 
the red cell and hemoglobin levels It is 
of interest that the reticulocytes and white 
cell count have, two years after splen- 
ectomy, returned to approximately the 
s.ame figures as were noted prior to the 
operation. The normoblasts are still con- 
siderably increased, as compared to their 
number present before splenectomy, al- 
though they arc now hardly as numerous 
as noted a year ago. 

Summary 

A case of adult erythroblastic anemia, 
bearing a striking resemblance to the con- 
dition occurring in infants and children, 
is presented. The clinical features were 
jaundice, pallor, and spleiiomegaha 
Hematologic studies showed anemia with 
low color and volume indices, decreased 
erythrocyte fragility, distinctive appear- 
ance of the stained red blood cells, ele- 
vated icteric index, indirect Van den 
Bcrgh reaction, a neutrophilic shift to 
the left, and a normoblastic crisis per- 
sisting two years after splenectomy. 
Osseous roentgenograms revealed a gran- 
ular type of osteoporosis, notably in the 
skull, pelvis, and end of the femur. In ad- 
dition, the pelvic medullary trabeculations 
were unduly prominent and the cranial 
bones revealed definite thickening. All 
therapeutic measures attempted, including 
splenectomy, were of no avail in definitely 
increasing the red cell and hemoglobin 
levels, and the jaundice persists 

MruicAL Arts Blrg 


References 


1 Cooley, T B , and Lcf, P Tran^ A*»er Prdial 
See, 37 29 1923 

2 Cooley, T B Auttf J Dm Child 16 1257, 
1928 

3 Cooley T B , an 1 Lef, P Amer J Dts Child 
43 70S. 1932 

4 Cooley, T B , Witwer, E R , and Lee, P Anter 
J DiS Child 34 347, 1927 

5 Cooley, T B Amer J Dit Child , 33 786, 1927 

6 Ordway, T and Gorham L \V Oxford Mono 
araphs on Diaanosts and Treatment, 9 567, 1931 

7 Baty, J a 1 , Blackfan, K D , and Diamond. L 
K Amer J Du Child , 43 667, 1932 

8 Nussbaum, S Aren Pediat , 48 578, 1931 

9 Vogt, F C , and Diamond, t- K • Amtr J 
Roentgen , 21 621, 1930 

10 Baty, T M Nexu Eng J Med, 203 319, 1930 

11 \Vliitclier, B R Amer J Med Sei , 179 236. 
1930 

12 Wolisfem, M , and Kreidel, K V Amer J 
Dis Child, 39 115, 1930 

13 Capper, A ^ Amer J Med Set, 181 620 1931 
^^14 Miinford, S A • Clifton Med Bull , 17 107, 

15 Whipple A O. Reeves, R 7 and Cobb. C C 
Anna! Surg , 88 380, 1938 » v. 


16 Uttzrot, 7 Annal SurS 88 361, 1928 

17 Reifcnstcin, E C , and Allen, EG/ Amer 
Med /lain , 103 1668, 1934 

IS Bennett. I, Hunter, D, and Vaughan, J M 
Qnart J Med New Senes, I 602, 1932 

>? Mandeiille. P B Radiology, 15 72. 1930 

20 ^Wa!^ L T Radiology 18 792, 1932 

21 Rose, C B Radiology 13 508 1929 

22 fcosmaTi M C Jbid 13 513, 1929 

23 Fcmgold, B T. and Case, J. T Amer /, 

Rorntpen. 29 194, 1933 ‘ 

Vaughan, Janet, M , Penonal Communication 
193 ^ J D / Amer Med Assn 99 1913, 

1933 ^ Set. 185 171, 

oo P^'‘^‘'nal Communieafton 

1933 ^ ^oivncy, H • J-olia ffaemat , SO 55, 

s? ^ Personal CommuHieahon 

Stillman, R G Amer J Med Sci . 153 218, 

22 ^tillman R G Personal Communication 
33 Strong, R A. / Indiana M A , 2& 57, 1935 



CHRONIC LYMPHOID LEUKEMIA WITH A 
LEUKEMIC PHLEBITIS 

H. H. Haft, M.D., William A. Groat, M.D., and Tyree C. Wyatt, M.D., Syracuse 
From the College 0 / Medicine, Syracuse University 


Recently a patient came under obser- 
vation (Dr. Haft), who had what seemed 
to be an acute phlebitis of the femoral 
vein and part of the saphenous vein, and 
who subsequently was shown to have a 
leukemia. The leukemic process appears 
to have been an etiologic factor in the 
phlebitis. 

Leukemic thromboses have been de- 
scribed, particularly in the sinusoids of 
the liver and spleen, and in the corpora 
cavenosa causing priapism, and embolic 
infarctions have developed from them, 
and brief mentions of leukemic throm- 
boses in peripheral veins have been made. 

W e are reporting this case, not because 
we consider it a new clinical entity, or 
that it is necessarily rare, but because of 
its clinical and pathological interest and 
the possible bearing upon unsettled ques- 
tions as to the relation of the leukemias to 
the sarcomata. 

Case Report Summary 

T.K., age forty-five, single, white, female, 
seen November 24, 1935. 

History: Chief complaint, pain over the 
internal aspect of the upper right thigh. 
Duration, one week. Progress, none, getting 
worse. 

Present illness: For a week patient has 
had discomfort and pain along the inner 
side of right thigh, with redness and thick- 
ening extending straight downward. 

No similar swellings or pain elsewhere 
on the body; or of any trauma to toes or 
legs. For about three weeks there has been 
a gradually increasing dyspnea, not disab- 
ling enough to prevent simple activities. 
Appetite rather poor of late. Some palpi- 
tation on exertion with swelling of her 
ankles at evening. Her main concern was 
the pain, swelling, and redness in upper 
right thigh. 

Past 'history: Essentially unimportant 
and no known varicosities of the legs, or 
any pelvic _ inflammatory disease admitted. 
No operations, accidents, injuries, skin 
eruptions or bleeding. 

Brief summary of physical examination: 
Extreme pallor of skin and membranes. In 
the upper right thigh there is a tender, red, 
swollen, indurated mass, evidently the 
femoral vein. No evidence of involvement 
of other veins. No evidence of injuries such 
as abrasions or cuts in lower extremities. 


There was extensive bilateral inguinal, 
axillary and cervical adenopathy. 

A large mass, evidently the spleen, ex- 
tended three fingers below the left costal 
margin and the liver appeared somewhat 
enlarged. 

Blood count showed Red cells 2,300,000, 
Hemoglobin 5.5 grams (36%), White cells 
425,000. Differential: (200 cells). Polys 3.0, 
Lymphs 95.5, Lymphoblasts 1.5. 

Stained films showed slight achromia, an 
occasional microcyte and macrocyte; but 
monocytes, basophils and eosinophils were 
extremely rare. Most of the lymphocytic 
types were small, deep staining, with little 
cytoplasm. The platelets did not appear to 
be reduced. 

Diagnosis: Chronic lymphoid leukemia; 
acute phlebitis of the femoral vein. 

The patient was transferred to Syracuse 
Memorial Hospital for purposes of trans- 
fusions and subsequent roentgenological 
treatment. 

While there, in preparation for transfu- 
sion, it seemed wise to investigate the 
nature of the seemingly inflammatory and 
thrombotic condition in such a large vein 
because of the possibilities of embolus; so 
with her consent a biopsy was done by 
Dr. A. G. Swift, who later did a blood 
transfusion. Roentgen ray treatment to the 
spleen followed. 

Abstract of the microscopic findings in 
the vein: Several different blocks were cut 
from the portion of vein removed at opera- 
tion. Sections from different blocks pre- 
sented somewhat different pictures. Lumen 
of vein in some sections contained a throm- 
bic mass consisting almost entirely of closely 
packed leukemia cells. This thrombus re- 
sembled very much so-called “tumor cell 
thrombi” frequently seen as a result of in- 
filtration of a vein wall by a malignant 
tumor. (Fig. 1.). In other sections only the 
peripheral portion of the thrombus was 
made up of such cells arranged in a layer 
which appeared to be closely adherent to 
the vein wall. (Figures 2 and 3.) The wall 
of the vein itself showed considerable in- 
filtration with similar leukemia cells scat- 
tered among the muscle and connective 
tissue cells. (Figures 3 and 4.) 

Comment 

Syphilis of the veins has been de- 
scribed ; actinomycosis of veins, secondary 
to involvement of the liver has occurred 
in several instances; tuberculosis of the 


646 



dumber 8] 


CHRONIC LrMPHOlD LEUKEMIA 


647 


\ejns js not a rant}, but proved Jeukeimc 
mfihration of tbe wall of a vein resemb- 
ling a true malignant tumor apparently 
has not been described m literature 

Microscopic findings as described in 
the biopsy report m the wall and lumen 
of a large peripheral vein in a case of 
leukemia are not particularly surprising 
when the tumor-hke character of leukemia 
cells IS considered, and it seems likely 
that they must occur more frequcntlj' 
than the references m the literature and 
text books would indicate In the absence 
of nnssive invasion of the vein wall anrl 
growth directl} into the lumen of the 
vessel, such as occurs with malignant 
tumors, the exact origin of the large 
solid mas«:es of cells m the lumen ts not 
entirely clear In a case of acute leukemia 
in a cliild vvlijcli was reccntl) studied 
and will be included m a group of cases 
soon to be reported by two of us (Wyatt 
and Groat) there W’as an unusual finding 
in the capillaries of the bone marrow, 
spleen, kidncis and lymph nodes which 
may have a bearing on the matter of 

Fig 1 Leukemia cell thrombus in lumen 


thrombosis in leukemia in general In 
that case there was a sudden rise m the 
number of lcukoc>tes m the circulating 
blood from a relativel} low count to 163,- 
000 on the second day before death, fall- 
ing on the day before death to 6,300 In 
the capillaries and blood sinuses of the 
tissues named, particularly m the bone 
marrow, there were found ver} numerous 
rounded or elongated clumps of leuko- 
cytes, fending to be somewhat frag- 
mented Some of these clumps were quite 
large and completely filled large capil- 
laries and sinusoids They did not seem 
to be in phagocytes This finding would 
suggest that m connection with the sud- 
den falls in the number of circulating 
leukocytes winch frequently occur, there 
may be considerable clumping or agglu- 
tination of the leukocytes m the various 
capillary fields, and that such clumps if 
they occlude a sufficient number of capil- 
laries may explain the beginning of a 
growing tlirombiis winch may reach a 
vein of considerable sire 
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Fig 2 Leukemia cells at penpherj of 
Uirombus 



CASE REPORT 

SUBCUTANEOUS EMPHYSEMA COMPLICATING LABOR 
Harold F. Hulbert, M.D., Dmisv'ille 


The occurrence of subcutaneous emphj'- 
sema is a rare complication of labor and of 
sufficient interest to warrant the report of 
this case. 

B. S., primipara, age twenty-four, started 
in labor at five a.m. June 17 , 1935. Pains 
were poor and progress slow during the 
first twenty-four hours. She was admitted 
to the Dansville General Hospital on the 
afternoon of June 18, at which time the head 
was engaged but still high in the pelvis, and 
the cervix was very rigid. As the patient 
was making slow progress, becoming ner- 
vous, restless ar\d using her pains very 
poorly, she was given morphine grs. Jd- 
After several hours rest the pains returned, 
being much stronger and more effective. 
She made slow but steady progress, the 
cervix being much softer and dilatable. At 
about seven a.m. June 19, I was called to the 
hospital to see her because of swelling of 
the face. Her right eye was swollen half 
shut and the right side of her face was 
swollen. On pressure the swollen area gave 
the sensation of crepitation or crackling of 
air in the tissues. On pelvic examination 
the fetal head could be felt well down, posi- 
tion left occiput anterior with the cervix 
fully dilated. The fetal heart sounds were 
120, heard best in the left lower quadrant. 
Under ether anesthesia the baby was de- 
livered with forceps. A second degree tear 
of the perineum was repaired. The baby 
weighed pounds and breathed poorly at 
first but responded favorably to insufflation 
of carbon dioxide and oxygen. The placenta 
separated in forty-five minutes and was ex- 
pressed by the Crede maneuver with some 
difficulty. The duration of labor was, first 
stage fifty- two hours, second stage three 
hours, third stage forty-five minutes. There 
was only a moderate amount of hemorrhage 
during labor. 

The patient had to be catheterized for the 
first twenty-four hours following delivery. 
The swelling spread during the next twelve 
hours so that both eyes were nearly swollen 
shut. Both sides of face, neck, anterior 
chest and shoulders also were swollen, giving 
a very grotesque appearance. For the first 
twenty-four hours the temperature varied 
from 100.2 to 101.2 rectal, pulse 100 to 136, 
and respirations 22. The temperature never 
went any higher than 101 rectal and dropped 
to normal on the third day. The pulse re- 
mained rapid 110 to 120, gradually quieting 
down about the fifth day to 90 and remained 


within normal limits thereafter. There was 
no organic heart murmur, irregularity or 
evidence of pre-existing heart disease. 
Examination of the lungs showed no evi- 
dence of pulmonary disease. No rales were 
heard in the chest. She complained of onlj' 
slight pain, a feeling of tension in the tis- 
sues, shortness Of breath, and a feeling of 
anxiety. There was no discoloration or 
cyanosis of the swollen area. An x-ray of 
the chest was taken immediately after 
delivery and showed air in the subcutaneous 
tissue of chest and neck, but no evidence of 
pneumothorax or pathology in the lung. 
There was no evidence of bone injurj' of the 
chest wall. The swelling began to subside 
on the third day and was completely gone on 
the seventh day. 

Her past history was essentially negative. 
She had visited the office at regular inter- 
vals during her pregnancy and at no time 
did she show any indication of complica- 
tion. Blood pressure and urine analysis 
were normal throughout. Pelvic measure- 
ments, intercristal diameter twenty-eight 
cm., intertrochanteric diameter thirty cm., 
interspinous diameter twenty-four cm., ex- 
ternal conjugate diameter eighteen cm. 

Convalescence was uneventful except that 
on the tenth day she developed some tender- 
ness along the left femoral vein, no edema, 
temperature 100. This subsided within a 
week and recovery was complete for both 
mother and baby. 

Subcutaneous emphysema in labor is a 
rare occurrence. Reckett* in 1922 reportjng 
a case stated that in fifty years practice, 
twenty-five years of it in the British army 
including charge of hospitals for soldiers 
wives at home and abroad, he had never 
encountered a case previously. CharbonneF 
in 1925 in reporting a case stated that he 
had never heard of a similar case. The 
condition was first reported by Simmons in 
1783. Kosmak® in 1905 in reporting a case 
made a review of the literature and was able 
to find seventy-seven cases reported up to 
that time. Gordon^ reported two cases in 
1927 and made an extensive review of the 
literature and was able to find record of 
only one hundred and thirty cases in the 
entire medical literature up to that date. 
There have been about a dozen cases re- 
ported since then. Maroney® reported a case ' 
in 1933. 

Subcutaneous emphysema complicating 
labor usually occurs in primiparae, although 
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it Jias occurred in muUiparae. No previous 
patliology or history of pulmonary lesions 
liave been found in the majority of cases. 
For the most part it has occurred in healthy, 
strong, normal women with no previous 
complication. The condition usually comes 
on in the second stage of labor, hut some- 
times occurs in the first stage and in some 
cases has occurred following the delivery. 
Dystocia with a long hard labor, especiaHy 
a prolonged first stage with hard e.'cpulsivc 
efforts, seems to be the usual history in the 
majority of cases. Only a few have been 
comparatively easy deliveries, so that it is 
believed that dystocia due to rigid cervix, 
disnroportion, contracted pelvis, dry labor, 
etc., is a definite causative factor. 

Undoubtedly in the violent expulsive 
efforts of labor with the associated deep 
breathing and holding of the breath the air 
passages, trachea, bronclii and pulmonary 
alveoli are under great pressure. Some 
l>elieve tlie escape of air might occur from 
rupture of a pulmonary alveolus with pas- 
sage under the pleura to the base of t!ie 
lung, opening a path through the sheaths of 
the great vessels, infiltrating the mediasti- 
num and following the vessels to the trachea 
into the neck from where it finds its way 
into the cellular tissues of the face, neck, and 
chest. Gordon stated in his paper that the 
trachea may rupture as occurs sometimes in 
whooping cough with the escape of atr into 
the tissues. Some observers believe it may 
be due to rupture of the nasolacrimal duct. 
Viana’’ cites a case which he believes might 
have been due to such a phenomenon. Only 
clinical deductions are possible as but two 
cases in the literature terminated fatally and 
only one of these came to autopsy which 


showed ruptured pulmonary alveoli. Little 
or no experimental work has been done. 

The swelling appears first on the face and 
neck and may e.xtend down to the chest, 
slioulders, and arms, and infrequently to the 
abdomen and remainder of the body. On 
palpation the swelling gives a characteristic 
fecUng of crepitation or crackling of air 
in the subcutaneous tissues. There is 
iisuaMy no discoloration, redness or cyanosis. 
Pneumothorax was not reported in a single 
case. The chief subjective symptoms are a 
(celmg of tension, occasiomlly pain, some 
difiictilty in breathing, a choking sensation, 
difficulty in swallowing, stiffness, cough but 
rarely aphonia. The patient seldom com- 
plains of much discomfort and does not 
usually appear very sick. The temperature 
may or may not be elevated. The pulse is 
usually acceler.ated. Only a few cases have 
liad niarkcd dyspnea and respiratory dis- 
tress. 

The prognosis has been good in the cases 
reported. No special treatment is neces- 
sary. However in cases in which the 
emphysema is becoming worse or cyanosis 
and respiratory distress are present, the 
patient should be delivered without delay. 
The condition usually clears up in from five 
to fourteen days. 
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THE AUXILIARY 
Tlie Woman’s Auxiliary to the Medical 
Society of the State of New York, of which 
Mrs. John L. Bauer is President, will hold 
a “Hobby Show” in conjunction with the 
Annual Meeting of the State Medical So- 
ciety, at the Waldorf-Astoria Hotel, from 
April 27 to 29. Any county within the State 
which shall have a Woman's Auxiliary may 
exhibit. We shall be pleased to exhibit the 
hobbies of the Doctor or his wife, which 
may include anything. 

Will each exhibitor please observe the 


The March issue of the Radiologic Re- 
vietv and Mississippi Valley Medical Jour- 
nal (Quincy, 111.) is the ninth annual 
“Radium Number” of that publication. It 
is entirely devoted to Radium, containing 
ten original articles, especially written for 
this issue by leading American radium 


“HOBBY SHOW" 

following rules: I. Give each exhibit a 
“Title.” 2. Label each exhibit with the 
owner’s name and home address. 3. Place a 
money value on each exhibit and this state- 
ment must be signed by the owner. 4. Please 
deliver and call for all exhibits on the days, 
and at the place the committee shall specify. 

The committee is asking your hearty co- 
operation in making this first “Hobby 
Show” a huge success. For any further 
details please call or write to Mrs. Edwin A. 
Griffin, General Chairman. 


therapists on various phases of radium 
therapy. There are contributions by Jones 
of Cleveland, Schreiner and Wehr of Buf- 
falo, Soiland of Los Angeles, Murphy of 
Minneapolis, Fox of Dallas, Levin and 
Sittenfield of New York, Swanberg of 
Quinc3', Simpson of Chicago, etc. 



BETWEEN MENTAL HEALTH AND MENTAL DISEASE 
B. Liber, M.D., Dr. P.H., New York City 


Editorial Note: Under this title will appear short summaries oj "transition cases’’ jrom the 
service of this author in the New York Polyclinic Medical School and Hospital. The descriptions 
are not co7nplete clinical studies, but will accentuate situations from the point of vietv of 
individual mental hygiene such as crop up in the every day practice of incdicinc 

Impending Danger 


A woman of twenty-four, married three 
months, complains of being “run down.” 
She believes she has cancer because her 
mother died four months before of cancer. 
She is slim, much underweight, probably 
due to fear of food. She thinks she must 
diet herself in order to avoid her mother’s 
fate. Nothing abnormal is found physically, 
which she is told in the friendliest, but most 
emphatic and convincing manner. She is 
told what cancer means and that her 
mother’s condition will not necessarily bring 
about a similar state in her daughter. The 
need of more food and more nourishing 
food is accentuated. 

Within a short time this patient actually 
gains some weight and improves all around. 
But a few months later, being away from 
the doctor and his influence, she falls back 
into her old fear of cancer and avoidance 
of food. She is also restless, unhappy, and 
cries much. This time her conversation sug- 
gests some mental disturbance, which soon, 
after a few sessions, unfolds itself clearly. 
One may call it a situation neurosis or, since 
it is not a characteristic symptom complex, 
it may be left nameless ; it is best to leave it 
so and not allow it to develop. 

Her husband is sexually indifferent and 
although intercourse takes place from time 
to time, at comparatively rare intervals, it 
is performed in a prosaic, and to this 
patient, in an unpleasant and unsatisfactory 
way. Something new, however, comes to 
gradually replace the necessity for the 
sexual act. The husband’s sister, single and 
older than the patient, is flirting with her 
more and more and attracting her attention 
to a novel gratification. At first, the patient 
is astonished. She had never heard of such 
things. Kissing and embracing between the 
two women become frequent, although the 


patient seems to dislike it. Then, one day 
the seducen takes her victim to a theatre show 
where such relations between women are 
clearly expounded on the stage. This has the 
effect of authoritative conviction and the 
patient submits now without muttering to 
the caresses of her female sweetheart. But 
not for long. After a while she cannot 
endure it and comes to see the doctor again. 
Not that she had failed to consult physi- 
cians, always believing that somebody will 
give her a more direct and more drastic 
remedy — a “medicine” she says — than 
“mere talks.” The other doctors, hearing 
her complain about “gas, indigestion, sleep- 
lessness” and similar symptoms, searched 
honestly, but, not going deeper into the 
problem, failed to help her. 

The situation is finally this 

The husband, being unsatisfactory, has 
caused his wife, who is naive and of aver- 
age intelligence only, to accept homosexual 
love. But the latter is repulsive to her and, 
what is more, even less gratifying than the 
weak heterosexual activity. As the patient 
has schizophrenic tendencies which, under 
unfavorable conditions, may change into a 
real psychopathic trouble, she begins to 
feel “uncomfortable in crowds where her 
sister is present” and later “uncomfortable 
in crowds” anywhere. 

A frank eye-opening talk with the hus- 
band helps to improve the condition im- 
mensely. Also meeting his sister and telling 
her how much she is contributing to an 
impending disaster, makes her leave the 
city. 

The result, several months later, is still 
good. The patient, now pregnant, is happy, 
talkative, and dreaming about the future. 
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A BULLSEYE 


A telling spear-thrust at state medicine is 
delivered in three crisp sentences by Dr. 
Oscar H. Bohm in the Yonkers Medical 
News : 

“The Complaint in this country is not 
with the quality of medical care but with 
the inability of a considerable portion of the 


population to purchase same. The same 
difficulty exists with respect to food, cloth- 
ing and sanitary housing. Obviously the 
remedy is to increase the purchasing power 
of labor rather than lower the standards of 
medical service and demolish the economic 
opportunities of the physician.” 



special Historical Article 
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Christopher Columbus made four voyages 
to the new world and an account of the 
second voyage was written by Doctor 
Chanca, physician to the fleet. On that first 
glorious adventure across the "sea of dark- 
ness" there was no medical attendant hut 
the second expedition was more carefully 
planned, much larger and had colonizing 
aims. Doctor Ciianca was thus in the year 
1493, the first physician to visit America, 
having left Cadiz, September 25, 1493, and 
landed in the new world November 3, 1493, 
on an island not previously visited by Col- 
umbus. He described minutely the land, 
vegetation, and inhabitants; the journeys 
into the interior, and the astonishment of 
the natives at the sight of the Spanish 
vessels, We thus have from the pen of a 
physician a record of one of tlie most im- 
portant events in the history of civilization. 

One hundred and thirty-eight years later, 
in 1631, a physician from Holland landed 
at New Amsterdam, journeyed up the Hud- 
son to Fort Orange, the present Albany, 
and from there, with two companions, ex- 
plored the Mohawk valley as far as Oneida. 
He made the journey during the winter 
months and the account of that exploration 
in his own handwriting was discovered In 
1895 in Amsterdam, Holland. From that 
document, we learn that Harmen Meyn- 
dertsz Van den Bogaerdt, surgeon to the 
ship, Eiidracht, left Fort Orange in Decem- 
ber 1631, with Jeronimus de la Croix and 
Willem Tomassen. These three kindred 
spirits set out on foot to explore the 
Mohawk valley ; traveled up the river about 
120 miles and we like to think that their first 
bivouac was in Schenectady, then, of course, 


daybreak, the explorers proceeded on a 
breakfast of dry bread, for the dogs had 
eaten their meat and cheese. They marched 
on and stopped at an Indian castle at one 
o’clock in tJie evening, only because they 
could no longer move their feet. On Decem- 
ber 13, they arrived at a castle where there 
were bark houses arranged in rows like 
streets and where they saw iron hinges, 
nails, cliains and hoops. The chiefs had 
isolated themselves because of the presence 
of smallpox; but one, named Andriochten, 
came, in response to a message, and bade 
them welcome. They ate cooked venison and 
“in tlie evening Willem Tomassen, whose 
legs were swollen from the march, had a 
few cuts made with a knife therein and 
after that had them rubbed with bear 
grease.” 

December 14, "went to shoot turkeys witli 
the chief but could not get any. This chief 
showed me his idol; it was a male cat’s 
head, with the teeth sticking out; It was 
dressed in duffel cloth." On December 16, 
they ate beaver meat with the famous 
hunter, Sickarus, who had 120 beaver skins 
for sale. 

December 17, tlie Indians showed them 
sulphur which they believed good against 
many maladies. 

December 20. — "they lent me this evening 
a lion skin to cover myself; but in the 
morning I had more than a hundred lice.” 
On December 22, they visited more houses 
filled with com and beans and were objects 
of great curiosity to the savages. December 
23, "bought some bread baked with nuts 
and cherries and dry blue berries and the 
grains of the sunflower.” 


a primeval wilderness. This event was years 
before Van Curler paid his first visit to the 
Schenectady area and reported it as a “most 
beautiful land.” 

The Van den Bogaerdt journal is the 
earliest written description of the Mohawk 
valley and Is of such interest that parts of 
it are here given as translated. The journey 
was made because of the reports that ibe 
French Indians had made a truce with the 
Maquas and also a trade agreement, and 
that the Maquas wanted as much for their 
animal skins as did the French Indians. The 
journey began December II, 1631, and the 
next day, starting out three hours before 
Read at a vieclint; covtmeutoraltrKj ihc 12. 

Schenectady County 


December 24. “It was Sunday. I saw in 
one of the houses a sick man. He had in- 
vited two of their doctors that could cure 
him — they call them simachkoes ; and as 
soon as they came, tliey began to sing and 
to light a big fire. They closed the house 
most carefully everj'where, so that the 
breeze did not come in and after tliat each 
of them wrapped a snake-skin around his 
head. They^ washed their hands and faces, 
lifted the sick man from his place and laid 
him alongside the big fire. Tlien they took a 
bucket of water, put some medicine in it 
and washed in this wafer a stick about a 
yard long, and kept sticking it in their 

5th anniversary of the Medical Socielv of 
October 12, 1935 


651 



652 


ELLIS KELLERT 


IN. Y. St.Hc J, M. 


throats so that no end of it was to be seen; 
and then they spat on the patient’s head and 
all over his laody; and after that they niade 
all sorts of farces, as shouting and raving, 
slapping of the hands; so their perspiration 
ran down on all sides.” Note the detailed 
record of this medical procedure. How 
agreeable it would be if in these days the 
doctors, in treating cases, would themselves 
take the hypodermic injections. 

December 25. — They could not march be- 
cause of the snow and lack of help to carry 
their goods. December 27 — stopped at a 
little cabin in the woods where it was so 
cold that he slept only two hours. December 
30 — went to the Sinnekens castle where they 
saw many scalps. The houses there had 
fronts painted with all sorts of beasts and 
the natives slept on elevated boards. Dried 
salmon were hanging in the houses. January 
3 — “Some old men came to us and told us 
they wanted to be our friends, and they 
said we need not be afraid. And I replied 
we were not afraid, and in the afternoon 
the council sat here — in all, 24 men — and 
after consulting for a long while, an old 
man approached me and laid his hand upon 
my heart to feel it beat ; and then he 
shouted we really were not afraid at all.” 

January 4 — “Two savages came, inviting 
us to come and see how they used to drive 
away the devil.” January 10 — “Jeronimus 
burned the greater part of his pantaloons, 
that dropped in the fire during the night, 
and the chief’s mother gave him cloth to 
repair it, and Willem Tomassen repaired 
it.” On January 12, they departed with their 
accumulated beaver skins. On January 15, 
for some reason he could not make a fire 
and was obliged to walk the whole night to 
keep warm. 

• On January 21, 1632, these explorers re- 
turned to Fort Orange and reported what 
they had seen. It is quite possible that this 
report subsequently came to the attention of 
Van Curler and led to the founding of 
Schenectady in June 1661 by Van Curler 
and fourteen others who bought the site of 
Schenectady from the Indians by the pay- 
ment, in 1672, of “foure hundred hands of 
wampum, 30 barrels of lead, 3 bagges of 
Powder. More for a present, 3 ankers good 
beere, one koatt duffels, together with the 
above mentioned rundlet of brandy.” 

The original name was Schau-naugh- 
ta-da, which Jn the Iroquois language meant 
‘over the pine plains” and was probably 
the Indian name for Fort Orange, the pres- 
ent Albany. This fact should be borne in 
mind, for if the three large cities in this 
area should ever merge into one supercity, 
then the logical name for the new metropo- 
lis would be Schenectady. It was in 1753 


that the Rev. Gideon Hawley visited Sche- 
nectady and referred to it as a town in some 
respects similar to Albany and very pleas- 
ant. Little is known of the subsequent activi- 
ties of Van den Bogaerdt except that he 
remained in the colony and was probably 
the first surgeon to practice in New York 
City. He also was commissary to the fort at 
Albany in 1633, and is said to have been 
killed by the Indians. He was an irritable 
man and had no respect for authority, for 
he once attempted to throw the director- 
general of the colony out of a boat on the 
Hudson river. Van den Bogaerdt had a son, 
Frans, born in 1640 who was killed in the 
Schenectady massacre of 1690, and a grand- 
son, Frans, Jr., killed in the Bcukendaal 
massacre of i784. His descendents still live 
and practice medicine in Schenectady, 304 
}'cars after that first memorable tour, surely 
a unique record in American history. 

In 1773, there died in Schenectady Dr. 
Richard Shuckburgh, author of the verses 
of Yankee Doodle, written in 1758. at Fort 
Crailo, Rensselaer. Shuckburgh was born in' 
England and served as an officer in the 
British army. After the French and Indian 
wars, he was made secretary of Indian 
affairs by Sir William Johnson and resided 
for a brief period in Detroit after which he 
came to Schenectady. 

Even in the early days, New York was 
the leader in medical legislation. In 1760, 
the state or colony required a medical candi- 
date to satisfy a commission as to ability 
and in 1806, all candidates were obliged to 
undergo four years’ apprenticeship, included 
in which could be a year in a medical school 
or college. There were then thirty-five 
county medical societies and they were 
authorized to conduct examinations and 
license physicians. Schenectady count}’^ was 
formed from Albany countj' March 7, 1809 
and under the legislative enactment of 1806, 
the Medical Society of the County of Sche- 
nectady was organized and the first meeting 
held June 11, 1810 in the Court Room. A 
constitution and set of by-laws were 
adopted, from which the following interest- 
ing items are taken : The initiation fee was 
one dollar and dues two dollars, payable 
quarterly. For non-attendance at regular 
meetings a fine of one dollar was levied. 
Members were enjoined from holding any 
nostrum or specific for the cure of a disease 
under penalty of forfeiting his seat. TIius, 
there was an early attempt to control un- 
ethical advertising. 

At the meeting held Septertiber 11, 1810, 
“Joseph F. Yates presented himself as a 
candidate for the Practice of Physic and 
Surgery and was immediately examined on 
the various branches of medicine and was 
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found sufiiciently qualified for the Practice 
of same and therefore admitted.” He thus 
became the first physician to be licensed by 
the County Medical Society. 

The first ofiicers of the Society were: 
Archibald 11. Adams, president; Win. An- 
derson, vice-president; Alex G. Fonda, 
secretary, and Corns. Vrooman, treasurer. 
Meetings were scheduled to be held quar- 
terly hut there were long periods when none 
were held. At the anniversary meeting of 
June 9, 1835 an amendment to the by-laws 
stated that at the meeting one year after Ins 
election, the president sliall "Deliver to the 
society a dissertation upon some appropriate 
subject”, a custom which still prevails. 

Meetings were held most often in the city 
hut occasionally in the outlying towns at the 
homes of the members. Usually there was a 
dinner followed by the business and scien- 
tific sessions. What marvelous discussions 
they must have had for none knew much 
about scientific medicine and each consid- 
ered his own theories correct and his 
remedies curative. They were vigorous, out- 
spoken men and cared little about the other 
fellow’s feelings when in scientific debate. 
Many of these men were born psychologists 
and realized the value of the positive and 
assured bed-side manner. When, however, a 
similar attitude was adopted toward their 
confreres, violent antagonisms arose for 
each knew the limitations of the others. In 
fact, unofficial records refer to occasional 
physical combat. This must have been very 
disturbing to the society for the attendance 
diminished and in 1836, Dr. Prime, secre- 
tary, notes "when the members g.athered 
together, not enough stayed long enough to 
form a quorum; after an hour of waiting 
the officers retired.” The internal dissen- 
.sions became so serious that in 1841, meet- 
ings ceased for a period of twenty-eight 
years. At that time, there was considerable 
discussion as to wliether a certain doctor 
had not obtained his diploma fraudulently. 

The society was reorganized January 19, 
1869 and a new constitution, set of by-laws 
and code of ethics adopted. Those who 
reorganized the society were A. M. Vedder, 
L. Ellwood, J. D. Jones, C. Hammer, Q. 
Fuller, W. D. Cheesman, B. Mynderse, G. 
Van Voast, W. Duane, greetings were held 
not only in Schenectady but in Duanesburgh, 
Quaker Street, and Pattersonville, The 
social phase of the meetings must have been 
greatly enjoyed for an early minute states 
that "The society then repaired to the din- 
ing room of Dr. Ennos when a collation 
was served which the society seemed to 
appreciate by the very satisfactory manner 
in which this order of business was 
despatched.” 


Many members were elected in the years 
that followed. In 1873, the first move toward 
a county medical library was made, for the 
society appropriated $25.00 for medical and 
surgical journals. In the same year the fee 
bill was revised and it was resolved "that 
hereafter it will be considered as a de- 
meanor on the part of any member of this 
society who shall receive a student of medi- 
cine in his office who does not present 
previous to beginning lus studies a certifi- 
cate from the censors of the society certify- 
ing to his possession of a proper preliminary 
education and qualifications.” There was 
thus in vogue the very valuable system of 
preceptorship which was recently abolished 
in a furore of reform in medical education 
but the virtues of which are again realized 
and in a measure to be restored. 

Few formal papers were read at the 
meetings and apparently seldom by outside 
physicians. Case reports were presented and 
we find recorded, cases of embolism, trache- 
otomy, diphtheria, intestinal obstruction, 
puerperal septicemia, and the use of the 
now antipyretics. It is interesting to note 
how this type of practice has largely dis- 
appeared. In 1883, the society voted that the 
city physician and the health ofiicer were 
inadequately paid. In 1885, a request from 
the Society for the Care of the Insane was 
received asking that a committee be formed 
to report on the care of the insane in the 
county. There must have been some criti- 
cism of the care of mental cases for it was 
in 1861, that a brick addition to the west 
side of the poorhouse was erected for the 
care of the insane, at a cost of $3,000. In 
1886, it was voted to issue a "dead-beat” 
list and so it appears that medical economics 
at that time presented problems quite similar 
to those of today. 

^ Although he was not a practicing phy- 
sician in Schenectady we cannot refrain 
from special mention of one who was born 
and educated here and subsequently acquired 
an international reputation by virtue of his 
accomplishments. Dr. Theodric Romeyn 
I^k was bom in Schenectady August 11, 
1791, one of five sons, two of whom were 
physicians. He graduated from Union Col- 
lege^ in 1807 at the age of sixteen and 
studied medicine in New York City under 
the famous Dr. David Hosack. Beck mar- 
ried at the age of twenty-three and a year 
later was^ made Professor of the Institutes 
of Medicine and Lecturer on Medical Juris- 
prudence in the College of Physicians and 
Surgeons for the Western District of New 
York, located at Fairfield in Herkimer 
County. When not lecturing at the school, 

• Albany. He gave up practice 
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Academy. In 1829 as president of the State 
Society, he delivered an address on “Med- 
ical Evidence” in which he urged the 
appointment of trained and experienced 
medical men to perform postmortem exami- 
nations. In a subsequent address he urged 
the special study of pathology, anatomy, 
and chemistry and pointed out the falsity 
of many medical theories. His last annual 
discourse dealt with the subject of small- 
pox and he, most vigorously, urged com- 
pulsory vaccination. Beck is best known for 
his book on Medical Jurisprudence, first 
work of its kind in English and published 
in 1823. This work ran through ten editions 
and was translated into many foreign lan- 
guages. For years it was the authority on 
medical jurisprudence and gave to Beck 
world-wide renown. In it was a chapter on 
infanticide by his brother John, also an 
eminent physician. 

Small-pox, yellow fever, and cholera were 
the great decimators of the day. Water was 
suspected to be a vector of contagion and 
there were crude attempts at public hj'giene. 
In the old days there were public and pri- 
vate wells and officials known as well mas- 
ters were appointed and “strictly enjoined 
to see to it that no water is poured out near 
the wells and that no rinsing is done there 
in the space around the wells which is to be 
paved.” Apparently, carelessness and indif- 
ference on the part of a few individuals led 
to early restrictive laws and the appoint- 
ment of these first public health officials in 
October 1679. Subsequently additional' laws 
were enacted such as those relating to the 
throwing of filth into the streets. 

In 1826, the county poor house was 
opened and Dr. John La Tonelier appointed 
physician at an annual salary of seventy-five 
dollars. 

Schenectady was incorporated as a city 
April 29, 1833, and in that year the office of 
city physician was created. He was health 
officer of the Board of Health and required 
to render surgical aid and assistance to all 
indigent persons within the city and to keep 
himself supplied with kine pock matter for 
the indigent. 

The drinking water in the settlements was 
generally polluted and consequently much 
beer and wine were consumed. It was 
realized that water close to habitations bore 
some relation to intestinal disease, and yet 
simple methods of purification were neg- 
lected. In 1832, the medical fraternity of the 
city lost a golden opportunity to acquire 
for in that year Chester Averill, 
T TO ’’ letter to Mavor John 
i. Ue Cratf. m which were presented “Facts 
regarding the disinfecting Powers of Chlo- 
rine with an explanation of the mode in 


which it operates and with directions how 
it should be applied.” At that time chlorine 
was recognized as “the most powerful agent 
hitherto discovered to counteract^ contagion 
and all kinds of noxious effluvia and its 
sanatative powers appear equally extraordi- 
nary.” “When it is desirable to purify the 
water of a cistern — dissolve 8 ounces of the 
chloride of lime in a pail full of water and 
disperse it into the cistern.” 

What an unfortunate circumstance that 
this letter was not seized upon by the doc- 
tors of the city and the method urged in the 
interest of public health. Had this been 
done, many thousands of deaths from in- 
testinal infections would have been avoided, 
and the Hudson and Mohawk valleys would 
have missed the unenviable reputation for 
typhoid fever, which was so prevalent in 
the latter part of the nineteenth century. 
Averill’s letter was published as a pamphlet 
by Isaac Riggs and appears to be the earliest 
reference in the American literature on the 
chlorination of water, a method which be- 
came popular in recent years and is now 
universally employed. It was in 1896 that 
George W. Fuller first applied chloride of 
lime to the raw water flowing over experi- 
mental sand filters in Louisville, Kentucky. 

In 1832, Asiatic cholera, prevalent in 
Canada and the colonies, visited Schenec- 
tady. As might be expected from the char- 
acter of the water supplies, it proved 
particularly deadly and funerals “took place 
almost hourly for a considerable time.” The 
old brick college building was fitted up as a 
temporary isolation hospital and the health 
officer, Dr. Tonelier, assisted by Drs. Mc- 
Dougall, McGriffin, and Toll, attempted to 
combat the epidemic. Not knowing the cause 
or mode of spread of the disease, they ac- 
complished little; but what a different story 
would be told, had they followed Chester 
Averill’s suggestion and used chloride of 
lime in the well waters. Soon, however, 
nature proved the best ally for with the 
approach of frost and the consequent freez- 
ing of the ground, pollution of the wells 
ceased and the epidemic faded out. 

In 1868, Wm. J. McAlpine, C.E., rendered 
a report to the water commissioners on the 
advantages of a public water supply. He 
wished to abolish the cisterns and wells, 
claiming that a better quality of water in 
the form of a public supply would be pos- 
sible and money saved to the community by 
abolishing disease. Subsequently, a water 
company was formed and water taken from 
a_ spring and conducted through wooden 
pipes which were simply logs with a three 
inch hole bored through them. In 1869, as a 
result of the citizens voting down a munici- 
pal water works, a new company was 
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formed and water taken from the river was 
filtered by tlie Holley system and supplied 
to tlie city. It was only in 1872 that hydrant 
water for extinguishing' fires became avail- 
able. The water, although abundant was 
iiighly polluted and considerable typhoid 
fever prevailed in the city. 

The present water works at Rotterdam 
were established in 1895 and an adequate 
supply of pure water of high sanitary qual- 
ity supplied to the city where water-bourne 
disease is now unknown. In 1914, an equaliz- 
ing reservoir with a capacity of 20,000,000 
gallons was constructed. About 15,500,000 
gallons of water are pumped daily, the water 
coming from a gravel bed underlying the 
valley, and estimated to contain sixty-three 
billions of gallons of water, primarily that 
of rainfall. 

The largest medical institution in the 
county is the Ellis Hospital, whicli ^cned 
March 27, 1893 in a building on Jay Street, 
but now demolished. Originally a small in- 
stitution, built with a bequest by Charles G. 
Ellis of manufacturing fame in the city, it 
received its first considerable endowment 
from a physician, Dr. Robert Fuller. Prior 
to the founding of the Ellis Hospital, there 
existed a smaller institution, called the Sche- 
nectady Hospital and Free Dispensary. 
These two organizations merged under the 
name and control of the Hospital Associa- 
tion of the City of Schenectady. The pres- 
ent building, under the management of this 
association, was opened October 13, 1906 
and the original thirty bed hospital 1ms 
developed into an institution containing 285 
beds, a nurse’s training school, extensive 
laboratories, x-ray and pliysiothcrapy de- 
partments and specialized clinics of various 
kinds, treating over 7,000 in-patients and 
12,000 outpatients annually. 

The Glenridge Sanatorium, devoted to the 
care of tuberculous patients, was established 
in May 1908, and consisted of tents erected 
on the present site of the Maqua Company 
building. It was then known as the Red 
Cross Day Camp. In November 1909, the 
camp was moved to Craig near Aqueduct 
when it was taken over by the county. 
In 1911, it was moved to its present site and 


consisted of crude wooden buildings. The 
present elaborate modern institution was 
erected in 1929, a fine testimonial to tlie 
health consciousness of Schenectady County 
residents. It contains 132 beds and is per- 
fectly appointed for its type of work. 

The city hospital for contagious diseases 
is an institution of thirty-six beds and was 
first organized in 1906 and enlarged in 1926. 
It is conducted on the cubical plan and well- 
equipped for cases of contagious disease. 

The Physicians Hospital was organized 
in 1907, and in 1913 taken over by tlic 
Sisters of Mercy, who renamed it ilercy 
Hospital, but the following year it was 
transferred back to the original association. 
This hospital accommodated thirty patients 
and had a capable staff and managers, but 
was closed in 1916. 

Dr. Janet Murray was elected to mem- 
bership in 1893, and thus became the first 
woman to join the society. Dr. Murray still 
graces the meetings with her presence. 

Schenectady contributions to medical 
science were practically dormant from the 
time of Beck to the present era, when the 
great research laboratory of the General 
Electric Company was established. Bedside 
discoveries ceased many years ago, and ad- 
vances in medicine are made chiefly by aids 
to the special senses. One of the most im- 
portant of these methods is the x-ray, and 
medicine is greatly indebted to the inven- 
tions and discoveries of Dr. W. D. Coolidge 
for enabling us to see more clearly what 
takes place within the body in diseased con- 
ditions, and for effective equipment for 
successfully treating malignant tumors; to 
Dr. Willis R. Whitney for the development 
of fever-inducing macliines to combat the 
ravages of infectious disease ; to Dr. Irving 
Langmuir for better types of lamps with 
which to peer into the body cavities and to 
yield health-producing ultraviolet light; to 
Pr. L. T. Robinson, for the development of 
a portable electrocardiograph. These men, 
like Pasteur, are not physicians, but they 
give us tools which enormously enhance the 
good that doctors may do, and they are part 
of the medical history of Schenectady 
County. 


AN INTERNATIONAL COMPLIMENT 


A dispatch from Melbourne, Australia, 
tells us that international cooperation and 
good-will soon will enable a three-year-old 
Melbourne boy who swallowed a packing 
nail with a large head to visit America 
for treatment 

Two operations having failed to dislodge 
the nail from the boy’s lung, Professor 
Chevalier Jackson of Temple University, 


Philadelphia, has agreed to operate free of 
charge. 

The ^ United States Government will 
waive immigration laws to allow the boy 
and his mother to remain as long as nec- 
essary, the Roosevelt Line of New York 
IS providing free passage to America and 
return and^ a_ ^lelbourne philantliropist is 
paying all incidental expenses. 
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EDITORIALS 


The Annual Meeting 

The Annual Meeting is almost at hand, 
offering to physicians the state over an 
opportunity to combine graduate study 
with relaxation and amusement. The 
session which will open at the Waldorf- 
Astoria Hotel in New York City on April 
twenty-seventh promises to rival the most 
brilliant conventions of the past in its 
wide range of intellectual and social 
interests. 

The modern medical meeting cannot 
rest on its scientific program alone. Social 
and economic trends have an enormous 
influence on the conditions of practice 
and physicians must continually reorient 
themselves in relation to changing forms 
of government and community life. This 
has never been more true than today, 
when ill-advised social theories and 
bureaucratic tendencies threaten the very 
existence of the private practitioner. In 
such circumstances it is imperative that 
the profession appraise its position each 
year and reaffirm or revise its policies in 
accordance with the dictates of its fun- 
damental interests. 

The program for the Annual Meeting of 
the State Society gives due consideration 
to all these factors. A series of carefully 
chosen papers will survey the various 
branches of medicine, evaluating new 
methods and reporting authentic new 
data. These formal presentations will be 
supplemented by exhibits illustrating 
timely points in theory and procedure. 


At the executive sessions many prob- 
lems directly affecting the course of prac- 
tice and the welfare of the practitioner 
will be considered and policies adopted 
for the forthcoming twelve months. The 
membership will have an opportunity to 
review past activities and help shape 
future ones, in conformity with the demo- 
cratic principles of the State Society. 

Bearing in mind that this is a vacation 
as well as a study course for many busy 
practitioners, the Committee on Arrange- 
ments has not neglected the sodal aspects 
of the session. The Annual Dinner and 
a number of other events provide occasion 
for convivial diversion at the meeting, 
with all New York at hand for those who 
desire more mundane amusement. Mem- 
bers who have not yet made their reserva- 
tions should immediately do so, as there 
is every indication of a banner attendance. 


Syphilis Control 

In a current article, which is a report 
prepared in cooperation between the So- 
cial Hygiene Committee of the New York 
Tuberculosis and Health Association, the 
Commissioner of Health of New York 
City, and Dr. Jacob A. Goldberg, there is 
much that must make thoughtful physi- 
cians ponder. If the report is correct in 
estimating that five per cent of the popu- 
lation of the United States have syphilis 
at a given time, and of this number only 
one tenth have medical care, there is here 
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presented a problem wliose intense seri- 
ousness cannot be overestimated. 

Nevertheless, the report seems to indi- 
cate that private pliysidans play but a 
small role in the syphilis control thus far. 

Our purpose in calling attention to this 
report lies in the fact that it is a factual 
study of conditions solely. We await 
suggestive comments as to what we arc 
to do about it. Constructive corrective 
measures are desirable, and organized 
medicine will cooperate to cope with the 
situation reported. 

In this regard, attention is again di- 
rected to an illuminating article in our 
Journal of March IS, (page 451) con- 
taining the report of a subcommittee on 
Public Health Relations of the New York 
Academy of Medicine. Here possibilities 
of control, and the organization of treat- 
ment facilities are discussed. 


Law with Justice 

Two bills sponsored by Senator Klein- 
feld promise to remove the opprobrium 
which now attaches to the determination 
of insanity in criminal actions. Senate 
Introductory No. 1399 authorizes the 
judge to appoint a disinterested commis- 
sion of investigation whenever a plea of 
insanity is made or there is reason to 
suspect mental infirmitj' in a defendant. 
A corollary act — Introductory No. 1534 — 
provides for the certification of psychia- 
trists qualified to participate in such cases. 

The need for legislation of this type is 
patent and great. At the present time the 
plea of insanity is a trump card which un- 
scrupulous attorneys produce whenever 
the case against their clients is too strong 
to be broken by other means. A shyster 
lawyer can always find a quack doctor to 
back him up ; and reputable members of 
both professions are helpless and ashamed 
. before the resultant travesty of justice. 

Introductory No. 1399 removes the im- 
portant question of sanity from the realm 
of opportunitism. If it is adopted this 
issue will no longer be admissible in the 
emotional atmosphere of the courtroom 
but will have to be settled in advance. A 
defendant who is really insane will be 


spared the strain and anguish of trial. 
The mentally sound will have to assume 
responsibility of their acts. 

In the long run a law of this type ean 
be no better than the psychiatrists who 
help administer it. To ensure competence 
and integrity' in testifying alienists, the 
second Kleinfeld bill sets standards for 
psychiatrists and provides for the cer- 
tification of those who satisfy the pre- 
scril)cd requirements. This would prevent 
self-styled experts of no particidar train- 
ing or experience from exploiting the 
issue of mental soundness and discourage 
the prostitution of professional judgment. 

For many years organized medicine has 
pointed out tlie flaws inherent in the juri- 
dicial determination of insanity under the 
present laws and has urged appropriate 
reforms. The Kleinfeld Acts offer an 
effective and practicable remedy. The Bar 
Assoeiation should join with the official 
medical societies in support of these bills. 


Floods, Water Supply, and a 
Suggestion 

The recent floods upstate have pre- 
sented the officials in charge of the water 
works of the various communities affected 
with a serious problem in preventing the 
spread of water-borne diseases. Thanks 
to the foresight of the State Department 
of Health a warning was issued in ad- 
vance that floods could be expected when 
the large amount of accumulated snow 
and thick ice in the rivers and streams 
throughout the state began to thaw. The 
necessity for placing the filtration and 
chlorination plants in first class condition 
was urgently stressed in order that the 
expected threat to the water supply could 
be met quickly and adequately. 

It is appalling to reflect upon what 
might have happened had this precaution- 
ary advice not been forthcoming. The 
suddenness of the tragedies in various 
localities would have added epidemics of 
disease to the enormous loss of life and 
property. It would have taxed the medical 
profession in affected areas to properly 
cope with the unexpected increase in the 
number of sick people. As it happily 
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turned out, the water-works officials 
heeded the advice of the Health Depart- 
ment and were prepared for eventualities. 

Different cities and villages were each 
presented with different problems. In 
some, pumping was discontinued and the 
reserve water supply was drawn upon. 
In others, the turbidity of the water neces- 
sitated bypassing the filters for several 
hours. In all areas which were affected by 
the rising waters, the chlorine dosage of 
the drinking water was increased heavily 
so as to counteract pollution. In addition, 
the inhabitants of the stricken areas were 
instructed to boil the water before drink- 
ing. 

What the medical profession has done 
for the community at large in the field of 
preventive medicine it desires to perform 
for the individual. It is to be hoped that 
the time is not far off when disease in 
the individual can be prevented as effec- 
tively as disease in a community. Were 
the individual as cooperative as the com- 
munity in which he lives, preventive 
medicine would make far more rapid 
strides than hitherto. While it is true that 
the functions of the Health Department 
are directed toward the preservation of 
the health of the people in a broad sense, 
we believe that the influence of this offi- 
cial body would go far toward populariz- 
ing the importance of periodic health ex- 
aminations. The money spent by the State 
in informing the public, through the 
medium of newspaper advertisements, of 
the value of milk as the great “alkalizer” 
and pick-me-up for the “morning after” 
would be put to much better use in dis- 
seminating the value of medical examina- 
tions at regular intervals to the end that 
morbidity may be reduced to a minimum. 


Pathogenesis of Actinomycosis 

The pathogenesis of actinomycosis is 
one of the uncertainties of medicine. The 
etiological factor is known to be the 
actinomyces of the Wolff-Israel type. 
Organisms of this variety have never been 
demonstrated as existing outside of the 
human or animal body and it is ex- 


tremely doubtful that they propagate in 
the outside world under ordinary con- 
ditions. 

Since the most common site of acti- 
nomycosis is the region about the head 
and neck it seems but natural that the 
buccal cavity should be suspected as pro- 
viding the portal of entry. This view is 
further substantiated by the frequent oc- 
curence of abdominal actinomycosis. On 
this assumption, the flora of the normal 
mouth was studied by Lord*'® and Naes- 
lund® with the idea of isolating the Wolff- 
Israel type of actinomyces. Both succeeded 
in obtaining organisms which bore a 
close morphologic and cultural relation- 
ship to the causative agent of actinomy- 
cosis. In addition, each was able to pro- 
duce in animals, by the inoculation of 
these organisms, actinomycotic lesions 
which showed the typical club-bearing 
granules characteristic of this lesion. 

Lord and Trevett,® in attempting a 
recheck upon the work of Naeslund as 
well as their own, again were able to 
isolate these organisms from the tartar 
about the teeth and from carious cavities 
in the otherwise normal mouth. This time, 
however, the cultural characteristics were 
different from those of the Wolff-Israel 
type in that the former were both anae- 
robic and aerobic whereas the latter is an 
anaerob. Nevertheless, these observers 
feel that Naeslund definitely has estab- 
lished the fact that actinomycosis origin- 
.ates from organisms which are normal 
inhabtiants of the mouth. Confirmation is 
needed only to determine whether the 
cultures isolated by them are in reality 
the Wolff-Israel actinomyces. They be- 
lieve that trauma to the tissues of the 
mouth or intestinal canal may be the 
motivating factor in these bodies gaining 
entrance to the surrounding structure and 
establishing their characteristic pathologi- 
cal lesions. 

There also remains to be determined the 
role played by other organisms as syner- 

1. Lord, F. T.: /. A. M. A., 35:1261, 1910. 

2. Naeslund: Acta Path, et Microbiol. Scandamv., 
2:110. 1925. 

3. Lord, F, T. and Trevett, L. D.: Infect Dis., 
58:215, 1936. 
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gistic agents in the production of this 
disease. The growth obtained by Lord 
and Trevett would seem to resemble old 
cultures of the Wolff-Israel actinomyccs. 
It seems possible, from their latest report, 
tliat under anaerobic conditions the Wolff- 
Israel type may adjust itself culturally to 
its environment whereas once having 
feigned access to the tissues of the body 
it adopts a different mode of life. Wliat 
factors, if any, arc capable of producing 
tins change still remain to be determined. 


CURRENT COMMENT 

"Medical Education and the Cancer 
Problem’’ is the topic of an article in the 
St. Louis Comity Medical Society Bulletin. 
\Vc quote from it in part. "In the case of the 
scattered members of the profession the 
problem has been more difficult. The general 
practitioner who sees only two or three 
cases of cancer in the course of a year’s 
practice is not particularly concerned about 
the hundreds of thousands of cancer cases 
which do not come in contact with him. It 
has been his experience, especially if lie is 
among the older members of the profession, 
that such cases as he does see are advanced 
and usually past the stage where he can be 
of much real assistance. He has been in- 
clined therefore to view cancer wiUi a more 
or less fatalistic attitude. 

For tlie past six years the American 
Society for the Control of Cancer has 
planned and executed campaigns of educa- 
tion to correct this point of view. By^ its 
surveys of states and certain municipal 
areas, undertaken at the request of and in 
cooperation with local medical societies, it 
has made real progress. It has amassed a 
large amount of information concerning the 
incidence, diagnosis, and treatment of can- 
cer and has placed this confidentially at the 
disposal of the profession. * * * The 
public and the profession needs immediately 
an awakened and enlightened attitude on the 
part of medical faculties to save and to 
utilize in the training of future generations 
of the profession the actual advances which 
have been made in the conquest of this 
disease." 

"Played But Not Heard ” an article by 
Robert Litteil in the March 21 issue of 
Today speaks at some length about the 
"infra-listeners” to the radio. He describes 
this category of listeners thusly : "An infra- 
listener is one who somehow feels happier 
in the presence of a certain noise, but who 
doesn't really like the noise well enough to 


pay conscious attention to it." He tells of 
the household wherein the radio plays all 
day and concludes with; "Not long ago, two 
psychologists (Hadley Cantrile of Teachers 
College and Gordon W. Allport of Har- 
vard) tried to find out just ^yhat effect the 
constant campus blare of radio was having 
on the acquisition of knowledge^ by the 
young. They got up a questionnaire. The 
answers to two of their questions are very 
instructive, and flatter neither the race of 
students nor the profession of broadcasting. 
Tlie students were asked if they studied 
with the radio on. Sixty-eight per cent 
answered yes. Then they were asked if they 
thought tliey studied less effectively with 
the radio on. Sixty-eight per cent answered 
yes. This may be called *infra-listcning’ 
with a vengeance.” 

“It is men time that we doctors begin 
to realize the distinction between medical 
care as a luxury and medical care as a 
necessity. If the rich still insist on ’shoot- 
ing the works' in medical diagnoses and 
treatment, that is their privilege and pre- 
supposes their ability and their desire to 
pay. 

The indigent have been w'ell provided 
for; the so-called great middle class is sup- 
posedly our immediate problem. Is the 
highly developed medical science of today 
beyond their ability to obtain? This is the 
burning question that has stimulated ‘re- 
formers’ to loudly demand a change in the 
present medical set-up. 

The answer should not be difficult. We 
must supply medical service to fit the 
pockelbook in a way that there need be no 
sacrifice of medical efficiency. Obviously 
there should be less laboratory work, less 
bospitalization, less expensive drugs, and 
less of all dispensable accessories that in- 
crease the price of medical service and add 
little or nothing to their ultimate efficiency. 
We got along without the ‘trimmings’ be- 
fore, and good medicine was practiced. The 
‘trimmings’ are only refinements that need 
not^ be added to every case but only to those 
individual cases where knotty problems 
present themselves. In a ward, we must dis- 
tinguish between the practice of medicine as 
a science and the practice of medicine as a 
pscudo-science. * * * 

^ There is^ room for the exercise of sound 
judgment in medical practice so that the 
so-callcd middle class will receive only what 
IS necessary. A fine sense of medical judg- 
ment along these lines will be a potent fac- 
tor in reducing the ‘high cost of mcdica* 
care, 

_ If nwlicine is to be regarded as a luxury 
It can be found very expensive for those 
able to pay. If U is to be regarded as a 
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necessity, it can be made less expensive for 
those less able to pay. In either case, it still 
can be efficient. The pendulum has swung 
too far in the direction of pseudo-science. 
With our help to science and common sense 
let it swing back.” — Polk County Medical 
Society in the St. Louis County Medical 
Society Bulletin. 

“The President remarked the other day 
that the Federal housing program was in 
such a mess that it was doubtful whether 
anything could be done about it very soon. 
Well, if it’s in a mess, that’s the best of 
reasons for doing something about it soon. 
The President’s discussion of it at a press 
conference accomplished one thing, at any 
rate. For the first time, so far as we know, 
the Administration made it clear that there 
are two separate problems which should 
never be confused or allowed to overlap, 
but which somehow have become horribly 
mixed up in the public mind. One job is to 
provide housing for those who are poverty- 
stricken; the other, utterly different, is to 
encourage the building of small homes for 
the average American family which is able 
and anxious to pay its own way.” — By the 
editors of Today in the March 21 issue. 

Before the American Psychiatric As- 
sociation last May Dr. Charles A. Rymer 
called attention to the “Psychology Racket.” 
Medical Record of March 18 comments on 
the situation and on Dr. Rymer’s paper. 
“These charlatans utilize every manner of 
scientific and pseudo-scientific material that 
they can assimilate, and pour out to the 
uncritical public an amazing mass of jargon. 
The food faddist, the ‘yogi,’ the faith healer, 
the _ 'practical psychologist,’ and a host of 
simitar dispensers qf health and hope, are 
brothers under the skin. The ‘dynamics’ and 
magnetism of their personality, their ora- 
tory, their spectacular false generalizations,* 
their emphasis on sex and on ‘natural’ 
methods, their peculiar dietetic systems, their 
brazen panaceas, classify them with the 
patent medicine man and snake oil vendor of 
yesterday. 

Dr. Rymer cites in detail some of the 
absurd groupings of human nature and the 
human constitution which some of these 
quacks advocate, and gives many details of 
their ‘scientific’ and business tactics. * * * 
Psychological quacks represent an echoing 
of the modern stress on mental hygiene, 
psychoanalysis, endocrinology, mineral bal- 
ance, and the vitamins. The dissembler will 
be with Us until the public learns to be 
rmional and critical, and that is a long way 
off; or until physicians are able to offer 
specific and certain remedies for all ail- 
ments, and that is equally remote.” 

In its article on “Typhoid Carrier 


Record for 1935,” the Health Nctos of 
March 30 among other facts, states that; 
“Careful epidemiological investigations of 
all typhoid cases resulted in an increased 
proportion of cases in which a carrier was 
shown to be the probable source of infec- 
tion. * * * During the year there has been 
an increased effort to detect the development 
of the chronic carrier condition in persons 
attacked with typhoid fever. * * * The 
chronic carrier condition was detected in a 
greater proportion of recovered cases than 
in any previous year. * * *” 

“Thorough tests have demonstrated 
that it is harder for children to learn the 
answer "to the question, ‘Two and what make 
seven?' than the question, ‘Two from seven 
leaves what?’ It is easier to learn decompo- 
sition than construction, the psychologists 
gravely explain. Which is a depressing 
thought, but one that seems to rhyme with 
the history of this befuddled, bungling 
race.” — From the editors of Today in the 
issue of March 28. 

In the Jackson County Medical Journal 
of Kansas City, Missouri, we read, “It is 
axiomatic that nothing received for nothing 
is worth nothing. . . . But on the other 
hand, there has been no time in the history 
of the country when true charity is more 
needed in medical work, as a patriotic and 
humanitarian obligation, than the present. 
It must be administered with care and 
thoughtfulness, with tact, and with a strict 
sense of its objective — helping others to 
help themselves — or a medical paternalistic 
empire will be created that eventually will 
undermine the finest things in medicine and 
react with untold losses to everybody con- 
cerned.” 

Fifteen years ago, in his inaugural ad- 
dress as President of the Medical Society 
of the County of New York, Dr. George 
Gray Ward voiced some opinions and senti- 
ments from which we feel we may quote as 
still being very timely today. “Even to the 
casual observer there is a trend of events 
that, like the handwriting on the wall, points 
a warning that socialization of the profes- 
sion and State medicine are at our very 
threshold. We are confronted not only with 
a threatened socialization, but with a ten- 
dency to paternalism which I believe is 
detrimental to the independence of scientific 
thought and action, that is undemocratic 
and therefore un-American. It behooves the 
profession then to act in unity through its 
organizations such as this one, to combat 
the various agencies which, through mis- 
guided zeal or for personal aggrandizement 
are attempting to destroy all that has been 
gained^ by the profession of medicine in the 
centuries of progress toward the highest 
ideals.” 
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Astoria, L. I.» N. Y. 

To the 2:di/or: 

The address of E. Fullerton Cook, “A 
Pharmacopeia for Today’s Needs,'* printed 

your Jov\n\at No. 5 [page 361^ U;is been 
of great interest to me. It seems indeed 
necessary to give some information about 
preparations as to tlieir combination, com- 
patibility, and palatableness. County So- 
cieties and tlie A.M.A. have already^ made 
such efforts; but it cannot be done in one 
hour’s lecture; pharmacy is too g^cat a field. 
May I quote a lecture given by rrof. Wim- 
mer to tlie Queens County Society and 
papers of Dr. Fantus, Clucago, the latter 
papers concerning new combinations pub- 
lished in the N F VI ? Strange enough, how- 
ever, I experienced indifference on the part 
of pharmacists, and more than once^ I was 
told to "stick to the good old drugs." 

Graduated in Europe I had to learn dif- 
ferent ways of prescription writing; I have 
become acquainted with drugs unknown or 
rather not used in Europe. Whenever I 
asked a pharmacist about vehicles, Syrup of 
Squill has been highly recommended which 
is branded as obsolete in the Epitonie of the 
U.S.P. and N F (published by the A-M.A.). 
Squill was known to me only as Bulbus 
Scillae used as heart stimulant. On the 
other hand, when I asked a pharmacist as to 
whether he has Eriodictyou in stock, 
(Eriodictyou was unknown to me and I can- 
not recall its having been mentioned even in 
lectures), the frequent reply was: "What 
do you want that obsolete thing for?” 
Although I do not know Dr. Fantus, I do 
not doubt his knowledge where medicine 
and pharmacy are concerned, and I rather 
rely upon him as being competent, because 
1 figure that the A.M.A. would not publish 
his papers otherwise; and he recommended 
Syrup Eriodicty. Aromat. I can under- 
stand why some pharmacists do not want to 
bother with such things. During lunch 
hours it is often hard to get a prescription 
filled. On the other hand pharmacists arc 
unwilling to stock items for which there is 
hardly a call — but it might be tlie other way 
that physicians do not prescribe them be- 
muse the pharmacists do not have the drug 
in question. They dislike to stock new 
preparations — tliat means new expenses — 
with the uncertainty as to whetlier there 
will be a call for them. 


Pharmacists blame the public and the in- 
creased demand for patent medicines for 
their decreasing prescription business ; I 
believe, however, that the pharmacists have 
to shoulder the blame themselves. The right 
thing to do would be to ask for laws which 
require prescriptions for a greater number 
of drugs, sold at present time over the 
counter without prescription, and to refuse 
to be agents for quacks and patent medicines 
of more tlian doubtful value. Instead of 
cooperation with the A.M.A. which issues 
pamplilets for tlie enlightenment of laity 
(compare No. 9, Vol. 106, Journal A.M.A., 
page 36) they rather display advertisements 
of nostrums — because there is money in it; 
but there is more money in compounding 
prescriptions 1 

I sliould appreciate the cooperation 
between all pharmacists and all physicians 
and the opportunity of exhibits for medical 
groups as planned. 

Name omitteh uroN request 

March 10, 1936. 


To the Editor: 

In connection with your article [page 352, 
March 15 issue], concerning the appointment 
of a layman by Dr. Jesse Williams, it might 
be interesting to check up a condition of 
whicl) I have heard much, in Dr. Williams’ 
own department in Teachers College. 

I am told on the authority of the students 
who have been examined that a lay worker, 
a physical education teacher (I think her 
name is Miss Scheer), examined the hearts 
by means of stcthescopic examination and 
determines whether or not the student is in 
good healtli and able .to participate in 
physical education activities. She told a 
patient of mine that slie “had serious heart 
trouble” wliich was not at all true. The 
girl became much alarmed and consulted the 
rardiac service at Mt. Sinai and was assured 
tliat nothing was the matter with her heart 
but she was still debarred on the authority 
alone of this lay person's diagnosis. 

I cannot disclose my name because I am 
connoted in the educational field and I can- 
not afford rebounds. Will you please check 
ffiese statements? Six students have con- 
nnned the facts to me. 

Physician in Public Health Serhce 
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Committee on 

Btilleiin No. 11 

April 1, 1936 

The Assembly committees were dis- 
charged on last Thursday and they have 
finally reported their action upon bills. 
There follows a list of those that were 
defeated ; 

Assembly Int. 

61 — ^Wadsworth — transfer of TERA to Social 
Welfare Department. 83 — Doyle — antivivisec- 
tion bill. 93— McCaffrey — ^Workmen’s Comp., 
physical exam, of employees. 204 — Otto — em- 
ployment of local health officer. 332 — ^Justice — 
employees, State hospitals, hours of employment. 
446 — Steingut — extending TERA to February 
15, 1937. 511 — Lo Re — transportation of phys- 
ically handicapped children. 550 — Fitzpatrick — 
hours of labor, employees all hospitals. 623 — 
Breitbart — marriage license, blood tests. 835 — 
Williams — medical and hospital expenses for 
firemen. 889 — McCreery — Decedent Estate Law, 
negligence cases, proceeds. 920 — ^E. _S. Moran — 
employment of physicians by hospitals. 1026 — 
Breitbart — Criminal Code, blood-grouping tests. 
1055 — Bush — Mental Hygiene Law, private ins., 
zoning ordinances. 1134— Milmoe — sale of drugs 
by duly authorized persons. 1170 — Potter — ^hos- 
pital lien bill. 1201 — Cariello — payment of un- 
dertakers’ accounts. 1394 — ^W. Schwartz — Pub- 
lic Health Law, acceptance of Federal funds. 
1445 — Crews — sale _ of proprietary medicines. 
1683 — Neustein — clinical thermometers. 1706 — 
Marble — exempting certain person from exam, 
to practice optometry. 1720— Neustein — clinical 
thermometers. 1765 — Canney — Workmen’s 
Comp., medical care, violating provisions. 1778 
— Milmoe — persons who may sell poisonous 
drugs. 1871 — Breitbart — Domestic Relations 
Law, blood-grouping tests. 1934 — Farenga — ad- 
ministration of certain parts of Federal Social 
S. Act. 1979 — Rossi — Hospital medical superin- 
tendents, unauthorized. 1993 — Dooling — adm. of 
certain parts of Federal Social Security Act. 
2045 — Lo Re — adm. of certain parts of Federal 
Social Security Act. 

New Bills Introduced. Senate Int. 1740 — 
Buckley; Assembly Int. 2102 — Steingut; 
appropriates $3,890,000 for Social Welfare 
Department for old-age assistance, depend- 
ent children, blind, child welfare, maternal 
and child health and crippled children, and 
$25,000 to Education Department for voca- 
tional rehabilitation of physically handi- 
capped. Referred to the Finance Committee. 

Senate Int. 1770 — Livingston; Assembly 
to. 2158 — Shelton; amends section 621, 
Education Law, requiring parent or guard- 
ian of any minor between ages of three and 
eighteen who because of deafness or im- 


L-egislation 

paired hearing is unable to benefit materially 
by public school instruction, to send such 
minor to school where deaf or hard of hear- 
ing are given full-time instruction. Referred 
to the Education Committee. 

Senate Int. 1771 — Livingston; Assembly 
Int. 2130 — ^ICeogh; adds new section 320-a, 
Public Health Law, requiring immediate 
report by physician, nurse, parent or guard- 
ian in charge of any minor under six years 
who is totally deaf or whose hearing is 
impaired, health officer being required^ to 
have scientific test made by an otologist; 
also to provide such treatment as is needed 
if parent is unable to meet the cost. Re- 
ferred to the Health Committee. 

Senate Int. 1812 — Schwartzwald, adds 
new section 336, Public Health Law, for 
licensing and regulation by State Pharmacy 
Board of all advertising of appliances, drugs 
or medical preparations for prevention of 
venereal diseases. Referred to . the Health 
Committee. 

Senate Int. 1834 — ^Warner; Assembly Int. _ 
2188 — Marble; adds new section 189,_ Lien 
Law, giving physicians lien on verdict or 
judgment or proceeds of settlement or com- 
promise for treatment of persons injured or 
killed as result of negligence of any other 
person or corporation. Referred to the 
Judiciary Committee. 

Comment: This bill was introduced^ in 
both Houses at the request of the Medical 
Society. 

Senate Int. 1855 — Dunnigan; Assembly 
Int. 2220 — ^IVadsworth; adds new Art. 1-a, 
amends section 2, Public Welfare Law; 
repeals sections 10 to 14 and 18, State 
Charities Law, for reorganizing State De- 
partment of Social Welfare and for trans- 
ferring thereto the functions of Temporary 
Emergency Relief Administration. Referred 
to the Relief and Welfare Committee. 

Assembly Int. 2175 — McConnell, amends 
section 383, Public Health Law, by provid- 
ing birth certificate shall contain photograph 
of fingerprints of mother and footprints of 
child. 

Assembly Int. 2241 — Miss. Todd, adds 
new Art. 59, Education Law, for regulating 
the practice of beauty culture. 

The optometry bill has been amended by 
striking out paragraph 4 on page 14, and 
in this amended form the bill has been 
approved by the Committee. 
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Bulletin No, 12 

April 2, 1936 

The two Houses of the Legislature, find- 
ing it impossible to agree upon a budget for 
next year’s State expenses, have appointed 
a conference committee from members of 
both Houses to attempt to settle the diffi- 
culty. In the meanwhile, both Houses are 
marking time; most of the legislators have 
gone home and active work will not be re- 
sumed until after Easter and probably not 
before the week of April 20. ^ 

This is a very excellent time for every 
chairman to cinch the matter with his 
legislators as to how they shall represent 
him on the chiropractic bill. You have 
received the latest print and know that the 
bill is in the hands of the Assembly Com- 
mittee on Rules. If each county chairman 
can secure a promise of opposition from Ids 
Assemblyman, the bill will be defeated. 
This is very important and wc hope that it 
will be considered so by every chairman. 
We are pleased to state that already we 
have had reports from quite a number of 
chairmen, most of whom have gotten a 
definite promise of cooperation from their 
legislators. 

There follows a statement of the present 
status of each bill that we are following 
that has been acted upon by its reference 
committee. You will recall that quite a few 
bills were killed in the Assembly by the 
reference committees, while others were 
referred to the Committee on Rules. In the 
Senate, bills may remain with reference 
committees until the close of the session. 
In this report you will find a statement of 
the present position of all bills that have 
been reported out by the reference com- 
mittees in both Houses: 

Preshnt Status or Bills 
Senate Int. 

12 — Buckley — duty, amended. 219 — 
Schwartzwald — State Health Dept, to supply 
blanks for marriage licenses, chapter 163. 220— 
Schwartzwald — ^Vital statistics, still-births, to 
Governor. 233— Budget Bill— TERA— $10,000.- 
000, chapter 88. 348— Twomey — Extension of 
TERA (2/15/37), 3rd rdg. 377— Quinn— 
Bringing indigent into State, to Governor. 535 
— Schwartzwald — Requirements for residency in 
St., to Governor. 536 — Schwartzwald — Powers 


of State Health Comsr., to Governor. 855 — 
Schwartzwald— Reports, communicable diseases, 
to Governor. 867 — Twomey — Mnf. and sale of 
prop, medicine, 3rd rdg. 898 — Wicks — Practice 
of optician, amended. 1084 — Schwartzwald — 
Silicosis, compensation, recommitted. 1181 — 
Bontccou — Diseased cattle, indemnities, recom- 
mitted. 1185 — Doyle — Practice of optometry, 
amended. 1248— Byrne — Exam, physician, per- 
sonal injury action, 3rd rdg. 1259 — Nunan — 
Welfare Law, medical care, passed Sen. 1316 — 
Dimnigan— Name, Oneonta T. B. Hospital, 
passed Sen. 1317 — Dunntgan — Social security 
bill, passed Sen. 1404 — Schwartzwald — Narcotic 
drugs, wholesaler, 3rd rdg. 1431 — Dunkel — 
Poisonous medicine, sale of, passed Sen. 1522 — 
Quinn — Licenses, maternity hosps., N. Y. C., 
passed Sen. 1569 — Feld — Practice of podiatry, 
amended on 3rd reading. 1589 — Livingston — 
Tests, defective hearing, reported. 177()— Liv- 
ingston — Deaf children, educating, reported. 

Assembly Int. 

30 — E. F. Moran — Jury duty, stricken from 
cal. 115 — Fitzpatrick — Hours, employees, State 
ins., reported. 136 — Taylor — Testimony, physi- 
cians. chapter 139. 483— Whitney — Bovdne ani- 
mals, diseases, passed As. 654— Potter — Hours, 
nurses, State hospitals, passed As. 814 — Swartz 
— Sick prisoners, custody, to Governor. 833— 
Ostertag — Hours, employees, State ins., passed 
As. 865 — Hill — Practice of chiropractic, 
amended. 919 — S. Moran — Medical care, in- 
demnity, amended. 963 — Parsons — Hospital Lien 
bill, put over to 4/20. 988— Miss Byrne— Work- 
men’s Comp., interns, passed As. llS^Swartz 
— Supt. ^ Napanoch^ institution, to Governor. 
1375-— Piper — Practice of optometr>% amended. 
1510— Conway — Foreign physicians, licenses, put 
over to 4/20. 1511 — Conway — Foreign physi- 
cians, licenses, amended. 1613 — Sherman — 
Name, Oneonta T. B. Hospital, passed As.; on 
3rd rdg. in Senate. 1690— Bush— Narcotic 
drugs, wholesaler. Reported. 1793 — Robinson — 
Board of psychiatric examiners, passed As. 
1794 — Robinson — Criminal Code, insanity of 
defendant,^ passed As. 1797— Labor Com. — 
Workmen’s Compensation, silicosis, passed As. 
1823 — Breltbart — Blood-grouping tests, N.Y.C., 
passed As. 1832 — Canney — Occupational dis- 
eases, reports. put over to 4/20. 1872— Breitbart 
— Gvil, blood-grouping tests, passed As. 1884— 
Brownell— Licenses, maternity hospitals, N. Y. 

Fussed As. 2011 — ^Rapp — ^kfotor vehicles, 
vision test for learners, passed As. 

Harry Aranow 
B. B. Berkowitz 
B. Waixace Ha^iilton 
Tamps F. Rooney 
Leo F. Simpson 


Postgraduate Lecture Courses 


conducted by 

The Committee on Public Health and Medical Education 


Doctor Robert Barber addressed the Sul- 
livan County Medical Society on March 18, 
on “Vascular Diseases of the Extremities” 


in Liberty. His talk was well received, and 
regarded as very practical, and well pre- 
sented. Tins was the third of a series of 
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lectures given to this County Society. On 
April 1, Doctor Lambert KrahuHk spoke to 
this group on “Rheumatism and Rheumatic 
Carditis in Childhood,” and on April 8, 
Doctor Charles A. Weymuller concluded the 
course with a lecture on “Diabetes in Child- 
hood.” This course on General Medicine 
was organized by Doctor Luther Warren, 
of Brooklyn, from the faculty of the Long 
Island College of Medicine. 

On April 1 a course on General Medicine 
opened in Elmira for the Chemung County. 
The lectures are to be given on six consecu- 
tive Wednesday evenings in April and May 
(omitting that Wednesday falling during 
the meeting of the State Society), alter- 
nately at the two hospitals in Elmira. The 
subjects and the speakers for the various 
dates are as follows: 

April 1 Dr. O. W. H. Mitchell 

Staphylococcic Diseases 

Woman’s 

The meeting to organize the Woman’s 
Auxiliary to the Medical Society of the 
State of New York was held on March 11, 
1936, in the Waldorf-Astoria Hotel in New 
York City. 

Mrs. John L. Bauer, the organizing Presi- 
dent, was in the chair. Mrs. Rogers N. 
Herbert of Nashville, Tenn., President of 
the ^Woman’s Auxiliary to the American 
Medical Association, and Mrs. Samuel C. 
Red of Houston, Texas, the founder of the 
Woman’s Auxiliary to the American Medical 
Association, were present. Representatives, 
in the proportion of one for each twenty- 
five members, or fraction thereof, from the 
six organized county auxiliaries, with the 
exception of Albany county, were in attend- 
ance. A Constitution was signed by every- 
one present and By-Laws were adopted. The 
following officers were elected to serve until 
the Annual Convention in 1937 : 

Mrs. John L. Bauer (Kings County) President 
Mrs. Francis R. Irving (Onondaga County) 

President-Elect 

Mrs. Edward A. Flemming (Queens County) 

1st Vice-President 


April 8 Dr. Russell L. Cecil 

Pneumonia 

April 15 Dr. James K. Quigley 

Practical, Everyday Obstetrics 

April 22 Dr. Thomas P. Farmer 

The Nezver Endocrinology and Gynecology 

May 6 Dr. Martin B, Tinker 

The Diagnosis and Treatment of Thyroid 
IDiseases from the Standpoint of the 
General Praetitioner 

May 13 Dr. Clayton W. Greene 

The Management of Hypertension 
A general course is being arranged for 
the St. Lawrence and Jefferson County 
Medical Societies, with lectures to be given 
in Ogdensburg and Watertown respectively, 
on Thursdays in April and May^. The meet- 
ings in Ogdensburg will be held at 1 :00 r.M., 
and in Watertown at 8:00 r.M. The subjects 
and speakers for the different dates will be 
announced later. 

Auxiliary 

Mrs. Frederic E. Elliott (Kings County) 2nd 
Vice-President 

Mrs. Henry L. Hirsch (Nassau County) Re- 
cording Secretary 

Mrs. Irving J. Sands (Kings County) Corre- 
sponding Secretary (App’d. by Pres.) 

Mrs. Datiiel J. Swan (Queens County) Treas- 
urer 

Directors 

Three years : Mrs. Charles H. Goodrich 
(Kings County) and Mrs. Albert M. Bell 
(Nassau County). 

Two years: Mrs. Harry S. Bull (Cayuga 
County) and Mrs. John W. Pennock (Onon- 
daga County). 

One year : Mrs. Edwin A. Griffin (Kings 
County) and Mrs. Bernard B. Berkowitz 
(Kings County). 

Dr. Frederic E. Sondern, Mrs. Rogers N. 
Herbert, and Mrs. Samuel C. Red addressed 
the assembly at luncheon. 

A very cordial invitation is extended to 
the wives of all the members of the Medical 
Society of the State of New York to visit 
the headquarters of the Woman’s Auxiliary 
in the Waldorf-Astoria during tlie conver- 
tion. 


DOCTOR’S WI 
The life of a doctor is shorter than that 
of other professional men, and it is the duty 
of the doctor’s wife to increase his life 
Commissioner John L. Rice 
told 750 women at the first annual lunch- 
eon meeting of the women’s auxiliary of 
County Medical Society, held 
at _ the St George Hotel, Brooklyn. 

_ A study of the life span of profes- 
sional men reveals the fact that doctors 
are the shortest lived,” Dr. Rice said. 


GETS ADVICE 

“Analysis and thorough study should be 
made of this fact. It is a good chance for 
you wives to extend your husbands’ life 
span. 

“Your husband has to go on a call when 
it comes; he is subject to many hardships. 
When vacation time comes he says, ‘Oh, 
what’s the use’ and stays at his job. You 
have the power to make your husbands go 
on vacation. This should be your job.” 
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THE BURDEN OF SYPHILIS IN NEW YORK CITY 


John L. Ricn, M.D., Jacob A. Goldberg, Pn.D., Nczv York City 

This report ttvu prepared tvilh the cooperation of the Social Hygiene Committee of the 
New York Tuberculosis and Health Association 


In planning a program for syphilis con- 
trol it is important first of all to know the 
si 2 e of the problem. To this end, censuses 
of cases under medical care have been made 
in many cities and some counties in the 
United States, under the joint auspices of 
the United States Public Health Service and 
the American Social Hygiene Association, 
in cooperation with county medical societies 
and other local agencies. These studies, 
covering areas which total more than 
27,000,000 population, have furnished a basis 
for estimating the number of cases of 
syphilis under medical supervision in the 
United States at any given time, and the 
annual incidence rate of new cases. Tliese 
and other data liave enabled us also to arrive 
at the estimate that, conservatively, five per 
cent of the population of the United States, 
roughly 6,000,000 persons, have syphilis at 
any given time. Of tliis number of cases it 
is estimated that only about one-tenth are 
under medical care by private pliysicians 
and institutions. The enormous proportion 
of cases not under medical supervision, of 
which a considerable percentage is in an in- 
fectious state, constitutes one of the major 
problems in public healtli. 

In June 1935, the Department of Health 
of New York City in cooperation with the 
United States Public Health Service under- 
took a census of cases of syphilis under 
medical care in the city. It was hoped that 
the data secured would serve as a basis of 
comparison with those of an earlier survey 
made in 1928 and thus show the trend. ^ Un- 
fortunately, the returns were not sufficiently 
complete to serve this purpose. The returns 
are, however, significant and impressive and 
give at least a partial concept of the burden 
of syphilis in New York City. 

A letter was written to every practicing 
physician and to all hospitals and clinics in 
the city requesting their cooperation in the 
census of cases, and forms for making the 
reports were furnished. The information 
requested was; 

(1) The number of early and of late cases 
of syphilis diagnosed for the first time during 
the month of June. 

(2) The number of early and of late cases 


diagnosed before June first but treated or ob- 
served during tlie month of June. The figures 
were to be given separately for males and 
females. “Early” means a duration of less than 
one year; "Late” means a duration of more 
than one year. 

Reports of cases were sought from three 
sources: (a) Department of Health Clinics, 
(h) Public and private Iiospital clinics, (c) 
Private physicians. 

Health Department Clinics 


Table I presents the cases of syphilis 
reported from tlie five clinics of the City 
Health Department 

It is observed that the five Health Depart- 
ment Clinics treated 5733 cases of syphilis 
during the month of June, of which 542 
were early cases. If this rate of new cases 
prevailed through the twelve months of the 
year, it would mean a total of 6504 new 
cases diagnosed in the Health Department 
clinics alone during the year. 

We see that of the total cases handled, 
3124 or 54.5 per cent were males and 2609 
or 45.5 per cent were females. 

The significance of this total of patients 
treated by tlie Health Department clinics is, 
that these patients represent an economic 
status which does not enable them to pay for 
treatment and who are receiving treatment 
free.^ This service is a very strategic one 
in view of the great need for free treatment 
of indigent patients in the city and the fact 
that the only other regular source of free 
treatments is the clinics of the city hospitals. 
Tlie question has been raised whether it 
should be a function of the Health Depart- 
ment to maintain treatment centers, whether 
it should not^ confine its service to the diag- 
nostic and epidemiological aspects of venereal 
dise^e control. It is pointed out that such 
dimes are best maintained in connection 
with the outpatient departments of hospitals 
where al the necessary services are avail- 
able. Whatever the answer ultimately may 
£ ’.f.l? great inadequacy in free treatment 
facilities that now prevails in the city does 
not yet permit any discontinuance of, or 
reduction in, tl^ treatment service rendered 
by the Health Department. 
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Public and Private Hospitals 

Requests for data were sent to 210 in- 
stitutions. Replies were received from 132 
or sixty-three per cent. Of these, eighty- 
three supplied part or all of the data asked 
for. The rest reported “no cases under 
treatment” or “do not treat syphilis.” It is 
probable that a large proportion of the in- 
stitutions which did not reply do not handle 
s)'philis cases. 

Table II presents the cases of syphilis 
reported by the public and private hospitals. 

Of this group of eighty-three institutions 
which reported cases under treatment (not 
including the Health Department clinics), 
nine were city hospitals in the clinics of 
which venereal disease treatments are fur- 
nished free. These institutions carry a large 
case load. The rest of this group are pri- 
vate institutions which make a moderate 
charge for treatments but many of which 
carry free a proportion of cases which can- 
not afford to pay. Most of these private 
clinics have a comparatively small case load. 

It is seen that this group of eighty-three 
institutions treated 12,068 patients during 
the month of June, of which 1201 were 
early cases, diagnosed for the first time dur- 
ing that month. Of these patients, 7008 
were males and 5060 were females. It is 


noteworthy that the five Health Department 
clinics alone carried almost half as many 
patients as did the group of eighty-three 
city and private institutions. It is obvious, 
therefore, that much larger provisions for 
free treatment' of venereal cases will have 
to be made in connection rvith city and pri- 
vate hospitals before the Health Department 
can wisely consider the discontinuance of its 
special treatment centers. However, this 
desirable reorganization of services should 
be brought about as early as possible so that 
treatment for venereal diseases may be con- 
ducted in connection with the full comple- 
ment of services provided in an outpatient 
department of a hospital and which modern 
ideas and methods demand. Such a read- 
justment would enable the Health Depart- 
ment to focus upon its special task of diag- 
nosis and epidemiological service which aims 
at prevention of the spread of disease. 

Private Physicians 

Approximately 10,000 questionnaires were 
sent to physicians in the city. Of tliese, 
5741 or 57.4 per cent were returned. Of 
those returned, 1547 report cases under 
treatment; the rest either have no cases, or 
do not treat syphilis, or are not in practice. 
Some were deceased or not found. While 
it is probable that the great majority of the 


Table I 


Ma]c Female Total 

Early Late Total Early Late Total Early Late Total 


Diagnosed in June 45 255 300 22 220 242 67 475 542 

Diagnosed before June 1. .. . 424 2400 *2824 160 2207 2367 584 4607 5191 

Total 409 2655 3124 182 2427 ” 2609 ^ 5082 5733 


Table II. Syphilis Cases Reported by Institutions 


Diagnosed in June 

Diagnosed before June 1 ... 

Early 
.. 202 
,. 1040 

-V ale 
Late 
600 
5160 

Total 

802 

6206 

Early 

127 

865 

Female 

Late 

272 

3790 

Total 

399 

4661 

Early 

329 

1905 

Total 

Late 

872 

8962 

Total 

1201 

10867 

Total 

, . 1242 

5766 

7008 

992 

4068 

5060 

2234 

9834 

12068 

Table III. Syphilis Cases Reported by 

Private Physicians 



Diagnosed in June 

Diagnosed before June 1.. . 

Early 
, . 257 

317 

Male 

Late 

418 

1533 

Total 

675 

1850 

Early 

104 

124 

Female 

Late 

263 

812 

Total 

307 

936 

Early 

361 

441 

Total 

Late 

681 

2345 

Total 

1042 

2786 

Total * 

‘;74 




1 n-. r 


802 

3026 

3828 







loUJ 

Table IV. Sources of Reported Cases in New York City 

Department of Health 

Institutions 

Early 

469 

Male 

Late 

265S 

Total 

3124 

Early 

182 

992 

Female 

Late 

2427 

Total 

2609 

Early 

651 

Total 

Late 

5082 

Total 

5733 

Physicians 



2525 

4068 

5060 

2234 

9834 

12068 




228 

1075 

1303 

802 

3026 

3828 


.. 2285 

10372 

12657 

1402 

7570 

8972 

3687 

17942 

21629 
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more than 4000 physicians wlio failed to 
report had no cases to report, the number 
of cases reported can only be taken as a 
partial report of cases under treatment by 
private pliysicians. Table III shows the 
cases reported by pliysicians. 

We observe tliat the private physicians 
reported a total of 3828 syphilis patients 
treated in the month of June. This is less 
tlian eighteen per cent of the total of cases 
reported. More than eiglity-two per cent of 
the cases reported were under medical care 
in hospitals and clinics. Even if we assume 
that another 3000 cases might have been 
reported by tlic 4000 physicians who failed 
to report, it would still leave the private 
physicians of the city playing a meager role 
in syphilis control, when compared with the 
figures from the extensive censuses of cases 
tliat have been made in the United States. 
These show that on the average, about sixty- 
five per cent of cases of syphilis under 
medical care arc in the hands of private 
physicians. The situation in New York 
suggests that the medical societies and the 
public health authorities need to address 
themselves to the promotion of a larger 
participation in syphilis control by the 
private physicians. 

All Sources Combined 

Table IV shows the total of cases reported 
from all sources. 

We note that there was reported in this 
census a total of 21,629 cases of syphilis 
under medical care in New York City dur- 
ing the month of June 1935. Of this num- 
ber, 2785 were new cases. Assuming this 
monthly rate of new cases to hold for the 
year, it would give a total of 33,420 new 
cases of syphilis under medical supervision 
during the year. Tliese figures are impres- 
sive, and more so when we remind ourselves 
that the census figure represents only a 
partial report of cases. 

It has been stated that extensive surveys 
in the United States indicate that only about 
one-tenth of those infected with syphilis at 
anj’ given time are under medical super- 
vision. Assuming this rate to hold for New 
York City, even the incomplete figures of 
the census would suggest the existence of at 
least 334,200 cases of syphilis in New York 
City in 1931 

In comparison with the 33,420 cases of 
syphilis reported in this partial census of 


cases, there were reported to the Department 
of Health for the same year 47,659 cases. 
While this figure doubtless includes a certain 
proportion of duplication, tlic figure may be 
fairly taken as a basis of estimating the 
total prevalence for the city inasmuch as it 
is well-known that of all reports of infectious 
diseases the reports of syphilis and gonor- 
rhea arc the most notoriously incomplete. If 
only one-tenth of the existing cases of 
syphilis arc under treatment, the 47,659 
reported cases would suggest a prevalence 
of 476,590 cases of syphilis in New York 
City in the year 1935. 

It is of interest to note that of the 21,629 
cases reported in the city census, 58.5 per 
cent were males and 41.5 per cent were 
females. 

Summary 

The returns of the census are incomplete 
and lienee do not show the total number of 
cases of syphilis under medical care, or the 
whole burden of syphilis in New York City. 

Based on the census, there were 33,420 
cases of syphilis under medical supervision 
in New York in 1935. The number of cases 
reported to the Department of Health during 
the year is 47,659. 

On the basis of data for the United States 
which indicate that only one-tenth of exist- 
ing cases of syphilis are under treatment, 
the census figure suggests a prevalence of 
334,200 cases of syphilis in New York City 
in the year 1935; and number of cases re- 
ported to the Department of Health sug- 
gests a prevalence of 476,590 cases in the 
City of New York in 1935. 

Wc shall probably be justified in estimat- 
ing the total number of those infected with 
syphilis at about five per cent of the popu- 
lation. 

Of all cases reported, 58.5 per cent were 
men and 41.5 per cent were women. 

The demand for free treatment of indi- 
gent patients is shown by the fact that of 
the 21,629 cases of syphilis reported from 
all sources for the month of June, 5733 
cases were treated by the five clinics of the 
Health Department alone. 

The small proportion of cases reported in 
the hands of private physicians indicates 
that m New York City the private physicians 
play as yet but a small role in syphilis con- 
trol, as compared with reports from other 
cities and the country as a whole. 


The psychologists have made a discov- 
ery. Lovers’ tiffs have a real purpose during 
the period of courtship and should not be 
interpreted as having too serious an import. 
Dr. Harry A. Steckel, director of the Syra- 
cuse State Psychopathic Hospital, advised 
students at the third session of the marriage 


course in Hendricks Chapel in Syracuse on 
Alarcn 13. 

"Tl": Emotional 
Aspects of Mating," toM the 363 students 
that quarrels during the courtship period 
are a natural sequence to tension and un- 
certainty. 
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Bronx County 

A HEALTH EXHIBIT Will be held in the 
Bronx County Building, 161st St. and Con- 
course, during the week of April 27, which 
has been designated as “Better Health 
Week,” under the joint auspices of Bronx 
medical, dental and health organizations. 

The purpose of “Better Health Week” is 
to educate the public to the necessity of 
caring for the human body before illness 
sets in. During the exhibit, guides and 
workers will explain the program to visitors 
and answer all questions. 

Organizations sponsoring the “Week” in- 
clude the Bronx County Medical Society, 
the Bronx County Dental Society, the 
Northern Dental Society, Bronx County 
Pharmaceutical Assn, and the Bronx Tuber- 
culosis and Health Committee. 

Alderman Joseph E. Kinsley, of the 
Bronx, has written a letter to James E. 
Finegan, President of the Municipal Civil 
Service Commission, protesting against the 
selection of eight out-of-town residents 
among the eleven new candidates for dis- 
trict health officers of the Department of 
Health. Alderman Kinsley regards it as 
preposterous that with thousands of ex- 
perienced medical men close at hand, the 
city should go outside for health experts. 

He declared that “stripped of all the fol- 
de-rol, any well-trained physician of New 
York City can meet the requirements for 
District Health Officer. Experience in our 
own Health Department gives such a man 
far greater qualifications to do this work 
than those possessed by the threatened im- 
portations from the remote hamlets on your 
list, towns whose populations of 3,000 to 
10,000 could be tucked away in one block of 
our congested areas. I am in receipt of a 
letter from Dr. E. C. Podvin, executive 
officer of the Bronx County Medical So- 
ciety, in which he informed me that that 
body went on record endorsing the position 
I have taken. I am also informed by mem- 
bers of the other county societies that 
similar action will probably be taken by 
them.” J' 

Broome County 

Dr. George Albert Swift, professor of 
surgery at Syracuse University, was the 
guest-speaker at the March meeting of the 
Bin^amton Academy of Medicine in John- 
Mn City._ Dr. Swift’s subject was “Intestinal 
Obstructions. A buffet supper was served. 


Cattaraugus County 

Dr. J. E. K. Morris, senior members of 
the staff of the Clean General Hospital, was 
honored by his colleagues and many other 
friends at a banquet at the Clean House on 
March 10, the golden anniversary of his 
medical practise in Clean. The principal ad- 
dress of the evening was delivered by the 
Rev. C. Clark Shedd, pastor of the First 
Methodist Episcopal Church, while others 
paid affectionate and sincere tribute to Dr. 
Morris, “ a man who has done so much, 
and still does so much, with an alertness 
many younger men and women must envy.” 
His son, the late Dr, Raymand B. Morris, 
was recently President of the Eighth Dis- 
trict Branch. 

Chautauqua County 

The proposal sponsored by the medical 
advisory staff of Jamestown General Hos- 
pital and endorsed by the board of public 
welfare, providing for abolishment of the 
office of city physician and substitution of a 
new plan for giving medical relief to wel- 
fare clients, by which persons on relief 
might call any physician, was abruptly 
tabled by City council on Mar. 16 at the 
request of its sponsors. The target of heavy 
criticism since it was first proposed, the 
plan was referred for study to a committee 
composed of three councilmcn, three mem- 
bers of the board of public welfare and 
three members of the hospital advisory staff. 
Acceptance of the plan would have entailed 
a change in the city charter. 

Chenango County 

Governor Lehman has appointed Dr. 
Louis W. Abbamonte, of Norwich, as 
coroner for Chenango county, to fill the 
vacancy created by the death of Dr. A. R. 
Morse, of Oxford. 

Dutchess County 

Dr. James Rooney of Albany, former 
president of the New York State Medical 
Society, was one of the speakers at a dinner 
meeting of the Dutchess County Medical 
Society at Poughkeepsie on March 17. Dr. 
Joseph Lawrence, executive officer of the 
state society, also was present. About sev- 
enty-five members attended. 

Erie County 

The administration of anesthesia is a 
part of the practice of medicine, and should 
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tlicreforc be coiuluctctl bj grulintc ph> ‘Gl- 
enns, Slid Dr L r Anderson in i piper 
on “Anestbe^ii — Plijsicinn or Nurses^" 
reid before tlie Mcdica! Socictj of ibe 
Count\ of Erie on March 10 Tins is strict- 
ly m tlie best interest of the welfare of the 
patient, he said for a continual dngnosinp 
of the patient’s condition is necessarj dur- 
ing the administration of anesthesia, and 
tint IS a part of the practice of medicine 
Dr Anderson’s paper was followed b> an 
cxlnustiNC discussion b> surgeons employ- 
ing ph>sician anesthetists and those employ- 
ing nurses At the close of the discussion 
these resolutions were adopted unanimously 

Whereas \Vc realize that the abuses existing 
in raedteal practice due to unlawful acts, arc 
causing an economic condition in which non 
licensed persons arc practicing medicine and 
depriving physicians of their rights, espcciall> 
in anestlicsia, be it hercb> 

Kfsohfd l-Tlic Medical Socict) of the 
County of Eric condemns this practice and urges 
all of its members to do c\crything in their 
power to correct the abuses connected there- 
with, 

2- Thc delegates to our State Afcdical Society 
shall be instructed to \otc as a body to secure 
legislation proliibiting this infringement on our 
property rights, 

3- Thc committee on anesthesia shall be in 
structed to call on all liospitals and surgeons 
using nurse anesthetists and ask their co-opera- 
tion in correcting this e\ tl , 

4- A copy of these resolutions shill he sent 
to the Medical Society of the State of New 
York and the American Medical Association 
with the request that a Section on Anesthesia be 
established m both these societies 

At the same meeting a motion was made 
seconded, and carried that the president call 
the attention of both the junior and Senior 
Chambers of Commerce in BulTalo to the 
fact that the Medical Society of the County 
of Erie would suggest and urge that their 
chairman of their Public Health Commit- 
tees be physician members rather than lay 
members 

A ONE BAY POSTCRADUATE cliiiical meeting 
of the alumni association of the Uni\ersit\ 
of Buffalo School of Medicine will be held 
at the Hotel Statler in Buffalo on April 18 
The program will include papers on im- 
portant medical and surgical topics by Dr 
Donald C Balfour, Chief of Surger) of the 
Ma>o Foundation, Dr Walter C Alvarez, 
Professor of Medicine, Graduate School, 
University of Minnesota, Dr Charles A 
Elsberg, Professor of Neuro Surgery, Co 
lumbia 'Uni\ersity, Dr Nicholson J East- 
man, Professor of Obstetrics, Johns Hop- 
kins, Dr Ernest E Irons, Professor of 


Medicine, Rusli Medical College, Dr Philip 
D Wilson, Director of Surgery, New York 
Flospital for Ruptured and Crippled, and 
Dr Francis F Scliwentker, Assoc, m Pedi- 
atrics, Johns Hopkins The annual dinner 
will be held m the c\cning, witli an address 
l)\ Dr Reginald Fit?, of Boston, on Dr 
Watson of the Sherlock Holmes stones 

Jefferson County 

FiriRTY-rivE rmsiciANS attended the 
March meeting of the Medical Society of 
Jefferson county at the Black River Valley 
club m Watertown Dr Stanley W Saycr 
of Goinerncur, district health officer, was a 
guest Dinner was ser\ed at 6 30 Dr Fred- 
erick E Elliott of New York spoke on “The 
Gradient Plan “ 

Kings County 

AtTiioucn LEAD AND irscmc poisoning 
are decreasing industrially, there has been 
a decided rise in the number of home cases, 
nieinhers of tlie Kings County Medical Soci- 
ety were told on March 17 by Dr Freder- 
ick B Flinn, director of industrial hygiene 
at the College of Physicians and Surgeons, 
Institute of Public Health 

Dr Flinn declared tint industrial cases 
m England had dropped from 1,048 m 1900 
to 104 m 1931 Arsenic poisonings m the 
homes have risen in recent years, however, 
because of the illegal spraying of fruits and 
%egelables Canned goods are comparatively 
safe, he said 

Dr Eugene R Marzullo, assistant clinical 
professor of medicine of the Long Island 
College of Medicine, spoke on “Lead Poi- 
soning ’’ 

Announcement was made of a new pro- 
gram of lectures, on the first and third 
Wednesdays, to be accompanied by motion 
pictures m natural color 

Tiif PREVALENCE OF SO much misleading 
medicinal advertising was termed a “great 
misfortune” by Dr Elmer V McCollum, 
Professor of Biochemistry at Johns Hop- 
kins University and discoverer of Vitamin 
D, m a lecture before more than 400 physi- 
cians at tlie headquarters of the Kings 
County Medical Society, Brooklyn on March 
20 He urged the medical profession to 
forestall the “extravagant claims” of re- 
tailers for the qualities of their medicinal 
preparations by thoroughly investigating all 
important new scientific discoveries 

New York County 

Plans for a $1,000,000 medical college 
behind the present Flower Fifth Avenue 
Hospital between 105th and 106th Streets, 
were revealed on Mardi 16 by Dr Claude 
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A. Burett, dean of the New York Medical 
College and Flower Hospital, at an alumni 
dinner at the Hotel St. Moritz. 

Dr. John L. Rice, Health Commissioner, 
announces that 700 nurses from the city’s 
Bureau of Nursing are making a field study 
of home conditions in an effort to improve 
the home relief food situation. The nurses. 
Dr. Rice explained, are instructing house- 
wives how to make their allowances fit their 
needs and at the same time provide their 
families with the kind and amount of food 
necessary for health, 

“While detailed food lists, showing how a 
family can live on a certain amount of 
money each week, no doubt have value,” 
said Dr. Rice, “we have found that such 
lists do not solve the problem for many 
housewives. More individual guidance is 
needed and this we aim to supply through 
our nurses. 

“By having each of the Health Depart- 
ment nurses fitted to teach housewives on 
relief not only the nutritional value of food- 
stuffs, but how appetizing and healthful 
meals may be prepared from low cost foods 
we believe we are making much progress in 
keeping such families in health.” 

Niagara County 

The value of chest clinics in discover- 
ing cases of tuberculosis in their early 
stages were stressed by Dr. Arthur N. 
Aitken, superintendent of the Niagara San- 
atorium, in a talk to members of the Nia- 
gara County Medical society at their March 
meeting at the Sanatorium near Lockport. 
About 35 physicians attended and were in- 
troduced to Miss Margaret E. Newman, 
new executive secretary of the Niagara 
County Health association. Miss Newman 
spoke briefly on the health association pro- 
gram for the coming year and showed a 
talking motion picture entitled “Contacts,” 
a drama of tuberculosis. 

At the meeting of the Medical Society 
of the County of Niagara on March 10 in 
Lockport Dr. A. N. Aitken, superintendent 
of the sanatorium delivered an address on 
Clinic Case-Finding. Preceding the ad- 
dress, Miss Margaret E. Newman, execu- 
tive secretary^ of the Niagara County 
Health Association, presented a movie 
entitled, “Contacts,” a drama on tubercu- 
losis. 

Oneida County 

A JOINT DINNER MEETING of the Utica 
Academy of Medicine and the Utica Dental 
Society is slated for the evening of April 
xxr Yahnundasis Golf Club. Dr 

Waugh, professor of orthodontia, Columbia 


University, will speak and show colored 
motion pictures' of life in the Hudson Bay 
region and in Alaska. A dance will follow. 

Onondaga County 

Sixty-five hundred years of medicine 
passed in review before 250 Central New 
York physicians in the ballroom of the On- 
ondaga in Syracuse on the evening of 
March 17. 

The history of the profession, from Em- 
Herep, who lived 4,500 years before Christ, 
to Sir William Osier, was portrayed in a 
medical masque, “Down Thru the Centur- 
ies,” at a dinner meeting of the Syracuse 
Academy of Medicine. The masque opened 
with the appearance of Aesculapius, god of 
the healing art and son of Apollo. The part 
was played by Dr. Charles D. Reid, director 
of the play. Dr. William F. Mitchell took 
the part of Em-Herep and told how he used 
hyoscyamus, soother of pain, in minister- 
ing to the sick. 

Hippocrates, in the person of Dr. Gordon 
D. Hoople, related his part in the history of 
medicine. He kept the first case histories, 
and after his death no records of note ap- 
peared for another 1,700 years. Galen, thru 
the voice of Dr. C. J. Wells, unfolded his 
discoveries and works on the four classic 
symptoms. He also described his treatment 
of inflammation, aneurysm and forms of 
phthisis and proved that he was the first to 
show that the arteries contained blood. 

Dr. W. D. Ayer appeared as Vesalius, 
the Brussels anatomist, upon whose experi- 
ments the study of anatomy was developed. 
Dr, W. B. Siewers, in the correct costume 
of the period, was William Harvey, first to 
show that the heart acts as a muscular force 
pump to help the flow of blood along. Dr. 
A. B. Yeckel, wearing the fancy clothes of 
the late 18th century, was Edward Jenner, 
who performed the first vaccination in 1796 
upon an English country boy who had been 
stricken with what was then known as 
“cow” pox. 

The character of Lord Lister, whose work 
in a septic surgery forms the basis for all 
the modern developments of surgery in hol- 
low cavities of the body, was portrayed by 
Dr. P. K. Menzies. The part of Sir William 
Osier, pioneer in anaesthesia and sanitation, 
was taken by Dr. H. W. Retan. 

After the dinner and before the play, the 
doctors offered “My Wild Irish Rose,” 
“Long, Long Trail” and “I’ve Been Work- 
ing on the Railroad.” 

The program closed with a technical ad- 
dress by the guest of honor. Dr. Warfield 
T. Longcope, physician-in-chief to the Johns 
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Hopkins liospital, Baltimore. Dr. O. W. H. 
Mitclicll was diairnian. 

Dr. F. J. Kaufman, of Syracuse, who 
(lied a few weeks apjo at the age of scveiitj*- 
two was said to have been a personal 
friend of Emperor Franz Josef of Austria. 
For many years he served as Consul of 
Austria in Central New York. From tlie 
emperor he received two of tlic govern- 
ment’s highest lionors, the Order of the 
Cross of Malta and the Order of Franz 
Josef. The third honor conferred hy the 
emperor was the Hoche Deutsche Dritte 
Or luung. 

Queens County 

Tub mepical hoard of Flushing Hospital 
and Dispensary announces that it wishes to 
register its emphatic disapproval at the pres- 
ent time of the tentative Revised Curricu- 
lum drawn tip by the New Curriculum Com- 
mittee of the National League for Nursing 
Education, requiring two years of prclim- 
inar>* college work. 

The auxiliary of the Medical Society 
of the County of Queens, Inc,, is making 
e.xtcnsivc plans for a May Day Program to 
be held at the Society’s Building, on Friday 
afternoon, May 1. This program is the in- 
troduction of a movement for the improve- 
ment of health conditions in Queens County 
and for the welfare of the youth of the 
Borough. Noted representatives of various 
health organizations and the City’s Health 
Department will participate in this program. 

The following subjects and speakers 
are sl.nted for the scientific session of the 
Medical Society of the County of Queens 
on Tuesday, April 21, at 8.50 p.m. : “A 
Study of Organized Medical Care in the 
Metropolitan Area” — By Haven Emerson, 
M.D., Professor of Public Health Practice, 
College of Physicians and Surgeons. "Pres- 
ent-Day Hospital Problems” — By Harry P. 
Mencken, m.d. 

Rensselaer County 
TiIF. RENSSELAER COUNTY McdlCal SociCtV 
heard an interesting paper at its March 
meeting by Miss Grace E. Allison, R.N., 
R.S., Superintendent of the Samaritan Hos- 
pital, on "The Physician as the Hospital 
Secs Him.” 

Steuben County 

A JOINT MEETING OF thc Stcuben County 
idcdical Society and the Steuben County 
Health Officers Association was held in 
Corning on March 12, at the Baron Steuben 
Hotel. 

Thc subjects were: Clinical Aspects and 
Use of Type I Anti-pneumococcus Serum, 
Dr. Norman Moore, Ithaca ; Description of 


Laboratory Service, Dr. R. ]■ Shafer, 
Corning; Discussion of Organization for 
Control, Dr. E. S. Rogers, Albany. 

Tioga County 

A SHARP CRITICISM of tfic way medical 
relief moneys for old age recipients are 
handled in Tioga County was made ^ in 
resolutions adopted by the County Medical 
Society on March 3. Such _ moneys are 
now paid directly to tlie client, who is 
often incapable of liandling them and unfit 
to determine the need or urgency of medical 
care. A cliange is demanded. Tlie nieeting 
also expressed opposition to thc chiroprac- 
tic bills now up at Albany. Dr. John Love, 
of the Wilson Memorial Hospital, spoke 
on Research and Therapy witli the Bac- 
teriophage. 

Westchester County 

Dr. Stanton Curry, otic ()f the oldest 
practicing physicians in Peekskijl, was guest 
of honor on March 9 at a meeting and ban- 
quet of thc Peckskill Medical Society at the 
Bonnie Brook Inn. Practically all the physi- 
cians in Peckskill and vicinity were in at- 
tendance. Dr. Curry has been in the general 
practice of medicine in Peckskill for thirty- 
eight years. 

Tub Westchester County Mcclical 
Society virges public support for a legisla- 
tive measure whicli it claims would result in 
an annual saving of more than $100,000 to 
Westchester taxpayers and the financial 
supporters of the county’s 15 general hos- 
pitals. Thc measure is senate introductory 
bill No. 829, introduced by Senator William 
T. Byrne of Albany. Tlie bill would permit 
the filing of a lien by the hospital, tlic at- 
tending physician and private nurse for rea- 
sonable charges for their .‘services rendered 
to patients injured and liospitalized as a 
result of automobile accidents — such liens 
to apply against damages subsequently 
awarded by insurance companies, should the 
injured carry accident insurance. An exemp- 
tion of $300 would be allowed the patient 
before such liens would become, effective. 

Thc County Medical Society in its state- 
ment reported that "surveys conducted in 
recent years indicate that the hospitals in 
Westchester County alone lose annually 
over $100,000 in charges for services 'de- 
livered to these emergency cases. The pa- 
tients arc discharged, only to return to their 
homes, usually outside the county, leaving 
the hospital, the phvsicians and nurses who 
restored them to health, ‘whistling’ for their 
well-earned fees. When damages are subse- 
quently awarded there is now no wav to en- 
force payment of these fees except by civil 
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Practice o£ Medicine 

The highest Court of one of the mid- 
western states, a few weeks ago had before 
it the' question of whether a corporation 
could engage in the practice of medicine and 
handed down a decision which should be of 
interest to organized medicine.* 

The corporation involved in these pro- 
ceedings was known as United Medical 
Service and had been incorporated as a Cor- 
poration for profit in 1930. It had an author- 
ized capital of four hundred shares of com- 
mon stock with a par value of $100 per 
share. Its articles of incorporation set forth 
a number of objects for which it was organ- 
ized, one of which was designated as “the 
promotion of individual and public health 
through the study and prevention of 
disease." 

The Corporation in 1933 established a 
clinic for the avowed purpose of rendering 
low cost medical service for a fixed fee. It 
set up fully equipped offices to provide for 
the examination and treatment of ph}'sical 
and mental ailments of all sorts. Since that 
date it had continuously operated its clinic 
and offices, and apparently all the medical 
and surgical services rendered by or under 
the said institution, was rendered solely by 
physicians and surgeons duly licensed and 
registered to practice in the state. From 
time to time since the organization of the 
institution it had inserted in tlie public 
press, various paid advertisements. At least 
one of said advertisements had declared that 
the Corporation was not a charity, nor was 
it associated with any charity, or any 
philanthropic or educational institution. The 
said advertisement had specifically stated 
that the organization was operated for 
profit. The advertisement had set forth the 
amount of charges made by United Medical 
Service for examinations of the heart, 
lungs, eyes, ears, nose and throat and for 
other _ similar examinations, for laboratory 
examinations and x-ray examinations. It 
appeared that persons seeking examinations 
and treatment contracted for such services 
with the Corporation and paid direct to it 
the specified fees. The physicians and sur- 
geons who actually rendered the care to the 
patiMts were employed on a salary basis by 
the Corporation. The Corporation itself had 

Medical Service (200 


By a Corporation 

never made any attempt to obtain the license 
to practice medicine. 

A proceeding was instituted by the Attor- 
ney General on behalf of the people of the 
State in the nature of a so called quo war- 
ranto proceeding against United Medical 
Service, for the purpose of requiring the 
respondent to show % what right it was 
engaged in the practice of medicine. After 
various technical applications to the Court 
the parties to the proceeding stipulated to 
an agreed set of facts which were submitted 
to a Trial Judge. The Court after conduct- 
ing an extended hearing determined that 
the respondent was guilty as charged and 
that under the law it was not entitled to 
engage in the practice of medicine. An 
appeal was taken by the Corporation from 
the judgment of ouster which was rendered 
against it, and upon said appeal the judg- 
ment was affirmed. 

The Court in so ruling, said in the course 
of its opinion: 

The respondent Corporation wrnestly con- 
tends that the orvnership of a clinic, with offices 
where the _ treatment of disease is engaged in 
solely by licensed and registered physicians and 
surgeons who are employed by the Corporation, 
which receives the fee charged the patients, 
does not constitute the practice of medicine by 
the Corporation. The respondent argues that 
the fact that the contract of payment for the 
medical services to be rendered is made between 
the Corporation and the patient does not change 
the professional relationship between the patient 
and the various licensed and registered jirac- 
titioners who treat him in the Corporation’s 
office. *=•■•* 

In the recent case of Dr. A., dentist, v. 
A. (196 N. E. 799) this Court observed that 
the practice of a profession is subject to licens- 
ing and regulation and is not subject to com- 
mercialization or exploitation. "To practice a 
profession," the Court said, “requires something 
more than the financial ability to hire competent 
persons to do the actual work. It can be done 
only by a duly qualified human being, and to 
qualify something more than mere knowledge or 
skill is essential. No Corporation can qualify.” 

Our attention is directed to the fact that no 
provision of the Business Corporation Act, or 
of any other Statute of this State prohibits a 
Corporation organized for profit from render- 
ing any and all medical services by duly licensed 
and registered physicians and surgeons. The 
misuse of power sought to be coerced in this 
case is a right and privilege which individuals 
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only may obtain by compliance with the pro- 
visions of the Medical Practice Act. * * * 
Manifestly the Business Corporation Act in 
authorizing tiie formation of corporations (or 
‘any lawful purpose’ docs not purport to include 
the practice ol the learned professions such as 
medicine and law. 

The final contention of the respondent Cor- 
poration, which requires consideration, is that 
in so far as the Medical Practice Act prohibits 
it from practicing medicine by employing 
licensed physicians and surgeons, to that end the 
Act is an unreasonable exercise of the police 
power and transcends the due process of law 
clauses of Sections 2 and 14 of Article II of 
the Constitution of this State and the first sec- 
tion of the Fourteenth Amc_ndmcnt to the 
Federal Constitution. The police power of the 
State includes power to enact comprehensive, 
detailed, and rigid regulations for the practice 
of medicine, surgery, and dentistry. There is no 
right to practice medicine which is not sub- 
ordinate to police power. The Medical Practice 
Act of 1923 recognizes the different methods of 
treating human ailments and prescribes reason- 
able and uniform regulations for testing the 
qualifications of persons who desire to practice 
medicine in all its branches, and persons who 
desire to practice some limited form of treating 
human ailments. 

It is interesting to note that only a month 
previous to the decision in the United Med- 
ical Sendee case, tlie Supreme Court of 
another midwestern state made a ruling 
very similar to that case which afTected the 
practice of dentistry.* In that case a layman 
was convicted of being a partner in the 
operation of a dental parlor, without being 
licensed as a dentist. The records showed 
tiiat the accused liad for a number of years 
operated a dental parlor under the name. 
“New System Dentist.” In spite of the fact 
that all dental work done at the said dental 
parlor was performed by regularly licensed 
dentists, three of whom were in the employ 


* People V. Carroll (201 N. W. 861). 


of the accused, the Court sustained the judg- 
ment of conviction, liolding that he had 
engaged in tlie practice of dentistry contrary 
to law. 


Treatment of Lymphosarcoma 

A woman, fifty-five years of age, con- 
sulted a pliysician wlio specialized in x-ray 
and radium work with respect to complaints 
of swelling in the neck ami around the nose. 

Upon examining her he diagnosed her 
condition as lymphosarcoma. He suggested 
radium and x-ray treatment and adminis- 
tered to lier over a period of nearly a year 
sixty radon treatments. The condition of the 
patient, however, did not improve by reason 
of the incurable nature of the condition 
from which she was suffering. Finally she 
stopped coming for treatments. 

Shortly after the last treatment rendered 
to her by the doctor, a malpractice action 
was instituted against the doctor in which 
the charge was made that the treatment by 
radium and x-ray had aggravated her condi- 
tion and had made an invalid of her. 

Before the case could ever be reached for 
trial, however, the patient died, approxi- 
mately a year and a half after the doctor 
last saw her professionally. 

Shortly after the said death the same at- 
torney instituted another action against the 
doctor in whicli the plaintiff was the admin- 
istrator of the patient, charging him witli 
having wrongfully caused the death of the 
patient by reason of the alleged negligent 
treatment. 

Just as said case was about to he assigned 
to a Trial Judge the plaintiff’s attorney 
agreed to discontinue the case, thereby indi- 
cating tliat lie was unable to establish by 
proper proof that the treatment complained 
of had caused the death of the patient. 


Regular inspection of all students, re- 
gardless of age, by teachers at Shore Road 
Academy each morning makes the health 
record of the school “pretty hard to beat/’ 
Dr. Charles 5*1. Fisher, academy physician, 
declared on March 20 at a Parent-Teacher 
Association meeting in the school, 9249 
Shore Road, Brooklyn. 

Describing the system of inspection, he 
said: “Rarely does an ill student here infect 
an entire class. Our bus drivers are trained 
to estimate the physical condition of the 
students in the morning. He docs not allow 
a student to leave the bus until the student 
has been insoected by Miss Helen E. Red- 


ding, co-headmistress. 

“Miss Redding looks for pallor, or red 
eyes, and immediately telephones tiie doctor 
if she is suspicious. Should she miss a stu- 
dent, the latter is inspected again in the 
classroom by the teacher, who is well ac- 
quainted with the student’s normal physical 
condition.” 

Not only are the students inspected. Dr 
Fisher said, but also the help in the kitchen 
and the teachers. 

“Many ailments liave been traced to tlie 
kitchen, he said. “Waldi those who cook 
your food, and especially tliose who handle 
Uncooked food. 



Across the Desk 


New York’s Rich Menu of Diversions 


It is a pretty safe bet that few doc- 
tors from out of town who attend the 
state medical meeting will go home with- 
out seeing some fine theatrical perform- 
ance, or a rattling good show, or a con- 
cert or athletic exhibition, or without eat- 
ing at some of the famous hotels, restaur- 
ans, night clubs, and colorful dining and 
dancing rendezvous. 

New York offers its best at this time 
of year, for the successes are still running, 
and the second-rate offerings have been 
weeded-out. The streets are not lashed by 
winter’s gales, or baked by summer’s heat, 
and everything is at the visitor’s com- 
mand. A good plan will he to come a day 
or so early and stay the entire week, in 
order to give proper attention to the splen- 
did scientific medical program, yet take this 
rare chance to enjoy New York’s attrac- 
tions. The home practice will go all the 
better for a little relaxation. 

The Leading Plays and Shows 

The theatrical menu is really remark- 
able. Helen Hayes is drawing capacity 
audiences at the Broadhurst Theater in 
“Victoria Regina,” and another stage star, 
Jane Cowl, is appearing at the Music Box 
in “First Lady.” An excellent Bernard 
Shaw play is on at the Martin Beck The- 
ater. where Katharine Cornell presents 
“Saint Joan.” George M. Cohan, a peren- 
nial favorite, is to be seen at the Alvin in 
“Dear Old Darling,” and Richard Barthel- 
mess, whom we all have admired on the 
screen, appears in person at the Lyceum 
in “The Postman Alwa 3 's Rings Twice.” 

We can never go far wrong in taking 
in a play put on by the Theatre Guild, 
and we now have two — “Call it a Day,” 
with Gladys Cooper and Philip Merivale, 
at the Morosco, and “End of a Summer,” 
with Ina Claire and Osgood Perkins, at 
the Guild Theatre. Both are comedies. An 
hilarious farce called “Three Men on a 
Horse” is at the Playhouse, and a very 
funny knockabout Hollywood lampoon, 
“Boy Meets Girl,” is playing at the Cort. 
Those who like a gangster play will find 
a spectacular thriller entitled “Dead End” 


producing shivers at the Belasco. “Lady 
Precious Stream,” at the 49th Street The- 
atre, is so popular that it has to plaj' three 
matinees a week. 

The “Ziegfeld Follies” disports itself at 
the Winter Garden and “George White’s 
Scandals” does the same at the New Am- 
sterdam Theatre. 

So there is something to suit everj' taste 
in the theatrical line. The best shows are 
often “sold out” at the box office win- 
dow, but tickets maj' be still available at 
the various hotels. The seats may cost more, 
hut this device keeps the city folks from 
taking all the best places. 

A star musical event on the 29th will 
be a farewell concert to Toscanini at Car- 
negie Hall. There will also be a concert 
at Carnegie Hall on the 27th by the Na- 
tional Orchestral Association. 

The circus will be in full swing all the 
week at the Madison Square Garden. 

Crack Places to Dine and Dance 

The big town has so many glamorous 
places to eat, dance, and listen to music 
that a few bits of information are abso- 
lutely essential to the stranger rvithin the 
gates, to save time and save getting into the 
wrong ones. As the convention meets at 
the Waldorf-Astoria, it might be men- 
tioned that this hotel has three, dining 
rooms — the North Grill, where breakfast 
may be had for $1; lunch, ^1.50; and din- 
ner, $2; the Empire Room, with dinner, 
dancing, and entertainment, at $2.50 or a la 
carte; and the Sert Room, lunch and din- 
ner a la carte, with music. Members who 
visit the Plaza will find in the Persian 
Room one of the smartest and most charm- 
ing places for supper dancing in town. 
Evening dress is expected. Dinner is $3.50, 
lunch $2. 

Pierre’s is of course one of the crack 
hostelries; luncheon and dinner in the main 
dining room, with music, are $1.50 and 
$3; while dinner a la carte, with orchestra 
and dancing, will be found in the Nep- 
tune Room. Better dress. The Stork Gluh, 
at 3 East 53d St., is a noisy and popu- 
lar after-theatre rendezvous that will not 
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be soon forgotten. A visit is worth while, 
too, at the St Regis, wliere dining with 
orchestra, dancing and entertainment will 
be found in the King Cole Room and the 
Maisonette Russ at $3.50 and $3, and a la 
carte after the theatre, with $1.50 cov'er 
charge. Tlie Savoy Plaza sen’es luncheoii, 
dinner and supper a la carte in the Cafe 
Lounge, with dancing during the cocktail 
hour and after the theatre. The minimum 
check at supper is $1.50 on week days and 
$2.50 Saturdays. In the Savoy Room lunch- 
eon and dinner are served at $2 and $3. 
and also a la carte, with concert music dur- 
ing dinner. In the Breakfast Room break- 
fast runs from 75 cents to $1.25, hmcheoii 
is $2, and dinner $3, or a la carte. 

Guy Lombardo and his orchestra arc 
playing at the Roosevelt Grill, where din- 
ner is served at $2; luncheon in the main 
dining room is $1. At the Barclay an excel- 
lent luncheon, witli music, is priced at 
$1-$1.50 and dinner, with music, at $1.50- 
$2,50. The Le.xington has a wide range, 
from lunch at 60 and 85 cents, to dinner 
at $1.25-$2, The Montclair has dinner 
at $1.25 up with two orchestras, dancing, 


and entertainment; luncheon, 65 cents up. 
The Shelton has an a la carte dinner in 
the grill with music, a $1 dinner in the 
main dining room, and luncheon at 45 to 
75 cents. 

Colorful Comers for the Later Hours 

Greenwich Village has an atmosphere 
all its own. Some of its spots wortli men- 
tioning are Mori's, at 144 Bleecker St,; 
the Black Cat, at 557 West Broadway; 
the Village Barn, at 52 West Sth St.; 
and the Greenwich Village Inn, at 5 
Sheridan Square. Among the Harlem clubs 
wc might pick the Cotton Club, at Lenox 
Ave., and 142d St.; the Ubangi Club, at 
7th Ave. and 131st St.; and Dickie Wells, 
at 169 West 133d St. Tiiose who like a 
foreign atmosplicre will find a hit of Cuba 
at El Toreador, 7 West llOtli St.; a glimpse 
of Montmarte at Bal Musette Bedou, 301 
West 46t!i St.; a breath of Russia at the 
Russian Kretcbnia, 244 East 14th St.; .t 
taste of Scandinavia at Valhalla, 141 West 
54th St.; and a whiff of Spain at El Chico, 
80 Grove St., and Dimitri's Club Gaucho, 
at 245 Sullivan St. Late evening is the 
time for all of these. 


Suicide of European Scholarship 


A nscENT ADDRESS by President William 
A. Neilson, of Smith College, is of interest 
to all members of tlie learned professions, 
and especially to those engaged in scientific 
pursuits, such as medicine. For President 
Neilson has the vision to look across the 
world and sec the changes affecting the men 
of learning in all lands, and how they react 
upon our own position in this country. He 
spoke before the American Association for 
the Advancement of Science, under the 
auspices of the National Council of Plii Beta 
Kappa, and had the happy idea of harking 
back nearly a hundred years to the address 
of Ralph Waldo Emerson before the Har- 
vard Chapter of Phi Beta Kappa on “The 
American Scholar.” 

Emerson looked forward to the time when 
“our day of dependence, our long apprentice- 
ship to the learning of other lands,” would 
draw to a close, and President Neilson re- 
joices that “tlie day he foresaw has arrived, 
and American scholarsliip now stands on its 
own feet.” Indeed, “in many branches, 
especially in the field of science and inven- 
tion, it has taken the lead.” “Tragic factors” 
also are contributing to our own advance. 


For one thing, the terrific slaughter of the 
flower of European youtli in tlie officer clas.s 
in the World War took the very men who 
today would be enriching the ranks of 
scholars and scientists over there, while our 
own country suffered no compaiable loss. 
Again, "in Italy and Germany and Russia 
forms of government have c.stablishcd tliem- 
sclves that require for their maintenance an 
attitude toward freedom of thought and 
speech which is devastating in its effect on 
intellectual progress.” 

The “poisonous procedures” of those gov- 
ernments are having “baneful effects on the 
science and scholarship of nations that were 
formerly leaders in these fields.” They are 
“committing national intellectual suicide,” 
and “the torch is falling from their hands.” 

Genius Knocking at Our Door 

Not only that, but “hundreds of the ablest 
and freest spirits are fleeing from those un- 
happy countries” to benefit America and 
other lands. Many are knocking at our 
doors, and it will be “a profound mistake” 
if we fail to offer generous hospitality to 
these who come to us stript and ruined, 
hut with hands laden with the inestimable 
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riches of the spirit,” So we have the double 
advantage of an accession of scholars from 
the Old World and of a new army of native 
scholars flooding into our schools, libraries 
and laboratories in numbers the world has 
never seen before, and as a result “we find 
ourselves faced by a challenge so stupendous 
that it is inconceivable that a worthj' effort 
will not be made to meet it.” 

Men often arc strangely blind to the 
changes going on around them, which are 
seen more clearly by historians of a later 
time, and we are fortunate to have a man 
like President Neilson who can see and re- 
veal the world currents and cross-currents 
sweeping around us. 

A Danger to the Medical Specialist 

Emerson foresaw, too, a hundred years 
ago, a danger of advancing scholarship 
which threatens the medical scientist of 
today, the danger of becoming immersed in 
a specialty, of becoming merely a fine piece 
of mental scientific apparatus. Emerson put 
it in terms of everyday life. “The planter,” 
he said, “who is Man sent out into the field 
to gather food, is seldom cheered by any 
idea of the true dignity of his ministry. He 
sees his bushel and his cart, and nothing 
beyond, and sinks into the farmer, instead 
of Man on the farm. The tradesman scarcely 
ever gives an ideal worth to his work, but 
is ridden by the routine of his craft, and the 
soul is subject to dollars. The priest becomes 
a form; the attorney, a statute-book; the 
mechanic, a machine; the sailor, a rope of 
the ship. In this distribution of functions, 
the scholar is the delegated intellect. In the 
right state, he is Man Thinking^ 

This applies particularly to the medical 
scientist. The vast increase of medical 
knowledge tends to crowd all other interests 
out of his life. The individual worker, un- 
able to master everything, becomes a special- 
ist, he “knows more and more about less 
and less.” He is driven “into a smaller and 
smaller corner of the field,” says President 
Neilson, and he urges that “all the more 
necessary, therefore, is Emerson’s exhorta- 
tion to him to seek a variety of interest, to 
take time to stand back from his detailed 
activities and see them in relation to the 
whole progress of knowledge, to stand back 
from the acquisition of knowledge and see it 
in relation to the needs of soeiety as a whole 
and to himself as a complete man.” 


The Public’s Right to Know 

Another problem facing the medical sci- 
entist is the question of popularizing the 
results of his work. It comes up continually, 
and confronts not only the physician, but 
scholars in every field. It is natural and 
right that the investigator “should seek his 
first audience among his fellow scholars,” 
submit to their judgment and desire their 
approval, says President Neilson. Until he 
has that approval, we are warned, there is 
danger in appealing to the lay public. But, 
adds President Neilson, the intelligent public 
has its rights too. It lias its right to share 
the results of scientific inquiry, and to be 
given this share “by the leaders of science 
instead of by the camp-followers.” Society 
“ought to be protected against a merely 
journalistic presentation of what is dis- 
covered.” Scientific men sometimes speak 
unjustly of the “vulgarization” of reports of 
scientific progress. If such reports are vul- 
garized, it is because the scientist will not 
or can not provide a readable account for 
publication, for the newspapers and maga- 
zines always prefer to quote a first-hand 
authority. 

If the scientist will not speak for himself, 
then the press and public will be served by 
someone else — "if not by those who know, 
then by those who half-know.” That the 
laity be correctly informed is of immense 
importance, and "that it can be done with 
dignity and no sacrifice of scholarly integrity 
is abundantly proved by the example of such 
men as Tyndall, Faraday, and Huxley.” 

Literary “Hocus-pocus” and “Jargon” 

You may say that many scientific matters 
are too difficult to explain to the general 
reader, but President Neilson makes the 
rather neat retort that “the most difficult 
ideas to explain to the layman are often 
those that are obscure also in the mind of 
the professional.” We may think, too, that 
the scientific terminology is unintelligible to 
the laity, but he replies again that “it is 
often unnecessary hocus-pocus.” He gives a 
dig at certain medical practitioners who seek 
to “gain prestige among the ignorant by 
using Greek and Latin terms for phenomena 
with perfectly good English names,” while 
“the sociologists are building up a terrible 
jargon, though I have yet to find in their 
books an idea which is not capable of being 
explained in standard English.” And he 
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declares, as a matter of fact, that the attempt 
to write for the la} men "can be a powerful 
agent in clarif>ing the thought and purif>ing 
the style of almost every branch of study.” 

Now if some medical man will give a free 


and frank expose of the rights, duties, and 
shortcomings of college presidents, perhaps 
tliat will be a slight return for the undoubted 
service tliat President Neilson has done for 
the medical and other professions 


Books 

Books for rciifTi should be sent dtrcctly to the Book KeweiO Detoeltnent at 1313 Bedford Atemie 
Brooklyn N V ArknoHledgment of reeeift tctll be made i« these columns and deemed sufftetent 
uotificalwn Sclecttoti for reitew util be based on ment and the interest to our readers 

RECEIVED 


Localized Rarefying Conditions of Bone 
as Exemplified by Legg*Perthes* Disease, 
Osgood-Schlatter’s Disease, Kummell’s Dis- 
ease and Related Conditions By E. S J. 
King, M D Octavo of 400 pages, illustrated 
Baltimore, William Wood & Company, 1935 
Cloth, ?7 50 

International Clinics. A Quarterly of 
Illustrated Clinical Lectures and Especially 
Prepared Original Articles on Treatment, 
Medicine, Surgery, Neurology, etc Volume 
4, 4Sth Series, 1935 Edited by Louis Ham- 
man, M D Octavo of 331 pages, illustrated 
Philadelphia, J B Lippincott Company, 
1935 Cloth, ?3 00 


Essentials of Psychopathology. By George 
W Henry Octavo of 312 pages Balti- 
more, William Wood & Company, 1935 
Cloth, $4 00 

New Pathways for Children with Cerebral 
Palsy. By Gladys G Rogers & Leah C. 
Thomas Octavo of 167 pages, illustrated 
New York, The Macmillan Company, 1935 
Cloth. $2 50 

The Medical Treatment of Gallbladder Dis- 
ease. By Martin E Rehfuss, M D. & Guy 
M Nelson, M D Octavo of 465 pages, illus- 
trated Philadelphia, W B Saunders Com- 
pany, 1935 Cloth, $5 50 


Short Wave Therapy and General Elec- 
tro-Therapy. By Heinrich F. Wolf, M D. 
Octavo of 96 pages, illustrated New York, 
Modern Medical Press, 1935 Cloth, $2 50 

Immunology. By Noble P Sherwood, 
M D Octavo of 608 pages, illustrated St 
Louis, The C V Mosby Company, 1935 
Cloth, $6 00 


Infant Nutrition: A Textbook of Infant 
Feeding for Students and Practitioners of 
Medicine. By Williams McKim Marriott, 
M D Second edition Octavo of 431 pages, 
illustrated St Louis, The C V Mosby 
Company, 1935 Cloth, $4 50 


Diseases of Women, By Harry S Cros 
sen, M D and Robert J. Crossen, M D 
Eighth edition Quarto of 999 pages, iHus 
trated St Loms, The C V. Mosby Com 
pany, 1935 Cloth, $10 00 ^ 


Aids to Medicine, By James L Living- 
stone Fifth edition 16mo of 422 pages 
Baltimore, Wilham Wood &. Company, 
1935 Cloth, $1 50 

High Blood Pressure and Its Common 
Sequelae By Hugh O Gunevvardene, M B 
Octavo of 172 pages, illustrated Baltimore, 
William Wood & Company, 1935 Cloth, 
$3 00 

Rontgenology the Borderlands of the Nor 
mal and Early Pathological m the Skiagram 
By Alban Kohler, M D Second edition 
Quarto of 681 pages, illustrated Baltimore, 
William Wood & Company, 1935 Cloth, 
$1400. 

A Practical Handbook of Midwifery and 
Gynaecology for Students and Practitioners. 
By W. F T Haultain, FRCS and Clifford 
Kennedy, FRCS Second edition Octavo 
of 356 pages, illustrated Baltimore, Wil- 
liam Wood & Company, 1935 Cloth, $5 25 

Fundamentals of Biochemistry in Relation 
to Human Physiology. By T R Parsons, 
M Sc Fifth edition Duodecimo of 453 
pages, illustrated Baltimore, Wilham Wood 
& Company, 1935 Cloth, $3 00 

Sensation: Its Mechanisms and Disturb- 
ances an Investigation of the Most Recent 
Advances Association for Research in 
Nervous and Mental Disease, volume XV of 
a Scries of Researcch Publications Octavo 
of 541 pages, illustrated Baltimore, The 
Williams & Wilkins Company, 1935 Cloth, 


The Modem Treatment of Bums and 
Scalds. By Philip H Mitchiner, M D. Oc- 
P3ges, illustrated Baltimore, 
Wifiiam Wood & Company, 1935 Cloth, 
$2 00 


For and Against Doctors An Anthology 
complied by Robert Hutchison and G il, 
Waucliope Duodecimo of 168 pages Bai- 
timore, William Wood &, Company, 1935 
Llotli, $2 00 

Health and in Dis- 
e||e. ByDaridH Shell.ng, M D Octavo of 
535 pages, illustrated St Loms, Tlie C. V. 
Mosby Company, 1935. Cloth, 55 00. 
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Handbook of Anaesthetics. By J. Stuart 
Ross, M.B., and H. P. Fairlie, M.D. Fourth 
edition. Duodecimo of 299 pages, illustrated. 
Baltimore, William Wood & Company, 1935. 
Cloth, $4.00. 

Evidently a study book for_ there arc 
blank pages for notes — a good idea by the 
way. The thirty pages on local and the 
twelve on spinal anesthesia are mere inclu- 
sions. The distinction of the book lies m the 
attention given to the usually insufficiently 
stated subject of the difficulties and dangers 
whose discovery and treatment are the really 
essential trick in artistic anesthesia. It is 
this which is so properly emphasized. "We 
propose to discuss all the changes observ- 
able in the patient’s condition, the causation 
of which can be traced to the surgical con- 
dition present or the procedure of the 
surgeon,” is a neat way of sharing responsi- 
bility. Thirty-eight pages arc given to the 
care of the patient: — his preparation for the 
anesthesia and observation during, interfer- 
ence with his safety and susceptibility to 
the various agents. It makes interesting 
reading to discover the author’s (Dr. Ross 
assumes the responsibility for this edition) 
practice in handling the important opera- 
tions. To Ano.xemia thirteen pages are de- 
voted; to Accidents, eleven; to Sequelae, 
ten. Thus seventy-two pages in all arc taken 
up u’ith consideration of the safety of the 
patient. Rather curiously, no mention is 
made of Charting, so important a means to 
learn and remember the changes of condi- 
tion — what might be called the physiopa- 
thology of anesthesia. The tree of knowl- 
edge has many leaves. Even the mere 
recording of the course of an anesthesia is 
as valuable a job (how many regard it as 
such!) as is the postanesthetic study. Ma- 
gill’s nasal tubes are not mentioned, nor 
resuscitation apparatus, nor Cyclopane. 

A. F. Erdmann 

The Biochemistry of Medicine. By A. T, 
Cameron, M.A., and C. R. Gilmour, M.D, 
Second edition. Octavo of 518 pages, illus- 
trated. Baltimore, William Wood & Com- 
pany. 1935. Cloth, $6.00. 

_ Among the large number of text books on 
biochemistry it is difficult to select one 
which would suit the practicing physician 
better than this volume. Written under the 
combined authorship of a biochemist and a 
physician it naturally presents the picture of 
the applications of biochemistry to medicine. 
Almost one-half of the book is devoted to a 
description of energy metabolism and the 
pathological chemistry of carbohydrates in 
diabetes. Another important section of the 
book deals with salt, water and protein 


melabolisnt and their direct bearing upon 
the picture of nephritis. There are small 
sections devoted to the inorganic constitu- 
ents of blood, the subject of respiration, 
endocrincs and vitamins. Every chapter 
closes with a short and useful summary. 
The book is very well written and nicely 
arranged. W. S. Collens 

Clinical Tuberculosis. Edited by Benjamin 
Goldberg, M.D. Two volumes Fully Illu- 
strated with over 640 Half-Tone and Line 
Engravings and 9 Full-Page Color Plates. 
Octavo. Philadelphia, F. A. Davis Company, 
1935. Cloth, $22.00. 

This work spendidly conceived is even 
more splendidly executed. In two octavo 
volumes of over 700 pages each the subject 
of tuberculosis in all its phases is presented 
by a group of specialists in every branch of 
medicine and surgery under the able editor- 
ship of Benjamin Goldberg of the Univer- 
sity of Illinois College of Medicine. In the 
limits of this review it is possible to com- 
ment on only a few of the many excellent 
chapters in this exhaustive treatise. 

G. J. Drolct discussed the epidemiology 
of tuberculosis, emphasizing the facts_ of 
sex, age, urbanization, color, occupation, 
housing and race, and proving by his pre- 
sentation that there may be a fciscination in 
statistics. 

R. Mellon reviews the morphology of the 
tubercle bacillus from the standpoint of its 
newer biology. 

Pol. Coryllos (chapter V) discusses the 
pathologic physiology of the tuberculous 
lung, according to present day thought and 
presents the facts of the disturbances of gas 
exchange, circulation, mechanics and physio- 
chemistry. 

Chapters VI-XI are devoted to diagnosis 
in its several phases: Laboratory tests, 
physical diagnosis and X-ray findings. In 
the latter, H. E. Potter of Chicago recog- 
nized three types of earliest demonstrable 
lesions, namely, simple diffuse homogeneous 
shadow density, single blotchy area, and 
granular or flocculent shadows of numerous 
tiny consolidations. The value of stereo films 
is compared with that of two films in 
greater than stereo shift to be viewed 
separately and the opinion given, that the 
two methods arc equally diagnostic. An 
adequate test by a number of experienced 
observers in a large series failed to estab- 
lish any essential _ difference in the reading 
for tuberculosis, l^ecdless to say, the stereo 
method is of material aid in orientating 
superimposed lesions. 

Edgar Mayer contributes a chapter on the 
Salt restricted diets of Gerson and Herr- 
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mannsdorfcr-SaiierbrucIi. TIic details of 
tiicse diets are Riven, tltcir ultifiiatc value 
frankly not stated in view of tlic need of 
furtlier rescarcli, but tlic personal opinion 
is advanced tliat these dietaries represent an 
alternative therapy which is capable of rais- 
iuR the resistance of patients. 

Surgical measures suggested in the hope 
of providing more functional rest as well 
as the closing of cavities arc discussed in 
the next few chapters hy R. C. Matson, R. 
W. Matson, Pol. Coryllos and C. A. Hcd- 
hlom. The treatments described are Arti- 
ficial pneumothorax. Intrapleural pneumoly- 
sis, Oleothorax, Phrenic neurectomy. Apical 
collapse, and Extrapleural thoracoplasty. 

These chapters constitute a very fine 
feature of this important publication. R. C. 
Matson’s summary of the value of pneu- 
mothorax treatment is sound, well-balanced 
and yet stimulating. The results of tins 
treatment appear to justify I he ulilhiug of 
ptiriimolhorax trcatnicnl earlier in the 
course of iubcrculosis than has been gener- 
ally customary. 

Mayer on Heliotherapy (Chapter XXV) 
stresses the cautions to be observed in the 
use of sunlight, quartz and ^ carbon arc 
therapy in active pulmonary lesions, namely, 
only in the late stages of tlic disease and 
never in cases with high temperatures. 

Blatt and Grcengard contribute a special 
chapter on the Tuberculosis of Children 
and this is followed by a splendid account 
of Tuberculosis Meningitis by Abraham 
Levinson. He emphasizes the observation 
that this tragic disease is practically never 
primary, but is secondary to foci in other 
parts of the body. 

Otlier chapters follow on Tuhcrculoshs of 
the pleura, intestinal tract, anus, pcrifoneiim, 
urogenital tract, ear, sinuses and pharynx, 
eye, skin, bones and joints; and chapters on 
Tuberculosis in association with pregnancy, 
Diabetes, Tliyroid gland, and Cardiovascular 
system. And a final chapter on the P.sycho- 
patliology of the tuberculosis. 

In sum, a work splendidly conceived and 
even more splendidly executed. 

Frank B. Cross 

The Autonomic Nervous System. Ana- 
tomy, Physiology and Surgical Treatment 
By James C. White. M.D. Octavo of 386 
pages, illustrated. New YorV, The Mac- 
millan Company, 1935. Cloth, $7.00. 

A monograph carefully planned and 
equally carefully executed wliich the re- 
viewer has read with considerable pleasure. 
All individuals contributing towards the 
publication of this volume should feel a 
just pride in its consummation. Tt is a credit 
to both the author and publisher. 


In its general plan it is divided into three 
parts dealing with the historical development 
of the knowledge of tlic involuntary nervous 
system (Part I); the consideration of the 
various clinical conditions (Part 11); and a 
dctailctl presentation of the operative tech- 
nique. (Part Ilf.) The author possesses the 
capacity for pithy condensation in a nyc 
degree, presenting in a direct simple fashion 
within 382 pages a stuiiendous amount of 
information. 

No pains liave been spared to increase its 
value to the student. It is illustrated in an 
extraordinarily generous fashion, a total of 
96 pertinent, instructive, original drawings 
and greatly modified copies being placed 
appropriately throughout the various pages. 
1'he free use of drawings must add greatly 
to the cost of publication, but form a real 
feature of the hook. 

Niimeroti.s references to the literature are 
appended to each chapter, a delight to every 
student to whom this “Textbook" should 
prove to he highly instructive. 

Harold R. Merwautii 

Puerperal Gynecology. By J. L. Bubis, 
M.D. Octavo of 199 pages, illustrated. 
Baltimore, William Wood ^ Comnany. 
1935. Clotli, $3.50. 

Dr. Buhi.s has attcmpled a complete re- 
view of this snijjcct with which lie has had 
an unusual experience since 1916. 

His book is subdivided into four sections 
to conform with his interpretation of mod- 
em obstetrics. First, the prenatal period, 
in which abnormalities and infections should 
be recognized and ireateil. Tlie second period 
is relegated to the delivery; in this section 
he m.-ikcs a comprehensive review of 
anesthesias and analge.sias, and the Indica- 
tions for all types of operative procedures. 
Following the birth of the child comes the 
very important phase, namclv, e.vamination 
ami repair of the genitalia not only for new 
lacerations hut al.so old lacerations. Tims 
the author feels that he is saving the in- 
dividual ycar.s of invalidism and cutting 
down on the cost of the subsequent opera- 
tion. 7'he foiirtli plia.se is tlie after care of 
said patient. Here the author outlines tlie 
treatment of the various complications which 
might occur. 

He has had many subsequent deliveries 
following e.xtensive repair without any 
serious complications. 

In this hook the antlior minutely describes 
lii.s operative procedures using iilustrations 
where possible. 

The hook should be interesting partic- 
ularly to those doing obstetrics. 

Morris Glass 
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The Treatment of Rheumatism in General 
Practice. By W. S. C. Copeman, M.A. Sec- 
ond edition. Octavo of 228 pages. Balti- 
more, William Wood & Company. 1935. Cloth, 
$3.25. , , , 

The author has included much of value 
in this work. Acute rheumatic fever and 
chorea with treatment is discussed in part 
one. Part two treats in general terms of 
more chronic conditions usually involving 
pain and disability, acute muscular rheu- 
matism, lumbago, sciatica, neuritis, rheu- 
matoid arthritis, osteo-arthritis and spondy- 
litis. This is indeed a broad field. 

In part three the author ably discusses 
the methods to be used to benefit these 
patients who present themselves for care. 
All means used to relieve or cure these con- 
ditions are given; medicinal, dietetic, vac- 
cines and non-specific protein therapy, 
physical methods, manipulation, baths, en- 
docrine therapy, in fact all aspects of 
methods of treatment. 

This volume is up-to-date and compre- 
hensive and will prove of value to anyone 
who will review these conditions with the 
author. Henry M. Moses 

The Medical Man and the Witch During 
the Renaissance. By Gregory Zilboorg, M.D. 
Third series, volume 2. Duodecimo of 215 
pages, illustrated. Baltimore, The Johns Hop- 
kins Press, 1935. Cloth, $2.50. 

The period of the Renaissance presents a 
most gruesome picture in the annals of 
history as regards witchcraft and the 
maniacal persecution of witches. In this 
book, a series of three lectures, Dr. Zilboorg 
treats with thoroughness the subject of 
witchcraft and the birth of modern 
psychiatry. 

The first lecture covers the factors stim- 
ulating the propagation of demonology 
through the influence of the teachings of 
Luther and St. Augustine. The greater part 
of this discourse is devoted to a book. 
Malleus Maleficaruin (The Witches’ Ham- 
mer), written by two Dominican monks, 
Johann Sprenger and Heinrich Kraemer, 
members of the Inquisitors appointed by 
Pope Innocent VIII to try witches. This 
publication was endorsed by the Dean and 
Faculty of the University of Cologne in 
1487. These monks attempted to prove the 
existence of witcheraft and witches, setting 
forth cases for purposes of demonstration 
and elaborating fully on the prosecution and 
sentencing of culprits in the name of Justice 
to the extreme penalties of torture and 
burning at the stake. 

The second lecture embraces the relative 
positions of medicine and sorcery during the 
sixteenth century. Although much time was 
devoted by the scholars an)! teachers of this 
period to scientific research 'fn medicine and 
to the rediscovery and translmon of ancient 


texts, nevertheless, very little progress was 
made in the study of mental diseases and 
the development of a sound medical psy- 
chology. In fact, the differentiation between 
the mentally sick and witches became in- 
creasingly obscure, and eventually the two 
terms became synonymous in the minds of 
the laity. The medical profession at the 
close of the sixteenth century had either 
shied and avoided the problem or had left 
it to the jurist and the public at large. 
Among the few pioneers who combatted 
the universal psychosis of demonic philos- 
ophy were Juan Luis Vives (1492-1540), 
Levinus Lemnius (1505-1568) and Cor- 
nelius Agrippa (1486-1535), teacher of 
Johann Weyer (1515-1588). 

The life of Johann Weyer, the father of 
modern psychiatry, his teachings and 
struggles are delineated in the last lecture. 
Weyer studied under Cornelius Agrippa 
until he was nineteen years of age. He then 
went to Paris where, under the pseudonym 
of Johannes Piscinarius, he wrote his first 
masterpiece, De Praestigiis Dacvionum, in 
1562. In this book, he thoroughly and care- 
fully exposed the true nature of witches and 
the possessed. Weyer refuted the traditional 
references based on Biblical extracts and 
tried to convince his contemporaries that 
being bewitched was not a crime but a 
disease requiring medical attention. He was 
the first physician to point out the relation- 
ship between psychology and medicine. Al- 
though he is usually characterized as a 
humanitarian, he was also a clinician of no 
mean ability. 

This book should prove of great value to 
the student of the history of medical 
psychology. William I^chlin 

Recent Advances in Diseases of Children. 
By Wilfred J. Pearson, D.M., M. C. & W. G. 
WylHe, M.p. Third edition. Duodecimo of 
566 pages, illustrated. Philadelphia, P. Blak- 
iston’s Son & Co., 1935. Cloth, $5.00. 

This is a nicely written book which shows 
adequate acquaintance with American Pedia- 
tric literature as well as that of the authors’ 
own country. 

If one wishes a brief review of general 
pediatrics, from the English standpoint, he 
can get it here. 

The conservatism of the authors in feed- 
ing may be purely temperamental but one 
wonders whether American children do not 
have a better nutritive chance because ma- 
terials are actually unavailable in England 
or limited by financial reasons. 

On the whole their feedings differ from 
ours, no more than ours from each other, 
but most of us would not be satisfied with 
beginning “Cod Liver Oil by the end of the 
third month’’ nor with “2 teaspoonfuls of 
orange juice 2 or 3 times a day." 

W, D. Ludlum 



CHARLES B, TOWNS HOSPITAL 

FOR THE EXCLUSIVE TREATMENT OF 

ALCOHOLISM and DRUG ADDICTION 

This hospital has specialized solely in addictions 
for over thirty years. Our experience has shown 
us that best results could not be obtained when 
associated with any other type of case. Its 
method of treatment has been fully described in 
the Journal of the American Medical Associa' 
lion and other saenlific literature. The treat* 
iiient is a hospital procedure and provides a defi* 
line means of eliminating the craving and the 
toxic products of alcohol and drugs. Emphastz' 
mg the after care and with apprcdation of the 
seriousness of the alcoholic problem we devote 
the convalescent period Co minimizing the possibil* 

Uy of relapse. In the classification of the City 
of New York hospitals this institution has been 
granted a special license by the Commissioner of 
Hospitals for the exclusive treatment of alcoholic 
and drug addiction. 

C«mpl\*ntniary <opy ef ‘*Drus and 

Ateahalie Slehnet*** sent on rtgatst. 

2 9 3 CENTRAL PARK WEST, NEW YORK. N. Y. 



Directly across from Central Park 


“FALKIRK 


A sanifarium located in the delightful Ramapo Mountains of Orange 
County, forty miles from New York City. Easy of access by motor or rail. 
A group of modern buildings surrounded by a two hundred and fifty acre 

estate provides the necessary freedom and desired privacy 

Rational scientific treatment and unexcelled care 

Catering to a limited group of selected cases not exceeding forty in 

number. 

The facilities of Fallcirl have been recommended by members of the 
medical profession for almost a half century 

I 

I 

I A Saniiarium Devoted to the Individual Care of Mental Patients 

Theodore W. . ' 

CENTRAL VA 

I 


^M.D., Physician-in-Charge 
.. . nge County 


r*' 

* ? to fkaiilBU 


in the RAMAPOS" I 

ESTABLISHED U69 | 
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INTERPINES 



GOSHEN, N. Y. 

PHONE 117 

ETHICAL— RELIABLE — SCIENTIFIC 
Disorders of the Nervous System 
BEAUTIFUL— QUIET— HOMELIKE— WRITE FOR BOOKLET 

Frederick W. Seward, M.D., Dir. Frederick T. Seward, M.D., Res. Phy. 

Clarence A. Potter, M.D., Res. Phy. 


^^Ticcnty Minutes From Times Square'^ \ 

River Crest Sanitarium 

ASTORIA, I.. I., NEW YORK CITY 
A MODERN private SANITARIUM for NERVOUS anil 
MENTAL Eatieuts. with SEecial facilltic! for ALCOHOLIC 
anil DRUG cases, rhsslclans arc Invited to cooperate In the 
treatment of patients recommended. 

Csccptlonall', located In. a larso hcautitul patL, — EASILY 
ACCESSIBLE BY ALL CITY RAPID TRANSIT LINES. 
Sit attraethe hnildlncs with complete classiftcatlon. REA- 
SONABLE RATES. BooUet sent on reonesL 

Apply: HAE,OI.I> B. HOYT, M.D., 
PHYSICIAH IN CHARGE 
JOHN CBA-MXB KINDRED, m.D., 
CONSUDTANT 
Tclcplionc — Astoria 8-0820 
N. Y. City Oftice — 667 Madison Ave. 

3-4 P.M. Daily Tel. REoent 4-2160 

JOHN JOSEPH KINDRED, M.D., POUNDER 
Long cstaVlislicd and licensed — on approved 
A.il.A. Uegistered List 


WTTi'CT' T T TT T St. S Pleldston Rd. 

aiLjlj lUserditle, New Torfc City 

Located witliln tho city limits. It has ail the advantages of a 
country sanitarium for those tvlio aro nervous or mentally HI. 
In addition to tho main building, there are several attractlre 
cottages located on n ten-acre plot. Occupational Therapy and 
all modern treatment facilities. Telephone: Klngsbrldge 6-3040. 

Send for Booklet 

Address, HENRY W. EEOTD, M.D. 


HALCYON REST 

754 BOSTON POST KOAB, RYE. NEW YORK. 
Honry W. Lloyd, M.D., Physician In Charge 
Mcensed and fully caulnjn-d for llio treatment of mental and 
ncnou.s patients, IncludinB Occupational Hicrapy. Beautifully 
located aud surrouuded by largo estates. 

Telephone: Rye 550 
Write for Illustrated Booklet 


Louden -Knickerbocker Hall 

SPECIALIZING IN 

NERVOUS-MENTAL DISORDERS 
NARCOTIC ADDICTION, ALCOHOLISM 

Ideally located in a quiet residential section on the Soutb Shore of 
Long Island, 33% miles from New Toik City, 

Freanent musical entertainment, talUng pictures, radio program^i. 
and dances provide diversion for patients. Completely staffed and 
equipped for all requisite medical and nursing care. Including Hydro 
and Occupational Therapy, 



AMITYVILLE, N.Y. 

EBT. 1886 

PHONE AMITYVILLE 63 

JOHN F. LOUDEN 

Proprietor 
H'rifc for booklet 

JAMES F. VAVASOUR 

M.D. 

Fbythlan-in-Charge 


Driving Down? 
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Watch your JOURNAL advertising 
pages for Garages to park your car. 
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ADDRESS REVISION NOTIFICATION 

In the event of a change of Change ray address on mailing list 
address or failure to receive 

your JOURNAL regularly. From 

fill out this blank and mail 

immediately to To 

MEDIC^^^^QETY Journal not being received, 

THE correct address as follows; 

STATE OF NEW YORK 

2 East 103rd St. 

New York, N. Y. Date SieneA 


*1 Date Signed 
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The Tretii 

ABOUT CIGAKETTBS 


I N cases of congestion of some por- 
tion of the upper respiratory tract, 
the safest course is discontinuance of 
smoking. The next best advice is 
“Smoke Philip Morris”, the only 
cigarette scientifically proved by inde- 
pendent outside research to be less 
irritating.* * 

Proc.Soc. ExJj. Binl.and MeJ.i 32. 24 1^24 Sir 

N.Y, State Joiir. Med. 1935, 35-No. lljS90 
Laryngoscope 1935 XLV, 149-154 




In Philip Morris cigarettes, only diethylene 
glycol is used as the hygroscopic agent. 
To any Doctor who wishes to test the 
cigarettes for himself, the Philip Morris 
Company will gladly mail a sufficient 
sample on request below.** 


For exclusive use of practising physicians ’ 

PHILIP MORRIS & CO. LTD. INC- 
119 FIFTH AVENUE NEW YORK 

Absolutely without charge or obligation of any 
kind, please mail to me 
* Reprint of papers from 

N. Y. State Jour. Med. 1935, 35— fl 
No. 11,590; Laryngoscope 1935 XLV, ^ ^ 
149-154. Proc. Soc. Exp. Biol, and 
Med., 1934, 32, 241-245. 

* * For my personal use, two packages of I j 
Philip Morris Cigarettes, English Blend. ' — ' 

SlfilVEn: At n 
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OFFICES OF DIGNITY 

"Our Specialty” 

LARGEST DISPLAY of new and reconditioned 
OFFICE FURNITURE • COMPLETE GLOBE- 
WERNEKE SERVICE • Filing Equipment, Book 
Cases, Desks, Chairs, Settees, etc. Contract 
Dept. Interior Decorators. 

\ 

.EGAN OFFICE FURNITURE CORP. 

16 E. AOth STREET, NEW YORK 

ASHLAND 4-8890, 1,2 


Patronize jbw N, Y. STATE J, JL advertisers to enhance its value 







PURE CANDIES 

Today Loft Is a vital factor In tha economic life of 
New York serving 40,000,000 persons annually In Its 
227 stores In New York and the Eastern United States. 
Only the finest and purest ingredients are used 
No Preservatives 
No Adulterations 

LOFT ICE CREAM 

Made of the finest and purest elements that nature 
and skill can produce — No artificial Ingredients — 
Smooth and rich In butter fat. 


Pedi-Atric Shoes 

Permit Normal 
Foot Growth 

Correctly designed, carefully con- 
structed children’s shoes that allow 
small feet to develop nature’s own 
healthful way. But for normal feet 
only since it is our policy to leave 
deviations to 
the profes- 
sional judg- 
ment of the 
physician. 


Also Benjamin 
Shoes for MEN 
and WOMEN 



BROOKLYN Flalbuih Ave. 

JACKSON HEIGHTS 37-42 82nd S(. 

LONG ISUND CITY .30-44 Stelnwey St. 


Extra “ Copies 


NEW 1935-36 EDITION OF THE 

MEDICAL DIRECTORY 

of 

NEW YORK, NEW JERSEY & CONN. 

may be purchased by members at pre-publication price of $$ 


ORDER BY MAIL OR PHONE FROM THE BUSINESS OFFICE 

33 WEST 42ND ST., NEW YORK-CHickering 4-5S70 


Blentlon the N. Y. STATE 2 &£. to fieiUtate repU» to Inquiries 



A Guide to 
Select Schools 



Schools of refinement selected particularly for a high rating in efficiency and culture 


LABORATORY TECHNIQUE 

An uncrowded profession ofTerinfr steady, dignified, 
highly remunerative employment. Complete course in- 
cluding clinical laboratory technique and basal metabo- 
lism in six months. Small classes with personal super- 
vision. A splendid course for post graduate work. 
Student dormitory maintained. For information write 
for catalogue. 

Eastern Academy of Laboratory Technique, 
1709 Genesee St., Utica, N. Y. 


riA MILITARY ACADEMY 

I\ I w a BIG school 

1 -TILVJJLJ for little BOYS 

In a class by Itself. First to clahth grados. Ifodcm flro- 
proof buildings, acres of play grounds, sports faclUtlcs. unex- 
celled faculty. Twenty-eighth year. Hcsldent or day pupils 
admitted any time. For catalogue, etc., irrlto Maior R. A. 
Gibbs, 1249 So. Cochran Ave.* Los Arfoetes. Calif. 


/fORr/iiv£sr\jt^ 




or MCOICAL 


TcotnoLOcr /iiv. 


The Foremost School of Laboratory Technique 

prepares High School Graduates for this In- 
tensely Interesting, well paying work In hospi- 
tal or physician's laboratory. Newly Improved 
course In laboratory technique In- 
creased to 9 months. Complete course. 
Including X-Ilay and physical therapy 
one year. 

Write for Catalog 
3422 East Lake St, Minneapolis, Minn. 



NEW YORK INSTITUTE OF DIETETICS 

— Coeducational — 

Complete courses In Chemistry. Physics, General Biology. Pliysl- 
ology, Anat . Food preparatlotu 

Training , * . ; sltlons as Dietitians 

In Hotels, . or as Assistants In 

Food Research and Analytical laboratories — an un- 
crowded profession offering steady, dignified and 
highly remunerative employment. 

Free Placement Service for Graduates — Write for Catalogue. 

W. H. EVERT, Manacing Director 
660 Madison Ave. (at 60th St). N. Y. REgcnt 4-2207 


S5J§©5JElltANNA 


Camp for Boys C-18. On Private Lake 
In Smauehanna Mountains, New Milford. 
Pa. 18th Season. Unlimited horseback 
riding under expert supervision. Is In- 
cluded in fee. Other Interesting land and 
. . development Is 

alog on rcfiuest. 

' • Sanford Ave., 
' ' ^ 



TUNIS LAKE and CAMP OQUAGO 

Set in boautifu 
For Boys and G 

Music, clay mod- 
eling, arts and 
crafts, dramatics, 
nature work, and 
all land and wa* 
ter sports. 

Booking Office, 01 

, ANDES, N. Y-, E 
iris from Finest 

^ Special 
Kindergarten 
Group for 
Children 3-6 

<E MADISON AV 

elawaro County 
Jewish Families 

Pasteurized milk. 

Hot, cold, running 
water, showers and 
lavatory In each 
bungalow, 

E..NCW York,H-Y- 


Patronlvo youi N. Y. .STATB 3 


Special Schools 

Little has been said here about the special 
schools which train the young man or woman 
to a high degree of excellence in some particu- 
lar line. They are well worth our consideration. 
Take one example, the school of dramatic art. 
Some think of such a school as desirable only 
if one intends to take up acting as a profes- 
sion; that is a great error. 

We are all actors, in a sense, in all our con- 
tacts and relationships of life. We wisli to 
appear at our best before the world, and, as a 
matter of fact, if we have faults of voice, 
manner, expression, carriage, or what not, they 
may mar our success at some critical time. A 
few months training at a dramatic school may 
easily give the polish and finish needed. 

Then, too, our social life is full of little 
efforts at drama, and the man or woman who 
knows how to manage such affairs, train the 
cast, and arrange the scenery and lighting, 
will always be in demand. 

Says the catalogue of a dramatic school : 

The work of the Academy is both educative 
and practic.al; it cultivates not only the intel- 
lectual and physical faculties and functions, but 
the powers of personality itself — the inner and 
deeper natures — which are little considered in 
the usual school and college curriculum, that 
is, the temperamental, imaginative, instinctive 
and conccptivcly original powers of feeling. 

The best education for every man and 
woman is at basis that of the actor, who ideally 
is the perfected human being, and "is, all that 
is, at will.” 

Theatrical skill and knowledge and stage 
technique, while forming a necessary part of 
the training of the professional actor, arc but 
a part, and not the largest part, of his prepara- 
tory education. The study and practice of the 
means and modes of expression are important, 
hut the discovery and development of the 
powers of human nature itself are more so. 
A human being can express only what he holds 
in actual possession. Such possession, in all the 
faculties, can he increased and the cliannels of 
expressive use opened and freed through 
d>’amatic educative processes. 

Tlie studies of the Academy are of use to 
all who seek personal improvement in all forms 
of expression. They have been found to be of 
special value in professions and occupations 
other than those of the theatre. The writer, the 
teacher, the entertainer, the clergyman, the 
man of affairs, and, indeed, all who are called 
upon to use speech and action expressively can 
find in the Academy courses means for de- 
velopment of their gifts and resources. 

AL aclvcrtlRcrs lo cniianco Its valiio 






CLASSIFIED ADVERTISEMENTS 

Rotes {or ctasn/ied adteriuementt are 10 etnis ftr twrrf fof *nt or to# tnujixono, i eonstevUvo instri\ont 
9 cents per xeord 6 eonsecutm tttsertions 8 cents Per word, 12 contreuitve mserttons 7 cents Per teord 
24 consccMttte insertions S cents per teord AlimmMM efiorpe, per insertion, J2 SO ^All classified ads are 
payable m adiance To atoid delay tn pnhlishing REMIT IvITH ORDER 


For Sale 

TvlADISON A\TNUr 50 s — Doctors oflice 
splctulullj equipped with ser\tce a\ailahle for part 
time use Tor cietiiled mfornntioii and appointment 
write Box No 109 

Drug and Alcohol Addictions 

DRUG AND ALCOHOL ADDICTIONS— Sani- 
tarium treatment, ethical, strictly modern very 
prnate, large experience, special facilities Worth* 
while iiaticnts capable of making good. Identity 
absolutely protected Easy method satisfactory 
results Folder on request A M Loope, MD, 
Cortland N Y 


Printing 

\\ii\ rA\ Monr . « satei 

lOOO I (‘ttrrlieaila and lOOO Smnll rnreloi e« 

on Ulilte/nce Dond lllilt# Oood Prlntlngr Comjtlele 
for W 05 5000 I’rescrlptlon Utanki<i MIillo Uond 

Pu}i#r 100 to n imd $5 00 « SOO lilnnks for $3 00 

Mnll iiltli Ordrr Stimptro on rmiient I'Jiisk) 

Prlntini; Cu , liir 370 I iifa> etto (Drpt 11) N \ 

CItr 


Office Space Wanted 

A DENTIST who has practiced many years in 
prominent Fifth Avenue location and has large 
following, desires to locate hjs office with group of 
piiysicians Write details to Dentist 11, c/o 
Journal office 


BRACES for DEFORMITIES 

AHCH sun OHTS BACK DRACLS 

I 1 Q nRACr‘5 I OR I 1* CASES 
CELLULOID (8IMNC CUHVATORL) CORSETS 
UCFniRLD CASES ONLY 20 Y I AR8 
AP\D BY U S VI TS BUULAU and STATE OP 
NEW YORK 

TAl/itcfan* and Burgeons correspondence toUelted 
L I IlOSWOUTII 

131 13S Crou8« n 6\IUCUbF Phono S 4273 


HEMOGLOBINOMETER-Dare Mh 


ALUUIhUlt— T h I ! 


practicing: Physician The applica ' 
tion and the technic of ezamlna i 

tion are dcacrlbed In all work* of 
Hematology and Clinical Dlagooels ii 

Per life by all Supply Keuiei. Aik for deicrlptlve elreular 
niFKER INSTRUMEMT CO Sole Alfra 
19IJ 1921 Fairmont Ave Philadelphia Pa. 



PHYSICIANS’ 

OFFICE 

FURNITURE 


BIG SAVINGS 
OF 25% TO 50% 
New and Used 


Desks Chairs Tables 

Leather Upholstered Chairs and Settees 
Steel Flliug Cabinets — Used Kardezes 
Typewriters Safes Office Machioes 


NATHAN’S 

Near Prince St 


548 Broadway 

Telephone OAnol (L£9t7 


for 

Private Sanitarium 


Country Esiate wall 'ipproximalcly llircc 
acres of lYnd, consisting of building con 
sirucicd of brick with green lile roof, 
cost to constrnct, $90,000 00 Asking price, 
$55,000 00 The properly is suitable for 
prnale sananrium purposes 


OSSINING TRUST COMPANY 

OSSISINO NEW YORK 


Mager & Gougelman, Inc. 

Founded I6SI 

510 Madison Ave New York City 

S W Corner 53rd Street 
Special $ti in the Manufacture and Fitf ng of 

ARTIFICIAU EYES 

Large selections on request 

PROMPT ATTENTION 

Oculists are cordially invited to watch us at 
work m our laboratories 
Write for Our Color Chart and Order Blanks 


Mail 

* Philadelphia Pa 

1423 S St N W — . Waihington D C 

Charitable Institutions Supplied at Lowest Rates 


YOUR FATHER PRESCRIBED IT BEFORE YOU— WHY NOT YOU, DOCTOR? 

Dr. Brush’s KUMYSS 


42 We»l 17th Street 


KUMYSS CORP. 
Telephone CHeltea 3-7318 


New York City 


Jf^nllon lie N A STATE 3 V io r*cimate replleat to Inq iJrlM 










The whole 
SHIP 

is yours — 




THE MODERN ONE CLASS FLEET 


When you step aboard one of the 
fine ships of the Arnold Bernstein 
or Red Star Lines, you know that 
every privilege is yours to enjoy. You 
know that every member of the com- 
mand and crew is devoted to your 
service, safety and pleasure. Har- 
moniously appointed recreation 
rooms and private accommodations 
...deck space galore ... perfect ser- 
vice . . . and a cuisine to suit your 
sea-going appetite ... at a price to 
fit your travel budget. Next trip be 
modern . . . sail the popular "ONE 
CLASS WAY TO 
EUROPE." Write for 
booklet M. 


SAILING DATES 

ARNOLD BERNSTEIN LINE 

Apr. 25— May 9 and 23 

RED STAR LINE 

Apr. IS— May 2. 16 and 30 

(Arnold Bernstein Line sails direct 
to Antwerp, Red Star to South- 
ampton and Antwerp — the Heort 
of Continental Europe.) 


TO EUROPE 
ROUND TRIP 


ARNOLD 

BERNSTEIN 


n67 

RED STARI.INE 

5219 

TOURIST CLASS 
IS TOP 

brincTyour 

CAR 

FROM 

^135 

ROUND TRIP 


Unposed 'Condid Camera* pholasraphs 
taken In mid<ocean 


S. S. PENNLAND WESTERNLAND 
GEROLSTEIN ILSENSTEIN KONIGSTEK 


SEE YOUR LOCAL STEAMSHIP AGENT OR 


ARNOLD BERNSTEIN REP SWraii 

THE MODERN ONE-CLASS FLEET • 17 BATTERY PLACE, NEW YORK Cm 

Patronize your N, Y. STAIPE J. M. advertisers to enhance Its value 


Travel and Resorts 


Health Springs Bubble in 
Switzerland 

Nature has endowed Switzerland 
w’itli a marvelous gioup of mineral 
si;rings, the use of many datifig- hack to 
the very hegiimliig of civilization. Tlie 
wide range of tlicsc hydro-mineral re- 
sources and indi\ idual characteristics 
of each as to therapeutic value, arc 
rivalled by 1ml a few wateiing places in 
other countries. 

The sprijjgs of St Morjtz in the 
Upper Engadinc, according to Dr. med 
H. Keller, furnislj indisputable proof 
of great antiquity, for when their pipes 
were replaced in 1853 there was found 
at three and a half feet below the surface of 
the earth, well-preserved hollowed out trunks 
of three mighty larches which had obviously 
been employed for the springs. In these tree- 
trunks, a number of bronze objects, swords, 
knives, needles, etc., were discovered. Scientists 
estimated tliem to be about 3000 years old, and 


similar prehistorical finds W’crc made in 
Baden (Argovie), Loeche-les-Bains 
(Valais), and Yverdon (Vaud). 

The period of the Roman occupation, 
l>eginnmg in the year 58 B.C., repre- 
sents the second stage of development 
of w'atcring places in Switzerland. Spas 
flourished to a high degree, not only 
through the use of medicinal springs 
already known but also through dis- 
covery of others and particularly 
through the progress made in technical 
equipment and bath fittings. The ther- 
mal baths at Baden are an outstanding 
example of this. The bath hospital and 
the numerous surgical instruments dis- 
covered there show how well the Romans 
understood how to utilize natural healing 
nictliods available through baths and even to 
combine tlieiii with surgery. 

After invasions from the north put an end 
to Roman influences, appreciation of mineral 
springs suffered a temporary setback, but clur- 
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Lake Louise 

EMERALD LAKE 

P RESCRIBE recreation, rest 
and relaxation for your pa- 
tient, whether he be tired busi- 
ness man or sports enthusiast — 
in this Alpine Paradise! Golf on 
a mile-high course in crisp 
sparkling air. Swimming in 
warm sulphur or fresh water 
pools . . , Trail riding with cowboy guides. Fishing 
for gamey trout. Motoring over smooth toads to 
nearby Lake Louise. Here is regal living, music, en- 
tertainment. Choice suites,attractive rooms with bath 
at moderate rates. Banff Springs Hotel opens June 13; 
Chateau Lake Louise & Emerald Lake Chalet, June 20. 



OFF FOR A CLIMB 
— At LAKt LOUISE 


Also, ALL- EXPENSE TOURS 

4 Colorful Days— motor 126 miles;stopBanfrSprings $i:c 
Hotel, Chateau lake Louise; visirEmerald Lake Chalet . . " ^ 

6 Wonderful Days—motorl26miles; stop BanffSprings 
Hotel, Chateau Lake Louise and Bmerald Lake Chalet . . ^ ^ 

Tours start Banff, June 18; Field, June 20 (until 
Sept. 15) and include motoring, hotel room-meals, 
transfers. Add rail fare from starting point. 

Canada's Evergreen Playground 

Equable climate, sunshine, and the tang of balsam and fit- 
laden air make the North Pacific Coast an all-year playground. 
At Vancouver — for sightseeing, golf, fishing, bathing, stay 
at the Hotel Vancouver. At Victoria, enjoy the welcome of 
the Empress Hotel — with golf, boating, fishing, swimming in 
Crystal Garden Pool, motoring over marvelous drives. 

Visit the Vancouver Golden Jubilee, July 1 to Sept. 7 — 10 
weeks of festival, sport and fun. 

l^w 45-T>ay and Season Round Trip Rail Parcs to Banff, Pacific 
Coast, California. Also All-ExpenseTourstoPacificCoast, Alaska. 

Sec your Travel Agent or any Canadian Pacific 
office including 344 Madison Ave., New Yorkj 
and 22 Court Street, Buffalo. 

CANADIAN PACIFIC HOTELS 

VISIT CANADA— YOUR FRIENDLY NEIGHBOR 


ing the reign o£ Charlemagne, the baths in- 
creased in vogue. In the monastery of St. Gall 
there is still preserved the plan of a building 
of the year 820 in which a bathing estahlish- 
nient is designed. In the later Middle Ages and 
particularly at the time of the Renaissance, 
baths taken by people in normal health were 
considered as one of the chief “amenities of 
life.” 

Watering places now increased rapidly and 
in addition to spas of prehistoric foundation, 
there arc records of the establishment of 
Ragaz-Pfaefers in 1038 and 1384; Tarasp and 
Val Sinestra, Lower Engadine, in the 15th 
Century; Bex, Vaud, salt spring in 1554 and 
sulphur spring in 1717; and Gitrnigle near 
Berne, in 1561. The springs of Passug near 
Chur, were known in 1562 and rediscovered in 
1863. The mineral spring of Rhcinfclden, 
called Kapuzinerquelle, was in use as early as 
1664, and exploitation of the Rheinfeklen salt- 
mines and opening of the brine baths dates 
from 1846. 

There arc one hundred spas in the Alpine 
regions, twenty-six in the Jura region, and 
tliirty in the Swiss high plateau. Springs with 
over 20 degrees centigrade are called thermal 
waters, and those with lower temperature, cold 
springs. 

Tlie mineral constituents of these springs arc 
chiefly — calcium, potassium, sodium, lithium, 
magnesium, iron silicum, aluminum, sulphur, 
phosphorous, borax, chloride, bromide, iodine, 
fluoride, carbonic acids, sulphuretted hydrogen, 
and nitrogen. The bases and the acids can be 
disassociated from one another or compounded 
wdth salts. The most important of these are 
common or kitchen salt, carbonate of soda, 
magnesium .and iron, sulphate of soda, sulphate 
of sodium, gypsum .and sulphate of magnesium, 
iodine salts .and arsenic compounds. The impor- 
tance of borax and lithium has not yet been 
sufficiently investigated. 

Where the mineral waters come in contact 
with organic substances on the surface of the 
earth and slowly spread, they deposit a part of 
their salts; in this way mud and peat are 
formed, which are both used for baths and 
local applications. 

The majority of the springs are radio-active, 
having emanations either in the water itself, in 
their sediments or their gasses. Radio-active 
springs contain but little mineral substance, 
and are connected with the deepest strata of 
the earth. 

The ten classified kinds of mineral waters, 
according to degree of mineralization, pre- 
dominant element, and teniper.ature, are — 

(1) Feebly iitineraliscd or simple cold waters, 
containing less than 0.5 gr. of solid conslitu- 
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cnts per litre, and less 
than 1.0 gr. of car- 
bonic acid. Switzer- 
land has forty such 
springs, the most im- 
portant of which are 
Aiglc, Disentis, Knut- 
wil, Romanel, and 
Weissbad. 

(2) Akral O'thcr- 
mal or simple thermal 
waters, "Wildbader," 
containing to the liter 
less than 0.5 gr. of 
solid constituents, and 
a temperature above 
20 degrees centigrade. 

Ragaz - Pfafers fea- 
tures such a spring 
whicli compares with 
Badenweil, Gastein, 

Wildbad, and a num- 
ber of other spas in 
foreign countries, 

(3) Earthy xvaters, 
containing over 0.5 gr, 
of solid constituents 
to the liter. These 
are divided into car- 
bonate and gypsum 
waters, according to 
the predominance of 
carbonic and sulphuric earth. Some of the most 
important watering places with these features 
are Hennicz-Ics-Bains, Montreaux, Meltingen, 
Sissach, Reinfelden-Kapuziner and Magdencr, 
Yverdon, Tcnigerbad, Andeer, Grimmialp, 
Lo«he-les-Bains, and Vals-Platz. The springs 
in the last two resorts are thermal. Tins cate- 
gory of spas compares with such foreign 
watering places as Thonan, Vittel, Wildungcn, 
etc. 

(4) Alkaline uvitcrs, containing over 0.5 gr. 
of solid constituents per liter. The predominant 
salt is carbonate of sodium. Several of these 
springs contain iron, bromide, iodine, borax, 
and lithium. There are nine of these in 
Switzerland. Tarasp-Schuls-Vulpera, Passug, 
and Oberiberg, are the most important. Neu- 
enahr, Vichy, Ems, Franzensbad, Karlsbad, 
Marienbad, etc., are rivals with similar prop- 
erties in other countries. 

(5) Sulphur ^voters, containing sulphate of 
sodium, sulphate of calcium, and sulphuretted 
hydrogen. Some are cold and others warm, 
often containing chloride and sulphate. There 
are si.xty-eight springs of this nature, of which 
twenty-four are warm. Among tlie most im- 
portant are Baden, Schinznach, Lavey-les- 
Bains, Yverdon, Alvancu, Bex-les-Bains, 
Gurnigel, Lenk, Lostorf, Heustrich, and 
Schwefelberg Bad. 


(6) Common salt 
or brine baths, con- 
taining over 1 gr. of 
common salt to the 
liter. Bromide, iodine, 
and carbonic acid are 
often found in 
these springs. Such 
saturated waters in 
Switzerland arc found 
at Bex-les - Bains, 
Rlicinfclden, Rhcin- 
felden-Ryburg, a n d 
Scliweizerhall, wliicli 
are used for the ex- 
traction of salt as wcl! 
,15 for brine baths. 
They compare, for in- 
stance, with Baden- 
Baden, Biarritz. Honi- 
burg, Isclil, Ktssingen, 
Nauheim, Wiesbaden, 
and other such for- 
eign springs. 

(7) Iodine wafers, 
containing at least 
0.001 gr. of iodine 
salts to the liter. The 
iodine is mostly found 
compounded with 
chloride of sodium in 
common salt, alkaline, 

and earthy waters found at Tarajip-Scluils- 
Vulpera, Rhcinfcldcn, Passugg, Bex-les-Bains, 
and Schinznach. 

(8) Chalybeate or iron xvaters, containing 
O.Ol gr. and more of farruginons salts, in 
which iron is the main curative agent. In 
Swiss springs the iron is found in the form of 
bicarbonate. They are classed as alkaline, 
earthy’, muriatic, saline, and carbonic waters, 
according to predominating element. Iron 
waters are very numerous in Switzerland, 
especially in tlic Alpine regions, and particu- 
larly in the Grisons. Most important of this 
type of spa are St. Moritz, Tarasp-Schuls- 
Vulpera, Passugg, Fideris, Lcnk, Morgins, 
Acquarossa, and Franzensbad is one of the 
foreign rivals. 

(9) Arsenical waters, containing at least 
0.0002 gr. of arsenic. In Switzerland arsenic 
is found with the carbonates and sulphates of 
alkalis, alkaline eartli, and iron. Val Sincstra 
and Acquarossa feature such springs. 

(10) Springs containing epsom salts are 
found in the little spa of Binnenstorf near 
Brugg. 

(11) Peat and moor baths. They are classi- 
fied according to their mineral and vegetable 
substances. In some localities the mud of the 
mineral waters is used for the packings. This 
is the case at St. Moritz, Sclhnznach, Andeer, 
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and Acquarossa. Sand baths willi alluvial sand 
from the Rhone are methodically employed at 
Lavey-les-Bains. Elster, Franzcnsbad and 
Marienbad number among non-Swiss rivals. 

The manifold healing agents which Nature 
has so lavishly placed at mankind’s disposal in 
Switzerland are combined with the forces and 
laws of physics, hygiene, and dietetics. Mineral 
springs, pure air, and sunshine, form a match- 
less combination, and all the leading resorts 
feature the latest and best installations for any 
special treatments which a physician may deem 
necessary for a patient. 

Transportation and hotel rates have been 
reduced so drastically in Switzerland that a 
sojourn at one of its spas is now within easy 
reach of any purse. 

* * l)! 

Railway Boosts Motor Travel 

Recognizing the rapid growth of automobile 
touring, the Canadian Pacific Railway has is- 
sued, this month, a new rotogravure booklet, 
“Motoring to Canada,’’ edited by Col. Walter 
W. Hubbard, former Dominion resident. 

The brochure, which is being distributed 
free, contains valuable information regarding 
motor vehicle regulations, customs and immi- 
gration laws, hunting and fishing in the eastern 
provinces, sports and recreation, as well as a 
listing of worth-while bungalow camps, hotels, 
inns and summer resorts. It may be obtained 
free on request from automobile clubs, cham- 
bers of commerce, or the Canadian Pacific 
offices in Buffalo and New York City. 

* * > 1 ' 

Thrifty Traveling 

The Red Star Line, alert to the needs of a 
cultured class of ocean travelers, inaugurated 
the “Tourist’’ mode of transatlantic travel 
several years ago. 

Since then there has been a widespread ac- 
ceptance of Tourist Class to meet the demands 
of a discerning group of travelers. Time was, 
when for the well-bred person of limited 
means, a trip to Europe was out of question, a 
burden of expense, or a sacrifice of comfort 
and pride. Today, the thrifty or those witli a 
moderate vacation budget, book “Tourist’’ and 
find they have the run of the ship and as good 
accommodations and cuisine as anyone else. 

The “one class” way of crossing has become 
very popular with professional and business 
people, vacationists, students, teachers, and 
other purposeful travelers. 
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OFFICIAL HEADQUARTERS 



The 


Medical Society 

of the State of 

New York 

130th ANNUAL CONVENTION 

APRIL 27-28-29 

Meet the members of your profession 
here and enjoy with them the hos- 
pitality of The Waldorf-Astoria. 

The Waldorf is convenient to clinics, 
hospitals and medical centres. Cross- 
town busses pass the door every 
three minutes, and the subway is only 
one block distant at 51 si Street. Spe- 
cial room rates to members. 

THE 

WALDORF 

ASTORIA 

Park Avenue • 49th to 50th Sts. 
New York 
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Most Remarkable Resort in the World 

Atlantic Cit>, perhaps the most universally 
known vacation resort in tlie world, is also the 
most remarkable 

Its resident population is not as big as the 
smallest as'iembl> district in Minliattan, yet it 
has at times almost as many people as the total 
population of that borough New York City 
has a total of 509 hotels — Atlantic City has 
1,200 

The famous boardwalk stretclics eight miles 
in length and is sixty feet wide Tlic cit> Ins 
several miles of sandy white bathing beach, six 
great recre.ition piers, and it is estimated tint 
more than 15 million visitors spend three times 
that ninnher of dajs within its enchanting 
limits 

It is the most northerlj cit> on the east coast 
that enjo>s temperate weather all )car around 
due to the Gulf Stream There is little fog, and 
the higli a\eragc of sunshine makes it a fa\or 
able resort for convalescents as well as amuse- 
ment seekers 

♦ ♦ ♦ 

Many Happy Return 

Easter v isitors to Bermuda, back home again 
wreathed in smiles, make us feel tint we have 
missed the best travel feature of earl> spring 
Bermuda naturalK is a particularly attrac 
live image during winters fngiditv, but its 
residents will extol the marvels of springtime 
in Bermuda until the American listener feels 
completely dejected about the last remnant of 
weather pride he Ins enshrined since the first 
balmy American spring da} he can remember 
“Of course," these Bermudians will console 
him, “you want to get away in winter when 
}our weather is so bad and not wait until 
spring, which must be rather nice But the 
ideal months here in the islands include April 
and May Then the Easter lilies are m bloom, 
all our flowers break forth in a not of colors, 
the vegetation is bnlhantl} green, and tlie 
weather is perfect" 

A little spring fever, even under leaden skies 
With chilly breezes flapping around the edges 
of spring coats, is akin to a mild dose of 
wanderlust To chppety clop beliind a span of 
horses over Bermuda’s white coral roads in 
golden sunshine is a most complete disassocia- 
tion from harassed dad} existence m northern 
cities You II come to distrust and dislike the 
half dozen motor trucks which are the only 
automobiles in all Bermuda You’ll be charmed 
with the absurdity of Bermuda’s tO} railway 
and sympathize understandingly with the years 
of efTort devoted to gaming acceptance of it 
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CRUISE HITS OF 1936 


Sad the Great Lakes 

via S S OCTORARA S S JUNIATA 

NATURES ROUTE TO AND FROM THE WEST 


A Great Lakes cruise has |;tatnour Heighten that 
glamour with modern ship luxury and you begin to 


you 

luxury of the superbly appointed S S OCTO 
RARA or the S S TUNIATA can give you the 
full measure of superlative joy that abounds in an 
inland cruise Decide now to combine this luxury 
With the picturesque grandeur for which the 2230 
mile route through the Great Lakes is famous and 
for eight days this summer you will have LIVED 
a guest of a world renowned host The Great 
Lakes Transit Corporation 

FOR RESERVATIONS CONSULT YOUR 
TRAVEL OR RAILWAY AGENT— NO ONE 
CAN SERVE YOU BETTER 


GREAT LAKES TRANSIT CORPORATION 

J F CONDON Passenger TrafBc Mgr 
120 Delaware Ave. Buffalo N Y 




Atlantic City’s Finest 
Boardwalk Hotel 


Catering especially to physicians and the 
needs of their patients 

Sea Water Swimming Pool 
Turkish Baths Marine Sun Deck 

European Plan 

Beautifully Purnishcd House 
keeping Apartments 

Bar, Grill and Cocktail Lounge 
IVrtle for Descrtpitve Booklet and Rales 
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UP TO THE DOCTORS’ 
STANDARD 

Things that a physician recommends 
regularly . . . fresh fruits, berries 
and vegetables from the Langton's 
5Wn gardens . . . abundant fresh 

cream and milk from its own dairy 
. . . a restful atmosphere of com- 

fort and geniality, large airy rooms, 
facilities for all types of outdoor 
exercise and recreation . . . the 

ideal spot where even the rates are 
attractive. And truly up to the 
doctors’ standard for living. 


F. AESCHLIMAN, MGR. 


HOTEL 

and Cottages 



LANGTON 

atop Mt. Langton 


HAMILTON, BERMUDA 

American Representalive 
J. J. LINNEHAN 

Suit 1230 — ’RCA Bldg,, Rockefeller Center, N.Y.C, 
Telephone — Circle 7-S679 


FREE FROM 

DISTRACTIONS 

A private hotel accommodating only a small 
select clientele, free from the distractions 
and social obligations of hotel life. A most 
ideal retreat for those desiring or requiring 
a restful atmosphere, and the finest of 
nourishing fresh home-cooked food. Rates 
reasonable and furnished on application to 
the manager — ^P. W. McNeill. 

Victoria Lodge 

OVERLOOKING VICTORIA PARK 

HAMILTON, BERMUDA 


TRAVEL AID 

Consult Your Journal Travel Department 
when planning a vacation — a competent 
travel man will arrange itineraries, reser- 
vations, etc. 


as a necessity. And, if you wait too long, you 
may see it abolished as an unnecessary adjunct 
to cycling and the carriages. 

The climate attractions and beauties of 
Bermuda are unsurpassable in the spring. 
Regular sailings and special cruises follow the 
special ones over the Easter holidays. Dis- 
appointed “left-overs” will find accommoda- 
tions and just as good times on any post- 
Easter sailings or cruises. 

★ ♦ + 

Railway Official Forecasts Heaviest 
Scottish Season 

Scotland is preparing for the greatest travel 
season in her history. The large gains of 1935 
over 1934 in travel to Scotland, arc' regarded 
as mere indications, beginnings of a huge wave 
of travel to the ancient Kingdom, Tvliiclj it is 
believed will reach an all-time peak this year. 

“The hardy Scot, it is said, roams the whole 
world, and perhaps it is just as well, for it 
leaves room for the rest of the world to go to 
Scotland,” declares Arthur Towle, Hotels’ 
Controller of the London, Midland and Scot- 
tish Railway Company, 

“For centuries the ancient kingdom has been 
a travelers’ paradise. Nowhere else could he 
found a happier combination of stern mountain 
beauty with the sudden warmth of little vales, 
lovely, hidden and remote. 

“Scotland has always been a Mecca of the 
very rich as well as of the thousands of tourists 
visiting her annually. Wealthy Americans and 
English rent estates, castles, moors for hunt- 
ing, by the season. The kings of England vaca- 
tion there, as do many of the distinguished of 
the entire Western Hemisphere.” 

Intended as a resort for the average well-to- 
do, discriminating traveler, Gleneagles, a 
famous hotel opened on Perthshire by the Lon- 
don, Midland and Scottish Railway, soon be- 
gan to attract many “castle” and “estate” people 
whose admiration for things medieval did not 
include the absence of heating methods and 
plumbing. So it became the recognized travel 
center of Scotland and its fame spread rapidly 
to all parts of the Empire and to other coun- 
tries. Visitors to Gleneagles were predomi- 
nantly Anglo-Saxon, and first rate provision 

(Conlittiicd on page .rxriit) 


IBBEMLDA 

'■'* m>tel 

IMPERIAL 


in the city of 
HAMILTON 


EXCLUSIVE BUT NOT EXPENSIVE 

^ ^ 

Satisfying our guests is the first con- 
sideration. Rates are moderate and ap- 
peal to those of discriminating taste who 
desire ‘‘comfort without extravagance.*’ One of Hamilton's 
finest — a hotel of character and reputation with delightful 
home atmosphere and a select clientele who desire a place 
that IS *'exclusive but not expensive/* 
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THE AMERICAN HOUSE 

Nothing formnl — just pnmariiy for rest 
and freedom from conventional rules, yet 

equal to satisfying the crave 

^ . for “social v.’hirr‘ when 

f desired. Fresh foods, 

/\ y-v. delightful rooms. Spe- 

I ' \ cial rates for families, 

\ ' and long stays. 





The 

ROYAL 

PRINCE 


Thoroughly modern appointments Excel* 
lent rooms, service, and cuisine, at most 
moderate rates. Located in the heart of 
the social and commercial center or the 
islands, and “next door to everything," 
yet on a quiet street in the capital city. 
Hamilton, 


The SUMMERSIDE 

•INSTEAD OF THE FIRESIDE” 
Golf — Bathing— -Fishing — Boating- 
Tennis— Horseback Riding and less 
strenuous diversions Home cooking 
to suit guests, and rates 
as pleasing. 




The ARGYLE 

A few selected guests. Informal charm of 
a Bermudian home. Se- 
I ^ eluded but near sources 

j ^ of recreation. Food at 

V. \ Its best, and rates 

surprisingly mod* 


Tjj^ 




THE BUENA VISTA 



Private beach bathing and within easy 
reach of many attractions. Light, airy 
rooms, and excellent food. Intensely quiet 
location, conducive to rest and telaxatlon, 
Rates moderate. American or European 
plan. 


The GLADYN 

Everything essential to 
comfort, rest, and well- 
being is provided for a 
limited number of dis- 
criminating guests. A cui- 
sine that assures well- 
balanced and tasty meals. 




The WEISTMEATH Guest House 

FOR REST AND COMFORT 

A ^ big, distinctive residence. Liberally equipped with 
private bathrooms, adjoining large, bright, w-rll-fumished 
rooms. ^ Three acres of beautiful gardens. Special rates 
on application. 

Addreas N. STANLEY CONYERS 


OR FURTHER INFORMATION 

WRITE TO INDIVIDUAL HOTEL OR DIRECT TO THE JOURNAL 
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The Best Hotel 
and apartment 
—Val ues— 


‘Physicosocially*’ 

and 

''Psychosocially* 



FOR THE DOCTOR WHO 
VISITS NEW YORK 


Here are HOTEL SUITES that are real 
apartments — complete homes, with dis- 
appearing twin beds, serving pantry, 
electric refrigeration. Rates same for 
I or 2 persons. 


From $A Daily 

Special rates per week, month, season 


FOR THE DOCTOR WHO 
LIVES IN NEW YORK 


Here are 1-2-3 room apartments, fur- 
nished or unfurnished with or without full 
hotel service — penthouses, semi-duplexes, 
studios, by the year at from $55 monthly. 


RESTAURANT 

American Home Cooking 


BEAUX-ARTS 


apartments, INC 


SIOE.AAthSt. Murray Hill A-ASOO 

JOHN M. COBDEN, Manager 


FREE BUS TO GRAND CENTRAL 
AND ROCKEFELLER CENTER 






mm 


48th Street end Lexington Xvenae, NewTotk 


Where to slop when you go lo New 
York. 801 rooms with bath, from 
$3 single, $4 double. Famous Silver 
Grill, Tap Room and Coffee Shop. 

Charles E. Rochester, Manager 


National Hotel Management Co., Inc. 
Ralph Hits, President 




HOTEL 


EASTBOURNE 


Pacific Avenue at Park Place 
ATLANTIC CITY, N. J. 


Refined family hotel (Gentile Patronage) in 
the heart of the most exclusive hotel district ; 
near amusements and Boardwalk; rooms 
with and without private bath; many with 
ocean view; American Plan; Appealing 
rates. ’ t 

H. S. Hamilton, Proprietor 


BALTIMORE’S 


it 


Best fn accommocfaffons 
that provide a monopoly on 
luxury Best for con- 
venience that places you 
12 minutes ride from Johns 
Hopkins Hospital, near med- 
ical and pharmaceutical 
centers. 


Sinpio Room with Bath $3 00 up 
Double Room with Bath $4 50 up 
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(C'tfMljMufti from f^ge xxv) 

was made for all of the popular sports of that 
race. 

In addition to its own unsurpassed disposi- 
tioi\s for all the popular sports, it centers the 
most famous golf, riding, limiting, fishing, 
tennis, scenic, and historical sections of Scot- 
land. Since its founding a little o\er twcKc 
years ago, it has become one of the most cc\c- 
lirated resorts in the world. 

Scottish hotel, resort and railroad men an- 
ticipate the best season in history, straining 
their respective services to capacity. 

* * 

Summer Events in Canada 
The calendar of events in Canada this com- 
ing summer will reveal the growth of the 
Dominion in the fifty years since it was first 
spanned by the Canadian Pacific Railway. Most 
comprehenshe of all will be the Vancouver 
Golden Jubilee, from July 1st to September 
7tU, showing the romance of that city’s prog- 
ress since its original selection as Pacific ter- 
minus of the railway and its emergence as one 
of the leading ports in the Orient trade 
In the Banff-Lake Louise area, the Trail 
Riders and the Sky Line Trail Hikers of the 
Canadian Rockies will be acti\e, and the 


Sloncy tribe will stage its annual Indian Days 
at Banff. 

In early July, the Calgary Stampede will 
re-cnact in rodeo form the pioneer days of the 
Canadian West. 

A schedule in detail will he published in a 
later issue. 

* * * 

Our National Parks via the Great Lakes 

There are at least a half dozen different 
ways of visiting our famous National Parks, 
but none that offer a more promising way of 
seeing other marvels en route than the two sug- 
gested b> the Great Lakes Transit Corporation. 

Never before have the eyes and thoughts of 
the American people been so directed upon a 
National Park vacation. 

If yon liave missed the thrills of the great 
Western National Parks, yon have yet to learn 
of the grandeur of America. Here is scenery 
not duplicated anywhere else in the world. 
Coloring of many hues like a giant spectrum 
scrumbled by the mist. An upland playground 
of unmatched charm where just to breathe is 
to rejuvenate. Tonic sunshine in the cool of 
snow-capped peaks; flowered meadows; twist- 
ing mountain trails; grandeur; recreation; 
health 
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BETWEEN NEW YORK 

AND CALIFORNIA 

(OR MEXICO CITY) 

A new Groce "Sonlo" loiis every 
Iwo weekt — all ouUSde roemt 
with privole bothij ogtdoor, built- 
in tiled iwimmino pooh; dining 
roomi with roll-back demet 
which open to the iky; Dorothy 
Croy teouty Solont; pre-releose 
lolkles; gymnosiums; club-bars, 

OR 

BETWEEN NEW YORK 
AND 

SOUTH AMERICA 

39-Doy oil-expense cruises lo 
VolporoifO, Chile, ond return— 
10,500 miles! 17 Coribbeon ond 
South Americon Cities! — Or to 
the interior of feru, Cuzco. Loke 
Titicoco. from $500. 25 ond 32-Ooy 
oil-expense cruises to Limo. Fero, 
from $350. Consul! your travel 
ogenj or GRACE Line. New York? 
Chicego; Son Froncitco; Los 
Angeles. 
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OVERLOOKING EXCLUSIVE 


Grainercy Park 



Hotel Gramccry Park framed in the 
foliage of century old elms 


Large cheerful rooms; transient or 
residential; excellent food; room 
service without extra charge; open 
roof deck; enclosed solarium; li- 
brary; children’s playroom; pri- 
vate park privileges. 

• 

Single Rooms $2.50, S3 and $4 
Double Rooms $4.00 and $5.00 
Suites From $6.00 

• 

Hotel Grameircy Park 

52 Gramercy Park North 
(East 21st St.) 

Tel: Gramercy 5-4320 


Throughout the Western National Parks is 
found scenic beauty of rare grandeur where 
Nature’s miracles and sensations present a 
landscape dazzling and thrilling. Worth round- 
ing the world to see. 

Addressing the country over a nation-wide 
radio broadcast, on the occasion of his first 
visit to the National Parks, President Roose- 
velt said; 

. . There is nothing so American as our 
National Parks. Perhaps I can best express my 
thrill and delight by saying that I wisli every 
American, old and young, could have been 
with me today. 

“The scenery and wild life are native and 
the fundamental idea behind the parks is 
native. 

“With all the earnestness at my command, I 
express to you the hope that each and every 
one of you who can possibly find the means 
and opportunity for so doing, will visit our 
National Parks.” 

Now the Great Lakes Transit Corporation 
helps you to find the means through more 
economical ways, easier travel, and more in- 
teresting routes — helps to bring the opportunity 
practically to your door. 

You can drive to Buffalo, load your car on a 
luxurious lake steamer and enjoy the relaxation 


r 


COSMO 


GARAGE, Inc. 

For prompt and efficient 
service 

AUTO STORAGE AND SUPPLIES 
430 WEST 55TH STREET 


BET. 9TH & 10TH AVES. 

NEW YORK CITY 
COLUMBUS 5-8768 CIRCLE 7-8953 




ENJOY NEW YORK-- 

INEXPENSIVELY! 

Fine Room With Bath: 

$2.50 to $4.00 Single— $3 to $5 Double 

Famous Table d*Hotc Restaurants 

LUNCHEON 50c to 75c 

DINNER 75c to $1.50 

A La Carte Service of Merit 
ALL EXPENSE RATE— 3 Days— 2 Nights 
IN NEW YORK — $11.00, including fine room, 
private bath, meals, entertainment 
Adjacent Radio City— Convenient to Everything 
Conservative Clientele 

HOTEL BRISTOL 

129-135 West 48th St,, New York City 

T. Elliott Tolson, Pres. Joseph E. Bath, Mgr. 
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of a bcautiftil sail to Duluth. Disembark there 
and continue in your own car to the National 
Parks — llnis avoidinfi- a lonp wearisome drive 
Ihrouf^h the (hit belt of furtu lands Or if \ou 
prefer >ou nny take a water and rail tour — 
fjo by water and return b> i.ul. or jjo by rail 
and return by water. A trn\el ajrent or radroa<l 
ticket agent will help ) 0 U with information, 
rates, and descriptive literature. 


Travel Brevities 

OiM Tin i*AssiNf.PR MST of the ConM//iw 
sailing for Nassau recentl) appeared the name 
of Dr. G. Lansing Taylor 

Otiifr “sailors” were Dr. Putnam Lloyd 
of New York and Dr Ellsworth Moody of 
Kansas City aboard tbc Monarch of Bermuda, 
and Drs. James Broun Scott and T J. Honey- 
man aboard the Bcrciigiiria. 

Amono cufsts of the Hotel Berimtdiana in 
Bermuda during March, were Dr S P. Bart- 
ley of New York, Dr Frederick H. Moran of 
England, Dr, S. H. Baron of Connecticut, and 
Dr. F. L Eames of Mass. 

In Ati antic City, tlie Clialfonte Haddoii 
TIall was host to the following doctors from 
New' York — Dr and ^frs N. D. Wolf, Dr. A 
Platt, Dr. and Mrs S. P, Suffin, Dr, and Mrs. 
J. J. O’Doud, Dr and >rrs Chester A. Peake, 
Dr. and Mrs. H. Uasi, Dr and Mrs F. J. 
Petrie, Dr and Mrs W B. Eddy, and Dr. G 
Jarvis Coffin. 

In Bermuda, the following doctors regis- 
tered at the St George Hotel — Dr. Walter H 
Clnyford from New York, Dr. J. Henry 
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STAPHYLOCOCCUS TOXOID 

jQedevle 


Staphylococcus Toxoid lias assumed an importance in 
the field of biologic therapy which merits recognition. 
With Its aid physicians arc successfully treating recurrent 
and chronic staphylococcic infections which were former- 
ly considered to be intractable. 

Murray (Lancet, i935,t»303) reports the following results 
of its use: 

Condirion Tteatfd RecovcfcJ Impfoverngnt Slight or No Benefit 

Acne 3 caset 

Blepharitis 8 " 

Furuncutoiis 35 

Corbundes 3 ** 

Others 12 *' 

Tatol 51 

C E. Dolman (Lancet, Feb. 5, i 935 » 3 oQ reported suc- 
cessful results in 72. out of 8i casts of intractable 
staphylococcic infections with a series of injections of 
Staphylococcus Toxoid. 

Each preparation of Staphylococcus Toxoid Lederh is 
tested for antigenic potency before release. 

Fcr complete infomiateon and literature ^ address: 
LEDERIiE LaBORATOKIBS* INC, 

30 ROCKEFELLER PLAZA NEW YORK, N. Y. 


MCKACCS 

DH-UnON 1 (Each CC 
contains the toxoid de 
lived fcota lOO nectotit 
log doses of Toxio) 3 cc. 
Tiai. 

DfLimON 2 (Each cC. 
contains the toxoid de 
tived from lOOO necro- 
tizing doses of Toxml 
3 cc vial 
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After school — what? 



Schools and internship are but a beginning in the study of 
medicine, serving only as a foundation. Setting up a practice 
is the continuation school that never ends until complete 
retirement. 

Each day new problems — new discoveries — new knowledge 
from practical experience. Elach day delving into the serious 
study of medical journals. Keeping up with the continual 
advance of the medical profession. Taking an extension course 
in general medicine, general surgery, or one of the many sections. 
Thus after scholastic education ends — the medical journal 
becomes an important text book. From the scientific pages 
comes solution of the problems that Kang over a physician's 
head. From the advertising pages — the lore of his “tools of 
trade.” 

Now rated widely as one of “the" medical journals of merit, 
the New York State Journal of Medicine is an "after school" 
manual of instruction. 

The physician who does not realize the importance of a thorough 
reading of each issue— cover to cover- — has yet to learn that 
real progress, through continuous study, begins after school. 
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"long hours last” — 
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no foot pads allowed — 

“see physician 

The thief that steals much foot health and happiness is free store 
advice — orthopedic quackery. Shunning it as we would a plague 
for 21 years, we are reaping the benefits of profession-guided 
prescription fittings. Our customers have “educated feet and 
educated heads” — and they now can enjoy “style in a com- 
fort shoe” made possible by — success. Working together, you 
and we have perfected your-and-our Special Infants’ 
Shoes, Invertor-Adductor, Club Foot, Semi-Corrective, 
Special and Regular Orthopedic Shoes. Descriptions 
sent, or 

At your convenience Representative will call 
for demonstration — telephone charge reversed 



New York, 36 W. 36th St.; Brooklyn, 322 Livingston St. and 
83S Flatbush Ave.; Fordham, 2532 Grand Concourse; New 
Rochelle, 545 North Ave.; East Orange, 29 Washington PI. 
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NURSES^ FOOTNOTE; See Pedfforme Nunes* Shoo 249X fn white elk, with non>sfip heels, super wearing soles— ^6 to Nurses 


HARRY F. WANVIG 

Authorized Indemnity Representative 
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Membership vs. Fellowship 

There is considerable confusion relative to Membership and Fellowship in 
the American Medical Association 

A member of a county medical society automatically becomes a member 
of the State Society and the American Medical Association but not a Fellow 
of the American Medical Association To become a Fellow of the A M A 
he must make special application and pay to the American Medical Association 
the annual dues of $7 00 

Only around 60% of the members of the Medical Society of the State 
of New York were Fellows of the American Medical Association at the time 
of the Atlantic City meeting It is the hope of the officers of the Medical 
Society of the State of New York to increase the percentage of Fellows by 
the time of the Kansas City session 

Only Fellows may register or take part in the annual meetings of the A M A 

American Medical Association 

535 North Dearborn Street, Chicago 

APPLICATION FOR FELLOWSHIP 

1 hereby make application for Fellowship m the AMERICAN MEDICAL ASSOCIATION 
and subscribe for The Journal for one year from date I am a member In good standing 

of the County Medical Society a component 

branch of the Medical Society of the State of New York 

N B — Seven dollars s depot ted w >h th s appl cat on of wti ch amount should I be granted the 
Fellowsh p appl ed for CX) is to be cred led fo my subscript on for THE JOURNAL The Fellowship 
lor wh ch ih $ appl cal on is made s to be subiect to the Constitut on and By Laws of the Amer can 
Med cat Assoc ation 


Street City 

County .. ^ State 


Qualifications for Fellowship — The members in good stand ng of the constituent state and 
territorial rnedical assoc at ons of the American Med cal Association shall be members of 
the A M A 

Any (I) member of th s Assoc ation who on the prescribed form (2) shall apply for 
Fellowsh p and subscribe for The Journal |3) paying tho annual dues for the current year 
shall be a Fellow 


ilenUon the N 1 STATE J M to fadUuie replies to Inquiries 




Congratulations, Medical So 
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For Nervous, Alcoholic, 
Bed Patients, Cardiac, 
and Narcotic Cases 


The acclamation of Rochester is for 
this year’s outstanding medical con- 
vention- We add our congratulations 
to the many you must be receiving on 
the efficiency and magnitude of your 
130th Annual Meeting which so strik- 
ingly portrayed the universal advance 
of medicine, as well as the great 
progress of our own state’^s medical 
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Rochester’s oldest and most reliable sani- 
tarium. Ideallj' located, offering expert 
service by registered nurses with many 
years of practical experience assures the 
utmost in care to convalescents, elderly 
people, and those afflicted with ner\’ous 
and chronic ailments. Reasonable rates. 
Modern equipment 
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PEESCBIPTION^ PHAEMACISTS 

A SELECTED LIST OP ETHICAL APOTHECARIES 


PRBSCBIFTIONS CAIjIjED FOR — ACCURATEIjT COMFOUNRED Ai^^^ REEIVERED FROSTPTET AT NO 

ADDITIONAL CHARGE 


CITY 


NAME and ADDRESS 


PHONE 


Brooklyn 

It 

II 

ft 

Freeport, L. I. 
N.Y.(Bron^) 


H. 0. DRUG CO., 164547 Broadway, Cor. Covert St. FOxcroft 9-4917, 9-4941 

THE SIDNEY SMITH PHARMACY, Ft. Hamilton Pky. and 70th St. ATlantic 5-6186 
KELLY’S PHARMACY, 5tli Ave. and 59lh St., Brooklyn, N. Y, SUnset 6-6360 

JOHN C. WHITELY, Third Ave. and 91st St. ATlantic S-362S 

H. SCHLESINGER, Junction Main & Church Sts. Freeport 41 

KLINGMANN PHARMACY. 51 W. 183rd St., Cor. Grand Ave. RAymond 9-7S89 


MacDOUGALL PRIVATE AMBULANCE SERVICE 

The Only Service of Its Kind 

Now streamlined Cadillac Ambulance. Loniir wbecl base. Kneo action. TTospItal bed on 
air-cushion Jacks. Hot and cold water. Toilet. Blcctrlc fans. Operating ll{;bt. 

Tel. EN. 2-7300 344 WEST 70TH STREET New York, N. Y. 


We add — Congratulations I 

and Join our contemporaries in Rochester, in acknowledping the greatness of your 130th Annual Meeting. Mny your success continue. 

You will appreciate the 

MODERATE RATES 

of the 

HOTEL HAYWARD 

connected with the famous 

ODENBACH 

Peacock Room 

CLINTON AND MAIN 

also the 

ODENBACH RESTAURANT 

SOUTH AVE., NEAR MAIN 

ROCHESTER, NEW YORK 
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CRAMER 

E)rug Stores 


A Partnership of Home-Owned 
Drug Stores Motivated by an 
Ideal to Discourage Self Healing. 


• RADIO IN EVERY ROOM. 

• AIR CONDITIONED LOBBY. TAP 
ROOM AND BAR. 

• FROM $2.00 WITH BATH. 

THE New HOTEE 

ROCHESTEB 

IS THE FINE HOTEL IN 
ROCHESTER. N. Y. 
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CANNED FOODS AND THE PUBLIC HEALTH 

IV. BOTULISM 


• Se%eral o{ out Tcailcis l\a%c inqviirctl as 
10 the pos«ihilit> of botulism re«*ulling 
from the consumption of commercially 
canneii food-*. The canning imUislry is 
proud of the part it has pla>ed in the era- 
dication from its products of this deadly 
type of f«iod intoxication. We are glad to 
de\ote this space to a discussion of this 
important topic. 

During recent years, the daily press peri- 
odically carries reports relating hoi'r one or 
more memhers of a family, or a group of 
per^-ons, were slrichen after a meal, usually 
with fatal results. Sometimes these ac- 
counts describe how on "anti-toxin” was 
nislied to the scone— an indication that 
botulism was in\ol>ed. These press reports 
often include the statement that a "canned 
food” was incriminated as the cau«c of the 
illness. 

JTe tush to emphasize that as far as the 
records go, these autbreah tcithout excep- 
tion are not attributed to foods commer- 
cially canned in this country. In practically 
every instance, it was found tiiat the foods 
—usually of a non-acid or semi-acid nature 
—had been preser>ed at home by the use 
of Inadequate heat sterilization processes 
(1). These press reports, by not stating 
correctly the type of food invoked, haie 
done much to cast unwarranted suspicion 
on commercially canned foods as possible 
causes of botulism. 

Botulism, or acute toxemia due to Clos- 
tridium hotulinum, is by no means a new 
aOliCtion. As early as 1802 — ninety-five 
years before ^an Ermengem di«co>ered the 
true cau«ie of tlie intoxication— warnings 
were issued again«t botulism. IIowe\er, 
not until severe outbreaks occurred in this 
country some fifteen years ago, was it re 
alired that cognizance should be taken of 


the fact that foods canned by the methods 
used in those days could become contami- 
nated with the toxin of this organism. This 
fact having been realized, the canning in- 
dustry took immediate steps to prevent 
such contamination of their products. 

Research w’ns inaugurated and has been 
continued to which the industry has con- 
tributed not only financially, but al'^o by 
the studies of scientists associated directly 
with the canning industry (2). The end 
result of these researches was the develop- 
ment of scientific methods of determina- 
tion of heat sterilization treatments, or 
heal processes as they are known to the 
induMry', which would be adequate to in- 
sure the safety of canned foods from the 
standpoint of botulism (3). 

The effectiveness of the measures gen- 
erally adopted by the canning industry' of 
the United Slates is evidenced by the fact 
tliat no case of botulism attributable to an 
American commercially canned food has 
occurred during the past ten years (la). 
Foods packed in commercial canneries are 
heat processed not only to insure prolec* 
lion from bacterial spoilage causing merely 
the loss of the food, but to render them safe 
from the standpoint of botulism, as well. 
In fact, a sterilizing process sufiicient to in- 
sure the de«truction of the most beat re- 
sistant strain of Cl. bntulinuni ever isolated 
IS considered the minimum requirement of 
heal treatment of commercially canned 
foods. The National Canners Association 
has issued lists of scientifically determined 
processes for non-acid canned foods with 
which canners comply (4). 

Such arc the facts. The American can- 
ning industry offers its products to the con- 
suming public for what they are; namely, 
wholesome and nutritious foods. 


AMERICAN CAN COMPANY 


230 Patk Avesvue, New York Cily 


2 /»MJ.lUrtcrM»«r2l,N« l.P.II 
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This is thctuvl/ih in a series of monthly artides, tthich tiill summarize^ 
for your convenience, the conclusions about canned foods uhich au- 
thorities in nutritional research haiv reached. fTe imnZ to moAc this 
series fahiahle to you, and so sve ash ^ our help. ITill you tell us on a 
post card addressed to the ,^mencart Gin Company, AVio York, N. 5', 
u hat phases of canned foods Anoii^erfge are of greatest interest to^-ou? 
lour suggestions will determine the subject matter of future articles. 
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Products 


Products Which Stand Accaotod by tna Committee on Foods or by the 
kCouncII on Pharmacy and Chemistry of the American Medical Association. 




HIGHLAND 

lOO^ PURE 

Vermont Maple Sap Syrup 

Packed by 

CARY MAPLE SUGAR CO.. INC. 

St. Johnsbury, Vl 
"The Maleic Cciticr of the World" 



IIFOOD pnoovjcxsi 

Whole Tomato Pulp — Catsup — Tomato Juice — ^Tomato Soup 
— Vegetable Soup — Asparagus — Spaghetti — Pumpkin — 
Squash — Pepper Hulls — Pork and Beans. 

EDGAR F. HURFF COMPANY— SWEDESBORO, N. J. 
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KEMP’S 

SUN-RAYED PURE TOMATO JUICE 
This fomafo |uice of proved vUamln potency — for a free 
copy of Sfeenbeck Report J-3& on Feeding Tests address: 

THE SUN-RAYED CO. (Division Kemp Bros. Packing Co.) 
FRANKFORT, INDIANA 
SEGGERMAN NIXON CORP., N. Y. RepresentatWe 
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HEMOGLOBINOMETER-Dare 

AliUMINUm — This instrument 
lends Itself equally to the Patholo- 
gist In the Hospital and to tho 
practicing Physician The applica- 
tion and the technic of examina- 
tion are described In all worUs 
Hematolog> and Clinical Diagnosis 
For sale by all Supply Houses Ask (or descriptive circular. 

RIEKHR INSTnUi'llENT CO., Sole Mfrs. 

701 Ubor Street Philadelphia, Pa 



Simple — Rapid — Infallible 

Vision MALINGERING Device 

II by DR. LOUIS H. SCHWARTZ 

An excellent unit, because 
it is so simple it allays sus- 
picion and secures the de- 
sired results. Subject keeps 
both eyes open throughout 
the test, not knowing which 
eye is being tested, yet 
you have a positive check 
of each eye separately. 

Results are obtained di- 
rectly in Snellen chart 
percentages. A simple, 
portable device, easily un- 
derstood by judge or jury, 
using a test that can be 
repeated readily, in court 
if necessary. 
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Gentlemen. 
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BRACES for DEFORMITIES 

ARCH SUPPORTS BACK BRACES 

J.,CG BRACES POR I. P. CASES 
CELLULOID (SPINE CURVATURE) CORSETS 
REFERRED CASES ONLY 20 YEARS 
APVD. BY U. S VET S BUREAU nnd STATE OF 
NEW Y'ORK 
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The term intracranial hemorrhage is 
cliosen to designate in this contribution 
a \ariety of conditions commonly spoken 
of as cerebral hemorrhage, but in avbicli 
not only the brain substance but any of 
the scaeral spaces within the cranial 
cavity are primary sites of hemorrhage 
The designation intracranial hemorrhage, 
is considered preferable to the often mis- 
used term, cerebral hemorrhage, which 
for obvious reasons should be restricted 
in Its application to bleeding primary m 
the brain substance 

Intracranial hemorrhage thus includes 
several forms of bleeding, such as (1) 
hemorrhage into the subdural space (the 
so called subdural hematoma) , (2) hem 
orrhage into the subarachnoid space, (3) 
hemorrhage into the ventricular compart- 
ments, and (4) hemorrhage into the 
brain substance with or without exten- 
sion into the Ultra- or extracerebral 
spaces 

The anatomical alterations the clinical 
manifestations, and often the causative 
factors show a uniformitj distinctive of 
each of the several forms of intracranial 
hemorrhage Moreover, the constellations 
of signs and symptoms assume the char 
acter of syndromes which make accurate 
recognition of the nature and site of the 
disease process not only a certainty but 
a duty which any physician in generai 
practice can not and must not evade This 
grave responsibility, however, is well 
compensated by the service that may thus 
be rendered, since accurate diagnosis 


offers an excellent opportunity for suc- 
cessful treatment and obviates fatal thera- 
peutic errors To meet and discharge this 
responsibility, it is imperative to be fully 
informed as to the clinical manifestations 
and the underlying pathological changes 
which characterize any of the several 
forms of intracranial bleeding 

Subdural Hemorrhage (Subdural 
Hematoma) 

By subdural bleeding is understood the 
accumulatton of extravasated blood m the 
space between the arachnoid and dura 
In the great majority of instances, parti- 
ailarly those which present diagnostic 
difficulties, the bleeding is slow and cumu- 
lative It assumes the character of oozing, 
and this feads to the formation of an 
encapsulated collection of partly organized 
and partly liquid blood for which the 
term, chronic subdural hematoma is now 
commonly used 

In a large proportion of cases, particu- 
larly those which come into consideration 
here, the preapitating factor is violence 
to the skull, accidental or otherwise, 
which m many instances had occurred — 
and this is highly significant — at some 
distant time prior to the onset of cerebral 
symptoms Of no lesser importance is 
the fact that frequently a trauma to the 
skull, which IS most commonly found to 
be the cause of the bleeding, is so slight 
as to be completely disregarded at the 
time of Its occurrence This, however, 
does not exclude, as a precipitating cause 
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of subdural hemorrhage, severe traumas 
such as are followed immediately by 
variable periods of unconsciousness. But 
whatever the immediate results of the 
blow to the skull, accurate knowledge of 
the occurrence of violence and the fact 
that minimal injuries are more frequently 
associated with subdural hematoma 
should be borne in mind in considering 
the diagnosis. 

The slowness with which the blood 


accumulates readily explains the almost 
constant occurrence of a relatively long 
asymptomatic period between the time of 
the injury and the appearance of alarm- 
ing cerebral symptoms. This so-called 
latent period may be limited to a few 
hours or may, as it more frequently does, 
extend over a period of months. The 
semi-fluid character of the encapsulated 
sanguineous mass is often responsible for 
fluctuations in the clinical manifestations 


Table I 

Anatomical Forms of Intracranial Hemorrhage and Some Clinical Features 


Precipitating 

Factors 


Pathology 
AND Some 
Mechanical 
Factors 


Onset 


Evolution 

OF THE 

Clinical 

Picture 


Signs and 
Symptoms at 
Height of 
Clinical 
Course 


Laboratory 

Findings 


Therapy 

Prognosis 


Subdural Subarachnoid Intraventricular Cerebral 

Violence to the sku]L Overexcrtion, sudden Hemorrhage in an ad- Sudden rise of blood 
rise of blood pressure j^cc^t structure (cc- pressure, overexcr- 

or spontaneous rupt- rcbral or subarach- tion, or^ spontaneous 

ure of a diseased ves- noid). rupture of a diseased 

sel. vessel. 


Injury to, or rupture of, 
a vein at the point of 
its entrance into a 
venous sinus. Blood 
enters the subdural 
space. May enter 
subarachnoid space in 
small amounts. 


break in an aneurysm 
or in diseased vessel. 
Blood spreads 
through subarachnoid 
space. By retrograde 
movement, may reach 
ventricular system. 
Arteriosclc rosis, 
syphilis of vessels, or 
other inflammato^ 
disease the underlying 
causes. 


Blood from contiguous 
hemorrhagic zone 
breaks through strip 
of diseased tissue into 
ventricle and fills en- 
tire ventricular sys- 
tem, often reaching 
the subarachnoid 
space. Also blood in 
subarachnoid space 
may reach vcntnclcs 
by retrograde move- 
ment. 


Exposed (naked) blood 
vessels in area of soft- 
ening ruptures and 
fills potential space 
with blood; often 
breaks into ventri- 
cular system through 
narrow strip of de- 
generated brain tis- 
sue. 


Abrupt after a latent 
period (from the time 
of injury to the skull 
to the appearance of 
cerebral signs and 
symptoms) of relative 
freedom from symp- 
toms. 


Sudden, with or without 
a ^short prodromal 
period in which vio- 
lent headache, vomit- 
ing, dizziness, and 
nedk rigidity arc most 
prominent. 


Sudden, but usually a 
terminal event follow- 
ing intracerebral or 
subarachnoid hem- 
orrhage. 


idden, with or nnthout 
short prodromal 
period in which mani- 
bstations of an apo- 
plectic stroke are 
most prominent. 


After a latent period, Violent unremittent Abrupt, deep stupor Abrupt, deep stupor 


manifestations of in- 
crea^d intracranial 
tension: headache, 

dizziness, mental 
changes, ^ slow pulse, 
and manifestations of 
focal brain disorder. 
Sudden development 
of stupor, often ter- 
minating in death. 


headache, signs of 
meningeal irritation 
(neck rigidity, Kemig 
sign), with or without 
manifestations of fo- 
cal brain disorders, 
uith or without loss 
of consciousness. 


merging into coma 
with or without recog- 
nizable manifesta- 
tions of focal brain 
destruction. 


merging into coma 
with manifestations 
of focal brain de- 
struction (hemiplegia, 
etc.). 


Constant: Constant: Consla yd: 

Headache. Mental Headache (violent), Myosis, bradycardia, 

dullness — stupor. signs of intense men- deepening of stupor, 

Le^s constayit: ingeal irritation, respiratory embar- 

Diplopia, euphoria, mental changes (irri- rassment. 

anisocona, hemiano- tability. confusion, 

pia, convulsions overactivity), rise in 

(Jacksonian), papil- temperature, brady- 

ledema, aphasia, cardia. 
bradycardia, ophthal- Less constant: 
inoplegia. Papilledema, with or 

without retinal hem- 
orrhages. diplopia, 
anisocoria. hemipare- 
sis, cranial nerve pal- 
sies, sensory disturb- 
ances. 


Constant: 

Hemiplegia, anisoco- 
ria, deepening of 
stupor. 


Cerebrospinal fluid Cerebrospinal fluid un- Bloody cerebrospinal Bloody (?) cerebrospinal 
xanthochromic^ or der increased pres- fluid, fluid, 

bloody; occasionally sure, bloody or xan- 
thochromic; albumin- 
uria. 

Surgery. Drainage and sedatives. Supportive. Supportive. 

If diagnosed and treated When diagnosed and Fatal , Fatal, 

surgically, ^ outlook treated by judicious 
promising, if no con- drainage of cerebro- 
current brain damage. spinal fluid, outlook 
favorable. Recurrence 
not infrequent. 
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and is probably due to the admixture of 
cerebrospinal fluid which inhibits coagula- 
tion. 

Among the symptoms to be considered 
in order of their importance and con- 
stancy are : headache, disturbances of 
consciousness, and other manifestations of 
increased intracranial tension. Mental 
changes, ocular and visual disturbances, 
convulsive seizures, and pupillary changes 
are among the less regularly encountered 
findings (see table). 

The recognition of this condition is 
not difiicult if a reliable history of trauma 
is obtained. However, the localization of 
the hematoma is much more difficult, 
particularly if it covers both hemispheres 
or when the brain, although compressed, 
does not give rise to symptoms of focal 
brain disruption. Very disquieting are 
also conditions in which, due to con- 
tracoup phenomena, signs of focal brain 
disturbance appear on the side ipsilatcral 
with the hematoma. To meet these diffi- 
culties there are two very useful diagnos- 
tic procedures which may be carried, out 
concomitantly: ventriculography or en- 
cephalography and trephining of the 
skiill. The former, by showing displace- 
ment of the ventricular system and by 
demonstrating alterations in all the 
aspects of the ipsilatcral ventricle, will 
indicate the seat of the hematoma. The 
trephining procedures will substantiate 
the ventriculographic findings as to the 
location and will also yield the important 
information as to the hemorrhagic char- 
acter of the lesion. Once the lesion is 
recognized and localized, surgery is the 
only therapeutic measure of avail. 

Reports of cases 

Case 1. Tlie following case exemplifies a 
typical instance of a clinically diagnosed 
subdural hematoma in which operative in- 
terference verified the diagnosis and resultetl 
in complete recovery 

History. The patient was a schoolboy, 
aged seventeen years. He was well until 
February 1932. when he met with what was 
considered to be a minor accident; he struck 
his head on a cross beam in a barn. He was 
dazed for a moment and experienced slight 
pain During the following three days he 
appeared to be \\ell and then suddenly 
vomited. In the course of the next two 
montlis lie remained apparently well, re- 
turned to scliool. and participated in games 
and other activities. From time to time, 


however, he would experience headaches 
and vomit. The headache became more in- 
tense as time progressed and was accentu- 
ated by sudden movements of the head. 
Four days prior to admission to the hospital, 
the headaclie became unbearable. 

Clinical findings and course. The patient 
was first seen by the author at the South- 
side Hospital (Bayslioie, Long Island), 
where he was found distressed by headache 
and repeated vomiting. Examination re- 
vealed skull tenderness on percussion over 
the right parietal region, neck rigidity, 
bilateral papilledema, left facial asymmetry, 



Fig. 1. Subdural hematoma, (case 2). The 
dura is rcfiected displaying the organized blood 
clot and the area of discoloration over the 
exposed subjacent part of the brain. 



Fig. 2 Subdural hematoma, (case 3). The 
organized clot is adherent to the reflected dura. 
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depressed deep and superficial reflexes, and 
an inconstant Babinski sign on the left 
side. In view of the history of trauma, the 
latent interval and the above-quoted clinical 
manifestations, the author made the diag- 
nosis of subdural hematoma and advised 
immediate transfer to The Mount Sinai 
Hospital for further observation and surgi- 
cal intervention. A lumbar puncture there 
yielded xanthochromic cerebrospinal fluid. 
The character of the cerebrospinal fluid 
substantiated the diagnosis of subdural 
bleeding, and a craniotomy was performed 
by Dr. Ira Cohen. A trephine opening was 
made in the posterior parietal region on 
the right side. The dura was incised and a 
chronic subdural hematoma was found. It 
was first drained of its fluid blood. A flap 
was then turned down and the encapsulated 
hematoma, found spread over the entire 
hemisphere from the frontal to the occipital 
pole from the region of the sagittal sinuses 
down to the base of the brain, was removed 
in fragments as it was found adherent at 
some points to the underlying arachnoid 
membrane. Soon after the operation the 
patient developed more marked rigidity of 
the neck and continued to complain of head- 
ache. The convalescence was rather stormy 
but finally gradual improvement set in and 
all of the objective neurological findings 
have disappeared. A recent note from the 
patient stated that “he could not feel any 
better” and that at no time since he left 
the hospital was he ill. 

Comment. This case illustrates how a 
minor injury to the head, almost negligible 
at the time of its occurrence, was produc- 
tive of an extensive hematoma. It was 
apparently gradual in its formation, due to 
slow oozing of blood and, therefore, in- 
sidious in the production of the neurological 
manifestations. The diagnosis was not 
particularly difficult in view of the fact that 
the occurrence of head trauma was known 
and a lumbar puncture disclosed xantho- 
chromic cerebrospinal fluid. The presence of 
the left Babinski sign and of the left facial 
weakness pointed to a right-sided lesion. 
This enabled the surgeon to proceed with 
security in selecting the right side for 
exploration. 

Case 2. This is another case of subdural 
hematoma in which, however, the latent 
interval was a brief one. 

History. A woman, forty-two years of 
^nd struck her head 
lightly against some object. The accident 
was not witnessed by anyone and hence it 
IS not known whether she lost consciousness 
at tlmt time. She apparently continued with 
ner house work, as her husband, on return- 
ing home that evening, found her apparently 


well. The same evening, however, she 
suddenly passed through a convulsive 
seizure during which her eyes rolled up- 
ward, her mouth twitched over to the left, 
and there were jerky movements of the 
flexed left arm while the lower extremities 
were in rigid extension. The seizure was 
not accompanied by a loss of consciousness 
and lasted only a few seconds. Since then, 
similar seizures occurred hourly. The night 
before admission to the hospital, she was 
awakened from her sleep by a profuse nose- 
bleed. She entered the hospital on the 
fourth day after the fall. 

Clinical findings and course. Examination 
disclosed weakness of the left face and left 
hand, twitchings of the left face and arm, 
increased deep reflexes on the left side, and 
astereognosis in the left hand. 

In the evening of the first day in the 
hospital she had another severe nosebleed. 
At midnight there was an epileptiform 
attack, Jacksonian in character, and the 
pulse rate dropped to 48. She soon passed 
into stupor; her pulse suddenly became im- 
perceptible, and she ceased. 

Necropsy. There was no evidence of 
fracture of the skull. On reflecting the dura 
an organized blood clot was found over the 
right parietal region. It was easily separated 
from the dura and the underlying brain. 
Its removal left a depression in the hemi- 
sphere (Fig. 1). The depressed area in the 
brain was discolored, and there appeared to 
be some subarachnoid bleeding at that 
point. 

Case 3. In the following case the diag- 
nosis was somewhat obscured by the un- 
certain history of injury, the recurrent 
headache of long standing and the negative 
cerebrospinal fluid finding on the first lum- 
bar puncture. 

History. A sixty-two year old man came 
to the hospital giving a history uneventful 
as to injury. He stated that over a period of 
twenty years he was subject to headaches 
which were relieved only by massive doses 
of bromoseltzer. Two weeks before admis- 
sion he became dizzy and is said to have 
fallen. Soon after his headaches became 
more intense so that he could no longer go 
on with his work. He became somewhat 
somnolent and began to talk “peculiarly.” 

Clinical findings and course. The left 
pupil was greater than the right. The deep 
reflexes were elicited on the right side only. 
The abdominal reflexes were absent. There 
was a Babinski sign on the left and an 
equivocal plantar response on the right side. 
The pulse ranged between sixty and seventy 
per minute. His temperature was normal. 
The cerebrospinal fluid was under normal 
pressure (110 mm. of water) and clear. 
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Soon after admission the patient^ passed 
into semi-stupor and a rigiit hemiparesis 
became evident. The stupor gradually in- 
creased and another lumbar puncture was 
performed. It yielded xanthochromic cere- 
brospinal fluid witli pressure at this time 
210 mm. of water. Tlie diagnosis of sub- 
dural hematoma was tlien made and the 
lesion ^Yas exposed at operation. Immedi- 
ately following the operation the patient*s 
stupor deepened. He died the following day. 

Comment. Tlie autopsy disclosed an exten- 
sive hematoma adherent to the dura (Fig. 
2). The underlying cerebral hemisphere 
was found somewhat depressed. The reduc- 
tion of the size of the left hemisphere is 
better seen in section (Fig. 3.). Here also 
the ipsilateral ventricle is shown to ^ be 
smaller than its contralateral companion. 
Both lateral ventricles are somewhat dis- 
placed to the right side. This change in the 
size and position of the ventricles, when 
verified by encephalography, is often useful 
in determining the site of the hematoma, 
which may be clinically quite obscure. 

Subarachnoid Hemorrhage 
(Spontaneous) 

In this contribution the ternt, sub- 
arachnoid hemorrhage, is emplo^'ed to 
designate massive bleeding into the space 
between the pia and arachnoid mem- 
branes (subarachnoid space) caused by 
spontaneous rupture of a diseased blood 
vessel traversing that space. We shall not 
include hemorrhages in the same location 
when they are the result of trauma and 
laceration of the brain tissue. 

It is now agreed by most observers 
that this form of intracranial bleeding is 
caused by a defect in a vessel which pre- 
exists its rupture and the resultant extra- 
vasation. The pre-existing disease is 
commonly of the arteriosclerotic variety 
with or w'ithout aneurysmal formation. 
Syphilis and other inflammatory disease 
changes, as well as congenital weakness 
of vessels in the brain, are less common 
pathologic factors. 

This condition has come to be recog- 
nized with excellent diagnostic precision. 
The sudden development of headache and 
vomiting, accompanied occasionally by an 
equally sudden loss of consciousness and 
followed by distressing signs of meningeal 
irritation, by a slight rise of temperature, 
and by slowing of the pulse, immediately 
arouses the suspicion of spontaneous 
subarachnoid bleeding. A lumbar punc- 
ture yielding bloody or ■ .J h 


fluid verifies the diagnosis. It is readily 
differentiated from cerebral hemorrhage 
by the presence of meningeal signs and 
the frequent involvement of the cranial 
nerves (papilledema, ocular palsies, etc.). 

The therapeutic steps are then defi- 
nitely indicated. Drainage of cerebrospinal 
fluid carefully carried out will in the 
majority of casc.s relieve headache. Seda- 
tives should be generously administered 
to keep the patient at rest and in comfort. 

Reports of cases 

Case 4. History. R.H., a woman, aged 
fifty-four years, was known to have had 
hypertension for a period of twelve years, 
and to have had a severe epistaxis on one 
occasion. Five days prior to her admission 
to Tlie Mount Sinai Hospital, she was 
found unconscious on the floor. Severe head- 
.iche, general weakness, and repeated vomit- 
ing marked tlie following twenty-four 
hours Her blood pressure at that time was 
210 systolic and 140 diastolic. 

Clinical findings ond course. Tlie neurolo- 
gic status at the hospital showed rigidity 
of the neck, blurred optic disks, retinal 
hemorrhages in the right fundus, slight 
right facial weakness, depressed deep re- 
flexes, absent right abdominal reflexes, and 
a right equivocal plantar response. 

A lumbar puncture yielded uniformly 
bloody cerebrospinal fluid under increased 
pressure. The blood Wassermann test was 
negative. The urine contained a trace of 
albumin. The temperature on the day of 
admission varied between 99 and 100® F.; 
on the second day it rose to 103® F. The 
patient's decline was rapid and death ensued 
on the fifth day in the hospital. 

Necropsy. The subarachnoid space con- 
tained a large quantity of blood. The right 
middle cerebral artery about 2.5 cm. from 
its origin, revealed an aneurysm (Fig. 4). 
It measured about one cm. in diameter. The 
vessels at the base of the brain showed a 
moderate degree of atherosclerosis. 

On microscopic e.xamination the wall of 
the middle cerebral arterj' close to the 
aneurysm showed pronounced degenerative 
changes in all of its coats (Fig. 5). The 
intima was thickened and showed alter- 
nately areas of proliferative and degenera- 
tive changes. There were splitting of the 
elastic and thinning and degeneration of 
the media. 

Comment. This case exemplifies a typical 
instance of spontaneous subarachnoid hem- 
orrhage precipitated by rupture of a pre- 
existing aneurysm. The underlying cause of 
the formation and ultimate rupture of the 
^ „ is unquestionably the degenera- 
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tivc changes in cerebral vessels, a local 
manifestation of the genera! vascular dis- 
ease. The direct cause of the rupture of 
the vessel is undetermined, but is of little 
significance as a spontaneous break in a 
degenerated, unprotected vessel (the vessel 
is free in the subarachnoid space) may 



Fig. 3. Brain in section, showing the asym- 
metry and dislodgement of ventricles by a 
left-sided subdural hematoma, (case 3) 



Fig. 4 _ Subarachnoid hemorrhage, (case 
Arrow points to the ruptured aneurysm 


occur with or without demonstrable pro- 
vocation. 

Case 5, Hisloty. SK, a woman, aged 
forty-three years, was for some time com- 
plaining of increasing dyspnea, palpitation 
on exertion and edema of the legs. Six 
days before admission to The Mount Sinai 
Hospital, she suddenly became dizzy. She 
recovered sufficiently to walk up a flight of 
stairs unaided, but soon after complained 
of severe headache in the occipital region, 
vomited several times, and became alter- 
nately drowsy and restless. 

Clinical findings and course. There were 
moderate rigidity of the neck and a bilateral 
Kernig sign. The pupils were small and 
unequal ; the right was larger. The fundi 
showed moderate blurring of the disks and 
several retinal hemorrhages. The blood 
pressure was 170 systolic and 105 diastolic. 

The diagnosis of subarachnoid hemor- 
ihage was made and confirmed by a lum- 
bar puncture which showed uniformly 
bloody cerebrospinal fluid. The white blood 
cell count was 18,000; polymorphonuclear 
leukocytes, eighty-eight per cent. The blood 
Wassermann test was negative. 

The temperature ranged between 100 and 
101° F. For the first three weeks in the 
hospital the patient seemed to improve. The 
blood pressure came down to 120 systolic 
and 80 diastolic, but then the patient sud- 
denly collapsed, and within a few minutes 
passed into deep coma, the breathing becom- 
ing shallow and the pulse rate dropping to 
sixty. The blood pressure at this time rose 
to 200 systolic and 120 diastolic. A lumbai 
puncture yielded clear cerebrospinal fluid 
under increased pressure. The patient died 
within a few hours. 

Necropsy. When the dura was reflected, 
an extensive blood clot was found over the 



Fig. S Photomicrograph, showing the ad- 
vanced disorganization of the wall of the vessel 
close to the point of rupture, (case 4). 
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left frontoparietal region. As it was wasliwl 
away, an extensive subarachnoid hemor- 
rhage was noted, covering approximately 
the same cerebral terrjtor> (Fig. 6). Run- 
ning transversely across the upper margin 
of the Sylvian fissure there was a break in 
the thickened arachnoid, measuring about 
three cm., and marking the communication 
bet\vecn the subarachnoid and subdural col- 
lections of blood. This large circumscrilied 
subarachnoid hemorrhage could be traced to 
the depth of the left lateral fissure where it 
occupied the entire insular region and 
caused marked displacement of the cortex 
(Fiff. 7). 

Vessels in the region of the hemorrhage, 
when examined microscopically, showed ad- 
\anced degenerative changes. One vessel, 
with coats undergoing massive degeneration, 
showed at one point a rent m its wall which 
probably was responsible, in part at least, 
for tile hemorrhage (Fig 8) 

Comment. Of particular significance in 
this case is the restriction of the subarach- 
noid bleeding to a circumscribed area in 
the subarachnoid space. Not without interest 
is the occurrence of a break in the arach- 
noid membrane leading to a concurrent 
subdural licmorrliage The cause is, of 
course, evident from the condition of tlie 
\csscls revealed at the site of the subarach- 
noid bleeding. 

Case 6. History. A. D , a woman, aged 
thirty-six years, seven years before admis- 
sion to the hospital, while under the stress 
of a violent emotional outburst, had de- 
veloped intense pain in the left frontal 
region with restlessness and insomnia Two 
months later she suddenly experienced 



Fig 6. Subarachnoid hemorrhage, (case 5). 
The extravasation is limited to a small area of 
the pia-arachnoid space. 


transient double vision and pain_ oyer the 
left eye. Two weeks prior to admission, the 
pain in the left frontal region suddenly re- 
turned, and slie became stiff “all over” and 
exceedingly weak. The headache now be- 
came generalized and tlie pain spread down 
the spine and along the left forearm. This 
was accompanied by elevation of tempera- 
ture and an occasional chilly sensation. 

Clinical findings and coinsc. The left 
pupil was dilated and fixed to light. There 
were marked iigidit> of the neck, a bilateral 
Kernig sign depressed deep reflexes, and 



Fig. 7. Subarachnoid hemorrhage, (case 5). 
Section of the brain showing the limitation of 
the hemorrhage to the lateral and circular 
fissures and the compression of the island of 
Rcil. 
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slight weakness and tremor of the left hand. 
A lumbar puncture yielded uniformly bloody 
cerebrospinal fluid which showed xantho- 
chromia on standing. The blood pressure 
was 142 systolic and 90 diastolic. The 
Wassermann tests of the blood and cere- 
brospinal fluid were negative. Tlie urine 
contained only a trace of albumin. The 
blood count showed white blood cells, 
11,400; polymorphonuclear leukocytes, 
sixty-six per cent. 



Fig. 9. Ruptured aneurysm (in the white 
circle) (case 6) . 



Fig 10 Intraventricular hemorrhage (case 6). 


The patient did not convalesce satis- 
factorily, and on the twenty-third day in 
the hospital she suddenly passed into stupor. 
The pulse became unusually slow and a 
lumbar puncture at this time revealed 
bloody fluid. She died several hours later. 

Necropsy. The brain was voluminous; the 
gyri were flattened. The meninges were 
dull and showed patchy discoloration, parti- 
cularly of the left frontoparietal region, 
where there was a large amount of blood 
in the subarachnoid space. In an attempt to 
dissect structures in the interpeduncular 
space, old adhesions were found, especially 
on the left side, making it difficult to sepa- 
rate the left branches of the circle of Willis. 
The left posterior communicating artery 
was surrounded by dense granulation tissue 
and was adherent to the adjacent inferior 
surface of the left temporal lobe. In the 
course of dissection a small sac broke off 
from the somewhat thickened posterior 
artery (Fig. 9). The inferior surface of the 
left temporal lobe showed marked softening 
and through a small opening, most likely 
artificially produced, blood escaped on the 
slightest pressure on that lobe. The 
ventricles were greatly distended with blood 
(Fig. 10). A section of the vessel close to 
the aneurysm displayed advanced disorgani- 
zation of its stiucture (Fig. 11). 

Comment. Aneurysmal formations in 
cerebral blood vessels are not uncommon in 
younger individuals. The greater activity of 
such patients predisposes them to more fre- 
quent rupture of such aneurysms. In this 
case the aneurysm whose rupture caused 
the fatal issue probably existed for a period 
of years, as the history of headache and 
diplopia would indicate. The adhesion 
found in the regions acted as a protective 
coat for the degenerated wall of the 
aneurysm and held off the terminal hemor- 
rhage. The blood in the ventricles was very 
likely due to retrograde movement of the 
blood through the foramen of Magendie 
into the ventricular system. 

Case 7. History. C. G., a colored man, 
aged twenty-seven years, was subject dur- 
ing the past year to frequent and severe 
headache. He had had a chancre five years 
previously. Thiee weeks prior to admission 
to the hospital, he was suddenly seized with 
a convulsive attack, lasting fifteen minutes, 
accompanied by loss of consciousness. He 
was confined to bed for two weeks and 
seemed to improve but complained of 
diplopia. At the Outpatient department his 
blood Wassermann reaction was found posi- 
tive. He received a course of antisyphilitic 
therapy and improved sufficiently to return 
to work. At the end of one week, however. 
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severe headache returned, and he was ad- 
mitted to the hospital. 

Clinical findings and course. The patient 
was drowsy. There was rigidity of the neck 
and a bilateral Kcriiig sign. The pupils were 
unequal; the left was larger; both were 
fi.xcd to light. There was limitation of the 
eye movements in all directions, with skew 
deviation and ptosis of tlie left eyelid. The 
tongue deviated to the right, and there was 
a riglit central facial paresis. The deep and 
superficial reflexes were depressed. The 
disks were blurred, and a linear retinal 
hemorrhage w'as noted. A lumbar puncture 
revealed bloody cerebrospinal fluid under 
increased pressure. The \A^'issermann reac- 
tion of the blood was reported four plus. 
The Wassermann reaction of the cerebro- 
spinal fluid was negative (in spite of its 
being bloody). The temperature was lOO* F. 
and the pulse rate was sixty-six. 

The signs of meningeal irritation and the 
presence of blood in the cerebrospinal fluid 
pointed to the diagnosis of subarachnoid 
iiemorrhage due to rupture of an aneurysm 
Repeated, carefully carried out luniliar 
punctures and the administration of anti- 
syphilitic therapy led to a gradual improve- 
ment, The patient became more alcit; the 
headache became less severe, although tlic 
objective symptoms did not change. 

On the seventh day in the hospital while 
at stool, the patient suddenly complained 
of sudden pain in the back of the neck, and 
soon became drowsy, tlic pulse rate dropping 
to fifty-two. He remained iri this condition 
for several days. A lumbar puncture again 
showed bloody fluid, under increased pres- 
sure (530 mm.). The antisyphilitic treat- 
ment was resumed, and the patient began to 
improve. The meningeal signs abated The 
ocular movements gained in range, but three 
weeks later, while receiving an enema, the 
patient suddenly sank into deep coma, and 
died six hours later. 

Necropsy. A large amount of blood was 
found in tlie subarachnoid space, particu- 
larly at the base of the hram (Fig. 12). 
There w’as^ moderate distention of the 
ventricles with a small amount of coagulated 
blood in the third ventricle, in the right 
posterior horn of the lateral ventricle, and 
in the aqueduct of Sylvius. 

The meninges, meningeal blood vessels 
ependymal lining of the ventricle and the 
basilar artery showed the anatomic altera- 
tions of meningovascular syphilis. The 
basilar artery presented features typical of 
the Huebner endarteritis obliterans, and on 
tracing it downward to the vertebral 
arteries, the ruptured aneurysm (Fig. 13) 
was disclosed. * ' 

Comment. Here we have an aneurysm, 


which was unquestionably due to syphilis, 
and the rupture of which caused the fatal 
hemorrhage. Syphilis, for some unknow'n 
reason, is not a frequent factor m tlie pro- 
duction of subarachnoid bleeding Other in- 
flammatory lesions affecting blood vessels 
arc similarly capable of the production of 
spontaneous subarachnoid bleeding. This is 
particularly true of mycotic aneuiysms in 
rheumatic disease and of periarteritis 
nodosa. 

Intraventricular hemorrhage 
The importance of intraventricular 
Iiemorrhage has been over-estimated in 
textbook discussions. It is seldom, if ever, 
primary. It is almost always a terminal 
event in eitlier cerebral or subarachnoid 
bleedings and hardly deserves mention 
from the clinical point of view. Most 



Fig. 11. Disorganization of wall in part of 
the vessel adjacent to the aneurysm (case 6). 



Fig 12. Subaraclinoid hemorrhage (case 7). 
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commonly it occurs as an extension of a 
hemorrhage in structures adjacent to any 
of the ventricular compartments whence 
the blood spreads rapidly and fills all of 
the ventricular subdivisions. This results 
in an ever-deepening loss of the patient’s 
consciousness. If there was partial loss of 
power earlier in the clinical course, there 
will now appear paratysis in all extremi- 
ties with unilateral or generaliaed con- 
vulsions. The site of the primary cerebral 
hemorrhage ma}’’ still be recognized by 
the presence of rigidity in the extremities 
on the contralateral side. Bradycardia, 
subnormal temperature, Cheyne-Stoke’s 
respiration, a rapid and small pulse, con- 
tracted pupils which later become dilated 
and fixed are among the signs pointing to 
intraventricular hemorrhage. A lumbar 
puncture, of course, would have yielded 
bloody cerebrospinal fluid. 

Report of a case 

Case 8. History. N. V., a fifty-seven year 
old male, suddenly lost consciousness while 
buying cigars and was brought to the hospi- 
tal in deep coma. 

Clinical findings and course. The patient 
was unconscious, cyanotic, and had stertor- 
ous breathing. There was no evidence of 
trauma. There were many retinal hemor- 
rhages along the course of the arterje The 
heart was enlarged to the left, There was 
marked peripheral vascular sclerosis. The 
right pupil was pinpoint, the left moderately 
dilated; neither responded to light. Tlie deep 
reflexes were hyperactive, particularly on 
the left side. The left abdominal reflexes 
were absent. There were a Babinski sign 
and ankle clonus on the left side. The blood 


pressure was 300 systolic and 140 diastolic. 

The deep reflexes soon disappeared and 
bilateral Babinski signs appeared. Cheyne- 
Stoke’s breathing set in. The urine showed 
albumin -|--h. The patient ceased hours 
after admission. 

Comment. Here the diagnosis of cerebral 
Iiemorrhage was made and verified by 
autopsy (Fig. 14; see also Fig. 10). 

Cerebral hemorrhage 

Clinically this condition is not unlike 
intraventricular hemorrhage. It also is 
but a final event in a long chain of dis- 
ease changes in the brain. Nevertheless 
it deserves discussion, for its causation 
needs elucidation, and it should be 
differentiated from the other less malig- 
nant forms of bleeding. 

The term should be applied only to 
conditions in which the hemorrhage 
occurs in the brain as its primaiy seat. 
It should not be used, as is often errone- 
ously done, to designate vascular insults 
in the brain in which the lesion is in the 
nature of softening. It is this misuse of 
the term that is responsible for the belief 
that cerebral hemorrhage is often fol- 
lowed by recovery. It is .most likely that 
the instances of recovered, so-called cere- 
bral hemorrhage were cases of cerebral 
thrombosis. There a transient vascular 
stasis, edema or a small area of en- 
cephalomalacia is responsible for the clini- 
cal manifestations, which in the early 
stage of the vascular insult are almost 
indistinguishable from those in cerebral 
hemorrhage. 

It should be emphasized that cerebral 



Fig. 


13. (a) Section showing unruptured degenerated wall of the aneurysm, (b) section 

snowing ruptured part of the aneurysm, (c) section showing luetic character of the lesion 
in an adjacent vessel. (Case 7) 
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hemorrhage is a terminal event, that it 
occurs only when certain pre-existing 
pathological conditions have paved the 
way for the rupture of a vessel and for 
the free flow of blood from such a vessel 
into a potential cavit}'. The pre-existing 
conditions in question include; (a) an 
area of softening caused by partial or 
complete closure of blood vessels supply- 
ing the involved territory; (b) a diseased 
blood vessel, exposed or naked because 
of the dissolution of neighboring tissue 
by an antecedent vascular inadequacy; 
(c) rise in blood pressure to affect rup- 
ture of the diseased blood vessel or a 
sudden break m vessels without obvious 
external cause. 

The clinical manifestations of cerebral 
hemori liage are not clearly delineated 
it is understood that cerebral hemorrhage 
is but a final e\ent which follows in the 
from those of cerebral softening. But once 
wake of softening, then tlie problem finds 
a simple solution. It is realized then that 
the destructive lesion in the brain due to 
softening is responsible for a group of 
signs and symptoms which, wlien extra- 
t^satfOfi fakes place info f/taf zottt, are 
first intensified and then terminate in a 
fatal issue as the blood spreads beyond the 
limits of the area of softening into the 
ventricular system. Lumbar puncture, 
W’ere it practiced more frequently in such 
circumstances, would disclose the blood 
in the cerebrospinal fluid as an aid in the 
<liagnosis Without such a finding the 
distinction bctw'een softening and hemor- 
rhage can be made only on somcwdiat un- 
certain observations such as; (1) the 
history of previous apoplectic attack; (2) 
the deep reddish line of the paticnt'.s face ; 
(3) the ver)' pronounced cardiovascular 
disease; (4) the advanced age of the 
patient; (5) the deepening coma ; (6) the 
respiratory embarrassment; and (7) the 
fixation of the rather w'ide pupils, all of 
w'hich speak in favor of cerebral 
hemorrhage. 

Reports of cases 

Case 9. Htsioty, S. N., a woman, aged 
forty-five years, was Known to have had 
high Wood pressure for a period of seven 
years preceding the illness. Six w'ceks prior 
to admission to the hospital, while at work, 
she suddenly became dizzy, lost conscious- 
ness, and fell to the floor. She vomited re- 
peatedly and on examination by a physician 


showed a complete left-sided paralysis. For 
the next four wrecks, she showed slight 
improvement, but at the end of that time 
she suddenly became delirious and passed 
into stupor. 

Clinical finiUngs and course. The pupils 
were equal and reacted well to light and 
accommodation. Tlie eyes were in conjugate 
deviation to the right. Tliere wms a left 
hemiplegia. The cerebrospinal fluid was 
clear, ‘colorless, under increased pressure 
and contained thirty-nine cells per cubic 
millimeter. The patient declined gradually 
and died eighteen days after admission to 
the hospital. 

Necropsy. The right cerebral hemisphere 



Fig. 14. Intraventricular hemorrhage, sec- 
ondary to cerebral hemorrhage (case 8). 



Fig 15 Cerebral hemorrhage (case 9). 



Fig. 16. Cavity displaying a naked Mood 





692 


JOSEPH H. GLOBUS 


[N. Y. Stale J. M. 


showed in the depth of the Sylvian fissure a 
large fluctuating mass covered by a thin 
layer of cerebral cortex. A large cavity 
filled with blood was found, replacing 
almost all of the island of Reil and a 
major part of the adjacent basal ganglia 
(Fig. 15). On removal of the coagulated 
blood, the wall of the cavity was found to 
consist of a wide zone of necrotic tissue, 
and a medium sized, naked blood_ vessel 
was noted crossing the cavity (Fig. 16). 

The microscopic as well as the gross 
anatomical findings in this case fully sup- 
port the view that the apparently spon- 
taneous massive cerebral hemorrhage is but 
a terminal phase in a sequence of events 
which have their beginning in a more or 
less generalized disease of cerebral vessels, 
resulting in the closure of one or more of 
such vessels in a limited area of the brain. 
This created an ischemic zone and a 
corresponding area of softening (en- 
cephalomalacia). The softened area may 
be regarded as a potential cavity, within 
which limits a poorly protected and 
diseased blood vessel may, witlu or without 
demonstrable provocation, rupture and fill 
without hindrance tlie cavity with blood. 
This concept is supported by the presence 
of generalized vascular disease in the 
affected individual, by the presence of glial 
proliferation in such brains, indicating the 
chronicity of the process, by the existence 
of an organized wall about the so-called 
hemorrhagic cysts, by the presence of ex- 
posed vessels in the hemorrhagic areas, and 
by some clinical features as depicted in the 
next case. 

Case 10. History. R.H., a housewife, 
aged forty-eight years, was first admitted 
to the hospital on January 10, 1928. She 
complained of headaclie and lethargy of 
two months duration ; the lethargy was con- 
stant and if undisturbed, she would readily 
fall asleep at any opportunity. One month 
later, occasional vomiting appeared and she 
continually experienced a sensation of 
“numbness and coldness” all over the body. 

Clinical findings and course. Examination 
on admission showed marked dulling of in- 
tellect, slightly unequal pupils, bilateral 
external rectus paresis, bilateral Babinski 
sign, and impairment of pain and tempera- 
ture sensations on the entire left side of the 
body. There was no loss of power. The 
blood and spinal fluid Wassermann tests 
were reported as four plus. The colloidal 
gold curve was paretic in type. Cerebro- 
spinal syphilis involving mainly the chias- 
matic region was diagnosed. She was re- 
ferred to the outpatient department for anti- 
luetic therapy. 

On February 23 she suddenly collapsed 


at her home, fell to the floor, and became 
stuporous. She was brought to the hos- 
pital in deep coma. The deep reflexes were 
hyperactive ; abdominal reflexes were ab- 
sent. There was a bilateral Hoffman and 
Babinski sign. The pupils were somewhat 
contracted and unequal. The blood pres- 
sure was 200 systolic and 100 diastolic. 

A lumbar tap show'cd almost pure blood. . 
On these findings a diagnosis of intraven- 
tricular hemorrhage was made. The pa- 
tient soon developed Cheyne-Stoke’s breath- 
ing and died about twelve hours after 
collapse. 

Necropsy. The brain was small and 
showed evidence of increased intracranial 
tension. The pia-arachnoid, particularly at 
the base of the brain, was distended with 
blood. On sectioning the brain, the ven- 
tricles were seen to he filled with hlood. 
The third ventricle was distended with blood 
which escaped into it from an area of soft- 
ening in the left tlialamus. The lesion' also 
extended into the posterior portion of the 
corpus striatum. 

Microscopic studies revealed intense ar- 
teriosclerotic changes in the cortical ves- 
sels with very marked inflammatory reac- 
tion consisting of perivascular accumula- 
tion of polynuclear, mononuclear, and git- 
ter cells. Extensive areas of degeneration 
and hemorrhage were seen everywhere. 
There were likewise areas of marked 
gliosis. 

Comment. In this case it may be assumed 
that in tlie first attack, the lesion was 
mainly in the nature of cerebral softening. 
It paved the w.ay for the second vascular 
insult which took the form of a hemor- 
rhage into the softened area. 

Summary 

1. There is need of a more precise 
identification of the several forms of in- 
tracranial hemorrhage as each one de- 
mands individual evaluation and treat- 
ment. The accompanying table indicates 
some of the more obvious points in dif- 
ferential diagnosis. 

2. Subdural hematoma is not an un- 
common condition occurring in the tvake 
of negligible trauma. It demands sur- 
gical treatment which can be successfully 
employed only when the character and 
seat of the lesion are established. 

3. Subarachnoid hemorrhage is an- 
other form of intracranial bleeding which 
can be readily recognized. It should be 
suspected in every case of abrupt devel- 
opment of headache, vomiting, loss of 
consciousness, and signs of meningeal 
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irritation, particularly in patients with 
kaiown hypertension A lumbar puncture 
will substantiate the diagnosis by reveal 
mg frankly bloody or xantliocliromic 
cerebrospinal fluid \\%en identified, it 
often yields to the only available thera- 
peuhc measure judicious removal of 
small amounts of sanguineous cerebro 
spinal fluid in the carlj stage and the 
insurance of a quiescent state for the 
patient 

4 Intraventncular hemorrhage is but 
a final event in a progressive vascular 
disease of the brain and is of interest only 
from the prognostic point of view 

5 Cerebral hemorrhage is also a ter- 
minal ev ent m an advancing v ascular dis 
ease of the brain It should not be con- 
fused with other forms of intracranial 


bleeding It should not be diagnosed 
when the cerebral lesion is m the nature 
of softening The latter, however, is a 
condition which predisposes to the cere- 
bral hemorrhage A naked blood vessel 
traversing such an area of softening and 
Its rupture due to inherent weakness or 
as the result of an added load caused by 
a sudden increase in blood pressure are 
two important factors which may con- 
vert the less dangerous area of softening 
into a fatal cerebral hemorrhage 

1133 Fimi Avf 
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Discussion 


Dr LaSalle Arcu\mbault, Albany^l 
well remember that several years ago, at 
a meeting of the Amencin Neurological 
Assocntion, Dr Globus together with Dr 
Strauss called attention to the fact that in- 
tracerebral hemorrhage was a terminal 
c\ent in % long senes of antecedent degen 
erative changes m the brain substance re 
suiting from disturbances of vascular irri- 
gation, and that disintegration of the paren 
chyma actual necrosis or softening of the 
perivascular area, took place causing an 
already more or less oval shaped cavity to 
prepare itself for the reception of the 
eventual extravasation of blood 

I believe that this view is now fairly 
unanimously accepted However, it hardly 
seems to me to account for intracerebral 
hemorrhage occurring m children in con 
nection with whooping cough, in connection 
with intracerebral hemorrhage m children 
and young adults during the course of or 
after pneumonia scarlet fe\er, and even 
other forms of septicemia I presume that 


the explanation m the latter group of cases 
IS to be found in an acute degeneration of 
the vascular wall produced by bacterial 
toxins 

As regards the treatment of spontaneous 
subarachnoid hemorrhage, I believe that in 
e\er> instance a diagnostic lumbar punc 
ture should be done, but I am formally 
opposed to the repeated daily puncture ad 
vocated by some os a form of spinal dram 
age destined to remove the effused blood 
which has been believed to exert actual 
tOMC effects on the brain substance Inas 
much as in many cases the condition re- 
sults from a leak in an aneurysmal sac, I 
have had more than once the impression 
that I was tapping an aneurysm and in 
some cases when I stopped my meddlesome 
behavior my patients went on to recovery 
In other words, Mother Nature takes excel- 
lent care of some sick people and perhaps 
the most judicious thing to do is to let the 
patient strictly alone 


RISING TIDE 

That the number of lepers in the British 
Empire has increased by 700,000 in the last 
twelve years was revealed the other evening 
in London before the British Empire 
Leprosy Relief Association by its com- 
mittee’s chairman, Sir Edward Gait 

Sir Edward said investigation had shown 
that leprosy was far more widespread tlran 
formerly thought, and their 1924 estimate 
of 1,300 000 lepers in the British Empire 


OF LEPROSY 

had been increased to a minimum of 2,000 - 
000 today 

Active branches of the Relief Association 
have been formed m all the Indian provinces 
and many of the States, hundreds of clinics 
opened, many hundreds of doctors trained, 
and hundreds of thousands of lepers treated 
By active propaganda the people of India 
have been roused to help in stamping out 
leprosy 


DIABETES IN GENERAL PRACTICE 

James Ralph Scott, M.D,, F.A.C.P., Neiv York City 


Diabetes mellitus is too frequently 
regarded as a disease to be treated by 
specialists. Consequently there has been a 
tendency in the past on the part of the 
general practitioner either to manage the 
diabetic patient in an inadequate rule of 
thumb fashion or to refer each case as it 
arises to a specialist. Either course is 
unwise, and the author is happy to say 
that the younger men are manifesting a 
growing desire to place the routine care 
of the diabetic where it belongs; i. e., in 
the hands of the family physician. 

It has been estimated that ninety per 
cent of all illness can be successfully 
treated by the family physician. Diabetes 
should be included in this category. Many 
medical men, however, do not know how 
to manage the diabetic patient scientific- 
ally and at the same time practically and 
safely. They need more accurate informa- 
tion, not only as to recent advances in 
our knowledge of the disease, but also 
as to its application to the patient in actual 
practice. 

Moreover, this need is not confined 
to the family physician, for the surgeon, 
the pediatrist, the gastroenterologist, and 
other specialists are from time to time 
confronted with the problem of what to 
do with the diabetic patient, and are often 
at a loss as to the proper management of 
the patient while under their care. 

There is a need, therefore, among the 
profession as a whole for a clear, scientific, 
and practical discussion of the actual 
management of the diabetic patient. It is 
in an attempt to meet this need that the 
present paper has been prepared. 

Cause 

As an introduction a few remarks 
regarding our knowledge of the cause of 
diabetes may be appropriate. The cause 
of diabetes is still unknown. In 1889 
diabetes was proved to be associated with 
pancreatic function, and in 1900 it was 
shown to follow degeneration of the islets 
of Langerbans. It was assumed on the 
basis of these studies, therefore, that the 


disease was caused by a deficiency in 
the production of insulin by diseased 
islet tissue. 

This simple hypothesis, however, 
apparently fails to explain all the facts. 
More and more, we are coming gradually 
to believe that hyperglycemia is due not 
so much to lack of insulin as to its ineffec- 
tiveness. Antagonistic forces come into 
play, whether nervous, toxic or glandular, 
which inhibit the formation of insulin by 
normal islets of Langerbans or neutralize 
it after it is formed. 

To explain why this change in opinion 
is taking place, it is only necessary to 
review some of the facts that have come 
to light in the study of diabetes during 
the past ten years. 

We know that almost total destruction 
of the islets of Langerbans is necessary 
to produce coma by this means, for it 
has been shown that nine-tenths of the 
pancreas can be removed without pro- 
ducing hyperglycemia. Yet many persons 
dying in diabetic coma show little or no 
destruction of the islets of Langerbans. 
Nervous or emotional excitement inhibits 
the action of insulin. The toxemia of 
fever neutralizes the effect of insulin 
making it necessary to give much larger 
amounts to maintain a normal bloo.d., 
sugar than is necessary in the abse' 
fever. _ / 

Endocrine disturbances particuj . 9 
fluence the potency or prodi’/p 
insulin. In the presence ofjj rnv 
roidism, diabetic patients sho"' „ mj-u 
insulin resistance. Diabetic ranee 
a diminishing glucose toleLj^^j-g 
onset of menstruation. V 

Pituitary hyperfunction is ac.,. ”^ani 
by an elevated blood sugar. Ai„ eo 
versely, total diabetes can be aver^ 
depancreatized dogs by the removal of th 

hypophysis. Finally adrenalin, f 

known, is so definitely antagonisti ’o tc 
insulin that it is employed in the t'^j^oaf- 
ment of insulin shock. Obviously njhe 
endocrine system is involved in diabetes, ' 
and further research in this field may 
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re\eal its cause and jield new weapons 
for Its conquest 

Diagnosis 

The diagnosis of diabetes inellitus is 
easy, and depends upon the performance 
of ti\o tests, vii , a determination of the 
amount of glucose in the blood and m the 
unne A history of the symptoms of dia- 
betes should lead one to perform these 
tests 

The typical symptoms are (1) Poly- 
phagia, (2) polydipsia, (3) pol>uria, 
(4) loss of weight, (5) boils and car- 
buncles, (6) dermatitis and pruritus, (7) 
cataract and failing vision, (8) gangrene, 
(9) coma 

Any OTIC of these s} mptoms can accoiii- 
panj other conditions, and is, therefore, 
only suggestive, but the conclusive evi- 
dence of the presence of diabetes is to be 
found m testing the blood and unne for 
sugar The urinal) sis alone is usiiall) 
sufficient, but not alwajs The presence 
of glucose in the unne docs not always 
indicate diabetes meUitus, for m renal 
glycosuria glucose appears m the unne, 
although the blood sugar findings arc 
normal There arc also conditions m 
which the reducing substance m the unne 
may not be glucose at all but pentose or 
levuiose or lactose Although these con 
ditions will bear watching, they are 
relatively harmless 

On the other hand, a negative test for 
glucose in the unne docs not always ex- 
clude diabetes mellitus, for m the presence 
of kidney damage, blood sugar values 
are frequently found as high as 200 to 
300 mg, with no glucose appearing in 
the unne These persons have diabetes, 
but it could not be diagnosed on a 
urmal>sis alone When sugar is found in 
the urine, therefore, a fasting blood sugar 
determination should be done to clinch 
the diagnosis If sugar is found in the 
unne and the fasting blood sugar is over 
125 mg per 100 cc, a diagnosis of 
diabetes melhtus is justified 

Both of these tests are within the reach 
of the modern general practitioner A 
urinalysis can be done m the office in 
five minutes For the blood sugai deter- 
mination five cc of blood is collected 
from a vein and placed m a bottle con- 
taining a few grams of sodium citrate 
powder It is then sent to the nearest 


biological laboratory where a report can 
be obtained m one hour If the specimen 
IS to be sent a distance by mail, two drops 
of forty per cent formaldehyde should be 
added to prevent fermentation and conse- 
quent destruction of the sugar The 
author wishes to emphasize that the 
diagnosis of diabetes melhtus depends 
upon these two simple tests, and that they 
are both capable of being performed by 
the general practitioner 

Treatment 

When confronted with the treatment 
of diabetes, the average general pnicti- 
tioncr, because of the multiplicity of 
ealoiies, carboh) drates, gram scales, and 
fowl charts becomes panic stncKen and 
helpless This should not be so, for when 
pioperl) conducted, the routine of the 
treatment is the task of the patient, and 
the ph)sicmn acts only in the capicit) of 
a consultant It is properly so, foi until 
tlie patient or some member of his famil) 
becomes interested cnougli to he re- 
sponsible for the routine management of 
his case, he cannot be successfully ticated 
by any pliysician The p\i)sicnn, to be 
sure, must be familiar with the pimeiplcs 
and criteria of successful tieatment, but 
these can be acquired m so short a time 
that the author is in liopcs that they niav 
l>e communicated m the present article 

II should be uuder^tood iroui the Just 
that iwue but the mildest cases can be 
succcssjulh Ucated except b^ calculation 
of the diet by some means or other This 
IS the foundation stone of successful tieat- 
lucnl rortunately it is not iiecessar) or 
even desirable for the ph)Sician to take 
over tins task Ihe author has not for 
)ears, personall), calculated a diet, but 
insists that his patients do so dail) 
Among them are farmers, teachers, 
lawyers, housewives, and even children 
who calculate their diet, test their mine, 
and give themselves msulm as well as it 
can be done m a hospital 

But how do the) learn in the first 
place? A competent dietitian can teach 
anyone in an hour how to go about it 
After that the patient can learn only by 
doing it himself The author has even 
engaged one diabetic patient to teach 
another, and hardl) anv community is 
so remote that such a person cannot be 
reached To be sure, there are m everv 
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large city dietitians, office nurses or even 
diabetic patients who Avould be willing 
for a moderate fee to do this work for the 
physicians of the community. 

The criteria of successful treatment are 
simple: (1) A sugar-free urine; (2) a 
normal blood sugar; (3) a weight within 
ten per cent below the average for age, 
height, and sex. 

By maintaining, with the aid of insulin, 
a sugar-free urine and a normal blood 
sugar, it will be found that the glucose 
tolerance of the patient will improve and 
the diet can be increased or the insulin 
decreased. The modern low fat diets will 
confine the cholesterol, within normal 
limits and avert the early onset of 
arteriosclerosis which was formerly a 
constant finding in diabetics. Since obesity 
is such a frequent precursor to diabetes 
and overnourishment is positively danger- 
ous, the reason for the weight limitation 
is obvious. 

Education of the Patient 

The first step then in treatment is the 
education of the patient in the manage- 
ment of his own case. He is not safe 
until this has been accomplished. He or 
some member of his family must be 
taught to do three things: (1) Test his 
urine for sugar; (2) calculate his diet; 
(3) give himself insulin. 

The equipment required for this is 
simple. A bottle of Benedict’s qualitative 
solution, a test tube, a SOO-gram food 
scale and a table of food values. The urine 
is tested four times daily — before break- 
fast and one hour after each meal. Insulin 
is given according to these tests. 

To exemplify the outline of a patient’s 
routine, the following paragraphs are 
quoted from a previous article by the 
author : 

1. He tests his urine for sugar before 
breakfast and one hour after each meal, and 
records the results in a notebook kept for 
the purpose. The results of the test are 
recorded as blue, green, yellow, or orange. 
This gives a roughly quantitative record of 
the amotmt of sugar in the urine, and is a 
reliable index of the amount of insulin 
required, as well as at what time of day it 
is most needed. 

2. He weighs and calculates his diet until 
he has become familiar with the prescribed 
amounts of each article of food. He is then 


allowed to dine at a restaurant where he has 
to estimate the quantity of food, after which 
he does a urine test to see how close he 
came to his allowance. This can become a 
fascinating game. 

3. He gives himself insulin as prescribed 
by his physician. After following the effects 
of insulin on his tests, he is allowed to 
increase or decrease the insulin one or hvo 
units a dose as indicated by his tests. 

4. He visits the office anywhere from 
twice a week to once a month depending 
upon the severity of his case. All patients 
should be seen at least once a month. On 
each visit the patient should bring a speci- 
men of urine — ^usually the first in the morn- 
ing — to be tested for sugar and acetone. 
He should bring the notebook in which is 
recorded each day’s diet, the results of the 
four daily urine tests, and the insulin dosage. 
The patient’s weight is taken and recorded 
on the chart to compare with his theoretical 
normal, and instructions given as to diet 
and insulin. A blood-sugar determination 
should be done every week until the patient 
is stabilized as to diet, weight, and insulin; 
then once a month. A well-trained patient 
not on insulin need not submit to a blood 
test oftener than once in two or three 
months. 

Diet 

The prescription of the diet for a dia- 
betic is really quite simple. A fastidious 
calculation of the theoretical calory needs 
of the patient is unnecessary. Only the 
protein requirement must be known. The 
protein requirement of adults is one gram 
per Idlogram of ideal body weight per 
twenty-four hours. That of children is 
from 1.5 to three grams per kilogram. 
This is the only calculation the physician 
needs to make. After the protein require- 
ment is calculated, the necessary calory 
content of the diet is obtained by adding 
enough carbohydrate and fat to maintain 
the patient at his ideal weight, always 
giving more carbohydrate than fat, 
roughly in the proportion of two to one. 

Even this calculation can be avoided 
by adopting a single beginning diet for 
adults and three for children, depending 
on the age. This has been the practice 
both on my service at St. Luke’s and in 
my office for the past two years. 

As soon as the patient becomes sugar- 
free on this diet, with or without the aid 
of insulin, the allowance of carbohydrate 
and fat is increased or decreased depend- 
ing upon whether one desires the patient 
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to gain or lose weight. The patient’s 
%veight is the best guide to his calory 
requirements, and his four daily urine 
tests arc the best guide to his insulin 
requirements. The protein of tlie diet is 
not increased inucli above the ideal 
tlieoretical needs. 

The figures for these four diets (which 
can be carried about on a prescription 
blank) are all one needs to begin the 
tieatinent of any diabetic patient not hav- 
ing fever or severe acidosis. These diets 
contain adequate amounts of_ protein, 
libera! carbohydrate, and relatively low 
fat. Theoretically even a lower fat con- 
tent would be desirable, but the practical 
difficulties of calculating the extremely' 
low fat diets have argued against them. 
These diets represent the considered 
result of ten years of experiment in the 
wards of St. Luke’s Hospital, and their 
use has simplified and improved the care 
of the diabetic on the wards, in the clinic, 
and in the diet kitchen. (Table I.) 

These are beginning diets. How much 
do they have to be increased to maintain 
the patient at his ideal weight? It differs 
with each individual patient. The author 
has one patient, a woman, a hard-working 
school teacher, who has maintained her 
weight and health for the past three years 
on less than 1,000 calories daily. Another 

Tabce I. — ^Beginning Diabetic Diets* 


CPF Caiortet 

Adults J20 6S SO 1190 

Children 4 71s 90 45 20 720 

8 yrs 100 60 SO 910 

12 no 75 40 1100 


* Tlicse shoulfl be increased to maintenance require* 
ments as soon as the diabetes is contioled. A mam 
tenance diet is one which keeps 3 patient at his ideal 
witRht, and it difTers for each individual. The pa- 
tient’s weight is the only reliable ^ide to ins calory 
TieeiU 

Table II. — ^The Fluid Diet 

To be used dunnp acute tnfecitons, foJIowtnff eopta 
treatment and postoperatnely 


C 122— P 21— P 7— Calories 63S 


7 am. Orange jutce 6 oz 

9 A u Buttermilk 0 oz. 

H AM Orange )Uice 6 oz. 

1pm. Buttermilk 6 oz. 

3 PM Orange mice 6 Oz. 

5 P M. Buttermilk 6 oz. 

7pm Orange juice 6 or. 

9 pm Buttermilk 6 oz. 


Bktmmed wdk may be substituted for butteriaitk, 
.md Ringer ale for orange juice uith no change in 
food value. Water, clear brolh and tea or coffee (with 
wit cream or suttr) are allowed as desired. Insulin 
IS given by the ’‘color formula” with this diet. 


patient, a man, after a severe and wasting 
infection, required over 3,000 calories 
to bring him up to his normal u eight and 
needs almost that much to maintain him 
at bis optimum weight. In general, how- 
ever, for botli adults and children the 
carbohydrate need not go above 200 
grams, with the fat about half of that. 

For the patient first seen in fever a 
fluid diet is necessary. This is even more 
simple than the above diets for it is pre- 
scribed by the glassful. It consists of 
buttermilk and orange juice given in six 
ounce amounts alternately q. 2 h. for 
eight feedings — four of eacli. Skimmed 
milk may be substituted for buttermilk 
if desired with no change in food value. 
Other fluids such as water or clear broth, 
tea, and coffee (without cream or sugar) 
should be given liberally. This diet is used 
in the presence of fever from any cause. 
It is also the fluid diet used after opera- 
tions and following coma treatment. 
(Table II.) 

Insulin 

The amount, frequency, and method of 
determining the dosage of insulin depends 
upon the particular phase of diabetes 
which is being treated. There are four 
types of cases that have to be considered 
because the method of giving insulin 
differs in each: (1) tlie ambulatory 
patient; (2) the fever patient (mild 
acidosis); (3) the operative patient ; (4) 
the coma patient (severe acidosis). 

I. The Ambulatory Patient. The four 
daily urine tests are the basis of insulin 
dosage for the ambulatory patient. If 
sugar appears after any meal, five units 
of insulin are given before that meal on the 
following day. If the specimen before 
breakfast shows sugar, three to five units 
of insulin is given either at 11 p.m. or 4 
A.M. An alarm clock is part of the regular 
equipment if the latter is necessary'. An 
average adult diabetic can begin on five 
units before each meal and raise or lower 
it (depending upon the tests) until the 
proper dose is established. The insulin given 
at night is not increased above five units 
at any time. The average patient, when 
stabilized, can get along on two doses 
daily, before breakfast and before supper. 
Young children should begin on two or 
three units before meals and work up 
Ordinarily the insulin dosage should be 
raised or lowered both in adults and chil- 
dren not faster than two units a dose. 
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Older patients with arteriosclerotic kidneys 
will sometimes show blood sugar values 
up to 300 mg. with sugar-free urine. 
Therefore, frequent blood sugar determin- 
ations should be done on these patients, m 
addition to the urine tests. Insulin should be 
given cautiously to these patients because 
of the possible presence of coronary dis- 
ease in which insulin reactions may be 
fatal. 

2. The Fever Patient. During fever the 
glucose tolerance of the patient varies so 
greatly from hour to hour that the ^ usual 
method of giving insulin is impracticable. 

A more flexible method is necessary. All 
fever patients, therefore, have their urine 
tested with Benedict’s solution every two 
or three hours and insulin is given by the 
"color formula.” This is the method of 
choice whenever the fluid diet is given 
whether it be during a fever, after opera- 
tion or following the coma treatment. The 
“color formula” is shown in Table III. 

3. The Operative Patient. This patient 
needs stored glucose to combat the acidosis 
that in some degree follows any operation 
whether due to liver damage from anes- 
thetic, starvation, or both. Of necessity no 
food can be taken by mouth immediately 
preceding the operation. 

It is my routine practice now to give 
two or three hours before the operation an 
infusion of 1,000 c.c. physiological saline 
solution with fifty grams of _ glucose. 
Twenty-five units of insulin are given sub- 
cutaneously at the same time. Should the 
patient be in shock this procedure is re- 
peated after the operation. The patient is 
then placed on the fluid diet. 

4. The Coma Patient. The principle to be 
followed here is a large first dose of in- 
sulin and frequent subsequent doses. The 
initial dose of insulin in coma is one^ unit 
per kilogram of body weight. This will be 
at least fifty units for the average adult. 
Then give twenty units every half hour until 
the urine (which is tested every half hour 
by Benedict’s solution) is "green” or the 
blood sugar is 200 mg. Then the urine can 
be tested every one or two hours, and in- 
sulin given by the “color formula.” 

Table III. — Color Formula for Giving 
Insulin 

The urine is tested with Benedict's qualitoiive solu^ 
tion every 2 or 2 hours and given as below. 


If the test is orange give 15 units of insulin. 

If the test is yellow give 10 units of insulin. 

If the test is green give 5 units of insulin. 

If the test is blue give 4 oz. of orange juice. 

Do not continue giving orange juice according to 
this formula if the test remains blue. 


Coma 

Diabetic acidosis requires prompt and 
careful treatment at all times, but when 
it has progressed so far as coma, a real 
emergency exists. The hospital is the 
only place where these patients can re- 
ceive adequate care. Temporizing is dis- 
astrous. . 

First, he sure the coma is due to dia- 
betic acidosis. The only infallible test 
is a blood sugar and COo determination. 

If the blood sugar is 300 mg. or more 
and the CO 2 is below twenty-five vol. 
per cent, the coina may be regarded as 
due to diabetic acidosis. 1 • 

Occasionally it is difficult in a diabetic 
to distinguish between coma from acid- 
osis and coma from hyperinsulinism. The 
presence of sugar in the first specimen 
of urine does not exclude insulin coma, 
for hypoglycemia develops rapidly, and 
the sugar may have been excreted before 
the hypoglycemia occurred. The inclusion 
of some glucose in the first infusion will 
clear up almost immediately a coma due 
to hyperiusulinism and will not materi- 
ally harm a patient suffering from acid- 
osis. Hence, it is always to be used when 

in doubt. . 

The history is valuable m_ differentiat- 
ing between these two conditions. Coma 
due to acidosis (diabetic coma) is al- 
ways caused by one of three conditions . 
(1) Overindulgence in food; (2) sud- 
den withdrawal of insulin; or (3) infec- 
tion. The onset is slow with increasing 
fatigue over a day or two. The person is 
tired. This is followed by drowsiness, 
vomiting, and coma with “air hunger 
and acetone breath. . 

Coma due to overdosage of insulin is 
sudden in onset, almost a matter of min- 
utes, and when profound is accompanied 
by epileptiform seizures. A normal dose 
of insulin will cause reactions if followed 
by: (1) Undue exercise; (2) omission 
of the meal following the insulin; or (3) 
vomiting the meal following the insulin. 

The treatment of coma due to hyper- 
insulinism is one c.c. of adrenalin at once 
to be followed at once by intravenous 
glucose. The cure is prompt and dramatic. 
Lesser grades of insulin reactions can be 
cleared up by taking the juice of one 
orange or two lumps of sugar by moutli. 

Treatment of coma due to acidosis 
should be vigorous and prompt. The nn- 
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mediate and indispensable need is fluid. 
It is more important than insulin, for 
insulin is ineffective until the body fluid 
is restored. 

Upon admission a specimen of blood 
should be taken for a sugar and CO. 
determination. While waiting for this re- 
port, 1,000 c.c. of physiologicitl saline 
should be given at once intravenously or 
subcutaneously and repeated in six or 
eight hours. In severe cases, a continuous 
infusion is advisable up to 3,000 c,c. or 
even 5,000 c.c. Insulin should be given as 
outlined above. Tlie patient must be kept 
warm. If there is evidence of gastric dis- 
tention a lavage should be done, a cleans- 
ing enema given, followed by six ounces 
of hot black coffee or normal saline by 
rectum q. 3 h. When the patient becomes 
conscious hot broth or coffee is given 
by mouth in frequent small amounts — yi 
glass every half hour. 

Glucose is not administered during 
this early intensive treatment of coma. 
The patient is already saturated with it 
and more will only delay recovery. There 
is one e.xception to this procedure. That 
is when doubt exists as to whether the 
coma is due to hyperglycemia or liyper- 
instilinism. In this event fifty grams of 
glucose with the first infusion covered 
with the initial dose of insulin should be 
given. The insulin should not be given 
however until twenty minutes after the 
infusion is begun. 

In from two to six hours after this 
treatment, the acidosis will be under con- 
trol. The patient is then placed on the 
fluid diet and insulin is given by the 
“color formula.” If the coma has been 
unusually prolonged or severe, however, 
the patient may die in spite of norm.ai 
blood-sugar and CO 2 findings. Hence, 
the importance of prompt and vigorous 
treatment from the start. 

Diabetic Surgery 

Finally, just a word about diabetic 
surgery. Carbuncle and gangrene arc the 
most frequent surgical complications of 
diabetes. A carbuncle presents no unusual 
surgical problems. The treatment of 
gangrene, however, frequently requires 
wise judgment on the part of the sur- 
geon. A small beginning gangrene of tlie 
toe will sometimes clear up on bed rest 
and control of the diabetes alone. Should 


the gangrene persist, surgery is indi- 
cated. An open sore of six weeks' dura- 
tion suggests the presence of osteomyelitis. 
X-ray of the toe at this time will usually 
show destruction of the bone. 

The question is whether to resort to 
radical or conservative treatment. In gen- 
eral, if the foot is warm with no pain and 
there is good pulsation of the dorsalis 
pedis artery, conservative surgery is in- 
dicated. That means amputation of the 
toe well above the area of infection. If 
pain is a prominent symptom with a cold 
foot and absence of a pulsating artery, 
amputation of the foot is indicated. A 
moist gangrene with spreading cellulitis 
and lymphangitis up the leg calls for more 
radical surgery. The most conservative 
treatment under these conditions is an 
immediate thigh amputation. 

The management of the usual acute 
surgical emergencies, such as appendicitis, 
in a diabetic patient is a special problem. 
These cases are usually admitted in se- 
vere acidosis, and if possible two or three 
hours should be devoted to controlling 
this condition before operating. This 
does not add to the surgical risk but re- 
duces it, for these patients are often de- 
hydrated and in shock, and measures di- 
rected toward overcoming the acidosis 
will at the same time combat the state 
of shock. 

A blood-sugar and CO 2 determination 
should be done at once. During the hour 
it requires to report on these, an infusion 
of 1,000 c.c. of saline is given with fifty 
grams of glucose and twenty-five units 
of insulin. After this the urine is tested 
every half hour and twenty units of in- 
sulin given each half hour until the urine 
test is "green.” In this way 105 units 
can be given in the two hours preceding 
operation, and the patient will be a much 
s,afer operative risk. A similar infusion 
after the operation with the same glucose 
and insulin is often helpful. The patient 
is then placed on the fluid diet and insulin 
given every two or three hours by the 
“color formula.” 

It has been shown that wounds heal 
more quickly with a slightly increased 
protein allowance. Therefore, as soon as 
solid food can be taken the patient re- 
ceives the standard adult diet with I’/i 
grams of protein per kilo, of body weight 
instead of the usual one gram. 
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Summary 

1. The diagnosis of diabetes is easy, 
and depends upon the performance of 
two tests, which can be carried out by the 
general practitioner. 

2. The successful treatment of dia- 
betes depends upon ability to interest and 
educate the patient in the management of 
his own case. This consists of teaching 
him: (1) To calculate his diet; (2) to 
test his urine for sugar; and (3) to give 
himself insulin. He is not safe until this is 
accomplished. The dietitians, nurses, and 
other diabetic patients of the commimit}’’ 
are the persons best fitted to undertake 
this task. 

3. The criteria of successful treatment 
are: (1) A sugar-free urine; (2) a nor- 
mal blood sugar; and (3) a weight within 
ten per cent below the average for age, 
height, and sex. 

4. The physician needs to be familiar 
with only one diet on which to begin all 
adult patients. Three diets are necessary 
for children because of the different 
needs of the various age groups. The fig- 
ures for all of them can be carried in one’s 
pocket on a prescription blank, or one 
can always begin with the fluid diet. 

5. The method of giving insulin varies 
with the condition to be treated. 


(a) In coma. One unit of insulin per 
kilogram of body weight as the first dose, 
followed by twenty units everj^ half hour 
until the acidosis is under control, (b) 
In fever. Insulin is given every two or 
three hours by the “color formula.” This 
is a flexible and foolproof metliod of giv- 
ing insulin during fever. 

The ambulatory patient rccejves in- 
sulin at meal time and possibly a small 
dose at night. Any adult can begin with 
5-5-5, and many, after they are stabilized, 
can get along on a dose before brealrfast 
and before supper only. In preparing a 
patient for operation a special method of 
giving insulin is necessary, which has 
been described. 

6. The coma patient needs fluid first, 
then insulin, and last of all glucose, which 
is to be started after the patient’s own 
blood sugar has been reduced to about 
200 m.g. The one exception to withhold- 
ing glucose is when the diagnosis is in 
doubt. In this event give glucose with the 
first infusion. 

7. Diabetes is no longer a contraindi- 

cation to operation. In acute surgical con- 
ditions at least two hours should be 
devoted to the preparation of the patient. 
All operative cases should receive saline, 
glucose, and insulin preceding the opera- 
tion. 960 Park A\’enue 


The Tenth Conference of the Interna- 
tiona] Union against Tuberculosis will meet 
in Lisbon, Portugal, September 7-10, 1936, 
under the chairmanship of Prof. Ixipo de 
Carvalho, President-elect of the Union. 
The Biological subjects “Radiological as- 
pects of the pulmonary hilum and their 
interpretation” will be presented by Prof. 
Lopo de Carvalho. Among the ten coun- 
tries to take part in the formal discussion, 
the United States will be represented by 
Dr. Henry C. Sweeny, Medical Director 
of Research of the Chicago Municipal Tu- 
berculosis Sanitarium. The report on the 
Clinical subject, “Primary tuberculosis in- 
fection in the adolescent and the adult,” 
will be given by Dr. Olaf Scheel of Nor- 
way, and Dr. Robert E. Plunkett, Direc- 
tor of the Division of Tuberculosis, New 
York State Department of Health, will rep- 
resent the United States in the discussion. 
The opening report on the Social subject, 
The Open Case of Tuberculosis in rela- 


tion to familj' and domestic associates,” 
will be presented jointly by Dr. Charles 
J. Hatfield, Director of Henry Phipps In- 
stitute, Philadelphia, Pa., and Dr. D. A. 
Powell, representing Great Britain. The 
Organization Committee of the Conference 
has secured reductions in hotel prices and 
railroad fares. It has also prepared an 
attractive program of receptions and ex- 
cursions to enable members of the confer- 
ence to visit the chief anti-tuberculosis 
institutions of Portugal and, in addition, 
to see some of the most picturesque scenery 
of the country. Members of the Union are 
invited to take part in the conference with- 
out payment of a fee. Other persons may 
participate as “Members of the Confer- 
ence,” and application should be made 
through the National Tuberculosis Associa- 
tion, 50 West Fiftietli Street, New York. 
Plans for a special party to the Conference 
may also be secured by writing to the 
Association. 


SIMPLE MASTECTOMY WITH X-RAY IN TREATMENT OF 
CANCER OF BREAST 

Edwin J Grace^ M D , F A C S , Brooklyn 
Associate Surgeon St Mary’s Hospital 
and 

William l\IoiTriEK, Jr , B S , M D , Brooklyn 


Pathologist St 

The publication m 1894 o£ Halstcd’s 
paper* on the results of his method of 
operating on cases of cancer of the breast 
profound!) influenced surgical procedure 
m the treatment of these cases His 
method involved a greater removal of 
tissue than had hitherto been proposed as 
a routine measure, although extensive 
operations had been employed in ad 
vanced cases by older surgeons, especially 
Moore, Velpeau, and Paget Halsted ad- 
vocated the removal of the supraclavicular 
glands because at times the metastasis 
jiasses direct to the glands of the neck 
without affecting the axillary group al- 
though ordinarily they become involved 
at a later stage than the axillary glands 
The removal of the pcctorahs major was 
insisted upon since the researches of 
Heidenliam into the spread of cancer cells 
in carcinoma of the breast showed that 
small infected portions of the mammary 
gland might easily be left behind em- 
bedded in the superficial layers of tins 
muscle In addition, of course, he prac- 
ticed the complete clearance of the breast 
and the axillary contents 

It appears to be very generally ad 
nutted that with Halsted’s technic, oper- 
ative procedures have reached their limit 
and that present methods can not be ex- 
tended any further with benefit to the 
patient The great advances in surgical 
technic have not, however, been attended 
with results that are over encouraging 
since the rate of mortality from cancer of 
the breast has been either stationary or 
increasing 

Since 1914 there has been a steadily 
growing tendency to employ x-ray ther- 
apy in conjunction with surgery in the 
treatment of breast cancer, and as a result 
a small, but definite, increase in life ex- 
pectancy postoperatively becomes appar 
ent It will undoubtedly be conceded tliat 
even with the most radical types of sur- 
gery many microscopic foci of cancer will 
be left behind and that the possibility of 


Marys Hospital 

their removal at the present time is de- 
pendent upon the use of such physical 
agents as x-ray and radium Since sur 
gery is handicapped by its inability to 
remove many unseen foci of disease, it 
seems reasonable to conclude that any 
more favorable results obtained when 
X ray therapy is combined with surgery 
should be attributed to the use of x ray 
That radical surgery is superior to m 
complete surgery in this type of case has 
been definitely settled and admits of no 
further argument, but with the advent of 
such a powerful therapeutic agent as the 
x-ray the possibility arises that less ex 
tensive surgery when followed by ade 
quate x ray treatment might give results 
as good, or perhaps even better, than 
those obtained with radical removal 
With this thought in mind, it seemed 
north while to investigate a group of 
available cases m which some type of m 
complete surgery was practiced, but 
which had received sufficient x ray treat- 
ment following the operation In all, forty 
cases were collected during the past four- 
teen years Simple mastectomy was the 
usual surgical procedure employed and in 
over hall the cases the breast was re 
moved wath the cautery The axillary and 
supraclavicular glands w ere removed only 
when definitely enlarged and palpable, 
while the pectorahs muscle was ahrays 
left intact In a few cases the superficial 
pectorahs fascia was also removed, but 
no attempt was made to systematically 
clear the axilla or otherwise follow the 
technic prescribed for radical mastectomy 
All diagnoses were confirmed by micro- 
scopic sections and the tumors were 
graded as to their degree of malignancy 
Although the series is small it appears 
to be representative The patients ranged 
in age from thirty years to eighty three 
years, and the discovery of the mass in 
the breast antedated the operation, ac- 
cording to the patients’ statements, by 
one week to six years, the average being 
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three and one-half months. All the usual 
types of malignant growths of the breast 
were encountered, adenocarcinoma being 
the most frequent with a lesser number 
of scirrhus and duct carcinomas. The 
degree of malignancy exhibited by the 
tumors according to the scheme of Brod- 
ers is comparable to the results obtained 
by others using this classification. 

In our series of cases there were 5.8 
per cent Grade I cancers; 11.7 per cent 
Grade II; 38.2 per cent Grade III, and 
44.6 per cent Grade IV. Greenough^ in 
a report of 90 cases found 6.6 per cent 
Grade I ; 21.1 per cent Grade II ; 47.7 
per cent Grade III, and 23.3 per cent 
Grade IV. In a larger series of 104 cases 
from the Brooklyn Hospital, Grace^ re- 
ported 8.6 per cent Grade I; 15.3 per 
cent Grade II ; 33.6 per cent Grade III, 
and 42.3 per cent Grade IV. 

Every case in the present group re- 
ceived deep x-ray therapy during the 
entire period of their postoperative life, 
and while it is debatable whether a few of 
the cases (two, and possibly three) had 
received sufficient dosage the remainder 
all received an amount of treatment that 
was considered proper by competent 
radiologists. 

The fate which may be found to have 
befallen any particular case is dependent 
upon a vast multiplicity of factors of 
varying importance and to consider all of 
them is beyond the scope and possibility 
of this contribution. The literature pro- 
vides a number of different methods both 
of grouping and calculating end results 
of operation for carcinoma of the breast. 
For our present purposes it may suffice 
to take into account only two of the 
factors concerned, namely (a) the nature 
of the operation performed and subse- 
quent treatment, and (b) the period of 
time after operation at which the investi- 
gation is made. All types of operation 
fall into two groups, the complete and the 
incomplete. The incomplete operation in- 
cludes all cases in which the extent of the 
operation is less than that advocated by 
Halsted, Handley, Rotter, and other sur- 
geons who have devised radical methods 
for the removal of affected tissues. In 
this group are to be placed those cases in 
^vh^ch only the breast Was removed, pos- 
sibly some axillary glahys and a varying 
amount of skin and fasciX 


Agreement has not yet been reached as 
to the length of time which should elapse 
after operation before a patient may be 
regarded as “cured.” By far the larger 
number of authors have taken three years 
as the interval after operation upon which 
to base their results. Some authors, and 
more particularly those reporting results 
in more recent years, have extended the 
period to five years. It is, therefore, pos- 
sible now to present statistics showing the 
end results of incomplete and radical 
operations for both three and five year 
periods. 

The group of cases which we are re- 
porting are classed as incomplete and the 
results which were obtained may be com- 
pared with those in which the radical 
operations were employed, always keep- 
ing in mind that subsequent x-ray therapy 
was stressed in our series. 

There were 52.9 per cent three year 
cures in the present series. Greenough 
et al' in 1907 reported 28.7 per cent three 
year cures in 260 cases; and fourteen 
years later reported 41.2 per cent in 
sixty-nine cases.'* Halsted” in 1907 had 
38.3 per cent in 204 cases and Judd^ in 
1914 reported 48.2 per cent in 324 cases. 
In 1921 Mills® investigated 125 cases 
with a three year cure of 49.2 per cent. 
Statistics covering a A'ery large series of 
patients have sliown that on the average 
radical removal of the breast results in 
43.2 per cent cures after three years. It 
would seem tliat the approximately ten 
per cent better results which our cases 
showed at the end of three years in spite 
of incomplete surgery is to be attributed 
to the adequate administration of x-ray 
therapy. This contention is borne out by 
the reports of Perthes® and those of Leh- 
mann.’® In fully rayed cases following 
radical amputation of the breast Perthes 
obtained 51,3 per cent three year cures 
and Lehmann in similarly handled cases 
had 47.5 per cent while Anschutz and 
Hellmann” could show sixty per cent. 
Although it is generally recognized that 
surgery and x-ray are of inestimable 
value in this condition it would be ex- 
tremely unwise to leave out of considera- 
tion the important part that the stage of 
the disease plays in determining the final 
outcome. At a time when the disease is 
still local and no secondary growths have 
occurred, the percentage of survivors at 
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tlie '■nd of three years is from sixty five 
per cent to eighty per cent If secondary 
growths have appeared the percentage 
falls to thirty per cent or less, while less 
than nine per cent siirrive as long as 
three years wlien the disease is advanced 
It IS not easy to determine whether a 
growth has ceased to be local nor is it 
easy to divide the life of a cancer into 
stages The variety of cancer and its 
grade of malignancy of course greatly 
influences prognosis, but early removal 
no matter what the grade should always 
be a prime consideration 

All the authors quoted above have re- 
ported their findings at the end of a five 
year period m addition to those obtained 
after a three y ear interval, so that it again 
becomes possible to compare the end re- 
sults of simple mastectomy combined with 
\-ray and those of radical surgery 
At the end of five years we had 44 1 
per cent survivors Greenoiigh et al m 
1907 in the same 260 cases on which a 
three year report was made found 229 
per cent five year survivals and m the 
1921 series these authors had 30 5 per 
cent of the patients still alive There were 
28 9 per cent fiv e year cures in Halsted’s 
1907 series of 204 cases while Judd m 
his 324 cases had 444 per cent and of 
Mill’s 125 cases 36 8 per cent survived 
The review of a large series of cases 
brings out the fact that about 339 per 
cent of all patients subjected to radical 
mastectomy surv iv e for fiv e years Again 
we may attribute to x ray therapy the 
somewhat better showing in our series 
That remarkable results may be achieved 
when X ray therapy is sufficient both m 
dosage and duration of treatment is 
demonstrated by Anschutz and Hellmann 
who report 55 5 per cent five year cures 
For ease of comparison the above 
quoted figures are phaced m tabular form 
(Table I) 


Comment 

A study of these figures would seem to 
indicate that x ray therapy exerts a small 
but nevertheless quite definitely beneficial 
influence on the postoperative duration of 
life in breast carcinoma 

When we come to a consideration of 
such events m the course of the disease 
as local recurrence and metastases, we 
realize the distinct beanng that the type 
of operation employed Ins on these 
features Analysis of a large series of 
cases indicates that when \ ray is omitted 
from the treatment there arc relatively 
more deaths from metastases under radi 
cal methods than there are from vncom 
pletc methods of removal, but with 
radical surgery the total number of deaths 
and the number of recurrences is reduced 
Some interesting evidence bearing on this 
phase of the subject is provided by 
Meissl,’- who worked up v Eiselsberg’s 
figures m Vienna When only the growth 
was enucleated and the axillary glands 
removed if enlarged tliere were 62 8 per 
cent recurrences and 17 1 per cent metas- 
tases If the breast, enlarged axillary 
glands, and pectoral fascia were removed 
there were fifty per cent recurrences and 
208 per cent metastases, while complete 
radical amputation resulted m twenty-five 
per cent recurrences and 36 6 per cent 
metastases In our senes of cases, 274 
per cent showed some evidence of local 
recurrence during the period m which 
they were receiving x ray treatment Be- 
cause we were unable to determine the 
exact mode of death in a number of cases, 
no attempt lias been made to calculate 
the frequency of metastases In all in- 
stances m which the cause of death was 
not definitely known, it was assumed to 
be a cancer death 

In evaluating the significance of all the 
available data many factors come into 


Table I —End Results or Breast Cancer Three and Five Years Postopfrative 
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End Resulh 

No of 



3 yrs 

5 yrs 

Coses 

1 ear 

Greenough et al 

28 6 

22 9 



Greenough et al 

41 7 

30 5 

69 


Halsted 

38 3 

3S 9 

204 

1907 


48 2 

44 4 

324 



49 2 

36 8 

J2i 


Ixjhmann 

SI 3 



1920 

^nsclmtz md Hcllmanu 





Present Series 

52 9 

44 1 

40 

193S 
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Radical removal 
Radical removal 
Radical removal 
Radical removal 
^dical removal 

Rad cal removal and fully rayed 
Ran Cal removal and fully rajed 
Radical removal and fully rajed 
Incomplete removal and fully rayed 
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play some of which appear to assume an 
importance perhaps greater than the par- 
ticular method of surgery used. No mat- 
ter what the type of operation may be, 
better results are always attained in the 
early stages of the disease while it is still 
local in the breast than after it has begun 
to metastasize and no amount of surgery 
— ^be it ever so radical — nor subsequent 
x-ray therapy can completely compensate 
for loss of time. That the character of the 
neoplasm and its grade of malignancy 
play their part can not be denied. Basing 
our judgment merely on the study of this 
series of cases we are inclined to believe 
that with adequate x-ray therapy and 
simple mastectomy which entails none of 
the loss of function and few of the dis- 
abilities and disadvantages, especially 
metastases, associated with radical re- 
moval, it is possible to produce end 
results which are as satisfactory as those 
of any of the other procedures in com- 
mon practice at the present time. 


Conclusion 

Forty, cases of carcinoma of the breast 
subjected to incomplete removal (simple 
mastectomy) combined with x-ray treat- 
ment are presented. The end results of 
this method appear to be comparable to 
those attained by modern radical methods 
(radical mastectomy). 

121 Fort Greene Pl. 

1219 Dean St. 
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AN OFFENSIVE OFFENSIVE 


The chiropractors have launched a two- 
fold offensive against the educational bar- 
riers erected by the state to safeguard the 
public against quackery in healing. One 
of the bills proposed by Assemblyman Hill 
exempts chiropractic from the definition 
of medicine laid down in the Medical Prac- 
tice Act. The other provides for legisla- 
tive recognition of chiropractic by the crea- 
tion pf a state licensing system. Adoption 
of either measure, says the Nezv York 
Medical Week, would destroy existing pro- 
tection of the public health and open the 
field of healing to the incursions of quacks 
of all types. 

There is nothing in the theory or results 
of “spinal alignment” to warrant tampering 
with the model medical practice laws of 


this state. Osteopathy, which is closer than 
any other sect to chiropractic, repudiates 
it flatly. No one in or out of the cult has 
been able to define its scientific pretensions 
precisely enough to permit the formula- 
tion of a curriculum which would impprt 
the doctrine of chiropractic while assuring 
the public of the benefits of modern scien- 
tific knowledge. 

If chiropractic, with its fallacious theory 
and irrational methods, were sanctioned by 
the state, it would be an invitation to every 
other irregular cult to bring pressure to 
bear for legislative recognition. There can 
be no compromise with quackery, and the 
state must firmly and unequivocally quash 
any attempts to surrender healing to the 
ignorant and unfit. 


A MEDICAL FAIRY TALE 


In an interesting article on the care of 
the famous Dionne Quintuplets, Dr. Dafoe 
describes, in the Canadian Medical Asso- 
ciation Journal, the various methods of 
feeding that proved successful in these diffi- 
cult cases. After a few days on milk, water 
and corn syrup, with a few drops of rum, 
the babies were given mother's milk sent 
from Toronto, for nearly four months. 
They were Aen changed to evaporated 
milk, to which acidophilus bacilli were 
added, until they were one year old, on 


May 28, 1935. When nearly two montlis 
of age, they were given orange juice, and 
they received cod liver oil from July 9, 
1934. After October they had a cooked 
cereal, and beginning in January, 1935 
the customary vegetables, fruits, and egg 
yolk were added. In looking backward over 
the first year of these babies’ lives, says 
Dr. Dafoe, “I feel that their history por- 
trays a modern fairy tale with a medical 
flavor.” 



ANALGESIA IN LABOR 

Harold A. Peck, M.D., F.A.C.S., Albany 
from the Obsicirical Department, Memorial Hospital, Albany 


During the past ten years, several 
methods of producing analgesia during 
labor have been proposed. The writer 
wishes to record his experience witli the 
method described by Gwathmey et aP in 
1923 and the results obtained in a con- 
secutive series of dOO personally con- 
ducted cases. 

The technic which has been adhered to, 
with very little variation, is as follows: 

As soon as tlie patient is in labor, she 
is given a cleansing enema of one quart of 
water to which no soap is added because of 
the possibility of irritating the rectum and 
sigmoid. The routine preparation by shav- 
ing and scrubbing with green soap and 
water is carried out and a sterile pad applied 
to the vulva. Next, the operator’s hands are 
scrubbed, a sterile glove put on and a 
vaginal examination made to determine the 
degree of dilatation. From this one may 
estimate the probable length of labor and 
determine when to start the analgesia. How- 
ever, it has been the writer's practice to 
use the drugs as soon as the patient com- 
plains of pain rather than to wait for some 
arbitrary degree of dilatation. If we adhere 
to the method of waiting to give the drugs 
when the patient has a dilatation of three 
fingers with pains every tliree-four minutes, 
tlie beneficial effects of the drugs will be 
lost in most cases which deserve them. The 
writer agrees heartily with McCormick- 
who says: 

Substitute the degree of the patient’s discom- 
fort for the degree of cervical dilatation in 
determining the time when the sedatives and the 
rectal instillation are to be given. 

Before the patient is given the drugs, she 
is told just what is to be done and what is 
expected. The writer feels that this mental 
preparation is very important. The patient’s 
cooperation is an absolute essential, what- 
ever method is used. If the patient is appre- 
hensive of each needle prick or rectal in- 
stillation, she will not get the full benefit 
from the drugs.^ 

When the patient complains that the pain 
is more than she cares to endure, she is 
given an intramuscular injection of mor- 
phine grains 1/6 dissolved in two c.c. of 
fifty per cent magnesium sulphate solution 

The assistance of Dr. Wesley Van Deusen 
in the preparation of the statistics and of Dr. 
Clarence Graham in the preparation of the 
charts and helpful counsel is hereby gratefully 
acknowledged. 


which can be procured m sterile ^ , 

This injection is given in the upper, inner 
quadrant of either buttock, using a inch 
needle. The drugs arc injected deep into the 
muscle, withdrawing the needle slowly as 
the fluid is used up so that the whole bulk 
will not be deposited in one spot. The injec- 
tions are never given in the arm, thigh, or 
leg. The patient is told to get into the most 
comfortable position and let herself relax 
as much as possible. The shades are pulled 
down and quiet is enjoined upon the nurs- 
ing staff. All handling of the patient is done 
as gently as possible. If one of the family 
insists upon staying in the room, there is 
to be no conversation. 

If, as happens many times, this injection 
is sedative, nothing further is given until 
the patient again complains. If there is no 
sedation within twenty minute.s, she is given 
another intramuscular injection of two c.c. 
of fifty per cent magnesium sulphate with- 
out morphine, followed by the rectal instilla- 
tion. This consists of quinine (alkaloid) 
twenty grains, alcohol forty-five minims, 
ether Zyz ounces, and olive oil q.s.a.d. four 
ounces, known as Rectal ether 1, The in- 
stillation may be given in one of two ways, 
viz: Catheter and funnel or Cowan's tech- 
nic. Tlie latter is the one which has been 
used exclusively by the writer and con- 
sists of the vise of an all-glass syringe to 
which is attached a small rectal tube. The 
patient lies on her left side with the knees 
drawn up, the anal area is well greased 
with any surgical lubricant. The syringe is 
filled with the rectal-ether solution, the 
plunger is put in the syringe and all air 
excluded from the tube. The tube is then 
well greased and inserted into the rectum 
for four-five inches, remembering tliat the 
direction of the rectum after it leaves the 
anus is upward, forward, and to the left. 
If this latter information is kept in mind, 
the physician or nurse will experience little 
difficulty in inserting the rectal tube high 
enough so that when the drugs are deposited 
in the rectum, there will be little likelihood 
that the patient will expel them. If the drugs 
are deposited just within the sphincter, the 
chance of retention is poor. If the fetal head 
IS low m the pelvic canal, one may experi- 
ence a little difficulty in inserting the tube 
but a little patience and manipulation will 
overcome this obstacle. 

Occasionally, after introduction of the 
tube, one finds that the contents of the 
syringe cannot be expelled without consider- 
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able pressure, but excessive pressure should 
never be used. If the tip of the tube bends 
and closes the lumen, the tube should be 
withdrawn slightly until it straightens out. 
After the rectal instillation is made by in- 
injecting part of the rectal ether between 
pains in two or three portions, the tube is 
withdrawn while a vulva pad is held against 
the anus. 

During the first few moments after in- 
stillation, the patient may complain of a 
desire to defecate. When this sensation 
occurs, she is told to open her mouth, pant 
like a dog, and draw in with her sphincter. 
The sensation will pass off in a few mo- 
ments in the majority of cases. Usually 
within ten to fifteen minutes or less, the 
patient is drowsy and some patients actually 
pass into a light sleep from which they 
can always be aroused. The stage of an- 
esthesia is never reached. Often the odor of 
ether appears on the patient’s breath, even 
during the instillation, showing how quickly 
ether is absorbed from the rectal mucosa 
and dispersed through the blood stream. 

With patients weighing up to about 150 
pounds, the writer has found that this initial 
dose of rectal drugs will usually be suf- 
ficient for satisfactory analgesia for a 
period of one to three hours. For heavier 
women, one may have to add more ether 
and oil. For this purpose, a mixture is used 
k-nown as Re^l ether 2, which consists of 
ether ounces and olive oil 1J4 ounces; 
sometimes half of this quantity is given and 
sometimes all of it, depending on the effect. 

Whenever the rectal instillation is re- 
peated, it is always with Rectal ether 2, 
unless otherwise specified. The reason for 
this is that in many cases labor has been 
induced with Watson’s method which ’makes 
use of thirty grains of quinine in divided 
doses by mouth. When the patient gets her 
first rectal instillation, she receives twenty 
grains more of the quinine which means 
that, many times, she has received fifty 
grains within twelve hours or so. To give 
more quinine in succeeding doses of rectal 
ether would, perhaps, be dangerous to the 
fetus. There have been a few reports in the 
literature of fetal deaths chargeable to the 
use_ of quinine. So far, in the writer’s ex- 
perience, there has been but one case that 
he feels could have been charged to this 
effect. 


Rectal ether given as described rareh 
produces a stage of excitement.” Tin 
writer remembers but one patient who re 
restraint; she could not speal 
English and did not understand what wa' 
being done. In the majority of cases tin 
vmman curls up in the position Tn whkl 
she received the rectal drugs, remains sc 


or rolls from one side to the other, grunting 
or giving some notice that she is aware of 
the contractions. Occasionally, patients cry 
out with pain but even when this occurs, 
the after-memory is poor or blotted out 
entirely. Many patients have no recollection 
of the trip to the delivery room where a 
few whiffs of ether suffice to complete 
delivery. 

As to the repetition of the drugs, the 
patient’s comfort is the criterion. Usually, 
one injection of morphine sulphate grains 
one-sixth dissolved in two c.c. of magnesium 
sulphate fifty per cent intramuscularly fol- 
lowed by the rectal instillation of Rectal 
ether 1, and the intramuscular injection of 
two c.c. of magnesium sulphate without 
morphine will suffice to carry the patient 
from one to several hours. A later instilla- 
tion of Rectal ether 2 will usually suffice 
to carry the patient quite comfortably to the 
stage of complete dilatation. From tlien on, 
she will be put on the delivery table and 
given whiffs of ether. Occasionally, one will 
need no further anesthetic for a comfortable 
delivery. If the labor is unduly prolonged, 
the morphine may be repeated if about three 
hours have elapsed since the last dose and 
the end of labor seems to be more than 
an hour away. The writer has used as many 
as four injections of morphine and four 
instillations of rectal ether with impunity 
in a labor lasting about 120 hours. 

As experience has been gained witli 
the passage of time, the writer believes 
that with this method we' have as nearly 
a safe method, as well as a certain one of 
relieving the pain of labor, as is possible ; 
one that can be used by any practitioner 
in the home or the hospital ; one that has 
hardly a contraindication except the un- 
common one of rectal disease; one that 
is inexpensive, easy to handle, can be 
given by the nurse as well as the physician, 
and one that can be given at any stage 
of labor with impunity. 

The patient’s response to this tj'pe of 
help during labor has been most gratify- 
ing. The multipara who has been de- 
livered in past years when little was done 
to mitigate the pain of the first and 
second stage of labor is the one who 
appreciates it most. The primipara of 
today expects some such method to be 
used. 

As for complications, they have been 
few and those not serious. There were 
three gluteal abscesses at the site of the 
injection of the magnesium sulphate. 


! 
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These healed promptly after incision and 
drainage. There was one ether burn of the 
buttock due to the expulsion of the rectal 
drugs, undetected by the nurse; this was 
only first degree and healed promptly 
after use of emollient applications. There 
were three cases of diarrhea apparently 
caused by the ether which were relieved 
in a few days by the use of starch enemas 
and bismuth preparations. There has not 
been one case of ether pneumonia in spite 
of the fact that patients came to delivery 
with colds, both nasal and bronchial. Not 
once has it been necessary to wash out 
the rectal drugs because of a bad reaction. 
It has been used as indicated in every 
t}T)e of case with cardiac, renal, and toxic 
complications and maternal and fetal 
dystocias. Not one case of contraction 
ring dystocia has occurred in the writer's 
practice since this method was adopted 
even though all types of manipulation 
have been done as was necessar>'. 
Previous to this, the complication was 
not infrequent. If rectal analgesia will pre- 
vent the occurrence of this dreaded com- 
plication in the average man’s hands, it 
has filled an important niclie in the 
practice of obstetrics. Postpartum hemor- 
rhage has not occurred in this series. It 
has been the writer’s practice, for several 
years, to use Infundin (B. W. Co.) 
c.c. hypo during the second stage when 
indicated or if none is used then, it is 
given immediately after the birth of the 
baby. Consequently, the placental stage is 
short and blood loss is minimized. Crede 
expression of the placenta is practiced if 
there is not spontaneous separation within 
ten minutes. Immediately after placental 
delivery, a hypo of c.c. of Ernutin (B. 
W. Co) is given. The combination of 
these two drugs is usually enough to hold 
the uterus in good tone and prevent undue 
postpartum bleeding. They may be re- 
peated as indicated. In to.xic cases with 
liigh blood-pressure, Pitocin (P.D.Co) is 
substituted for the Infundin. 

There have been very few cases of fetal 
asphyxia which could be charged directly 
to the drugs. If fetal asphyxia occurred, 
it was apparent that the drugs bad been 
given too near the end of labor. The fetal 
deaths in this series could be accounted 
for in nearly every case by some existing 
disease or malformation which was fatal 
in itself. Maternal morbidity was very 


low and in no instance chargeable to the 
method except the cases of abscess and 
diarrhea noted above. There were no 
maternal deaths. 

The incidence of low forceps opera- 
tions and episiotomies is bigli, especially 
ill the primiparous group. It is the belief 
of the writer that these operations, while 
seemingly radical, are in reality conserva- 
tive. With a patient under the influence 
of drugs wliicli rob her of her voluntary 
powers to a certain extent, labor miglit 
be unduly prolonged even though the 
uterus was cfiicicnt. When the present- 
ing part reaches the perineum, a carefully 
applied low forceps followed by gentle 
traction simulating the efforts made by 
the patient to deliver the head will do no 
harm. Frequently, all that is necessary is 
to help tlie occiput to engage under the 
symphysis. The forceps may be removed 
and tlie head delivered by manual expres- 
sion. If there is good elasticity of the 
perineum, delivery may be accomplished 
with little or no laceration. If the vaginal 
opening is small, not sufficient to allow 
the doubled fist to come through without 
danger of riqHurc, tlien episiotomy is 
indicated. Tlie perineal incision is repaired 
as soon as labor is over. Whether a lateral 
or a central incision will be made depends 
upon the extent of the perineum. If it is 
seen that the anal sphincter will be 
jeopardized, tlic writer prefers the lateral 
incision, otherwise a median one is made. 
By the use of this metiiod of analgesia 
plus the use of the outlet forceps, 
episiotomy where indicated, and taking 
away all attempts at straining during 
labor, patients do not suffer postpartum 
exhaustion nor do they complain of the 
sensations caused by a weakened pelvic 
floor when they get out of bed. General 
body tone is preserved which means a 
speedier and healthier convalescence. 

The results in this series of cases are 
expressed in charts I-III, For conveinence 
and simplicity, the cases have been divided 
into three groups with arbitrary bound- 
ary lines according to age and parity: 
primiparae under twenty-seven years of 
age; primiparae over twenty-seven years 
of age; and multiparae of all ages. 

From a study of the charts, certain 
facts may be deduced. It will be seen from 
a comparison of the methods of delivery 
that spontaneous deliveries are slightly 
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more common in primiparae under 
twenty-seven years of age than in those 
over that age, and in multiparae reaches 
the highest percentage. This is to be 
expected, considered from the angle of 
muscle tone and elasticity of tissues. In 
multiparae, there is usually the added 
advantage that cervical dilation is quicker 
and that the ligamentous and vaginal 
tissues have already been stretched. The 
incidence of low forceps operations is 
slightly greater in elderly primiparae than 
in the younger and least of all in the 
multiparae for the same reasons as given 
above. The other operations, mid-forceps, 
high forceps, and version with breech 
extraction occupy an insignificant place. 
Episiotomies are less frequent in the 
young primiparae than in the older ones 
and least frequent in the multiparae for 
the same reasons before mentioned. 


The effect on the patient has been 
indicated in three arbitrary classes; 

1. Good. A result is considered good when 
the patient gets sedation from the injection 
of morphine and magnesium sulphate for 
some time and when sedation is continued 
by the rectal instillations until she is ready 
for the delivery table. Sleep may not result 
but the patient is comfortable and has little 
recollection of events from tlie time of the 
first injection until the end of delivery. 

2. Fair. A result is considered fair when 
the patient receives some sedation but not 
enough to keep her from recognizing pain 
and is made somewhat more comfortable. 
These patients may complain as the second 
stage is reached and require ether inhala- 
tion to get them comfortably to the delivery 
table. Partial loss of memory for pain is 
present. 

3. Poor. The result is considered poor 
when the patient gets little or no sedation. 


I. PRIMIPARAE UNDER 27 

NO. OF CASES /PS g 20 20 




n. PRIMIPARAE OVER 27 

mOFCASESSS f, jg ^ WfilO 80 
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Tills may be accounted for in several dif- 
ferent ways, and many times is not tlie fault 
of the method. Tlie drugs may be given 
too late in a precipitate delivery. Failure 
of cooperation of tlie patient may vitiate 
the results. 

The average results have been good in 
about sixty-five per cent ol the cases ior 
all groups, fair in about twent^’-fivc per 
cent, and poor in about ten per cent. 
While these results arc not as good as 
some which have been reported, still the 
writer feels that they are mucli better than 
the average of obstetrical analgesias. 

A study of the fetal results shows that 
about ninety per cent of the babies born 
under this method are not asphyxiated; 
that most of the asphyxiated babies 
recover, and that when death occurs, 
there is almost always some cause for the 
death other than the drugs. 

There was little or no effect on labor 
in about ninety-six per cent of the cases. 


Summary 

1. The method of rectal analegesia for 

S.MULTIPARAE DF ALL AGESi 

NJirasiS/^ 



obstetrical use as given by Gwathmey et 
al is given in detail. 

2. The degree of the patient's discom- 
fort rather than the degree of dilation is 
preferred as an index of the analgesia 
necessary. 

3. The advantages of the method are: 
safety, availability for home or hospital 
use, practical lack of contraindications, 
economy, and ease of application. 

4. The comparative rarity of maternal 
and fctel complications is stressed. 

5. Low forceps and cpisiotomies of 
election were done in a considerable per- 
centage of cases as a conservative measure. 

6. The results in 400 cases are iucU- 
cated in chart form in classifications 
according to age and parity of the patients, 
methods of delivery, effect on patients, 
fetal results, and effect on labor. 

7. In primiparae under twenty-seven 
years of age the methods of delivery were : 

Spontaneous 45.3 per cent; low forceps 
47 per cent; mid-forceps 4 per cent; high 
forceps .6 per cent; breech spent. 2.9 per 
cent; version and breecli extraction .6 per 
cent; episiotomy 50 per cent. 

The effect on the patient was: good 69 
per cent; fair 20.8 per cent; poor 10 per 
cent. 

The fetal result was; normal breathing 
90 per cent; asphyxia recovered 3.5 per 
cent; asphyxia died 1.7 per cent; stillbirths 
4.8 per cent. 

The effect on labor: none 96 per cent; 
slowed 4 per cent. 


8. In primiparae over twenty-seven 
years of age the methods of delivery were : 

Spontaneous 36.3 per cent; low forceps 
54.5 per cent; mid-forceps 3.6 per cent; 
high forceps 1.8 per cent; version and 
breech extraction 3.6 per cent; episiotomy 
54.5 per cent. 

The effect on the patient was: good 69 
per cent; fair 23.6 per cent; poor 7.4 per 
cent. 

The fetal result was: normal breathing 
85.4 per cent; asphyxia recovered 7.2 per 
cent; asphyxia died 0 per cent; stillbirths 
7.2 per cent. 

The effect on labor: none 96.3 per cent' 
slowed 1.9 per cent; accelerated 1.9 per cent! 


9. In multiparae of all 
of delivery were: 


ages the methods 


Spontaneous 71.5 per cent; low forceps 
23.8 per cent; mid-forceps 1.7 per cent- 
version and breech extraction 2.9 per cent- 
episitomy 8.1 per cent. 



710 


GERVAIS WARD MCAULIFFE 


[Volume J6 


The effect on the patient was: good 60.4 
per cent; fair 30.2 per cent; poor 9.3 per 
cent. 

The fetal result was: normal breathing 
88.3 per cent; asphyxia recovered 5.2 per 
cent; asphyxia died 3.4 per cent. 

Stillbirths 2.3 per cent. 

The effect on labor was: none 97.6 per 
cent; slowed 2.3 per cent. 

10. There were no fetal deaths attri- 
butable to the method. 

11. The causes of fetal deaths were as 
follows ; 

A. Babies born in asphyxia, death ensuing 
within hventy-four hours; 

1. Cerebral hemorrhage, maternal dystocia. 

2. Premature labor, atelectasis. 

3. Placenta previa, premature labor, atelectasis. 

4. Placenta previa, premature labor, atelectasis. 

5. Premature labor, atelectasis. 

6. Cerebral hemorrhage, breech extraction. 

7. Premature twins, atelectasis. 

8. Atelectasis. 

9. Maternal toxemia. 

D. Later deaths: 

1. Twins, two days, hemorrhagic disease. 


C. Stillbirths; 

1. Fetal dystocia, impacted shoulders, eleven- 
pound baby. 

2. Macerated fetus, maternal toxemia. 

3. Maternal dj'stocia, flat pelvis. 

4. Infra and supratentorial hemorrhage. Qui- 
nine? 

5. Maternal dystocia, flat pelvis. 

6. Twin, smaller of the twins. 

7. Placental apoplexy, macerated stillbirth. 

8. Placenta previa, intrauterine asphyxia. 

9. Spina bifida, double hare lip and cleft 
palate. 

10. Placenta previa, six months fetus. 

11. Strangulated cord, intrauterine asphyxia. 

12. Maternal dystocia, flat pelvis. 

13. Encephalocele. 

14. Prolapsed cord, dystocia-dystrophia syn- 
drome. 

15. Anencephalus. 

16. Intrauterine asphyxia, cord around neck 
three times. 

219 Laric St. 
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ILLUMINATED SUCTION 
Gervais Ward McAuuifFE, M.D., Nexv York City 


Department of Surgery, 

The need of localized illumination of the 
throat, in addition to other means of illumi- 
nation, has often been found necessary in 
performing tonsillectomies. The suction in- 
strument has always formed an integral 
part of the armamentarium of every throat 
operative procedure. 

We depend upon it to locate bleeding 
points in the postoperative fossae for the 
placement of ties as well as keeping the air- 
way clear of blood. A small bulb was at- 
tached to the end of the suction instrument 
to make light travel with the suction. The 
two in close companionship could, we 
thought, reveal much more, and in sharper 
detail. In our experience with this hybrid of 
an old and tried adjunct of every throat 
operation, this proved to be the case. 

In the accompanying illustrations the 
light bulb is seen at the end of the shank of 



ATcw Fork Hospital 

the suction instrument. The suction tip 
must be removed to detach the bulb if re- 
placement is necessary, or for sterilizing 
purposes. The bulb is sterilized in alcohol 
and the rest of the instrument boiled in the 
usual manner. 

At the base of the handle is the contact 
post for the reception of the electrical 
current. The flow of current is regulated 
by a rheostat in the same fashion used for 
electrical head lights or electrical otoscopes. 

We have since found many uses for 
illuminated suction on the pavilion of the 
Otolaryngology service at the New York 
Hospital in postoperative recoveries and its 
application will possibly become more 
diversified than relegation to one specific 
procedure — tonsillectomies for which it was 
originally intended. 

110 West SS St. 
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COMPLICATIONS OF GASTRIC AND DUODENAL ULCERS 

D. Philip MAcGumn, A.B., M.D., F.A.C.S., Nctp York City 

Assistant Clinical Prolcssor (i/ Surgery, Neio York Post-Graduate Medical School and 
liospUctl, Columbia University 


Unfortunately, the advent of spring in- 
variably ushers in the recrudescences of 
gastric and duodenal ulcers with their 
serious complications. 

It sccnis appropriate for the entire 
medical profession to pause and give 
tribute to the great work accomplished by 
the internist for the alleviation and cure 
of gastric and duodenal ulcers. The 
author and his contemporaries of the 
older school in New York City highly 
regard Drs. Janeway and Delafield and 
their associates for their remarkable abil- 
ity in making an accurate clinical diagno- 
sis of this affection with the benefit of no 
mechanical and very little laboratory' aid. 

Although the diets of von Leube,* 
Ziemssen, and Boas were favorably in- 
troduced abroad, the dietary regime of 
H. Lenhartz- was perhaps the actual 
beginning of a scientific dietary treat- 
ment. In this country, the famous Sippy 
method was published and advocated in 
1909 by Dr. Bertram W. Sippy* of 
Chicago. Dr. Max Einhorn,* of our staff 
in 1910 introduced a method for treating 
ulcer cases by administering the food 
through a duodenal tube, the lip of which 
rested in the terminal portion of the 
duodenum. Dr. Charles Bolton'- " of Lon- 
don presented his dietary treatment in 
1913, followed by that of Dr, Smithies 
whicli the latter has used since 1917. 

The author admits especial indebted- 
ness to Dr. B, B. Crohn' and his associ- 
ates of Mount Sinai Hospital, New York 
City, for the many publications, including 
his excellent book of 1927, that exemplify 
this treatment and will stand as lasting 
memorials to his ability. 

These internists persisted in their diet- 
ary therapeusis and outlined them so that 
their successors might benefit by their 
experience since they had faith in their 
methods. 

Occasionally, these men liave been in- 
sulted and humiliated by inexperienced 
surgeons who severely criticized their 
therapeutic measures when certain 
patients, under medical treatment, would 


hemorrhage or perforate, or, discharged 
as cured, would be sent in to the surgeon 
as an emergency case due to a rapid 
recrudescence and complication. 

Nevertheless, the internists, using their 
dietary treatment for gastric and duodenal 
ulcers, have undoubtedly established their 
superiority: while the surgeons continu- 
ally disagree as to the choice of operative 
procedures as is evidenced in the opera- 
tive resume on collected statistics read 
by Heucr’ before tbe 1934 meeting of 
the Medical Society of the State of New 
York, and published in its organ (this 
Journal) January' 1, 1935. Because of a 
lack of standardization, surgical efforts 
have proven inadequate in far too great a 
percentage of operative cases. 

Able and conscientious internists can- 
didly admit that a certain number of 
gastric and duodenal ulcers, especially the 
latter, are not amenable to any form of 
dietary or medical treatment. 

In 1914, Greenough' presented the re- 
mote results of medical therapeusis. He 
observed cases for over a period of sixteen 
years with the following results; thirty- 
nine per cent were well, forty-two per 
cent relieved, twelve per cent unrelieved, 
and seven per cent resulted fatally. Dr. 
B. B. Crohn, giving a survey of one 
hundred ulcer cases in his textbook, 
Affections oj the Stomach, stated that 
upon discharge from the hospital tlie 
immediate results were : eighty-six per 
cent apparently cured and only fourteen 
per cent remaining unimproved. For the 
first six months, the patients were rela- 
tively immune from recurrences. How- 
ever, within the first year twenty-seven 
of these supposedly healed cases (31.4 
per cent) already evidenced recurring 
symptoms. Each year brought fresh re- 
currences which ultimately resulted in a 
relapse of fifty per cent of the apparently 
cured cases. The shorter the period of 
obseiwation the better were the results. 

Without fear of serious contradiction, 
one may state that forty per cent of gastric 
and duodenal ulcers arc cured by a 
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medical regime, and forty per cent are 
not, but are relieved, being able to con- 
tinue their work by utilizing ambulatory 
treatment with occasional rest in bed. 
Actually, eighty per cent of these cases 
are excellently cared for by the internist. 
This is a record to be proud of consider- 
ing the fact that these patients often 
practice indiscretions in both their pre- 
scribed diets and habits. 

We may safely state that about twenty 
per cent of these patients consult the 
surgeon. These include cases having com- 
plications such as: perforating, hemor- 
rhaging, stenosis with vomiting, and 
almost constant pain symptoms. 

In the author’s opinion most conserva- 
tive surgeons consider simple closure as 
the operative measure of choice in deal- 
ing with perforation which is the most 
common complication of ulcer. He believes 
any attempt to perform extensive surgery 
such as gastrectomy, or even gastro- 
enterostomy, in an infected field breaks 
all surgical rules. 

The other serious complication of ulcer 
is hemorrhage. The occurrence of this 
condition varies from approximately 
twenty-five per cent to thirty per cent in 
duodenal, and twenty per cent in gastric 
ulcers. Hemorrhages may also take place 
from splenic conditions such as : Vaquez’s 
disease, polycythemia, von Jaksch’s dis- 
ease, Gaucher’s disease, and, most im- 
portant of all, Banti’s disease (splenic 
anemia) when the hemorrhage is so pro- 
fuse and alarming. Rolleston believed 
that the enormously distended vasa brevia 
ruptured into the stomach as a result of 
torsion of the splenic vein. This was due 
to the great bulk of the organ which 
resulted in massive hemorrhages. There 
is a possibility of encountering hemor- 
rhage in acute and chronic leukemias. 
Hemorrhage may also occur in Meckel’s 
diverticulum with aberrant gastric tissue 
in its wall, ulcerations of the small intes- 
tines, and, of most importance, in serious 
pathological changes in the appendix. 

In cases of hemorrhage under medical 
treatment, the mortality varies from two 
and one half per cent, as reported by 
Hurst,^’^ five per cent presented by von 
Bergman, to twenty-five per cent, each, 

given by Finsterer^^. 13 ^nd Chiesman of 

London. In the author’s classification of 
hemorrhages of the first and second 


grades, the red blood cell count is above 
2,000,000, the hemoglobin count above 
forty per cent, and the systolic pressure 
above 80 m.m., but less than 80 m.m. in 
the third and fourth grades. 

It is essential to know that the bleed- 
ing may be extrinsic to the gastric and 
duodenal region and may occur in the 
following liver conditions, viz. ; portal cir- 
rhosis, spirochetosis icterohemorrhagea, 
obstructive hepatic jaundice, malignant 
tumors of the liver, hypertrophic mili- 
ary cirrhosis, hydatid disease, acute 
necrosis, carcinoma of the common duct, 
hemochromatosis primary, carcinoma of 
the gallbladder, calculi of the external 
biliary system, and cholecystitis. Special 
emphasis should be given to the congenital 
obliteration of the bile ducts and latent 
cirrhosis of Rolleston because of the 
possibility of the same infection, causing 
the ulcer, being the source of tlie cirrhotic 
change in the liver. 

According to Gray’s Anatomy, the 
gastroduodenal artery is a short but large 
branch of the hepatic which descends near 
the pylorus behind the first portion of the 
duodenum. At the lower border of the 
duodenum, it is divided into two branches, 
the gastro-epiploica-dextra and the pan- 
creatico duodenalis superior. This is in 
close relationship with the common duct, 
anterior to the portal vein. 

In the first, second, and third grades of 
ulcers of a single -bleeding, the medical 
treatment of hemorrhage consists of the 
administration of a hypodermic of mor- 
phine (gr. 1/6), and atropine (gr. one 
one-hundredth) which should be repeated 
in order that the patient may enjoy rest 
and quiet. Small quantities of ice water, 
about 200 to 300 c.c., each, of chilled 
ferric chloride (1-1,000) and also silver 
nitrate solutions (1-1,000), glucose solu- 
tions up to fifty per cent, and adrenalin 
solutions, may be introduced through a 
Levine or similar tube. If the stomach is 
distended with blood, a suction should 
be applied with a syringe or an evacuator 
to permit the gastric walls to contract. 

Dr. Frank Smithies,^'* of Chicago, ad- 
vised the following medical treatment for 
bleeding ulcers. Repeated doses of mor- 
phine are to be administered which should 
be given intravenously in shock patients. 
He prefers the Thomas Bogg method of 
dotting and estimating of blood-clotting 
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time. In cases of vomiting, bleeding, and 
gastrie distension, he advocates a thorough 
lavage with normal saline solution at 
110° F., as suggested by the late Dr. Rod- 
man. After a preliminary emptying by 
lavage, nothing should be given per 
mouth. For more than twenty years. Dr. 
Smithies has employed as a nutrient 
enema the following: eight ounces of 
normal salt solution, thirty c.c. of syrup 
of glucose, and thirty c.c. of fifty per 
cent alcohol, administered by the Muiphy 
drip at body temperature, which is given 
four times within twenty-four hours. He 
also advises the administration of fluids 
intravcnouslj’ and by clysis to keep up the 
fluid reserve. In cases where bleeding 
continues up to thirty-six hours, he advo- 
cates operative procedure. Both Hurst” 
and Smithies'* prescribe the immobility 
of the patient by keeping him quiet in 
bed, reassuring him, and administering 
suffident morphine and atropine (one 
1/100 gr.) to keep him drowsy. Some 
internists have advised the use of foods 
and liquids by mouth, but both Hurst 
and Smithies disagree with this treatment. 

Dr. Lester Unger, the transfusionist 
of our hospital, who advocates massive 
transfusions in these cases, has so 
thoroughly convinced the writer of the 
advisability of this method that he has 
consistently applied it in all such cases, in 
which he routinely administered 1,000 c.c. 
of whole blood by transfusion with 
marked success. If necessary this amount 
should be repeated three times in cases 
of massive hemorrhages. In the desperate 
cases Dr. Unger believes that after severe 
bleeding a chemical change takes place 
at the site of the hemorrhage, causing 
imperfect clotting to occur which has an 
unfavorable effect on checking the bleed- 
ing. Consequently in these desperate 
cases arrangements should be made for 
three donors instead of the usual one. If 
the hemorrhage continues after the ad- 
ministration of the usual medical treat- 
ment together with the series of massive 
whole blood transfusions advocated by 
Dr. Unger, it is generally conceded that 
all conservative measures have been ex- 
hausted and operative procedures must 
be considered. 

Hurst” states : 

I believe that the only indication for 


operation, in the acute stage, is the per- 
sistence or recurrence of severe hemorrhage 
whilst the patient is still fasting, especially 
in individuals past middle life with a long 
instory pointing to the presence of a chronic 
ulcer and with arteries so degenerated that 
they are unlikely to contract sufficiently for 
satisfactory plugging by thrombosis. 

In operative cases of hemorrhage, 
particularly the third and fourth grades, 
the procedure usually consists of two 
stages. In the first stage, under local 
anesthesia supplanted by cyclopropane, 
ethylene, or gas-oxygen, surgical inter- 
vention should be confined to the source 
of the bleeding. In the hemorrhagic ulcers 
of the duodenum, the three vessels that 
we should bear in mind are the right 
branches of the coronary or gastric, and 
the pylorie branches of the hepatic artery 
in the bleeding gastric ulcers and the 
gastroduodenalis, a branch of the hepatic. 

A complete exdsion should be made 
through the healthy tissues, even to a 
transgastric approach, in the gastric 
ulcers; if necessary, ligating the “bleed- 
ers” with mattress sutures controlling the 
gastric or pyloric branches. It may be 
necessary to cut through the gastrohepatic 
omentum in order to mobilize the gastric 
.area. After mobilization of the gastrie 
area, an incision is made one cm. distal to 
the pyloric ring. It is brought trans- 
versely across the duodenum, holding the 
superior and inferior angles taut by stay 
sutures according to the von Habercr 
technic. The incision should be sufficiently 
extensive so that the ulcer may be excised 
by a cautery of low heat. The base of the 
ulcer should be scarified according to the 
von Haberer technic and the bleeding 
kept under control. Then, the resected 
edges of the ulcer should be sutured to- 
gether. The exclusion operations of von 
Eiselberg through the pyloric ring, or 
Devine of Melbourne, above the incisura. 
require too much time in patients whose 
lives virtually hang on a thread. In the 
before-mentioned operative procedures, 
the time factor involves the necessity for 
furnishing a jejunal anastomosis. Again, 
unfortunately, it leaves the acid producing 
pyloric antrum intact. 

_ In the writer’s opinion there is no ques- 
tion but that the operating surgeon has 
been unable to find the offending lesion in 
many cases and has encountered a general 
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oozing condition which might have been 
due to extrinsic causes and not ulcers. In 
such cases the gastric or duodenal area 
mucous surfaces resemble the appearance 
of a wet blotter. Faulty diagnosis was 
often due to an imperfect work-up. 

In the third and fourth grouping that 
the author has made, the condition to be 
dealt with is far more serious than the 
ulcer. This is a streptococcus invasion of 
the blood vessels, with all its attendant 
pathology, which reduces them to almost 
a gelatinous state obliging the surgeon to 
explore quite a distance to find an artery 
sufficiently healthy to clamp-off. 

Out of every seven cases of massive 
hemorrhages three are fatal according to 
Aitken,^® and ten to eleven per 'cent of the 
moderately severe ones. 

In those cases, not reacting favorably 
to medical treatment and massive whole 
blood transfusions, operative intervention 
is indicated. If the bleeding continues in 
a persistent hemorrhage from a posterior 
duodenal ulcer before a posterior duo- 
denal approach has been made, it is ad- 
visable for the operating surgeon to pass 
his left index finger into the foramen of 
Winslow and attempt to control the 
hemorrhage by applying pressure so that 
he may orient himself. The author has 
found that by inserting his left index 
finger through this foramen and extend- 
ing it under the gastrohepatic omentum 
above the first portion of the duodenum, 
and making an incision in the omentum so 
that a rubber catheter may be passed 
through by elevating the ends of the 
catheter caught by a Kelly clamp, the 
bleeding in this area may be controlled in 
most cases except in those exceptional 
ones in which a collateral anastomosis 
exists with the gastro-epiploica-dextra 
artery. There is little danger of injuring 
the common duct since the writer has 
found it to be a very resistant structure. 
In experiments on the cadaver his efforts 
to tear it after suturing in a rubber drain- 
age tube were of no avail. The next step 
after the hemorrhage has been controlled 
is to make the posterior duodenal expo- 
sure and ligate the cause of the bleeding. 

Some authorities have cautioned 
against transfusions in amounts greater 
than 250 to 300 c.c. They believed this 
increases the systolic pressure to such an 
extent, even up to normal or above, that it 


would encourage further bleeding, since 
tarry stools are sometimes seen even after 
a blood transfusion of 500 c.c. This is 
only a temporary condition and the blood 
added in large amounts is very beneficial 
to the patient. There has often been some 
question in the author’s mind as to 
whether blood transfusions in small 
amounts are really beneficial in serious 
cases, since the patient is usually dis- 
turbed by the preparations for the pro- 
cedure as is evidenced by the perspiration 
and the look of anxiety that appears on 
the face. Small amounts of transfused 
blood hardly compensate this extremely 
nervous state. Dr. Unger disproved the 
before-mentioned theory and further 
claims that the systolic pressure declines 
following repeated transfusions of whole 
blood, never coming up to normal, and is 
usually 10° to 20° below it. 

The following operative procedures 
were taken from the collected statistics 
read before the 1934 meeting of the 
Medical Society of the State of New 
York. These included four procedures for 
the treatment of gastric ulcers, and three 
for the treatment of duodenal ulcers ; 
Gastric ulcers: ( 1 ) Excision and pyloro- 
plasty; (2) Gastroenterostomy; (3) 
Excision and gastroenterostomy; (4) 
Gastric resection. Duodenal ulcers: (1) 
Local excision of ulcer and some form of 
pyloroplasty; (2) Gastroenterostomy; 
(3) Pylorectomy or partial gastric re-- 
section. 

The above procedures can be replaced 
by two operations ; viz. : gastrectomy 
(partial or subtotal) and gastroenteros- 
tomy. The author deems it advisable to 
reserve all cases having an absence of 
high acidity, open patulous pylorus, and 
a six-hour retention, especially in patients 
around middle life or older, for gastro- 
enterostomy. This applies to all cases 
in which the patient is too old or in such 
poor condition that he could not with- 
stand a gastrectomy. 

It is essential to differentiate between 
a partial and a sub-total gastrectomy 
when this treatment is to be considered. 
For partial gastrectomy, the procedure 
advocated and practiced by von Haberer 
in nearly 2,000 cases, has become very 
popular at the present time. There should 
be no deviation from this technic since he 
has perfected it to high efficiency. 
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The IIoffmcistcr-Fmstcrcr type of 
operation is advised to deal \Mtli ulcers 
higher up in the lesser, or, in the greater 
cur\aturc or bod> of the btomach \Vc 
are all well-aware that the higher the re- 
section IS made, the greater the increase 
in the mortality in these cases 

Certain surgeons adopting the Iloff- 
mcister-rinstcrer technic ln\e seaerclj 
criticized the \on Haberer operation 
which they behe\e to be ultra-conser\a- 
ti\e In their opinion the ox}olytic cells 
are merely masses m the fundus and body 
of the stomach, and the pyloric antrum 
has little to do w ith the secretion of acid 
Their objections nn} be merely theoreti- 
cal since \on Haberer s technic and his 
modihcation of Billroth s No 1 operative 
treatment hive been unreservedly ac- 
cepted on the Continent Von Eiselberg 
of Vienna, whose operative experience 
covers over 4,000 gastric cases, favors 
this opciiti\e procedure because of the 
low percentage of surgical mortalit> 

The local excision surgical proccdiuc 
has never warranted serious considera- 
tion or support, iinsmuch as it lea\cs a 
deformity jiroportionate to the amount of 
tissue removed, does nothing to counter- 
act the production of ulcers, and, of more 
serious import, maj be used in known and 
intrinsic malignancies 

Plastic surgical procedures arc of more 
theoretical rather than actual benefit, as 
is well-evidenced b> the decline m use of 
the Horsley plastic technic 

A serious factor in hemateinesis arising 
from ulcers is the chloride depletion Al- 
though, the loss of blood ma> not be 
entirely accountable for tins condition, 
nevertheless patients having ulcers who 
were placed on the Sippy diet for an ex- 
tended period of time with an intensive 
alkaline treatment invariably developed 
an alkalosis which was demonstrated by 
Hardt and Rivers,*® followed by many 
similar cases in the later literature 
Dealing with patients who are already 
mortally ill, it is not surprising that a 
mild or even severe alkalosis develops 
from a combination of alkalosis, due to 
the Sippy regime, a chloride formation of 
two gm instead of five gm according to 
Wildman, and a hemorrhage with intense 
V omitmg When the acid gastric secretion 
occurs m normal function, chlorine ions 
are withdrawn from the blood bearing an 


excess base which, combining with COj, 
increases the bicarbonate reserve of the 
lilood The base chloride balance m the 
blood IS re established b> the absorption 
of chlorides and water from the gastric 
juice m the ileum and colon Alkalosis 
may result from any abnormality which 
prevents the absorption of the chlorides 
III the small intestine 

In the ulcer cases, particularly m the 
presence of an obstruction, there is a loss 
of gastric juice, which contains h>dro- 
clilonc acid, due to the vomiting This 
dejilctcs the chlonne-ion content of the 
blood 

The normal blood chloride level and 
blood volume may he maintained for a 
while by the w ithdrawal of tissue chloride 
and fluid which is actually responsible for 
dehydration When tins supply of tissue 
chloride has been exhausted, a hypo- 
chlorcmia develops which liberates the 
originally combined chloride base so that 
It unites with the CO 3 which increases 
the bicarbonate content Tlien the urine 
becomes alkaline because of the markcdl} 
(hmimshecl chloride excretion and the 
presence of an excess of base ions The 
occurrence of alkalosis m ulcers is evi- 
denced by a low chloride level, a high 
CO-, combining power of the plasma, a 
marked increase in the nonprotein and 
urea nitrogen, and an alkaline reaction of 
the urine 

The imperativeness for the recognition 
of this complication is evident The bene- 
fit to the patient derived from the trans- 
fusions will he augmented when this 
affection is cured by the intravenous in- 
jection of five per cent glucose and saline 
solutions 


In these ulcer cases complicated by oh 
struction and vomiting, the author firmlv 
believes that many of the fatalities were 
mainly due to alkalosis and not the 
hemorrhage 

A re emphasis has been recently made 
by Dr Wright* who states 
Preclmical and even severe scurvy is fre 
quentl> present but unrecognized in adults 
Vitamin C is omitted from the diet for 
various reasons, some of which include 
poverty, individual dislike for the foods 
containing vitamin C, faddist diets, and last 
but of considerable importance, diets im- 


* Personal 
Dr IrMiig S 


communication to the author 
Wright of New York City 


b\ 
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posed by the medical profession in the 
therapy of gastric and duodenal ulcers, 
and certain other conditions. 

Using a standard capillary fragility test 
[previously described by Dr. Wright”] it 
has been made possible to demonstrate that 
the capillary fragility is de{initely_ increased 
in a moderate percentage of patients who 
have been on ulcer or colitis diets deficient 
in vitamin C. At first, this is present with- 
out gross evidence of scurvy but is later 
accompanied by frank hemorrhage from the 
gums, intestines, and subcutaneously. Thus 
such diets have been shown to definitely 
increase the tendency to hemorrhage. 

This syndrome can be quickly cured by 
the use of crystalline vitamin C (cevitamic 
acid) either orally or intravenously. The 
oral dosage should be from 60 to 100 mg., 
given daily in divided doses. The amount 
given intravenously is 100 mg. dissolved 
in 5 c.c. of normal sterile saline solution or 
distilled water. In a series of acute ulcer 
and colitis cases, this substance has been 
well tolerated when taken by mouth. In 
several instances severe intestinal hemor- 
rhage ascribed to colitis has been entirely 
cleared up by simply adding this substance 
to the diet. Therefore it is suggested that 
cevitamic acid should be included in all 
diets deficient in vitamin C, particularly, in 
those conditions frequently associated with 
oozing or frank hemorrhage. It is candidly 
admitted thatjhe use of this substance will 
not aifect hemorrhages which are dependent 
on the erosion of large blood vessels. How- 
ever it may have a very. definite influence 
on bleeding associated with the changes in 
the smaller blood vessels. 

Conclusions 

The writer has the most profound 
respect for the surgeons who use small 
blood transfusions rather than the massive 
ones, preferred by him and recommended 
by Unger. 

No surgeon would consider operating 
on cases of acute ulcer complicated with 
massive hemorrhages, which are often 
primary, when the patient is in actual 
shock since most of the patients die on 


the operating table as a result of the low 
systolic pressure, hemoglobin, and blood 
count. 

Cases have been seen in which it is 
impossible to arrest the hemorrhages by 
the administration of repeated blood 
transfusions and the application of glu- 
cose and saline solutions. In order to 
build up these cases to the proper condi- 
tion for exploratory operation the writer 
recommends repeated intravenous injec- 
tions of liver extract from ampules 
(5 c.c.), the active and anti-anemic prin- 
ciples of which are equivalent to one 
hundred grams of fresh liver. He also 
recommends the intravenous injection of 
glucose solution up to fifty per cent. The 
liver extract raises the hemoglobin and 
red blood cell count and both solutions 
are invaluable for the elimination of the 
hemorrhage. Further experiments with 
these injections will be reported. 

Upon opening the abdomen in cases of 
severe bleeding the contents have the 
appearance of the black hole of Calcutta. 
If there are no spurters, experienced 
surgeons emphasize the advisability of 
not opening the stomach or duodenum 
for exploration or cauterization but to be 
content with merely performing a gastro- 
enterostomy. If necessary a secondary 
resection may be performed later. 

In cases of perforating ulcer repaired 
by simple suture, 35 to 40 per cent return 
to the surgeon complaining from any one 
of the following complications: another 
perforation, perforating ulcer, stenosis 
due to an ulcer, or a hemorrhaging ulcer 
condition. 

After the bleeding ulcer cases have 
been properly built up every consultant 
should advise operative treatment. 

If they refuse to follow the instructions 
of their consultant, entire responsibility 
for the possible recurrence of hemor- 
rhages should be placed on their 
shoulders. 28 East 72 St. 
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ROENTGEN RAY AND RADIUM THERAPY IN DISEASES OF 
THE GENITOURINARY TRACT . 

Geokge Gilbert Smith, M.D., Boston, Mass. 


Tlic urologist who attempts a general thelial cells, and the substantial hlood 
discussion of radiation therapy must supply, as exemplified in adenomas and 
watch his step. It requires very little papillomas, the nature of the tumor bed, 
browsing in the fields of radiological the presence of exudative inflammation, 
literature to convince the reader who is and acquired resistance. This last factor is 
untrained in roentgen ray teehnic that present in tumor cells which have been 
he is dealing with a highly complex sub- subjected to inadequate dosage. Gmcer 
jeet, a subject moreover which is very cells are supposedly most susceptible to 
much in a state of flux. Even though radiation during the stage of cell division ; 
the urologist may be unfamiliar with the because of this factor, Pfahlcr,' following 
details of radiation technic, he should be the plan suggested by Kingery, brings the 
sufficiently conversant with the results dosage within the tumor to one hundred 
which may be secured by tbe use of per cent of an erytliema dose within a 
roentgen ra)'s and radium to know when few days or a week, and maintains the 
to use these modalities in his own pa- dosage at or near this point during the 
tients. The application of roentgen ray succeeding period of ten or fourteen days 
therapy he must leave to the radiologist ; by frequently repeated treatments. Pfah- 
when radium is employed, he should have ler believes that total radiation should be 
sufficient knowledge of the principles applied in as short a time as is consistent 
attendant upon its action to be able to with the health of the patient, 
use it in a rational and effective manner. As to the type of radiation which 

It is as an urologist and not as one who should be employed, Fail!a,“ in a sum- 
is skilled in the application of radiation mary of extensive experimental svork 

therapy that the autlior is presenting this done at the Memorial Hospital in New 
summary of his experiences with deep York City, compares the results obtained 

roentgen therapy and radium. from 200 ICV. and 700 K.V. roentgen 

Before proceeding with specific exam- rays and from gamma radiation and con- 
pies of radiation therapy, the author would eludes that better clinical results may be 
like to present some general considcra- expected from the use of very high volt- 
tions. It is universally admitted, some be- age roentgen rays on two grounds: (1) 
lieve, that there are but very few deep- because of the greater depth doses ob- 
seated malignant growths which can be tainablc, and (2) because of the very 
permanently cured by any one of the probable greater differential action of the 
methods of roentgen ray therapy now shorter wave length, whether direct or in- 
in use. That many malignant growths direct, on the tissues of the human body, 
can be materially affected by present day Very few hospitals have machines of this 
methods is undoubtedly true, but com- voltage at present, but reports by Mudd’ 
plete destruction of all cancer cells in a in California, where a machine of one 
deeply situated tumor would require an million volts has been in use for the past 
amount of radiation which would be de- three years, suggest that the use of 
structive of normal tissue in nearby greater voltage than we now ordinarily 
organs. The resistance of various types employ will give results which are not 
of cancer cells differs greatly; some arc attainable by the lower voltages. An op- 
killed by one erythema dose, while others posite point of view is held by some 
require from eight to ten erythema doses excellent radiologists who contend that 
to produce this effect. Among the factors with a machine of 200 K V as much 
determining radioresistance are, according effect can be produced on the deeper 
to Ewing, the adult character of the tissues as is consistent with their func- 
stroma, the adult character of the epi- tional integrity. 

Bead at the Amual Meeting of llie Medicat Society of the Stale of New York 
Albany, Afay 15, 1935 ' 
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Three degrees of favorable reaction 
from deep roentgen- therapy are theo- 
retically possible; (1) Complete death of 
all tumor cells; (2) Diminution of the 
activity of the growth through setting up 
fibrosis and cutting off the blood supply; 
(3) Relief of pain. The application of 
these results to clinical purposes will be 
considered later. 

The employment of radium in urology 
has after a long period of experimentation 
boiled down to its use in interstitial radi- 
ation — that is, the implantation of seeds 
of radon or of needles containing either 
radon or the element itself directly into 
the tumor — with the idea of killing all 
tumor cells at the first application. This 
method is particularly suitable for the 
treatment of relativel)^ small, localized 
cancers. In its development we have de- 
rived great help from the excellent work 
of Doctor Edith Quimby^'® of the Memo- 
rial Hospital, whose carefully worked out 
tables show the actual amount of radiation 
in terms of the erythema dose delivered 
by various forms, strengths, and positions 
of seeds and needles. From Quimby we 
learn that twent)'’ erythema doses have a 
necrotizing effect ; by consulting her 
tables and following the prescribed dos- 
age, we can deliver within an accessible 
tumor an amount of radiation which can 
be gauged with approximate accuracy. 
According to Francis Carter Wood," 
squamous cell epithelioma, which is rela- 
tively radioresistant, should be given 
from five to ten erythema doses. 

The effect of the gamma rays applied 
at a distance from the tumor corresponds 
closely with the effect of filtered roent- 
gen rays (Wood), as has been proved 
upon the eggs of the fruit fly, but as 
Wood points out, it is much less costly 
to radiate large areas with roentgen rays. 

He says ; 

The chief^ advantage of radium under 
present conditions lies in our ability to in- 
sert the radiating material into a tumor and 
thus give enormous doses locally, doses 
which could not be applied with roentgen 
rays which have to pass through patients’ 
skin. 

Knowing that positive cures of deep- 
seated malignant growths by means of 
radiation are rare, we should, as Wood 
advises, select only the inoperable growths 
foi radiation therapy. Whenever possible. 


the nature of the tumor should be deter- 
mined by biopsy before treatment is be- 
gun. With these general considerations 
in mind, let us take up the application of 
radiation therapy in urology. 

Radiation of kidney tumors, especially 
those of the embryonal type found in 
children, has recently received consider- 
able attention. Waters,'^ Hyman,® Randall, 
Dean and Pack,® and Pohle and Ritchie’® 
have reported cases within the last three 
years treated in this way. There seems to 
be no question that radiation will reduce 
the size of these tumors, thereby enabling 
the surgeon to remove some tumors which 
might otherwise have been inoperable. 
Nephrectomy should be done within six 
weeks after radiation, as regrowth of the 
tumor is likely to occur. The ultimate re- 
sults however have been little better than 
those obtained in cases that were treated 
by surgery alone. In the six cases re- 
ported by Pohle and Ritchie, for example, 
five died of metastases. In the one that is 
still alive, tliree 3’^ears and eight montlis 
after being first treated, two attempts at 
nephrectomy were unsuccessful. Waters, 
in sixteen cases, found that 93.4 per cent 
of the cortical renal tumors were radiosen- 
sitive. The epithelial carcinomas of the 
renal pelvis and the malignant papillary 
cystadenomas w'ere radioresistant. 

There would seem to be little justifica- 
tion for attempting radiation of renal 
tumors unless the tumor is so large that 
its operability is doubtful. Certainly the 
development of metastases has not been 
decreased by radiation. If extension of the 
growth along the renal pedicle or to ad- 
jacent structures has occurred, it wilt not 
be removed by radiation. The sole result 
of deep therapy appears to be the shrink- 
age of the tumor itself, due perhaps in 
part to necrosis of the more sensitive cells. 
Cancer cells apparently undamaged by 
radiation have been found in the tumors 
after their removal. 

The value of postoperative irradiation 
is also questionable; it implies a faith in 
the efficacy of deep therapy which is not 
borne out by the facts. If the surgeon has 
been unable to remove the entire tumor, 
he is justified in requesting thorough ir- 
radiation of the operative area in the hope 
of setting up a fibrosis in and about the 
malignant focus, but he should not delude 
himself with the expectation that scattered 
cancer cells will be destroyed. If radia- 
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tion had no harmful efiects, its employ- 
ment after operation might well he made 
routine, but unfortuinlely this is not the 
ease The subjection of a patient recently 
operated upon to a stiff course of deep 
therapy may make him miserable for 
one or two of the few months of life 
which remain to him 

The patients with frankly inoperable 
renal tumors are usually m such poor 
condition when first seen that adequate 
irradiation is out of the question If 
iiietastases other than solitary ones can 
be demonstrated, the value of radiation 
IS doubtful One series of treatments may 
be tried, in case the tumor should prove 
to be highly radiosensitive 

In regard to the treatment of bladder 
cancer, urologists hold widely divergent 
ideas It is generally conceded that cx- 
tenial radiation is of little value As 
Dean and Quimby" point out, with 
ciythcma doses applied through four 
portals, the total dosage secured m the 
bladder area is but 1,2 of an erythema 
dose, whereas the resistant type of 
epithelial tumor encountered in the 
bladder requires fiom five to ten ery- 
thema doses for its destruction The ma- 
jority of urological surgeons would 
agree, I believe, that where resection of 
that portion of the bladder which bears 
the tumor can be done without inter- 
ference with the ureters, it is the method 
of choice This is not the opinion of the 
group at the Memorial Hospital in New 
York City, who have consistently ad 
liered to the plan of treating all bladder 
tumors by interstitial radiation Their 
results give strong support to the cor- 
rectness of tlicir position With a mor- 
tality of only 3 7 per cent in one hun- 
dred and six consecutive operations, 
they have obtained apparent destruction 
of the growth for a period of three years 
in between 43 and 55 per cent of 
patients with papillary bladder, cancers, 
and between 27 8 and 318 per cent of 
patients with infiltrating bladder cancers 
These results are at least as good as 
those reported by surgeons employing 
other methods, and show a lower opera- 
tive mortality 

Dean and Quimby” insist upon the 
desirability of employing sufficient in- 
terstitial radiation to give between 
twenty and thirty threshold erythema 
doses not only within the tumor, but 


within a zone extending one centimeter 
beyond the demonstrable border of the 
giowth To secure this icsult, they do 
not hesitate to use as in my as fifty seeds, 
yielding thirteen thousand iiiilhcurie 
hours According to Qiiimby, twenty 
erythema doses has a necrotizing effect. 
It would seem as if such large doses 
would necessarily produce an extensive 
slough which would require months oi 
even years to heal 

In the author’s experience, the forma- 
tion of extensive radium slough in the 
bladder, especially about the bladder 
neck, has been productive of long stand- 
ing discomfort and strangury In a ser- 
ies of bladder tumors consisting of 
forty-one papillary and fifty-seven in- 
filtrating growths, thirty-two papillary 
growths were treated by surgery or 
electrocoagulation with seventy eight 
per cent free from growth (not all hid 
gone for three years howcvci) and nine 
by interstitial radiation with eighty-ninc 
per cent free from growth, of the fifty - 
seven infiltrating growths, thirty were 
treated by interstitial radiation with 
twenty-three per cent appaiently con 
trolled, four by clcctrocogulation with 
none controlled, thirteen by resection 
with forty-six per cent controlled, ten 
by total cystectomy with thirty per cent 
controlled 

The author finds tint he has been 
tending more and more toward the im- 
plantation of seeds through the cysto 
scope III the smaller papillary tumors 
and 111 large tumors when the patient’s 
general condition contraindicated opera- 
tion The results in a mniiber of cases 
have been surprisingly good The author 
IS still hesitant about using this method 
in multiple tumors or in large tumors 
situated on the trigone or close to the 
ureteral orifices The addition of an ex- 
tensive radium slough to a bladder al- 
ready septic in a patient reduced by 
urinary infection, has proved to be a 
lethal measure in a good many instances 
In such cases it may prove feasible to 
destroy most of the tumor by electro- 
coagulation through the open bladder, 
to institute suprapubic drainage, and if 
the patient s general condition improved, 
to reopen the bladder and implant 
radium into the base of the tumor 

In my opinion, radium has very defi 
nite value m the management of bladder 
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tumor; the surgeon who operates upon 
these cases should decide before opera- 
tion upon the best method of attack, and 
should have at hand enough radium to 
meet the needs of the situation in case 
he is unable to resect the growth satis- 
factorily. The implantation of radium 
seeds along the line of suture following 
resection of the bladder wall is not desir- 
able, as the radiation is likely to interfere 
with the healing of the bladder incision. 

Cancer of the prostate is another bone 
of contention among urologists, some of 
whom are convinced of the value of 
interstitial radiation, while others dis- 
regard this method altogether. In esti- 
mating the effects of any type of treat- 
ment in this disease, we must bear in 
mind the fact that in the great majority 
of cases, its progress is surprisingly 
slow. Patients have been known to live 
for ten years after the diagnosis has 
been made without any treatment what- 
ever. These cases are of course excep- 
tional, but it is not unusual for patients 
to show very little appreciable change 
within a period of two or three years. At 
the Tumor clinic at the Massachusetts 
General and Huntington hospitals we 
have a number of these cases under 
roentgen treatment. An occasional case 
will show decrease in the size of the 
gland, but in general I would say that 
we had seen little effect upon the pros- 
tate itself following radiation. Metastases 
develop while the patient is under active 
treatment, but there can be no doubt as 
to the value of deep roentgen therapy in 
keeping the patient comfortable so far as 
the pain from metastases is concerned. 
Leddy and Gianturco,’^® in a paper on this 
subject_ from the Mayo Clinic, state that 
the relief of pain depends on the direct 
destructive action of the roentgen rays on 
cancer cells which press on to irritate the 
pelvic nerves. We doubt whether this is 
true, as relief is often experienced within 
twenty-four hours. In forty cases so 
treated, they secured complete relief of 
pain in three, marked but incomplete re- 
lief in twenty-one, no relief in sixteen. Re- 
lief of pain can often be secured by what 
we term a “palliative” dose (about 800 r.) 
which is definitely less than the dose that 
would be given in the attempt to control 
the disease (2400 r.). 

The author has employed interstitial 
radiation in somewhat over forty cases of 


prostatic cancer. In about twenty per cent 
its use was followed by a diminution in 
the size of the prostate, and an apparent 
set-back to the activity of the growth. The 
patients to whom 4000-5000 millicurie 
hours of radiation were given suffered 
extreme pain; a number of them died 
within a few months and in every autop- 
sied case areas of active cancer cells 
could be found. The cases that did best 
were those who received a smaller dose 
— around two thousand millicurie hours. 
One patient was given this amount of 
radiation through the open perineum and, 
after suffering severely for six months, 
appeared to be greatly improved. His 
prostate became small and soft. He 'died 
of a coronary occlusion about two years 
after operation. Unfortunately no autopsy 
was obtained. 

Generally speaking, the author’s ex- 
perience with the use of radium in can- 
cer of the prostate has not been suffi- 
ciently encouraging to induce him to use 
it except in the occasional case. In early 
cases he believes total prostatectomy to 
be the best treatment; in more advanced 
cases, relief of obstruction by transure- 
thral resection and control of pain by 
deep roentgen therapy. 

Simple orchidectomy in tumor of the 
testicle has been shown to bring about 
a cure in but five per cent of cases. The 
radical operation of Chevassu-Hinman 
is successful in seventeen per cent. In 
contradistinction to these results Dean^® 
reports the following: of sixteen patients 
who were classified as operable when 
first seen, eighty-six per cent have no 
signs of the disease; of ninety-seven 
patients classified as inoperable when 
first seen because of the presence of in- 
operable recurrences, metastases, or 
both, twenty-nine per cent have no sign 
of the disease. In this series Dean has 
set no time limit by which to estimate 
the value of his treatment, so it is 
probable that the final results Avould not 
appear so favorable, but even so, he and 
his coworkers have definitely established 
the value of irradiation in tire treatment 
of testicular tumors. The author is un- 
able to see the logic in radiating the 
testicle before removing it, as they pro- 
pose, for orchidectomy can be performed 
without risk of spreading cancer cells 
if the spermatic cord is exposed and 
clamped before the testis is removed. 
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The knowledge gained by the behavior 
of the tumor when radiated preopera- 
tively seems to me to be offset by the 
information secured from pathological ex- 
amination. By the latter method we can 
recognize unusual types of tumor, such 
as the testicular manifestations of multiple 
myeloma. The diagnosis of a testicu- 
lar tumor may be wrong; it is undesir- 
able to submit to extensive radiation a 
patient whose condition does not call 
for this treatment. 

Dresser, Mintz, and the author have 
recently collected from several hospitals 
m Boston and from the Cancer Hospital 
at Pondville a series of seventy-five 
testicular tumors. Many of these patients 
were sent to the hospital for radiation 
only after metastases had developed fol- 
lowing orchidectomy. The series con- 
tains therefore a larger percentage with 
poor prognosis than one would find in an 
unselected series of cases. In spite of 
that, fourteen cases or eighteen per cent 
were alive and apparently well three or 
more years after orchidectomy. Six of 
these were cmbrjonal carcinomas, three 
were mixed tumors, two teratoid tumors, 
one a teratoma, one a leiomyoma, and 
one a carcinoma Two had been given 
an adequate amount of radiation, two a 
fair amount, six an amount whidi 
seemed insufficient, and four no radia- 
tion at all. Twenty-nine other cases had 
been given what appeared to be sufficient 
or fair amount of radiation, but of these 
at least twenty-one are dead. There is 
a great difference m the response of 
these tumors to radiation; some abdom- 
inal masses will show no decrease in size 
while others will almost melt away. 
Often they develop again as rapidly as 
they disappeared We have had a few 
instances where metastatic deposits in the 
abdomen and supraclavicular region have 
disappeared after radiation and have not 
developed again during several years of 
observation As a rule, when multiple 


metastases have developed the prognosis 
IS ultimately fatal. The time to radiate is 
immediately after the primary tumor is 
removed. A course of radiation amount- 
ing to at least 1600 r. to each of four 
portals should be given over both upper 
and lower abdomen and through cor- 
responding portals over the hack. 

It IS desirable that a standard method 
of radiation should be developed; when 
this IS done, it will be possible to esti- 
mate more accurately the results which 
we may e-xpect from deep therapy. 

Conclusion 

It is the author’s opinion that roentgen 
ray therapy is of definite value in chang- 
ing the status of some renal tumors from 
that of inoperability to operability; that 
in cases of solitary' metastases not amen- 
able to surgery, radiation should be given 
a thorough trial 

Radiation is of value as a palliative 
measure and for relief of pain in cancer 
of the prostate, while in tumor of the 
testicle it is of so much value that the 
failure to employ it after orchidectomy 
constitutes a serious error of omission 
It is worth little m tumor of the bladder, 
vvherras in this disease interstitial radia- 
tion is the best method to employ m at 
least fifty per cent of all cases. Intersti- 
tial radiation in cancer of the prostate 
has in my hands been disappointing, al- 
though in the occasional case it has 
proved to be effective in retarding the 
progress of the disease 

Unless some new method of applying 
radioactive substances is discovered, it 
would seem that our knowledge of rad- 
ium technic has about reached the satu- 
ration po_int._ As regards roentgen ray 
therapy, it is not at all unlikely that 
future developments will so far trans- 
cend those of the present that the scope 
of its usefulness will extend far beyond 
the limits with which we are familiar 
today. 5 Commovivealth Avr 
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FEVER THERAPY IN SOME GENERALIZED DERMATOSES 

Louis Tulipan, M.D., and William Director, M.D., New York City 

From the Dept, oj Dermatology, New York University College of Medicine and the Dermato- 
logical Service of the Third (Nctv York University) Medical Division, Bellevue Hospital 


The treatment of skin diseases with 
foreign proteins or other nonspecific 
means is not new. An extensive litera- 
ture exists on the subject and it is not 
our intention to make a thorough review 
of this. Various means have been em- 
ployed to produce the desired effects. 
Chief among them are bacterial vaccines, 
turpentine, milk, peptone, autohemo- 
therapy and autoserotherapy. Autohemo- 
therapy and autoserotherapy were intro- 
duced by Luithlen^ in 1913, bacterial vac- 
cines b}' Engman and McGarry,- milk by 
Schmidt and Saxle® in 1916, and turpen- 
tine by Klingmuller'* in 1918. 

Excellent reviews have been written in 
English by Wright^ and by Low.® Wright 
concluded that nonspecific therapy was of 
definite value in certain skin diseases ; that 
autohemotherapy was of value in psoriasis 
in conjunction with local therapy and was 
also of help in chronic urticaria ; that milk 
preparations were of immediate value in 
furunculosis and carbunculosis and could 
effectively relieve itching of idiopathic 
pruritus, and pruritus accompanying a 
dermatosis; that milk injections were 
disappointing in eczema, acne, and psor- 
iasis ; that vaccine therapy was of some 
value in psoriasis ; and that turpentine 
was of value in infections caused by tri- 
chopbyton and certain bacteria. 

Low thought that the form of protein 
used was unimportant and that any type 
might be used. He listed the diseases 
treated and the results obtained by him- 
self and others. Urticaria, psoriasis, 
chronic eczema, contact and light derma- 
titis were treated with varying results; 
neurodermatitis was stubborn and did 
not react well; ulcus molie was treated 
by all methods with good results. A 
limited number of cases of the following 
diseases were treated with nonspecific 
therapy: erythema multiforme, purpura, 
scurvy, prurigo, zoster, herpes simplex, 
parapsoriasis, impetigo, erysipeloid, acne, 
actinomycosis, tinea versicolor, pityria- 
sis rosea, alopecia areata, leprosy, aph- 
thous stomatitis, Darier’s disease, warts, 
and mycosis fungoides. Low also re- 


ported seven cases of exfoliative derma- 
titis, in six of which he obtained no 
results ; the seventh was a case of exfolia- 
tive dermatitis on a psoriatic base in 
which the dermatitis disappeared but the 
psoriasis was left unaffected. He also 
cited a case treated by Engman and Mc- 
Garry which resulted in a cure. 

In our series the stock New York City 
Board of Health Bacillus typhosus vac- 
cine was used. This contains one billion 
bacilli per c.c. In each case 0.1 c.c. of the 
vaccine was given intravenously as the 
first dose and was increased gradually 
until a maximum of .4 to 1.3 c.c. was 
reached. The interval of injection varied 
from two to seven days. The onset of 
the reaction began with a chill or sensa- 
tion of chilliness about twenty to thirty 
minutes after the injection and lasted 

Table I. — Results From Treatment With 
Typhoid Vaccines 


ZKflpnom P/. 

Generalized eczema 

ordcnnalitb B, P, 

Generalized eczema. . . W. S. 
Generalized eczema. . . M. K. 

Generalized eczema. . . I. H. 
Generalized eczema 

Generalized eczema ... E. S. 
Generalized eczema. . . E. Str. 
Generalized infectious 
eczematoid dcrmati> 
tis A.S. 


Generalized infectious 
eczematoid dermati- 
tis M. A. 


Dermatitis exfoliativa. A. B. 
Dermatitis exfoliativa 
and psoriasis J, C, 


G eneralized psoriasis . . J. B. 

Erythema multiforme 
(generalized and 
fixed) M.S. 


ATo. of 
in/Vo 

tionz Re$uUi 

6 Complete resolution — re- 

currence. 

10 Complete resolution — re- 

currence. 

3 No improvement. 

8 Marked improvement — re- 

currence for limited ex- 
tent. 

7 Complete resolution — ro- 

cuiTcnce. 

7 Complete resolution— slight 

itching left. 

8 Marked improvement. 

2 Marked improvement. 


6 fin 

1934) Almost complete resolution 

(patch between toes left) . 

7 (in 

1935) Almost complete resolution 

(patch between toes left). 


8 (Body lesions) almost com- 

plete resolution (sc^p 
lesions) very Blight im- 
ment. 

6 No improvement. 

4 Complete resolution of d er- 

matitis and underlying 
peoriosls. 

4 No improvement. 


4 Marked improvement of 
fixed lesions. New bullae 
occurred. 


A summary of the twelve cases treated p[ave the 
following results: Complete resolution three, improve- 
ment six, no improvement three. 
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from twenty to sixt> minutes The dura- 
tion of the fe\er was fi\e to si\ hours 
and ranged from a slight elevation abo\t. 
nornnl to 104 degrees F The highest 
temperature was observed after the first 
or second treatment and was nsuall> 
lower following subsequent injections 
c\cn with increased dosage The s}nip 
toms accompan) ing the fever consistc<l 
of mild hcadaclie, drow sincss, loss of 
appetite for about t\\ ent> four hours and 
mild thirst Several unusual reactions 
occurred In one case the patient faded 
to have the usual chill a half hour after 
the injection hut instead felt slightly 
chill) and suffered from generalized joint 
pains, nausea and vomiting for tweiit)- 
four liours and swelling of the legs, lips, 
and mouth In another case the patient 
liad prccordial and lumbar pains as well 
as a fever of 102 6 degrees F three days 
after the injection The effect on the skin 
lesions was noted usually after tlic first 
or second injection If there was no im- 


provement by this time, none was seen 
after subsequent injections 

Summary 

Twelve cases of generalized dermatoses 
were treated intravenously with tjphoul 
vaccine, three showing complete resolu 
tion, SIX improvement, and three no im 
provement 

From this small senes one can state 
that m a resistant generalized dermatosis 
rntravenous foreign protein therapy (t)- 
jdioid vaccine) ma) prove of great value 
It lb not possible to predict which cases 
will be benefited 

224 Fast 17 St 
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AN ASPIRATING SYRINGE WITH SIDE-COCK ADAPTER 
For Aspiration of the Knee Joint 
Michael S Burman, M D , Nciv Yor) City 
From the Host^tal for Jomt Dtsoascs, the Sen tee of Dr Leo Mayer 


In aspirating a Knee joint it is anno>ing 
to detvcli the S) rmge from the needle 
empty it and replace it, especiall) wlicn the 
joint contains more than twenty cubic cen- 
timeters of fluid The autlior Ins never 
seen an infection follow this routine but 
it does not give a clean cut technic in 
aspiration 

The author wishes to present a S)ringe 
(Fig 1) for aspiration of the Knee joint 
vvluch allows the emptying of the filled 
S) nnge through a side cock in an adapter 
fitted to the sjringe The idea is surc1> not 
new but tbis syringe has been so satis 
factory m the fift) or more cases in which 
it was used that the autlior docs not hesi 
tate to recommend it It is especially useful 
m those joints which contain one hundred 
or more cubic centimeters of fluid 

When the side cock is placed parallel to 
the barrel of the s>nnge fluid is admitted 
into the sjringe from the joint when the 
cock IS at right angle to tlie barrel and 
overlies the exit tube in the adapter, the 
fluid contained within the sjnngc is ex- 
pelled In gonorrheal arthritis vvitli effusion 
It IS desirable to inject air into the joint 


after the withdrawal of the effusion Air 
IS drawn into the s>nnge when the sidc- 
cock IS parallel to the exit tube in the 
adapter it is injected into the joint when 
the cock IS on a line with the barrel of the 
syringe 

This syringe is a simple and handy adip 
tation of the ordinary aspirating sjringe 
It makes aspiration of tlie knee joint an 
easier and simpler procedure botli for 
surgeon and patient 114 East ':4 St 



ELUSIVE ULCER OF THE BLADDER 
With Special Reference to Its Treatment With Phenol 

Nathan P. Sears, Ph.B., M.D., Syracuse 
Professor of Clinical Gynecology, Syracuse University College of Medicine 


Elusive ulcer of the bladder is a chronic 
submucous inflammation occurring in the 
dome or vertex of the bladder. This 
lesion was first described by Hunner in 
1914. Its elusive character and the fact 
that in many instances no abnormal ele- 
ments are found in the urine, has often 
caused the patient, so afflicted, to be 
classified as a neurasthenic. When 
cystocele, fibroids, or other pelvic lesions 
exist, these are often subjected to opera- 
tion with the assurance that their elimina- 
tion will relieve the symptoms. 

The etiology of the ulcer lacks speci- 
ficity but focal infection seems to play an 
important part. Apical tooth abscesses 
are often of importance, and tonsils and 
sinuses may be harboring the infection 
which causes a persistence of the bladder 
lesion. Besides focal infection, submucous 
cystitis may be the result of chronic 
urinary infection. The author has seen 
two typical elusive ulcers associated with 
tuberculosis of the kidney. Hunner’- 
reported a similar experience, and the fact 
that the bladder lesion is not tuberculous 
was proved by histologic examination in 
Hunner's cases. Chronic renal infection 
of other types may also be followed by 
definite areas of submucous infection 
located in the vertex of the bladder after 
the rest of the bladder has resumed a 
normal appearance. 

The symptoms of Hunner ulcer are 
very suggestive if not pathonomic. If the 
condition is kept in mind the diagnoses 
may often be made by history alone. 
Chronicity of symptoms is at present a 
constant factor, but if earlier diagnosis 
are made this will ultimately be less con- 
spicuous. In the early cases which the 
author has seen, frequent urination is 
the most outstanding complaint, the next 
being suprapubic pain when the bladder 
is distended. As the condition progresses, 
spasm, burning on urination, and pain 
following urination appear. In advanced 
cases with scarred and contracted bladders 
the frequency and pain will be so marked 
as to confine the patient to her room. 


Bleeding may be noted and was given 
as a presenting symptom in one of the 
author’s cases. However its existence is 
often only discovered by questioning the 
patient and is found to occur after the 
bladder has been somewhat over dis- 
tended. It is due to cracking of the 
diseased mucosa. 

The physical signs are few but distinct. 
The urine in uncomplicated cases may 
contain no abnormal elements and the 
culture be negative. The author recently 
saw a patient whose urine contained no 
cells and yet frequency was so marked 
as to allow practically no sleep. 

Palpation of the bladder by vaginal 
examination will often locate a tender area 
which the patient will identify as the 
source of her pain. Cystoscopic examina- 
tion does not always reveal the ulcer. 
With the electrically lighted type of cysto- 
scope and fluid medium the lesion may, 
by brilliant illumination be revealed as 
a linear superficial ulcer with a surround- 
ing granular zone, the whole area being 
usually one to two cm. in diameter. 
Surrounding this is seen a pale elevated 
zone several centimeters in diameter 
which represents an area of edema. Those 
who have become proficient with the 
Kelly cystoscope and the laiee-chest posi- 
tion will, when examining and treating 
women, find this an invaluable aid. 
Through this instrument one looks al- 
most directly at the most frequent site 
of the ulcer and the distention with air 
often causes slight bleeding which will 
disclose the lesion. 

If the area of submucous cystitis is at 
first not seen its existence may be sus- 
pected by a more or less characteristic 
appearance of the bladder wall. In such 
cases the mucosa is pale-white and 
traversed by markedly engorged and 
tortuous vessels. Tbe mucosa also has 
a hard appearance and in one case on 
first examination several small areas of 
hemorrhage occurred. Frequently, as one 
inspects the bladder wall for ulcer, an 
area of pale redness will be seen. Touch- 
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ing this with an applicator of cotton, will 
often cause the patient to exclaim with 
pain, and it will be noted that even the 
lightest touch has caused the thin dis- 
eased mucosa to bleed; this is the ulcer. 

At times more than one area is located. 
In one of my cases, after a long search, 
a lesion in the right half of the dome of 
the bladder was discovered. This was 
treated with marked, but not complete 
relief. On looking for more trouble an- 
other area at the junction of the retro- 
pubic region and the vertex was found. 
The treatment of this was followed by 
prompt and complete relief. 

In looking for Hunner ulcers it is 
important to remember that they appear 
more frequently in the vertex or well up 
in the dome of the bladder. In Keene’s 
twenty cases he did not find one at the 
trigone. In one of my cases, an ulcer on 
the lateral wall a short distance from the 
left border of the trigone was found. 

The diagnosis of this distressing con- 
dition becomes the duty of each urologist 
and gynecologist. From the number of 
these patients subjected to operation, it 
is evident that certain facts should be 
emphasized. First: It is definitely found 
from experience that when a patient com- 
plains of any of the symptoms usually 
due to urinary disease, such as, frequency 
of urination, or pain before, during or 
after the act, in practically every case 
the lesion responsible for these symptoms 
will be found within the urinary tract. 
This is an axiom, the exceptions to which 
only prove the rule. Too many women 
have been operated upon for slight 
cystocele or a moderate sized myoma of 
the uterus because these conditions are 
assumed to be the cause of frequency of 
urination or pressure upon the bladder. 
Sccotid: It should also be noted that 
several distinct lesions of the urinary 
tract, such as ureteral stricture, trigonitis, 
chronic urethritis, and elusive ulcer 
usually do not produce abnormal ele- 
ments in the urine. If these facts are 
observed and the existence Of elusive 
ulcer kept in mind we can hope for the 
diagnosis of this condition before the 
patient has suffered so long and perhaps 
been subjected to several unuecessarv 
operations. ^ 


The treatment of this condition hai 
not been satisfactoiy. Hunner, Kretchmer 


Frontz, Keene, and others for some time 
resected the ulcer bearing wall of the 
bladder with rather unsatisfactory results. 
Recurrences were fairly frequent and in 
some instances a second operation was 
performed. Kretchmer and Fumiss were 
among the first to report favorable 
results with the use of high frequency 
uilguration. This procedure is still used 
and will give long periods of relief. It, 
however, usually requires an anesthetic 
and promises no permanency of cure. 
Bumpus has had success with hydraulic 
distention under general anesthesia. 

When ureteral stricture is present, 
many of the cases arc relieved by dilata- 
tion of the stricture, with or witliout the 
application of silver nitrate to the ulcer. 
Regardless of local tre.itment, injection, 
either focal or hi any other portion of 
the unnary tract must be eliminated. One 
must also keep in mind the fact that 
urethrotrigonitis is a frequent accompani- 
ment of elusive ulcer and will be confusing 
m the treatment as well as in the diagnosis. 

Another important feature in the treat- 
ment of Hunner ulcer sliould be kept in 
mind. A clironic bladder lesion is one 
ot the most ranoying conditions a patient 
may have. The irritation and constant 
desire to urinate often prevents the 
patient from leading any degree of normal 
litc, and the sleeplessness and lack of 
rest, partiimlarly, affect nervous and 
mental stability. For this reason the 
patient should receive a careful general 
study. When a patient has been harassed 
m this manner for years and has com- 
pletely lost all confidence in recovery, it 
is well to put her in hospital for a period 
‘0 three weeks. Here 
sufficient sedative should be given to 
insure rest and sleep. The intak? of fluid 
should be adjusted to diminish the night 
output of urine. Tlie usual order to Wee 
water often causes considerable unneces- 
saiy distress. Some medication such as 

Sul° I’"?'""" I'yoscyamus are 
helpful. Local treatment may now be 
tolerated and a wise nurse can each day 

witf boM ‘he bladiler 

be fn In borjc-acid solution, which may 
be followed by the instillation of some 
soothing antiseptic, such as one ounce of 
gomenol or one to thirty argentide. After 
eight to ten days of this treatment, the 
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general cystitis, often accompanying the 
chronic ulcer, will be improved and local 
treatment may be directed at the lesion. 

Since local treatment of this condition 
has been, up to date, rather uncertain 
and unsatisfactory, the author recently^ 
described a simple and painless method 
which can be easily carried out in the 
office. It consists in the application of 
concentrated phenol applied to the ulcer 
through the Kelly cystoscope. A local 
anesthetic is instilled into the bladder and 
applied to the urethra for ten to fifteen 
minutes. The bladder is then emptied by 
catheter, the patient placed in correct 
knee-chest posture, the vaginal orifice 
opened to allow air to enter the vagina, 
and a Kelly cystoscope introduced into 
the bladder. By means of a head mirror 
and reflected light, the lesion is located 
and studied, and, after aspirating all 
urine from the bladder vertex, is 
thoroughly swabbed with pure phenol, 
followed in a few seconds by an alcohol 
swab. After the ulcer is thoroughly 
painted, the patient remains in the knee- 
chest posture, with the cystoscope in 
place, for a few seconds. As the cystoscope 
is withdrawn, if the trigone and urethra 
are inflamed they are painted with ten 
and five per cent silver nitrate respec- 
tively. The air is then allowed to escape 
and the patient to go about as usual. 
There is often some increased discomfort 
for a few days about which the patient 
should be warned. The lesion is then 
inspected in about two weeks and may 
or may not require more treatment. 
The application of phenol should be 
limited to the ulcer and not applied to too 
large an area. Long, severe reaction may 
follow too free use of this solution. 

Twelve cases have now been treated by 
tills method. These can be divided into 
three distinct groups. In group I, there are 
seven patients who have had a primary 
ulcer for from eight months to twenty 
years, the average duration being eight 
years. Of these, three had had at least 
one pelvic operation, with no relief of 
bladder symptoms, but one of these three 
had developed carcinoma of the uterine 
bod}' for which the operation was per- 
formed. Five had had no renal infection 
and one had some unknown bacterium 
cultured from the left kidney, but no pus 
was found. Catheter ized specimens of 


urine in five of these cases contained a 
rare or no pus cell, red cells were a 
frequent finding. After treatment, pus is 
generally found in the urine. 

Five of this group are quite well after 
one to four applications of phenol and 
have remained so without further treat- 
ment for from four months to two years. 

The sixth case is one who had had symp- 
toms for hvelve years. She had sought relief 
in many different cities and large clinics. In 
the summer of 1934, she consulted Dr. Hun- 
ner who found an ulcer. Because the patient 
lived near Syracuse, she was referred to me 
for treatment on January 26, 1935. She was 
having a great deal of distress. The urine 
contained pus and the bladder was generally 
red and contracted. In the right side of the 
dome of the bladder a red, bleeding, granu- 
lar area two cm. in diameter was found. In 
the center of this .was a greyish necrotic 
elevated area about Yz cm. in diameter. 
Phenol was applied with an interval of four 
weeks with very little success. The patient 
was then put at rest for two weeks under 
sedatives and gradual bladder distention with 
hot boric solution. Her symptoms are less 
than ever before, the bladder is generally 
normal in appearance except a granular area 
at the site of the ulcer. She will return soon 
for further treatment after again having 
sources of focal infection investigated. The 
author shall inspect the bladder and apply 
phenol if necessary. As yet this patient has 
not had a successful result. 

The seventh case is a woman aged thirty- 
six who was -seen on April 23, 1934. She 
had had frequent attacks of bladder irrita- 
tion for ten years. Local application to the 
urethra and trigone had given temporary 
relief from the burning on urination but 
the frequency, pelvic pain, and a bearing 
down feeling continued. She was sent to the 
hospital for vaginal repair and uterine 
suspension. Cystoscopic examination made 
on the above date disclosed an elusive ulcer 
on the sacral aspect of the bladder cavity. 
This was carefully painted with phenol fol- 
lowed_by alcohol. The patient was seen on 
May 7 two weeks after this treatment and 
only a faint pink area was seen at the site 
of the ulcer and there was no pelvic pain 
of any kind. It is of course too soon to 
predict a cure. 

In group II are three cases in which 
typical areas of interstitial or submucous 
cystitis were complicated by or followed 
chronic renal infection. 

One had an area typical of elusive ulcer 
in the dome of the bladder following neph- 
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rectomy for tubemilous kidney. There was 
no evidence of tuberculosis about the tri- 
gone or ureteral orifices. All usual tre.atnient 
failed and pure phenol application was 
decided upon. Relief was prompt and has 
continued for tlirec years. Since no tissue 
sections were made of this lesion one might 
suspect that it was tuberculous in nature 
but pig innoculations ^vere negative. The 
location of the lesion was typical of ulcer 
and Ilunner has proven by microscopic 
study of removed tissue that nontuberculous 
submucous cystitis (Elusive ulcer) may ac- 
company tuberculosis of the kidney. 

The second case of this group is some- 
what similar. She still has a tuberculous 
right kidney but had a typical elusive ulcer, 
which when treated with phenol has left 
the patient with a perfectly normal bladder 
and completely symptom-free for one year. 
She is so comfortable that she has not been 
able to make up her mind to have her dis- 
eased kidney removed. This patient had had 
a diagnosis of \dcer in another city several 
years before and had had a long period of 
relief from fulguration. 

The third case of this group presents 
several points of interest. She was thirty 
nine years old and had had an infection 
of tlie left kidney since an attack of scarlet 
fever at the age of eleven, For ten years 
the patient had come to me at infrequent 
intervals for treatment which consisted of 
dilating the left ureter and irrigating the 
kidney. The bladder was usually found to 
be extremely inflamed. She could not decide 
upon nephrectomy when this was finally 
advised. In 1931 she developed a generalized 
arthritis. After careful study, left nephrec- 
tomy was done. The result was astonishing; 
her arthritis promptly improved but there 
was still frequency and suprapubic pain. A 
small area of submucous cystitis was located, 
phenol applied and the condition greatly 
improved. It seems reasonable to assume 
that this ulcer was the result of a long 
continued urinary infection. 

In a third group are two patients who 
present features not so evident as in the 
other groups. 

The first is a woman aged twenty-nine 
who was seen January 2, 1935. The ap- 
pendix and a cyst of the right ovary were 
removed in 1928. In the lower abdomen 
she had, for two years, noted a bearing 
down pain which radiates to the region 
where her appendix was removed. There 
had been no burning or pain on urinating 
but frequency was noted. This had begun 
about ten years ago. Pelvic examination 
disclosed normal organs e.Kcept that no right 


ovary was felt. The bladder however was 
tender. When the bladder distended, the 
patient exclaimed that this produced a feel- 
ing like lier old pain. No ulcer was seen 
hut a slightly reddened are.a was found at 
the apc.K of the dome of the bladder. This 
was not seriously considered. The patient 
returned March 2, 1935, and this area was 
again noted but tliis time seemed more 
definite. It was gently touched with an ap- 
plicator. Immediately the patient stated it 
was the location of her pain. Phenol was 
applied and when last seen, April 8, the pain 
had completely disappeared. This patient 
presents an nicer and yet had had no definite 
symptoms pointing to the urinary tract. 

The second case in this group, a young 
woman thirty years old, seen April 27, 
1935, had had for three years a most annoy- 
ing frequency. Nocturia was so marked as 
to allow very little sleep. There was no 
burning or pain at any time and the urine 
was clear microscopically. On examination 
there was some stricture of the urethra and 
the bladder showed a pale hard looking 
mucosa with branching tortuous vessels. No 
ulcer was seen. A diagnosis was made of 
chronic urethritis and urethral stricture. 
The dilatation of the urethra gave consid- 
erable relief. On May 1 a definite ulcer was 
found and swabbed with phenol. On May 11 
the patient stated that she was almost com- 
pletely relieved. It is evident that it is too 
soon to say whether or not she is well; the 
author simply adds her record to his reports 
to show the symptoms presented by an 
early case. 

Summary 

Twelve cases of elusive ulcer treated 
with concentrated phenol are presented. 
Eight of these have remained symptom- 
free and have no evidence of ulcer in 
their bladders for from four months to 
two years after treatment. Three, although 
quite well at present, are too recent to 
classify as cures. One with a very exten- 
sive lesion, although rapidly improving, 
is still not without definite bladder dis- 
tress. 

Conclusions 

1. Chronic submucous cystitis (elusive 
ulcer of Hunner) is a commonly over- 
looked lesion of the bladder. 

symptoms presented are, 
besides burning and pain during urina- 
tion, marked frequency of urination and 
suprapubic pain when tlie bladder is 
distended. 
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3. The urine from a case of uncom- 
plicated ulcer may contain no abnormal 
elements. 

4. For the above reasons, many womai 
with this condition are classified as 
neurotic, or are subjected to unnecessary 
operations. 

5. Treatment is, in general, unsatis- 
factory. Focal and complicating urinary 
infections should be eliminated. Rest and 
sedatives may be necessary in cases where 
the symptoms have been severe for a long 
time. 


6. Local treatment is directed at the 
destruction of the ulcer and has consisted 
of resection or fulguration. 

7. In women, the application of con- 
centrated phenol thru the Kelly cysto- 
scope, is simple and, so far, has proved 
an efficient treatment. 

SOS AIedical Arts Bldg. 
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CASE REPORT 

COMPLETE HORNIFICATION OF THE MUCOSA OF THE RENAL 
PELVIS ASSOCIATED .WITH AN UNUSUALLY LARGE CALCULUS 

M. M. Melicow, M.D., New York City 
From the Sqitier Urological Clime, Columbia University Medical School 


The role of chronic irritation as a 
cancerigenic factor is well-known. Why 
it is associated in one instance with the 
development of a neoplasm, and in another 
with hyperplasia or metaplasia only, is 
not known. Neither can we affirm at 
present whether there is in the life history 
of a new growth a transition through 
stages of hyperplasia, metaplasia, and 
finally neoplasia. Thus it is important to 
note and record the circumstances 
attendant upon changes in the character of 
a tissue. For this reason the author is 
reporting the following case; It is an 
instance of metaplasia of the renal pelvic 
mucosa into skin with hornification. An 
unusually large pelvic calculus, which 
formed following an injury to the kidney, 
acted as the chronic irritant. 

W.S., age twenty-eight, was admitted 
to the Squier Urological Clinic on Decem- 
ber 12, 1934, complaining of repeated attacks 
of dull pain in the left costovertebral angle 
and hematuria. Seven years ago he was 
kicked during a football game and had had 
gross hematuria. This recurred after any 
strenuous^ exertion. For two weeks prior 
to admission the pain radiated to the testis 
and there was present slight burning on 
urination. He had lost twenty-five pounds 
in the last year. 

The general examination was negative, 
except for a mass in the left upper quadrant 
of the abdomen which was the size of a 
grapefruit and moved with respiration. 


The urine was acid, specific gravity 1.018, 
albumen three plus; there was no dextrose. 
Microscopic examination showed occa- 
sional red blood cells. Roentgenograms of 
the abdomen revealed the right kidney, nor- 
mal in size, shape, and position. The outline 
of the left was not seen. However, in the 
region of this kidney a large, dense elliptical 
shadow, measuring 12.5 x 7.5 cms., was 
noted. The upper border of the shadow was 
opposite the transverse process of the second 
lumbar vertebra and the lower, .5 cm. above 
the crest of the ilium. Within this shadow 
a similarly shaped shadow of slightly in- 
creased density suggested the appearance of 
a large laminated calculus. The psoas 
shadows were normal. The liver shadow 
was smooth and that of the spleen enlarged. 
The transverse arches of the fourth and 
fifth sacral segments were incompletely 
fused. Roentgenograms of the heart, aorta, 
and diaphragm were negative. 

The patient was cystoscoped and the 
pyelograms showed the calyces, pelvis of 
the right kidney, and the major portion of 
the right ureter well-outlined and appearing 
normal. Again no outline of the left kidney 
was seen; in its place there appeared the 
large shadow already described. The left 
ureter was normal for a distance of 2.5 
cm., but as it reached the shadow of the 
calculus it narrowed and then appeared 
dilated and tortuous. 

The urine from the right kidney was 
cloudy, acid, and contained occasional red 
and white blood cells, and that from the left 
was similar, but contained many white blood 
cells. 
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Fig. 1. Large oval pcl\ic calculus removed 
from sac-Ii'kc kidney. 


The patient was operated on December 17 
by Dr, Squicr. The kidney was freed and de- 
livered througli a left lumbar incision. It was 
enlarged and soft and contained a calculus 
witliin the pelvis. Tlic stone was large, 
smootli, and oval A complete ncplirectomy 
was done with the usual drainage. Tlie 
patient was dischargcd-on January 6, 1935 
with the postoperative wound healed. 

Pathologic report: Gross — Tlie calculus 
(Fig. 1) was very large, measuring 12 x 
7 X 5.5 cms., and weigiied 235 grams. One 
surface was jagged due to prominence^ 
caused by deposits of elongated translucent 
prisms. The other surface was relatively 
smooth. The kidney was sac-like with a wall 
thickness of about .4 cm. 

Microscopic — Section through the kidney 
showed multiple hemorrhages, areas of 
lymphatic infiltration, «'ind a maiked i dative 



increase in stroma. There was consideiablc 
cloudy swelling of the few remaining 
tubules, and hemorrhage and fibrosis of 
some of the glomeruli. The striking feature 
was the presence of a metaplastic epithelium 
in the lining layers of the pelvis and adjoin- 
ing ureter. There was .a change to the 
squamous type of cell with homification. 
The tissue resembled skin. (Fig. 2.) 

Diagnosis: Nephrolithiasis with atrophy 
and fibrosis of kidney, squamous cell meta- 
plasia, and keratinization of pelvic and ure- 
teral mucosae. 

911 Park Ave, 


NEISSERIAN MEDICAL SOCIETY MEETING 


The American Niesserian Medical Society 
will hold its second annual meeting on Ma> 
18, in the Hotel Statler, Boston. All inter- 
ested are cordially invited. The program 
will include: 

10 00 AM. The “Flow of the Seed" in An- 
tiquity, M. L. Brodney, M.D., Boston 

"Tlie Technique of Isolating the Gonococcus 
and of Determining the Thermal Death Tim^' 
C. M. Carpenter, M.D., Rodiester. 

“The Application of the Thermal Death Time 
Principle to the Treatment of Gonococcal In- 
fection by Fever Therapy,” S. L Warren, M.D, 
Rochester. 

The papers of Drs Carpenter and Warren 
will be illustrated by moving pictures in colors 

Business meeting. 

2 00 p.M. Presidential Address. 


Hans Zinsser, M.D. (guest speaker) : “To 
What Extent Can a Bacteriologist Contribute 
to the Control of Venereal Diseases?” 

Reports of the following committees: Male 
Clinical, P. S. Pelouze, M.D, Chairman; Fe- 
male Clinical, C. C. Norns, M.D., Chairman; 
Laboratory and Research, C. M. Carpenter, 
M.D., Chairman; Public Health, Thomas Par- 
ran, Jr,, M.D, Chairman, Sociological, W. F. 
Snow, M.D, Chairman. 

Discussion and action on the following ques- 
tions: (a) Methods of obtaining funds for 
encouragement of research on the gonococcus 
and gonococcal infections; (b) Publication of 
transactions ; (c) Work programs for the ensu- 
ing year. 

7;30 r.jr. Dinner (The Niesserian Medical 
Society of Massadiusetts will be host). 


The Twelfth Scientific Session of the 
American Heart Association will be held on 
Tuesday, May 12, from 9:30 to 5:30 p.m., 


at Hotel Phillips, Kansas City, Missouri 
The program will be devoted to Cardiac 
insufficiency. 


PEPTIC ULCER IN CHILDHOOD 
With Case Report 

Frank J. Williams, M.D., Albany 


Peptic ulcer is a highly prevalent dis- 
order in adult life. Its etiology is not defi- 
nitely known and its clinical manifesta- 
tions are often so obscure as to escape 
early recognition. Most persons who have 
an ulcer suffer a long time before they 
finally obtain relief through a correct 
diagnosis and proper treatment. Stated 
briefly, the clinical picture consists of re- 
current pain in the epigastrium. The pain 
is of a boring and burning character and 
is present only when the stomach is 
empty. The prompt relief obtained by 
taking food is a striking and characteristic 
feature of this condition. Another im- 
portant symptom is nocturnal pain which 
awakens the patient every night or early 
morning and is relieved only b}' taking 
fook, milk or alkalies. 

According to all available clinical 
records, peptic ulcer is of rare occurrence 
in young children. In a recent review of 
this subject Kennedy^ states that an ulcer 
in a young child fails to induce those 
signs and symptoms which in the adult 
lead to probable diagnosis of ulcer. He 
believes the familiar clinical picture is 
usually absent under the age of nine or 
ten years, but after that age they show 
the characteristic symptoms. The follow- 
ing case is of interest because the typical 
syndrome of ulcer is seen in a young 
child. 

This patient was a boy of five years who 
had always been in average good health and 
whose past history was negative except for 
minor disorders. He was seen in January 
1932 with the complaint of recurrent pain 
in the abdomen. The onset of the disturb- 
ance dated back several weeks and although 
the diet had been carefully restricted there 
had been no improvement. At certain periods 
of the day he showed definite evidence of 
considerable distress in the abdomen, indi- 
cated by crying and holding his hand over 
the epigastrium. The pain awakened him 
at night, usually in the early hours of the 
morning. The physical examination was 
negative and it was impossible objectively 
to discover the reason for his apparent dis- 
tress. There had been no elevation of tem- 
peratave at any time. There was no ab- 
Rcad at the Annual Meeting of the Mi 
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dominal rigidity, no tenderness to pressure, 
and no distention. There had been no vomit- 
ing and no bowel disturbance. Occult blood 
was not found in the stools. The absence 
of physical signs and the character of the 
pain suggested the possibility of ulcer. This 
diagnosis was verified by x-ray examination 
which revealed a niche in the cap of the 
duodenum. The child was placed on a modi- 
fied Sippy diet consisting of milk and bland 
foods given at frequent intervals, with the 
addition of alkalies. Improvement was noted 
almost at once after ulcer therapy was em- 
ployed, and complete healing was accom- 
plished after its continuance for several 
weeks. 

Morse- analysed from bis records 14,- 
000 cases of chronic or recurrent pain 
in children among which he found five 
cases of ulcer. Palmer^ collected reports 
of forty-five cases in children which were 
found at operation, in only ten of which 
was a correct diagnosis made. The litera- 
ture contains reports of ulcers occurring 
in infancy and early childhood, many of 
which are recorded as postmortem dis- 
coveries. Hettderson'* asks why ulcers in 
childhood are so frequently reported by 
pathologists and so rarely reported by 
pediatrists. In view of its frequency in 
adults tlie questions arises whether it 
occurs more often in children than it is 
diagnosed. Jankelson'’’ states that ulcers in 
children are overlooked for four reasons : 

1. They are not suspected in childhood 

2. In younger children a history cannot 
be obtained 

3. Uncomplicated cases do not give a his- 
tory typical of ulcer 

4. X-ray examinations of the digestive 
tract are not made with same frequency as 
in adults. 

It is claimed by enterologists that a 
substantia] percentage of persons with 
this condition give histories of gastro- 
intestinal upsets dating back to child- 
hood Moynihan agreed that many adult 
cases admit, on query, having had symp- 
toms dating back to the age of ten years 
or earlier. Digestive disorders are numer- 
ous and varied in children. The pediatrist 
should regard the chronic ones, especially 

cal Society of the State of New York, 
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those associated with hyperacidity, as pos- 
sible ulcer or as antecedents of this con- 
dition in later life Marked progress has 
been made along the lines of scientific 
feeding, especially as to Mtamin content 
and mineral balance which serve to pro- 
tect the child against nutritional defici- 
encies It IS also important that he be 
safe-guarded against possible damage to 
the gastrointestinal mucosa 

Summary 

A case of duodenal ulcer in a young 
child is described to call attention to the 
possible presence of this disorder in 
childhood 

Ulcer should be considered m cases of 
recurrent epigastric pain and its possible 
occurrence at any age must be rcah7ed 

Its diagnosis with the aid of the \-ra} 
is easy if suspected The x-ray is a more 
reliable aid than gastric analysis and is 
easier for the patient 


The absence of vomiting, of occult 
blood m the stools, and of ph}sical signs 
in the abdomen do not exclude the 
diagnosis of ulcer. 

Rapid healing w'lll result in childhood 
as in adult life if the diseased area is 
protected from the digestive juices which 
can be accomplished by such treatment 
as the Sippy diet and alkalies 

Chronic and recurrent symptoms refer- 
able to the digestive tract should be 
looked upon as possible forerunners of 
peptic ulcer in adult life Efforts should 
lie made by the pediatrist to correct all 
digestive weaknesses which might be the 
predisposing factors of this common ail- 
ment, and thus reduce its incidence 

58 S Sw STRrcT 
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Discussion 


Dr Arthur W Blnson, Tio\ — Dr 
Williams Ins made a distinct contribution 
m reading a paper upon “Peptic Ulcer in 
Childhood ’’ Considering its importance, the 
subject Ins received scant recognition in 
the past Wc will all, I am sure, think of 
that condition more often in future, especi- 
ally when encountering gastrointestinal dis- 
turbances and whenever a di.agnosis is ob- 
scure Every pcdntncian is eternally on 
the lookout for pus in the urine in girls, 
and for otUis media in all children Like- 
wise should vve not he etcinally vigilant to 
detect a possible gastric or duodenal ulccr^ 


It IS encouraging lo know tint an x-ray can 
he so lielpful I fear that I Ime not secure 1 
an x-rav picture frequently enough in handl- 
ing very joiing clnldrcn In the two cases 
I’ve seen in babies, in both instances the 
diagnosis was made postmortem In both 
cases the possibility of gastric ulcer was not 
suspected by myself or mv colleagues in the 
hospital I feel that it has been very profit- 
able for me to go over tlie literature I 
strongly suspect from the comments of sev- 
eral observers, that the condition is not 
ncarlv as uncommon as we have always 
thought 


MEETING OF AMERICAN ASSOCIATION FOR THE STUDY AND CONTROL 
OF RHEUMATIC DISEASES 


The American Association for the Study 
and Control of Rheumatic Diseases is liold- 
ing Its fifth conference on rheumatic diseases 
at the Phillips Hotel, Kansas City, on Mav 
11 at 9 A M 

1 Russell Hadeii ‘ Cluneal grouping and 
diagnostic approach to the patient with joint 
conditions ” 

2 Edwin B Jordan, “Differential diagnosis 
of joint diseases from the standpoint of pathol- 
ogy” 

3 Ralph Boots, “Ihe essential features in 
differential diagnosis of atrophic and hyper- 
trophic arthritis ” 

4 Joseph L Miller, ‘ Differential diagnosis 
between Strumpell Mane, and osteoarthritis of 
the spine ” 


5 SlalTord Warren, ' Differential diagnostic 
points of gonorrheal arthritis “ 

6 Frank D Dickson, ‘ Differential diagnostic 
points of tubercular arthritis, especially tuber- 
culai polyarthritis” 

7 Ralph A Kinsclla, “Differential diagnostic 
points of rheumatic fever ” 

8 Phillips S Hencli, ‘ Differential diagnostic 
facts about gout, distinguishing it from other 
joint diseases " 

9 Willis Campbell, “Differential diagnosis of 
traumatic arthritis ” 

19 C H Slocumb, ‘Differential diagnosis of 
hbrositis 

11 William J Kerr, “Differential diagnostic 
pomts of constitutional conditions mistaken for 
arthritis, which produce skeletal aclies and 
pains 
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EDITORIALS 


The New President — Dr. Floyd S. 

Winslow 

We live in a significant period of med- 
ical practice. The structure of the social 
order medicine scrv’cs influences the 
character which the delivery of medical 
service takes. In the changing period 
through which wc arc passing, it would 
seem that we arc particularly fortunate 
in the selection of him who will hold the 
reins of leadership among us. For he is 
no novice. 

Dr. Floyd S. Winslow, a native of our 
state, has reached his high office after 
years of service to science, to medicine, 
and to the organized profession. It is not 
our purpose to write a biography. Suffice 
to call attention to a period ot service 
extending nearly thirty years, during 
which his counsel and wisdom helped 
toward solution many perplexing prob- 
lems. Monroe County may well be proud 
of its distinguished son, who has been 
president of its County Society, its 
Academy of Medicine, and president of 
its Pathological Society. Wc have known 
him as a delegate to the State organiza- 
tion for years, and as Vice-Speaker of our 
legislative body. His interest in civic 
affairs denotes the extent of his sphere of 
influence ; his horizon is wide. 

Under his leadership we expect hls 
broad range of interests to give us a large 
viewpoint and his intimate acquaintance 
with our affairs and our machinery of 


government to furnish a state administra- 
tion whicl) shall be progressive, forceful, 
and hlicral. 


Dr. Frederic Ewald Sondern 
It is with feelings of sincere regret that 
wc note the finish of the fine administra- 
tion of Dr. Frederic E. Sondern. Wisely 
our laws provide for his continuous serv- 
ice as past-president in the Council and 
Execiilive Committee for another year. 
The administration which has just cul- 
minated in the brilliant annual meeting 
in New York City was one during which 
the State Society passed through periods 
of hard sailing. The inauguration of the 
new Workmen’s Compensation Law and 
the adoption of its fee scliedufe, the trans- 
ference of the malpractice defense insur- 
ance — to cite but two outstanding issues 
— would easily, under any other less 
masterful handling, have led to disunion, 
disruption, and controversy. During his 
w'liole tenn the evident courtesy, 'patience, 
and philosophy of the JeadersJii'p reacted 
to bring controversy to compromise with- 
out sacrifice of fundamental principles. 
Wise, cheerful, and just in his decisions, 
lie^ had the happy faculty of being able to 
bring around him men glad to serve him 
and help in the common cause. 

^ In looking at our retiring president and 
viewing his very evident executive ac- 
complishments of administration, we are 
apt to overlook the fact that amidst all 
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his obligations and duties to organized 
medicine in this State, he has never lost 
sight of his prime interest in his profes- 
sional intellectual life. His professional 
life has been lived during the evolution of 
clinical pathology, and he still is an out- 
standing figure in this field of medicine. 
Nor has his interest lagged during the 
years devoted to organized medicine. The 
National Association of Pathologists, the 
qualifying boards of which have recently 
been revised and standardized to meet in 
equality with other professional qualifying 
boards, owes much to Dr. Sondern. 

We congratulate Dr. Sondern upon the 
completion of a term of office during 
which added distinction was won for 
organized medicine, but we hope that we 
may have him among us for a long time 
so that we may profit from his maturity 
and his wisdom. 


The New Surgeon General of the 
U. S. Public Health Service 

Dr. Thomas Parran, Jr., whom we had 
come to know better the longer he was 
Health Commissioner of the State, has 
succeeded Dr. Hugh S. Cummings as 
Surgeon General of the United States 
Public Health Service. 

In New York he has left behind him a 
fine record and a career in which he can 
take just pride. We wish for him con- 
tinued success in his new field, and we 
pledge him loyal support in all worthy 
endeavors for the public welfare, in whicli 
we, too, are vitally interested. 

We feel that a better understanding has 
been evolving between the State health 
authorities and the organized profession 
lately. We desire nothing better than that' 
Dr. Parran shall continue the develop- 
ment of this better mutual comprehension 
“through liberalizing present medical 
practice and coordinating it with public 
health and medical services.” We cer- 
tainly find accord with the ideas ex- 
pressed by Dr. Parran in his address on 
Health Security before the recent annual 
meeting of the New York Tuberculosis 
and Health Association. “* * * And 


finally, how (shall we) control the every- 
day circumstances that are the basic fac- 
tors in health — ^Irousing, food, work and 
w'orking conditions, a living wage? For 
surely it seems an unscientific use of our 
effort and an unbusinesslike failure to 
order our affairs, when we struggle to 
control and to cure disease that could be 
prevented at the source.” 

Another sentence, which had all the 
earmarks of a slogan, attracted our at- 
tention; “The problem of the patientlcss 
doctors and the doctorless patients.” With 
the former we have the same sympathy 
that any failure in human endeavor 
arouses.. The doctorless patient, however, 
is our constant concern. It is our hope 
that study and wise planning will eventu- 
ally find a solution for this problem. The 
solution should not be had, however, by 
setting up a bureaucracy which might 
eventually change the whole pattern of 
our parliamentary system of government. 


The New State Commissioner of 
Health 

Governor Lehman has appointed Ed- 
ward S. Godfrey, Jr., State Commissioner 
of Health. Dr. Godfrey iS' a career-man 
in the department, who has had at least 
thirteen years of experience in private 
practice. From this we shall expect an 
understanding and a sympathy with active 
medical practitioners. He must know the 
problems which the practicing physician 
faces and in him the profession should 
find an official who will meet the prob- 
lems of medical practice not from the 
usual bureaucratic attitude, but from the 
professional viewpoint, which once lie, 
too, held. Dr. Godfrey has contributed 
freely to scientific journals; his work 
on measles being an outstanding con- 
tribution. 

We are on the threshold of new phases 
in medicine. Preventive medicine is rap- 
idly developing. The organized profession 
is awake to the inherent dangers to the 
body-politic of bureaucracy, and desires 
to see it curtailed. It stands today em- 
battled for its rights to continue the 
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developments of private practice, with the 
implications which this holds for rewards 
for industry, talent, and application, as 
well as for the incentive to lead the in- 
tellectually adventurous to take up this 
career of service and devotion. The pro- 
fession desires to resist the encroachment 
of the State upon private medical prac- 
tice. It is whole-heartedly in favor of any 
measure of public welfare that is for the 
good of the people, but it desires to see 
paternalism reduced to its minimum re- 
quirements in delivering medical care. 
The profession is habituated to enduring 
financial sacrifices for the public welfare, 
and has no quarrel with a situation which 
is deplorable in itself without taking ac- 
count of its medical implications. 

If Dr. Godfrey, in planning his new 
administration as State Commissioner of 
Health, will recognize those factors, he 
will win for himself the entire support of 
organized medicine in New York. Too 
often the profession has found in a public 
health official an office-holder who is 
more concerned in working out schemes 
to aggrandize his office, than for those 
which leads to helpful mutual cooperation 
with the profession. 

We wish the new Commissioner of 
Health every suceess and tender him our 
cooperation. 


Misuse of Scientific Articles for 
Propaganda 

It is a deplorable incident when scien- 
tific articles are quoted erroneously or 
deliberately misquoted to further the 
propaganda of groups which are antago- 
nistic to the medical profession. It is still 
more deplorable when editorial comment 
in a medical journal upon some worthy, 
completed scientific problem, or upon 
work in progress is published incom- 
pletely or parts separated from textual 
contacts to the end that some laudable 
project may be given added publicity. 

We refer to a recent issue of the Health 
Bureau of Rochester, New York,' where, 
in order to emphasize the importance of 

1. Syphilis Control: Healih Bureau, Rochester, N. Y., 
P- 2, Feb. 1936. 


syphilis control and to call attention to 
the excellent work performed by this 
organization, resort was had to picking 
out certain texts in one of the editorials 
of our Journal,' which, when loosely 
connected, served to distort the real con- 
text of the editorial. 

The editorial in question dealt with a 
discussion of the theories of treatment for 
syphilis held by the schools of Neisscr 
and Chesney. Ninety-two words were 
omitted by the Health Bureau and these 
were represented by three dots in the 
Health Bureau publication. Had these 
omitted words been printed in their 
pamphlet, the true intent of our editorial 
would have been evident. To have printed 
these, alas, would have made the last two 
paragraphs of no value for the Bureau’s 
purposes in propaganda. 

Habitually we are inclined to assist 
health bureaus in their endeavors. We 
can hardly be blamed, however, for 
reacting to news propaganda which first 
changes our remarks and then terms the 
editorial which they reconstructed "an 
extremely dangerous one.” Obviously, we 
too, would decry what the Rochester 
Health Bureau made of it. We strongly 
recommend a reperusal of our editorial. 


Prognosis of Deafness in Youth 

When one has to cope with degenera- 
tive changes in a sense organ, the futility 
of therapy in the largest proportion of 
instances is a most discouraging factor. 
While constant search is being made for 
remedial measures, the importance of 
early detection and prophylaxis must not 
be overlooked. Particularly is this true in 
the loss of hearing perception. 

Many surveys have been made to de- 
termine the number of deafened persons 
in our midst. In the main, these have been 
statistical analyses more or less embel- 
lished with details as to causes, incidence 
and age of onset. Fowler' has taken a 
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distinctly novel point of view in his dis- 
cussion of moderate deafness in youth. 
This group, ranging from five to eighteen 
years of age, is most subject to the sup- 
purative diseases of the temporal bone. 
Rarely does this group present clinical 
evidences of otosclerosis or nerve deaf- 
ness. 

He calls attention to the importance of 
slight or moderate deafness which can be 
determined by the physician and of which 
the patient rarely complains. It is only the 
pain and distress of the inflammatory 
lesion which makes the patient seek med- 
ical care. Once these have passed, the 
negligible loss in hearing is often apt to 
be ignored. It is then that the importance 
of treatment for hearing loss is to be 
considered. The avoidance of recurrence 
of infection in the tympanic cavity, the 
studied consideration of whether adenoid- 
ectomy is indicated, the determination of 
what constitutional factors may play a 
role in furthering the progression of the 
lesion — all are problems which the physi- 
cian must face. Fowler states that, "prog- 
nosis on the average is favorable with 
youth and early treatment.” The aurist 
sees the late cases only, so that it is the 
family phj'sician upon whom rests the 
burden of early detection of impaired 
hearing. 

CURRENT COMMENT 

Apropos of the unrest in Europe at the 
present time wc quote from the Medical 
Record of April 15, 1936. “One of our 
greatest dangers at present is that technical 
science has supplied us with means for 
annihilating the liuman race. Such a catas- 
trophe can be avoided only by securing the 
active cooperation of science and art, and 
mental hygiene can show the way in which 
we can secure this cooperation so essential 
to progress in the art of living. * * * 
Probably the greatest contribution made by 
mental hygiene during the past quarter of a 
centary^ has been in bringing about public 
realization that our most valuable posses- 
sions are our distinctive human character- 
istics, and that this must become an essential 
part of our outlook if we are to hope for an 
end of international strife.” The foregoing 
comes from the address of Dr. Stewart 
Paton at the recent annual meeting of the 
National Committee for Mental Hygiene. 


“Barnum Is Still Right” claims the 
Observer in the Supplement to The Bulletin 
of the Bronx County Medical Society. “It 
is a peculiar thing that intellectual people 
with many degrees to their credit frequently 
are so credulous when it comes to seeking 
treatment for their physical ills. For some 
reason they do not seem to have gathered 
from their extensive reading even a funda- 
mental knowledge of what is necessary to 
protect one’s health. When someone comes 
along with a ready smile and a glib tongue 
to tell them how a miracle can be worked 
and thereby benefit their health, they seem 
to lose all power of reason and accept 
promises of the impossible. * * * Legisla- 
tion is possible but public ignorance cannot 
be overcome by laws where health is con- 
cerned. We are forced to come to the con- 
clusion that the battle against disease can be 
won only if we have, in addition to a well- 
trained medical profession, an informed 
public. * * 


“ 'Complete medical care for only ten 
cents a day,’ promised by health insurance 
proponents, has that chickcn-in-cvery-pot 
appeal which a gullible public loves. Long- 
headed physicians can prick the bubble when 
patients blow it by reminding them that ten 
cents a day means $36.50 a year per indi- 
vidual, $153.50 a year per family — payable 
in advance!” — From Medical Economics of 
April, 1936. 

Anent the housing question: 'Tt is 
also discouraging to note that the building 
which is being done is still for the most 
prosperous ten per cent of the population. 
We are making the same old mistake again : 
overbuilding for the upper-income group 
and wholly neglecting the vast majority of 
Americans who neither want nor need phil- 
anthropy in the form of government-built 
‘slum-clearance’ projects, but who cannot 
afford the only kind of new houses that arc 
being built. 

The small-house problem, which must be 
solved before we make a real dent on un- 
employment, is still unsolved, and will_ be 
until Washington awakens to it and unifies 
the government’s scattered efforts.” Ray- 
mond Moley in Today j under date of April 
18, 1936. 


Discussing “The Present Trend in Med- 
ical Economics” in the April Supplement to 
the Bulletin of the Bronx County Medical 
Society, Dr. James C. Sargent states that; 
“No one, not even the loose-talking reform- 
ers, would dare to extol the present level of 
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medical care in the socialized countries of 
the world. * * * There is no eartlily reason 
for any change whatever in the time- 
lionorcd and proved present system of pri- 
vate medical care except it be limited to 
that relatively small group of patients who 
occasionally suffer serious sickness, the 
proper care of which requires services be- 
yond private means. The whole movement 
toward state medicine unblushingly brushes 
this pertinent fact aside.*' 


“The Hospital and the Physician,” an 
editorial in the April Westchester Medical 
Btdlctux states that: “There are those who 
go among us crying ‘Peace, peace!* Tlicy 
would have us believe that the differences 
between the doctors and the hospitals are 
imaginary, the issues ephemeral. In so do- 
ing, these would-be palliators are rendering 
a signal disservice to all concerned, and they 
will succeed only in postponing and aug- 
menting the difficulties of the inevitable 
adjustments which will be made before the 
hospitals and the doctors together can face 
their mutual destiny in confidence and 
security. 

If the issues between these two groups 
cannot be denied or evaded, neither should 
they be exaggerated. They should be de- 
fined; and the approach to their solution 
should be upon the firm basis of logical 
principles, and genuine respect for the 
inalienable prerogatives of eacli group. ♦ * ♦ 

The fate of the ill-starred ‘Moran- 
Esquirol Bill’ in the present State Legisla- 
ture vividly illustrated one fact which is of 
almost sinister significance for the profes- 
sion; namely, tliat in contrast to the apathy 
and inertia of the profession, the hospital 
managements and lay trustees are alarm- 
ingly aware of what is going on, nor did 
they hesitate, at tlie first instance of opposi- 
tion, to try to play the charity patients them- 
selves against the doctors who have served 
them so faithfully and so well in the wards 
and dispensaries ! It would be difficult to 
point to any campaign against any specific 
legislative proposal in this state in recent 
years which would equal the campaign 
waged by the hospital managements against 
the ‘Moran-Esquirol Bill’ in respect to the 
bitterness, the hysteria, the unfair tactics 
and the incredible misrepresentations used. 


And this is all the more disturbing when 
one considers that the proposal was built 
upon an incontrovertible thesis, i.c., that hos- 
pital corporations as such should not be 
permitted to practice medicine by collecting 
fees for the professional services of their 
professional staffs.” 


“Texthooks eulogize men of war but 
pay scant attention to the men of peace. The 
development of medicine is scarcely men- 
tioned among the forces which have elevated 
the race from a condition of savagery to a 
higher plane of civilization. The French at- 
tempt at building the Panama Canal resulted 
in failure; the American, in success. Under 
the French the death rate among the work- 
ers was appalling; the American death rate 
was almost negligible in comparison. This 
difference between failure and success is 
attributed to tbc eradication of malaria and 
other tropical diseases by American medical 
science.” A “Timely Brevity" in the Sup- 
plement to the Bulletin of the Bronx County 
Medical Society. 


The Westchester Medical Bulletin quote.s 
the following comment on corporate medi- 
cine from the book “Economic Problems of 
Medicine’* by A. C. Christie, M.D. “ * 

It should be understood clearly that^ the 
function of a hospital is to furnish hospitali- 
zation and certain facilities for the practice 
of medicine, the latter being wholly a func- 
tion of physicians. When a hospital or a 
university receives money for the services 
of its hospital staff and assigns such money 
to its corporate income it has departed from 
its proper function and has entered the field 
of medical practice. Tliis constitutes the cor- 
porate practice of medicine \vliich is always 
unethical and in a number c>f jurisdictions 
has been held to be unlawful. ♦ * ♦ 

It is very important at the present time 
that the entire medical profession maintain 
a united front to resist encroachments upon 
the practice of medicine by many different 
tj'pes of org^anizations and institutions. 
Medical colleges, hospitals and the medical 
profession are allies in the battle against 
disease and they can maintain their alliance 
only if each adheres to its oWn special field 
and function.’ ” 


The visit of Lord Horder, physician to 
King Edward VIII, to the United States, is 
sponsored by the League for Less Noise. 
He is founder and president of the English 


League for Less Noise. He will speak at a 
dinner at the Hotel Astor, May 5. He also 
will speak at Harvard University and at the 
convention of the American Medical Society. 


Correspondence 

[The Journal reserves the right to print correspondence to its staff in tchole or i« port 
unless marked “private," All communications ^must carry the writer's full name and address, 
which will be omitted on publication if desired. Anonymous letters will be disregarded,} 


146 Barrett St., 
Schenectady, N. Y. 

To the Editor: 

On Page 503 et seq., Volume 36 — Number 
7, New York State Journal of Medicine, 
there is an article, "Traumatic Subdeltoid 
Bursitis,” by Joseph Echtman. 

Dr. Echtman describes traumatic subdel- 
toid bursitis and recommends physiotherapy 
as treatment therefor. Before such a wide- 
spread shotgun prescription is given for 
this protean disease, may I be permitted to 
outline some of the causes of traumatic 
subdeltoid bursitis and recite the contraindi- 
cations for physiotherapy? 

Traumatic subdeltoid bursitis is inflam- 
mation of the subdeltoid bursa. An adjoin- 
ing bursa, the subacromial, may be involved, 
or these may be confluent. An inflammation, 
often sterile, is excited by chronic trau- 
matism. This traumatism may come from 
beneath the bursa by chronic strain on the 

* SuprAsploattus Upper aegtfe&t 



Fig. 1. Normal shoulder showing subacromial 
and subdeltoid bursae as separate structures. 
Note separation of deltoid muscle and greater 
tuberosity by subdeltoid bursa. Note also sepa- 
ration of acromion and supraspinatus tendon 
by subacromial bursa. 

Fig. 2. Shows obliteration of subacromial 
bursa and adherence of supraspinatus tendon to 
acromion. This completely eliminates the ac- 
tion of the supraspinatus which means that the 
patient can not actively abduct the arm from 
zero_ to thirty degrees. 

Fig. 3. Shows obliteration of subacromial 
bursa and adherence of the deltoid muscle to 
the greater tuberosity. This is either painful 
or eliminates the ability to abduct the arm 
from an angle of thirty degrees to an angle of 
ninety degrees. 

Fig. 4. Shows impingement of the acromial 
process on the humeral head by reason of round 
shoulders. This mechanically blocks motion of 
the shoulder and is painful by reason of ensuing 
bursitis. 


supraspinatus tendon. (This is seen often 
in tailors and leather workers.) It may come 
from above by reason of faulty posture 
which impinges the acromion upon the 
humeral head. Manifestly in these two con- 
ditions, physiotherapy, at the most, can do 
no more than temporarily relieve symptoms. 

In the chronic stage, adhesion _ of the 
bursa to the supraspinatus tendon will cause 
pain. Adhesion of the bursa to tlie inferior 
surface of the deltoid muscle will cause 
weakness and some pain, since hy this 
method the deltoid acquires a new insertion 
and only a small percentage of the muscle 
power of the deltoid is advantageously util- 
ized. 

By reason of long immobilization due to 
pain or artificial splinting, thickening will 
occur in the joint capsule. This is mani- 
fested late in the x-ray by a humeral head 
pulled high into the glenoid fossa. 

In the above conditions it is only reason- 
able to feel that physiotherapy will be of 
small importance. The painless manipula- 
tions described by Dr. Echtman will prolong 
disability far beyond need. 

Before accepting physiotherapy as a cure- 
all for traumatic subdeltoid bursitis, let me 
again recommend clean-cut diagnosis of the 
condition based on its etiology. Manifestly 
the case due to faulty posture can not be 
cured by heat and massage. It can only 
be cured by correction of the posture. 
The case due to supraspinatus injury will 
be benefited only when the supraspinatus 
tendon is repaired. The case kept painful by 
periarticular adhesions will be helped only 
when those adhesions are stretched out or 
broken. The case kept alive by adhesions 
of the deltoid to the humeral head will 
never be benefited until those adhesions are 
obliterated. 

The case with painless calcification should 
not be subjected to undue treatment. This 
calcium soap may remain in place through- 
out life_ without symptoms. Certainly there 
is no indication for prolonged treatment 
when the x-ray finding is the only sign of 
persistent disease. 

I hope tliat this letter will stimulate in- 
terest in the exact etiologic diagnosis of 
subdeltoid bursitis. Properly, there is no 
such thing as subdeltoid bursitis, any more 
than there is a disorder called sciatica; 
both are simply symptoms; neither is a 
disease. Sincerely yours, 

Edward K. Cravener, M. D. 

April 7, 1936 

740 



Presidential Address 

DOCTORS AND CIVICS 
Frederic E. Sondern, M.D., New York City 
President ol the Medical Society of the State of Nnu York 


At tlie present juncture tlierc is an un- 
usual focus of the average mind on civics, 
in an endeavor to reconcile the evident in- 
compatibility between democracy as we 
know it, and the new autocracies of which 
there appear to be an endless variety. It 
would seem the duty of all clear thinking 
people to make an unusual effort to pre- 
serve a guarantee for the continued en- 
joyment of personal liberty. In recent 
time we are threatened with types of con- 
trol, certainly autocratic, and in some 
ways actually despotic, under the guise of 
economic need. Sensitized so to speak, by 
alarming trends or sucli as seem alarming, 
nirrcnt literature dealing with the subject 
becomes increasingly popular and inter- 
esting. 

One reads in a recent issue of the At- 
lantic; “Our politicians who pride them- 
selves on their loyalty to the people, are 
often careless of human values. They 
usually think and act only in the interest 
of a particular, articulate coterie that ap- 
plies political pressure for some special 
legislation. The Congressional Record for 
instance, reads more like the minutes 
of a body of representatives of special in- 
terests, than a parliament functioning for 
the whole people of the United States. 
There are Congressmen that represent 
potatoes and Senators that represent 
silver; there are Congressmen that spc.ak 
for the American Federation of Labor 
and Senators that speak for the American 
Legion. In the attitude of our representa- 
tives lies perhaps the greatest peril be- 
setting the American people today. We 
can survive without potatoes, but what 
are we to be without Aaracter?” 

Turning from this drab conception of 
those we have elected to draft pur laws 
and mould the policies of our nation, the 
following is found in a recent report of 
our own Committee on Legislation. "Only 
alx)ut one quarter, or exactly 27.8 per 
cent of 550 practicing physicians living 
in one important election district in New 


York, registered to vote in a recent elec- 
tion." It is this evidence of dereliction in 
civic duty on the one hand, and the 
recorded unfortunate results of elections 
on the other, that prompted this brief 
presentation of my topic. 

History shows the participation of the 
physician in government from the earliest 
time. Plinius, the elder, born A.D. 23, 
was physician to the Emperor and an un- 
usually able Minister of Fin.ance both by 
his ability to collect taxes and in frugal 
administration. Subsequent centuries 
show an increasing number of prominent 
physicians in the sense that they attended 
the ruling Kings and potentates, who 
rendered outstanding service in diplomacy 
and other civic duties, notably in Greece 
and Spain. One Solomon Isak Isreli, an 
Arab born A.D. 854, widely known as a 
statesman and diplomat, was among the 
most prominent medical authors, not only 
of his day but of the middle ages. Some 
seven volumes of his, translated into Latin, 
c.xist to this day. His favorite topics were 
fever and dietetics. Early Russian politi- 
cal history, filled as it is with scandal, 
intrigue, and cruelty, quotes numerous 
physicians who participated in it, in addi- 
tion to filling important professional po- 
sitions. 

Scandinavian history records Struensee, 
a German, born in 1737, evidently a most 
able doctor, whose brilliant political 
career in Denmark reads like a romance. 
He gradually came to occupy a most ex- 
alted position in that Kingdom, and while 
intrigue led to his most cruel execution 
in 1772, his outstanding achievements in 
educational and legal reforms are recog- 
nized to this day. Olof Rudbeck of Swe- 
den was not only an eminent research 
worker, having demonstrated the lym- 
phatic system in 1653, and becoming pro- 
fesor of medicine at Upsala at the age of 
thirty, but was also the most able diplo- 
mat in Sweden of his time. 

The Central European Countries like- 
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wise offer many striking examples of 
physicians who were at the same time out- 
standing parlimentarians and diplomats. 
The democratic uprising in 1848 was 
largely conducted by such men as Johann 
Jakoby in Prussia and Fischhof in Aus- 
tria. A past-president of this Society, 
Abraham Jacobi also figured in this up- 
rising against the government of that 
day. 

The records of the political activities 
of physicians in France are also filled with 
distinguished names. The great revolution 
of nearly a century and a half ago, the 
outcome of intense sorrows of a people 
fomented for centuries, was expressed in 
blind fanaticism, bitter revenge, and 
shocking cruelty. Unfortunately numer- 
ous physicians were among the unscrupu- 
lous, maddened demagogues, guilty of 
every known atrocity. The worst of all 
probably was the physician Marat, a revo- 
lutionist for gain rather than in principle, 
a mob leader in words rather than in 
action, who was murdered in his bathtub 
by Charlotte Corday in July 1793. 

Guillotin, who incidentally did not in- 
vent the machine which bears his name, 
Trelat, Littre, Bert, and Combes were all 
physicians and members of the republi- 
can party who have been prominent in the 
government of France in those days and 
since. Combes it will be recalled was the 
primary advocate of the separation of 
church and state. 

England in the course of the years has 
also had physicians in the diplomatic serv- 
ice as well as in other government 
activities. Sir Rutherford Alcock for ex- 
ample, a prominent medical author of 
his day, was an ambassador abroad, and 
a close student of far eastern art. 

In more modern time, three names par- 
ticularly come to mind. Virchow, Clem- 
enceau and Sun Yat Sen, doctors and 
statesmen all. 

Virchow, that mighty doctor, physicist, 
and anthropologist, the foremost of the 
19th century, that pillar of modern path- 
ology based on pioneer and radical 
research, exercised a potent influence on 
both the science and art of medicine, 
greater probably than anyone else before 
or since. Virchow’s political activity was 
the direct result of his recognition of the 
existing and progressive decay in govern- 
ment efficiency, due to a growing bureau- 


cracy of doubtful honesty. His fearless 
assertions in the political arena were 
characterized by the same unerring pre- 
cision noted in his medical research. He 
achieved much in government reform in 
the interest of public health, and was 
probably the leading protagonist in oppo- 
sition to Bismarck of that day. This lead- 
ing Prussian statesman challenged Vir- 
chow to a duel on account of a supposed 
insult in the Chamber of Deputies, but in 
the final aiialysis our intrepid scientist 
was apparently “too proud to fight.” 

Ciemenceau, was certainly the most 
genial and celebrated statesman among 
the physicians of France in modern time. 
While he was in general practice in Paris 
during his early years, he soon deserted 
medicine in the interest of politics, and 
became a member of the Chamber of 
Deputies at the age of 35. He was a radi- 
cal republican throughout and his long 
and successful civic career was charac- 
terized by convincing oratory, keen politi- 
cal sense, and absolute honesty. The 
rehabilitation of Dreyfuss was one of his 
difficult achievements in the interest of 
justice. His more recent political activity, 
especially during the world war, is so 
well-known as to need no comment. As 
an evidence of his genial nature, his 
remark when Woodrow Wilson presented 
his celebrated fourteen points, that “Moses 
only required 10,” was characteristic of 
him. 

Sun Yat Sen, the Chinese physician, 
Avas the leader in the overthrow of the 
monarchy and in the creation of the 
Chinese Republic. 

Our own country also shows a long list 
of physicians in political life. Browning 
of Brooklyn has published the names of 
one signer of the Declaration of Inde- 
pendence, fifty-eight who were governors 
of states, twelve lieutenant governors, 
and 278 members of Congress, during the 
years of 1789 to 1910 inclusive. In more 
recent time we all know Lyman Wilbur, 
Hubert -Work, and Royal S. Copeland in 
government service. 

This rather long record of physicians 
who have served their fellow citizens by 
embracing political careers, is far too 
brief to cite their many achievements 
based not only on their ability as states- 
men, but on their specific knowledge as 
physicians, and on the respect accorded 
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them 111 the appreciation of that 
know ledge 

All of this should be a stimulus to the 
mcnihcrs of our profession, not necess- 
arily to engage m a political career, but 
to undertake proper activity not only m 
the election of the most desirable candi- 
dates for oflice, hut also in the more 
arduous duty of selection of these candi- 
dates in the first place 

Socialism or at least socialistic trends 
ha\e become increasingly apparent both 
abroad and at home, no matter under 
what guise presented Are we prepared 
to discard individualism in fa\or of 
collcctuism^ While the early history of 
the world relates the establishment of 
fiiiidameiital customs which may he con- 
sidered evidence of collectivism, still the 
Renaissance of the 14 th century noted 
the rebirth of individualism It took 
another SOO years to completely break 
down those old fundamental customs by 
higher education, progress in science, and 

The Physiciai 

In the autumn of 1918 the hte Dr Wolff 
Freudcnthal rehted to a group of plijsjcims 
who were members of a medico socnl soci- 
ety called The Medical Union the economic 
disability of an elderly ph>sician at that 
time an inmate in the poorhouse It was the 
feeling: of the members assembled tint an 
organization sliould be formed to create and 
maintain a home for aged and infirm physi 
cians, their wives or widows or to assist in 
any other wa> found feasible 
Tins altruistic idea was put into practical 
form by the organization of a Comniittcc 
With Dr Freudcnthal as Chairman Appli- 
cation was made for incorporation under the 
title of The Physicians’ Home, and a certifi 
cate of incorporation was granted to the 
organization on June 4, 1919 The incorpo 
rators were Drs Daniel Cook Warren 
Coleman, Max Emliorn, Wolff Freudcnthal, 
Silas F Hallock, Graeme Hammond, Fran 
CIS Huber, Robert T Morris, Alexander 
Trautmen Henry Mann Silver, George 
Steel Ralph Waldo, Albert G Weed, John 
E Welch Mr Stuart G Nelson and justice 
Bartow S Weeks A constitution and by- 
laws were subsequently formulated and 
adopted, and the original officers were Dr 
Robert T Morns President, Dr Ralph 
Waldo Vice-President Dr Silas F Hal- 
lock, Secretary, and Dr Albert G Weed, 
Treasurer 


competition in in(Uistr}% vvliicli was fol- 
lowed by llic most brilliant period of 
progress m every art and every science 
riiiis, true progress seems due to indivi- 
dual effort rather than to collective 
effort 

Our country had its origin from those 
seeking individual freedom, its constitu- 
tion IS based on that principle, its success 
resulted from the achievement of indivi- 
duals, and Its glory will go down m 
liistor> as created by individuals and not 
h) collective effort While the medical 
profession consists essentially of those 
primarily interested m a science, the 
application of which forms the basis of 
the healing art and the prevention of 
disease, let it also realize to the full, the 
fundamentals whicii underlie liberty and 
happiness, and let its members devote the 
time and thought needed to suitably and 
cfficientlv aid m shaping political destiny 
to this end 

20 Wfst 55 St 


s’ Home, Inc. 

In tlic fvU of 1919 an appeal was made to 
the members of the medical profession 
soliciting members and donations for this 
worthy purpose The response was very 
gratifying and funds began to be accumu 
lated 

The first guest of the Physicians’ Home 
was sent to a Home for the Aged at Amity- 
ville New York, and this Home was utilized 
throughout the succeeding years until 1923 
In 1922 the late Dr Stephen B Mountain, 
of Olcan New York, offered to the Physi- 
cians’ Home a Iiouse and farm at Canadca 
New York It was stipulated m the transfer 
that tlie Physicians’ Home should make cer- 
tain installations and to carry out certain 
provisions for the maintenance of the prop 
erty Dr Mountain was elected Director, 
and acted in the capacity of Resident Man 
ager for the Physicians' Home In 1923 all 
of the guests of the Physicians’ Home were 
transferred to the Home at Caneada This 
location did not prove satisfactory The dis- 
tance from New York City at the eastern 
end and Niagara Falls at the western end, 
proved a hardship for many of the guests, 
together with the fact that the Home was 
two and a half miles from the nearest rail 
road station The high cost of maintenance, 
together with the demise of Dr Mountain 
made it incumbent upon the Directors to 
return the property to the Estate of the late 
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Dr. Mountain. The guests, who had varied 
in number from three to eleven during this 
period, were lodged at the Jackson Hotel at 
Dansville, at Amityville, and a few at Dr. 
Barnes Sanitarium in Connecticut. Through 
the years the number of guests has varied 
from four to seven, and there has at all 
times been a waiting list. Inadequacy of in- 
come has rendered it impossible to take care 
of all the elderly physicians who have 
applied to the Home. 

During the formative years many indi- 
viduals have aided and made donations to 
the Home. Since incorporation the Officers 
have been : Drs. Robert R. Morris and War- 
ren Coleman, President; Drs. Ralph Waldo, 
William H. Dieffenbach, Warren Coleman, 
and Silas Hallock, Vice-Presidents; Drs. 
Hallock, Albert G. Weed, Edward G. Cun- 
ningham, and Arthur L. Sherman, Secre- 
taries; Drs. Weed, Cunningham, and Sher- 
man, Treasurers. 

On April 15, 1936 changes were made in 
the Constitution and By-Laws and in the 
certificate of incorporation, with the purpose 
of creating a more systematized organiza- 
tion. The Board of Directors of the Physi- 
cians’ Home, Inc., was increased to thirty- 
three, as follows: 

DR. FRED H. ALBEE, NEW YORK 
MR. MAX BINSWANGER, NEW YORK 
DR. ARTHUR W. BOOTH, ELMIRA 
DR. WARREN COLEMAN, NEW YORK 
DR. THOMAS H. CUNNINGHAM, NEW YORK 
DR. ADOLPH G. DE SANCTIS. iJew YORIL 
DR. MAX EINHORN, NEW YORK 
DR. JOSEPH JORDAN ELLER, NEW YORK 
DR. THOMAS P. FARMER, SYRACUSE 
DR. CHARLES H. GOODRICH, BROOKLYN, 
NEW YORK 

DR. CHARLES M. GRATZ, NEW YORK 
DR. SILAS F. HALLOCK, NEW YORK 
DR. B. WALLACE HAMILTON, NEW YORK 


DR. JOHN HENDERSON, NEW YORK 
DR. CHAS. GORDON HEYD, NEW YORK 
DR. A. BERN HIRSCH, NEW YORK 
DR. PETER IRVING. NEW YORK 
DR. DAVID J. KALISKI, NEW YORK’ 

DR. GEORGE W. KOSMAK, NEW YORK 
DR. SAMUEL W. LAMBERT, NEW YORK 
DR. ROBERT T. MORRIS, STAMFORD. CONN. 
DR. EDWARD C. PODVIN, NEW YORK 
DR. WILLIAM H. ROSS, BRENTWOOD, N. Y. 
DR. GEORGE DOW SCOW, NEW YORK 
DR. ARTHUR L. SHERMAN, NEW YORK 
DR. ANDREW SLOAN, UTICA. NEW YORK 
DR. FREDERIC E. SONDERN, NEW YORK 
DR. EDWARD P. SWIFT. NEW YORK 
DR. TERRY" M. TOWNSEND, NEW YORK 
DR. HARRY TRICK, BUFFALO 
MR. J. MILLER WALKER, NEW YORK 
DR. FLOYD S. WINSLOW, ROCHESTER, N. Y. 
DR. LOUIS A. VAN KLEECK, MANHASSET, 
NEW YORK 

A Board of Trustees was elected as 
follows : 


DR. SAMUEL W. LAMBERT for One Year 

DR. WARREN COLEMAN for Two Yearn 

DR DAVID J. KALISKI for Three Years 

MR. MAX BINSWANGER for Four Years 

MR. J. MILLER WALKER for Five Years 


The Officers of the Physicians’ Home, 
Inc., are: 

President DR. CHAS. GORDON HEYD 

1st Vice President.. DR WARREN COLEMAN 

2nd Vice President. .DR. SILAS F. HALLOCK 

Treasurer DR. B. WALLACE HAMILTON 

Secretary DR. JOSEPH J. ELLER 

The Physicians’ Home, Inc., is a worthy 
medical public service, and should enlist the 
sympathetic cooperation of all members of 
the medical profession, as well as the pro- 
fession’s non-medical friends. 

We appeal to you to further the object of 
this organization — “To create and maintain 
a Home for aged and infirm physicians, 
their wives or widows, or to assist in any 
other way found feasible.” 

Chas. Gordon Heyd, M.D., President 


MEDICAL “MACHINE SHOPS” 


The faculties that do not teach practical 
medicine are perhaps in some degree respon- 
sible for the wave of machine shops which 
young physicians are setting up all over the 
country, said Dr. Nathan B. Van Etten, in 
a recent address. Failing inspirational influ- 
ence, the social objective of some young 
physicians seems to place material gain 
above service to the sick. They continue 
their education under the seductive elo- 
quence of salesmen for machinery and drug 
houses and go deeply into debt, mortgaging 
their futures for several years of instal- 
ments, \yhich must be retrieved from credu- 
lous patients, who are put through the whole 
show of unnecessary x-ray, fluoroscopic, 
electrocardiographic, lamp and mechanical 
tests with which the physician himself is 
only faintly acquainted. It is an amazing 
experience to walk into the office of a recent 
graduate and realize, by quick computation. 


that some one is backing an investment of 
from three to five thousand dollars or more 
in mechanical equipment. It is reasonable 
to fear that these young physicians are in 
danger of slipping into the mire of quackery, 
are sacrificing ideals to expediency, and are 
also creating an impression in the minds of 
patients that physicians who do not possess 
these elaborate instruments arc consequently 
incompetent to make diagnoses or to advise 
up-to-date therapy. 

Is this unsocial conduct merely a phase of 
practice that will destroy itself by lowering 
popular respect for these instruments 
through their indiscriminate and unskilled 
use? Will it need the disapproval of medical 
organizations? Will it need public educa- 
tion? It seems obvious that machines and 
gadgets must be subordinated to intelligence 
and a revival of common sense. 



Medical News 


Bronx County 

A SERIES OF FOUR wccWy radio health 
broadcasts were given in ^ April by the 
BrotiK County Medical Society and Bronx 
Tuberculosis and Health Committee, as fol- 
lows: ^‘Symptoms of Tuberculosis,” by Dr. 
Emanuel Schwarz, April 6; “The Control 
of Tuberculosis,” Dr. M. Aronshon on April 
13; "Broken Bones,” Dr. Thomas O’Kanc, 
April 20, and “Neglected Abdominal Pains,” 
Dr. Lawrence J. McTague, April 27. 

Broome County 

Dr. H. Jackson King addressed the 
April meeting of the Broome County Medi- 
cal Society, on “Acute Appendicitis.” 

Chemung County 

Tue fostgraduate series of lectures of 
the Chemung County Medical Society, in- 
cludes the foUo\Ying programs: April 1, 
“Staphylococci Diseases,” by Dr. O. W. H. 
Mitchell, of Syracuse; April 8, “Practical 
Evcrj’day Obstetrics,” by Dr. James K. 
Quigley, of Rochester; April 15, “Pneu- 
monia,” by Dr. Russell L. Cecil, of New 
York City and Dr. Bleycr, of St. Joseph’s 
Hospital; April 22, “Tlie Newer Endo- 
crinology and Gynecology,” by Dr, Thomas 

Farmer, of Syracuse; May 6, “Thyroid 
Diseases,” by Dr. Martin P, Tinker, of 
Ithaca; May 13, “HjT^ertension,” by Dr. 
Clayton W. Greene, of Buffalo. 

Dutchess County 

The standing or medicine as a pro- 
fession and the value of associations of 
allied professions were discussed at a dinner 
meeting of the Dutchess County Medical 
Society at the Nelson House in Poughkeep- 
sie on March 21, by Dr. James Rooney, 
of Albany, former president of the New 
York State Medical Society, and Dr. Joseph 
Lawrence, executive secretary of the state 
society. Approximately seventy-five attended. 

Dr. James E. Sadlier was appointed 
chairman of a committee to investigate the 
proposed hospital group insurance plan by 
the Dutchess County Medical Society at its 
April meeting. Dr. Sadlier will select the 
other members of the committee. 

Dr. John P. Ross, president of the society 
was in charge of the meeting. The scientific 
program included a symposium on gall 
bladder and liver. Addresses included: Anat- 
omy and Function, Dr. H. M. Hedgecock; 
Surgical Aspect, Dr. A. R. Moffit; Medical 
Aspect, Dr. Scott "Lord Smith; and X-ray 
Vimvpoint, Dr. C. O, Davison. 


Erie County 

In uECOcNiTiON of the esteem in which 
he is held by the medical profession and 
of his major accomplishments in tlie science 
of obstetrical surgery, Dr. Irving W. Potter, 
of Buffalo, on April 2 received a gold medal 
from the Buffalo Academy of Medicine. 

The award was presented at the annual 
dinner of that organization and the Medi- 
cal Society of the County of Erie in Hotel 
Staticr ballroom. Dr. Allen A. Jones, an- 
other veteran Buffalo physician, made the 
presentation in behalf of the academy. 

Approximately 400 members of the medi- 
cal profession of Buffalo and vicinity paid 
a rising tribute to Dr. Potter. The award 
has not been given by the academy for 
many years. 

Dr. Herbert J. Donnelly, president of the 
academy, and Dr. .Milton G. Potter, presi- 
dent of the Medical society and son of 
the man of honor, made brief remarks. 

Bom in Buffalo sixty-seven years ago, 
Dr. Irving White Potter was graduated 
from the University of Buffalo, School of 
Medicine in 1891. For forty-five years he 
has been practicing in Buffalo and for tlirce 
decades has specialized in obstetrics. 

Twenty years ago he was elected a Fel- 
low of the Americ.in College of Surgeons. 
He is a past president of both the Buffalo 
Academy of Medicine and the Medical 
Society of the County of Erie. He is also 
a member of the American Association of 
Obstetricians, Gynecologists and Abdominal 
Surgeons and tlie American Medical Ass'n. 

Dr. Potter is attendant at the Buffalo 
City hospital, Millard Fillmore, Deaconess 
and Lafayette General hospitals. 

He is not only the father of a physician, 
but the son, grandson and great-grandson 
of physicians. His father, Dr. Milton G. 
Potter, was dean and professor of anatomy 
of the Universit>’ of Buffalo Medical school. 
His grandfather and great-grandfather 
practiced medicine in Wyoming county. 

Kings County 

A DINNER-DANCE in celebration of the 
Twentietli Anniversary of the Medical So- 
ciety of Bay Ridge was given at the Grand 
Ballroom of the Hotel Bossert recently. 

FiFTY-nvE MEMBERS of the Brooklyn- 
Long Island Chapter of the American Col- 
lege of Surgeons visited the University of 
Toronto and allied hospitals in April for 
an all-day clinical program. This trip was 
one of a series of chapter visits to various 
large medical centers two or three times 
a year during the pqgt five years. 
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Br. Morris Hinenburg, assistant direc- 
tor of Montefiore Hospital in the Bronx 
will assume his duties as executive director 
of the Jewish Hospital in Brooklyn on May 

I, according to an announcement by Joseph 

J. Baker, president of the hospital. 

Monroe County 

Appointment of Dr. George W. Corner, 
professor of anatomy in the School of 
Medicine and Dentistry of the University 
of Rochester, to be Thomas Vicar)' lecturer 
for 1936 of the Royal College of Surgeons 
of England, is announced at the University. 
The lecture will be given in the historic 
hall of the college in Lincoln’s Inn Fields, 
London, in December. Doctor Corner also 
will give a series of three lectures by spe- 
cial invitation of the University of London, 
and another at Guy’s Hospital Medical 
School. 

His lecture at the Royal College of Sur- 
geons will deal with surgery in the Middle 
Ages. In his lectures at the University of 
London and Guy’s Hospital, he will discuss 
various aspects of the research which he 
and his associates have been carrying on 
for several years on the functions of the 
reproductive organs, leading to discovery 
and isolation of the ovarian hormone, pro- 
gestin. 

Rochester newspapers recently noted 
the seventy-sixth birthday of Dr. Charles F. 
Otis, of Honeoye Falls, who told the re- 
porters that the way to keep young is to 
keep working. Dr. Otis’s father and grand- 
father also practiced medicine in Honeoye 
Falls, and his son Charles is a doctor in 
Rochester. 

Nassau County 

By a strange coincidence, as noted in 
the local newspapers, Nassau County lost on 
the same day two of its oldest physicians, 
who were at the same time its oldest heads 
of financial institutions. The deaths of Dr. 
Frank T. DeLano, president of the Bank 
of Rockville Centre Trust Co., and Dr. 
Samuel Johnson Bradbury, of Lynbrook, 
president of the Peoples National Bank and 
Trust Co., occurred on March 28. Dr. 
DeLano was in his eightieth year and Dr. 
Bradbury in his eighty-third. 

Dr. DeLano was a past president and 
secretary of the Essex County Medical 
Society, past president of the Queens and 
Nassau^ County Medical Society. After the 
separation of the Queens County Medical 
Society he joined the Nassau Medical So- 
ciety, the Medical Society of the State of 
New \ork, and became a fellow of the 
American Medical Association. With the 
organization of the Associated Physicians 


of Long Island, about 1893, he became a 
charter member, and in 1910 was elected 
president. 

New York County 

For the past five years the Joint Com- 
mittee of the Organized Medical and Dental 
Professions of the City of New York has 
been encouraging medical-dental coopera- 
tion in the treatment of the sick. The Joint 
Committee has conducted combined medical- 
dental meetings and arranged programs 
which attracted large audiences of physi- 
cians and dentists. These meetings have be- 
come a regular institution in Greater New 
York. Tliis committee has arranged medi- 
cal-dental programs for the New York State 
Medical and New York State Dental 
Associations. 

While considerable progress has been 
made in reaching the practicing physicians 
and dentists, the Joint Committee realized 
that in order to make medical-dental cooper- 
ation more general in the future it was 
necessary that medical and dental schools 
should be encouraged to teach their students 
the importance of such cooperation in car- 
ing for patients. 

To carry out this objective, the committee 
sent a questionnaire, two years ago, to all 
grade A medical and dental schools in the 
United States and Canada to ascertain to 
what degree the schools emphasized the 
correlation between medical and dental sub- 
jects. The report of this research was 
submitted at the 1934 Combined Medical- 
Dental Meeting and aroused considerable 
interest among the educators present who 
discussed the report. It was suggested, that 
knowing the deficiencies of this teaching in 
the professional schools, it would be of value 
to have the Joint Committee go a step fur- 
ther — to submit specific recommendations 
for the improvement of medical and dental 
curricula in regard to this important but 
neglected phase of instruction. 

Following the adoption of a resolution at 
the 1934 meeting a subcommittee was ap- 
pointed to study the curricula of all Medical 
and Dental Schools and to report back to 
this body its opinions and recommendations. 

That subcommittee decided that since the 
curricula of the schools are already over- 
crowded with courses, and many depart- 
ments are clamoring for more teaching 
hours it would be best, for the present, not 
to suggest any radical departure from pres- 
ent methods, but to attempt to suggest 
changes which would not materially alter 
the curricula of the schools, but would use 
alieady available hours in the various teach- 
ing branches to emphasize the relation be- 
tween the teeth and general health. 
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To go into detail as to iioiirs and subjects 
to be taught would only engender resistance 
on the part of the schools, so the committee 
is presenting the following outlines which 
it hopes will call attention of the educators 
to the subjects in which nicdical-dental 
relationship arises. 

RrcouMESD\TJoss ro* Medical Schools 

1 The committee ii of the opinion that If attempts 
are made to force too much upon medical schools in 
this connection thi^ will say that they have no room 
for a course in this subject and will not consider the 
matter at all 

2 The committee does not lielicie that it Is prae 
ticaUe or metssary to give a complete, comprelitnsjvt 
course in this subject 

2 lly calling attention of the various teaching de 
partments to the importance of the teeth in relation to 
the general health and disease, much can be accom 
pnslutl toward furthering the cause The committee 
llerefore makes the following suggestions for the 
medical curriculum 

(a) In yfnafomy and Histology An hours b|>c 
cial attention to teeth and jaws 

(h) In Physiotopi The importance of the teeth 
m digeilion, mastication Occlusion 

(c) In I'athology The lesions of the teeth, 
alveolar processes and jaws and their rcLaiton to 
diseases of sinuses, nose and throat and general 
diseases 

(d) In Uaclenolog^ The teeth and their sur- 
rouiuhtig tissues as sod for hacterial growth and 
inr dissemination of infections 

(e) In U^girne Imj>ortaiice of care, preserva 
tion and replacement of teeth to prevent diseases 

(f) In Physical Vtagnosis (1) Recognition of 
conditions m the mouth capable of acting as foci 
of infection — X rays, transillumination and pulp 
lesiHig as diagnostic procetlurcs 

(2) Recognition of other conditions preindical 
to health —caries uneruptcd teeth, mal occlusion 
faulty dentures, etc 

(g) /fi inedicint and allied specialties The re 
istmn of dental conditions to general diseases 

(h) In surgery and allied specialties In addi 
tipn to covering oral surgery the importance of 
dental infections as causes of various general 
surgical conditions and the necessity for dental 
care in addition to other surgical procedures 
should lie stressed 

** In tie senior year, one to three lectures corrclat 
U’K all the facts presented in the different courses 
'hold 1 he given preferably by a dentist of wide 
experience 

5 hvery medical student should have a full mouth 
dental x ray taken 

Obstftrics 

Obstetric patients should make regular visits to the 
dentist during the entire course of gestation 
1 Prophylactic Dental Care 

(a) Hygienic care of the oral cavity 

(b) Diet for expectant mother 

Induence of diet on teeth of (1) Mother, 
(2) Offspring 
Influence of vitamins 
Influence of Viostcrol — Cod Liver Oil 

(c) Focal Infection — factor m (1) Toxemia of 

Pregnancy, (2) Sepsis (postpartem) 

2. Active Dental Care During Pregnancy for acute 
conditions which may include 

(a) Extractions, dllings, root canal treatment, 

apical abscess, removal of benign neo 
plasm, gingival hypertrophies, pyorrhoea 

(b) Anesthesia — (1) Local or Block, (2) Gen 

eral 

3 Medical Dental Conference about Case, Progress 

Notes. 

(a) hfedtcal dental conferences should lie held 

when the dentist is in doubt about bis 
patient’s general health 

(b) The medical attendant should keep with ms 

records the dental diagnosis and notes 
furnished by the dentist on the treatment 
he rendered to the natient 

(c) The physician should note whether or not 

there is improvement in general health 
of patient 


RrCOMMENDATIONS FOR DfVTAL SCHOOLS 

1 Supplement Courses in General Pathology by 
more praeiical ehntcal obsertation Courses in Gen 
eral Pathology should he supplemented hy more clmical 
observation of the conditions causing the morbid tissue 
conditions covered m the lectures and laboratory in 
struction The correlation should be extended to 
clinical observation of the course of infections studied 
so that lectures and laboratory examinations may be 
tied in definitely with clinical symptoms 

2 Courses i»i ^laxillo I acial Surgery should pro- 
tide actual Hosfitat operative erpertenre The courses 
in Maxillo I acial Surgery do not give enough hospital 
contact and experience The men do nut actually 
work, themselves, under hospital conditions There 
fore, provision should he made for dental students to 
actuallv ilo o)%rations in the hospital for several days 
Fven if the operation is a simple extraction, the stti 
dents should prepare m (he same manner as if a 
major piece of Oral Surgery was In be done Only 
hy actual participation can the proper feeling and 
ui derstanding be given to these men 

3 Courses and assignments in Oral Diagnosis to be 
erlendcd to actual medical and denial cooperation 
Particular stress should he laid on the relationship of 
denial infeclion to disease elsewhere in the hodv 
Physicians and dentists should cooperate in making the 
iliagnosis The case should be worked up by both pro 
fcssional groiij s m the presence of the students and 
a complete program for health rehahihtation deter 
mined u|M<n so that the dentist will know what effect 
may he extweted to result hy his prevention of, or 
elimination of infection in hts particular area, and 
what effect will be had upon the dental efforts by the 
elimination of infection, and alteration of systemic 
disturbance by the physician 

4 More actual practice tram ng should be provided 
In those Universities having the Medical ‘•chool Hot 
pital available, efforts should be made to provide each 
student with actual residence within the hosmtal under 
competent supervisors, even though the time may be 
only one week 1 irst, more actual knowledge of hos 
pital procedures practice tare of the sick and gravity 
of dental service will be obtainetl by* the student, and 
second, more students will be stimulated to *««*« 

I ointments to hospital service internship after Com 
mencement ,, . . „ 

5 Medical and Dental Students Health Hrammalton 
Fvery dental student should have in bis third or 
fourth year a thorough physical exammalion followt g 
the alxive ideas and a written report submitted! by 
the student, analysing his own eordition and making 
specific recommendations for treatment, should be 
provnled 

Actual experience m clinic and classroom will soon 
produce further advancement of teaching to better im 
press the student dentist that his every service is a 
health service, that the physician’s aid should he 
sought frequently, and that aid and cooperation ahnubl 
be given freely to the physicians at all times 

Note — The Joint Committee desires your 
opinion and suggestions on these lecomnien- 
dations and will appreciate your early reply. 
Please address your reply to M. O MAGID, 
M D , Secretary, 1018 East 163 Street, New 
York, N Y. 

The OVENING ceremonies of the Italian 
Medical Center at 135 East Fifty-fifth 
Street were held on April 11. The center 
was founded and is under the direction of 
Dr A L Soresi It has a capacity of more 
than one hundred beds. 

The center includes operating' rooms, an 
K-ray department, clinical and laboratory 
sections and most modern hospital facilities. 

Dr Arthur B Duel, vice-president and 
chairman of the board of the Manhattan 
Eye, Ear, and Throat Hospital, died on 
April 11 at his country home near Pawling. 
He was known as co-originator of a metliod 
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for curing facial paralysis. With the late 
Sir Charles Ballance of London he suc- 
ceeded in direct repair of injured nerves 
through grafts taken from other nerves. 

Niagara County 

WiLLiAji Martin, of New York City, 
assistant general counsel to the New York 
State Medical Society, addressed the joint 
dinner meeting of the Niagara Falls Law- 
yers’ club and the Niagara Falls Academy 
of Medicine, at the Niagara Falls Country 
club on April 17 on the subject “The Legal 
Relationship of Patient and Physician.” Dr. 
R, W. Holt is president of the Academy 
and Raymond A. Knowles, president of the 
Lawyers’ club. 

Dr. Richard H. Sherwood, president of 
the Niagara County Medical Society, gave 
a radio talk on April 10 at radio station 
WGR, Buffalo, on “Early Diagnosis of 
Tuberculosis.” 

Onondaga County 

The Onondaga Medical Society, at its 
meeting on April 7, at the University Club 
in Syracuse, heard two interesting papers 
on “Landry’s Paralysis” — Report of five 
cases, by Dr. Frederick N. Marty and Dr. 
Wardner D. Ayer, and “Acute Poliomyelitis 
in Syracuse in the last Twenty Years,” by 
Dr. A. Clement Silverman. 

Ontario County 

The quarterly dinner-meeting of the 
Ontario County Medical Society was held 
at the Qifton Springs Sanitarium on April 
14. The scientific session was conducted by 
the sanitarium staff in the nature of a clin- 
ical-pathological conference on tumors of 
the large bowel, with presentation of case 
reports. 

Otsego County 

Dr. George William Augustin, of One- 
onta, who died on March 28 at the age of 
fifty-nine, had been health officer of the 
city for twenty-seven years. He organized 
medical inspection in the schools two years 
before it became obligatory by law. 

During the World war, he served over- 
seas with the rank of major. He was in 
major engagements at St. Mihiel and the 
Meuse-Argonne, serving in those sectors 
from September 1 until the Armistice. He 
was awarded a citation for bravery under 
fire and was presented with the order of 
the Purple Heart. 

Richmond County 

Dr. John L. Rice, New York City health 
commissioner, was a g^est at the annual 


dinner of the Richmond County Medical 
Society, April 15, at the Richmond County 
Country Qub on Flagg place, Dongan 
Hills. 

St. Lawrence County 

Twenty-three members of the Ogdens- 
burg Medical Society attended the April 
dinner meeting at the Crescent Hotel. Drs. 
T. S. Barnette and R. J. Reynolds of Pots- 
dam and Dr. L. T. McNulty of Norwood 
conducted a discussion on pneumonia. Dr. 
H. E. Vaughan, president of the society, 
presided. 

Tompkins County 

The March meeting of the Tompkins 
County Medical Society was held at the 
Tompkins County Memorial Hospital on 
March 24. The Society was addressed by 
Dr. Geo. D. Vogt and Dr. H. I. Johnston 
of Binghamton. 

Dr. Vogt talked upon the Gradient Plan 
and his lecture was illustrated with various 
graphs and statistics. Dr. Johnston talked 
upon medical economic conditions about 
Binghamton, discussing particularly the 
Spaulding Plan and the arrangement with 
the Medical Profession that the Endicott- 
Johnson Shoe Co. have. Then followed 
considerable discussion, particularly regard- 
ing the Gradient Plan. The concensus of 
opinion appeared to be that there were a 
number of points in the Plan which would 
make it unsuitable for use in Ithaca and 
vicinity. 

After the speakers of the evening had 
departed, the Society held a short business 
session. The chief point of interest was a 
discussion of the Ehrlich bill which is in 
assembly, namely an act to amend the 
Public Welfare Law in relation to manner 
of providing cost of medical care in the 
home. This was discussed freely and the 
Society unanimously endorsed this act. 

Warren County 

Approximately eighty gathered in the 
auditorium of the Crandall library on 
March 27 to hear Dr. Robert Loeb address 
the Glens Falls Academy of Medicine on 
“The Role of Sodium in Adrenal Disease.” 

Dr. Loeb, of the Presbyterian Hospital 
in New York and associate professor of 
medicine at the College of Physicians and 
Surgeons, told of research work in disease 
in the adrenal gland. 

Dr. a. N. Foxe of Glens Falls is the 
author of “Crime and Sexual Development,” 
a new book published by The Monograph 
Editions press. 
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Malpractice — Ether Burn of Eye 


A case very recently passed upon by the 
Courts of one of tlic New England States 
furnishes a good example of the type of 
situations that arise from time to time in 
surgical practice, where, although a doctor 
uses care and skill, an unfortunate result 
is sustained by the patient.* 

Tile action was one brought against an 
anesthetist wlio had participated in an opera- 
tion performed upon a woman for a thyroid 
cyst In the pleadings the plaintiff charged 
that the defendant physician had been so 
negligent in administering ether to her in 
the course of the operation that her eyes 
were badly burned with a claimed impair- 
ment of vision. 

The persons present at the operation were 
the four persons who made up all of the wit- 
nesses who testified upon the trial of the 
action. They were, the patient herself, the 
operating surgeon, Dr. D., the hospital nurse 
who assisted at the operation, and the de- 
fendant who administered the anesthetic. 

The plaintiff in her testimony told of the 
preliminaries to the operation and then 
described how afterwards she realized that 
her eyes were afflicted in sucli a manner that 
she could not open them, and how when she 
left the hospital she could sec very little. 
She told of discussing the condition with the 
surgeon and learning that ether had gotten 
into her eyes. She gave a story of pain and 
suffering and told how she had undergone 
treatment for her eyes for weeks. 

The records of die hospital were used to 
show that the second day after the operation 
the patient had "conjunctivitis from ether 
in the right eye." Other entries in the 
records showed that about two weeks later 
she received treatment for conjunctivitis, 
and that a diagnosis of the condition was at 
one time made that her condition was "de- 
nuded corneal epithelium.” 

The surgeon who had been the plaintiff's 
family doctor testified that prior to the oper- 
ation she did not suffer from the condition. 

The principal witness in the case was the 
defendant who was first called as a witness 
by the plaintiff. He detailed his qualifications 
which showed that he had had considerable 
experience in anesthesia. 

The only testimony upon the trial as to 
the actual administration of the ether was 


• Klucken V. Levi, 200 N. E. 565. 


supplied by the defendant. He had started 
the procedure by the use of a Gwathney 
tnachine in order to "bring the patient to 
the state of anesthesia known as induction, 
and tiicn to be carried into the stage known 
as moderately deep anesthesia.” He then 
changed to a cone, stating that it was easier 
to use than the mask, and tliat with the cone 
he could maintain a quiet even level of sleep. 
The cone was, he said, made of cardboard 
in cylindrical shape, open at both ends, filled 
in the upper tliird with gauze and covered 
with a heavy towel. He explained that the 
towel protected the face from the cardboard 
and absorbed ether which might run from 
the gauze. The ether was poured by hand 
into the cone from a metal container held by 
the nurse. The patient's eyes were protected 
by towels which were lifted on occasion to 
determine the reaction of the pupils, as an 
aid to determine the amount of ether to be 
administered. The doctor described how he 
liad held the patient’s chin with one hand 
and the cone with the other, and that he 
would lift the cone and invert it, and direct 
the nurse to pour amounts of ether in liquid 
form into the cone, and after holding the 
cone in his hand until full evaporation had 
taken place he would replace the cone. 

The doctor testified that if fumes or 
liquids got into the patient's eyes, as he 
handled the cone, it must have come from 
outside the cone. He stated that it would 
take a large amount of ether to saturate the 
bandages over the patient’s face, and that if 
the apparatus were properly handled no 
fumes or liquid would get into the eyes. He 
denied that if fumes or liquid got in the 
eyes it would indicate that the apparatus was 
improperly handled. The anesthetist further 
testified that he had properly handled the 
apparatus and he did not see how fumes or 
liquid got into the patient’s eyes. The doctor 
asserted that he had taken extraordinary 
precautions that all should be done properly 
in the particular case. 

Upon questioning by plaintiff’s counsel the 
following answers were elicited from the 
defendant: 

Q. If any ether got into Iier eyes it came 
from outside the cone or leaked from the bottom 
of the cone into her eyes? 

A. If it got into her eyes it would have to 
come from an outside source, yes. 

Q. And if that were done by the ordinary 
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anesthetist you would say that that was im- 
proper, wouldn’t you, if it got into her eyes in 
that way? 

A. To my mind, I wouldn’t say it was im- 
proper. 

Q. But you wouldn’t expect the ordinary 
anesthetist to permit it to get into the eyes of 
the patient under those circumstances, would 
you? 

A. I wouldn't, no. 

He also made the following statement in 
the course of his testimony: 

There was no waj' in which one could abso- 
lutely prevent ether vaporization from reaching 
the eyes of the patient and with the use of the 
towels there would be no escape of liquid ether. 

The nurse, when called as a witness, de- 
scribed her training and presented ample 
proof that she was an experienced operating 
room assistant. She corroborated the doc- 
tor’s description of the details of the meth- 
ods used by him in handling the anesthesia, 
and also stated that he had not departed 
from the usual technic. 

With the testimony substantially as out- 
lined, the Court submitted the case to the 
jury and a verdict was rendered against the 
doctor. An appeal was taken by the defend- 
ant upon the contention that upon the record 
he was entitled to have had a directed verdict 
in his favor. The Appellate Court reversed 
the holding of the Trial Court, and ruled that 
the case should never have been submitted 
to the jury for their determination. 

In so ruling the Court said in part: 

There is no evidence that the defendant did 
not possess the standard of skill which the law 
required him to possess and there is no testi- 
mony in the record, lay, or expert, that there 
was any “departure by the defendant from the 
usual technic in handling the gas oxygen 
anesthesia.” The fact, warranted by the evi- 
dence, that the plaintiff suffered injurious effects 
to her eyes by the administration of ether by 
the defendant, would not alone warrant the 
further inference of fault on the part of the 
defendant in administering the ether. In the 
absence of expert affirmative evidence of fault 
in the administration of ether to the plaintiff the 
basic question is whether the defendant in ad- 
ministering the ether did use the care and skill 
which the law required. 

There is no evidence to show that the mask 
or cone was defective or inadequate or that the 
defendant should^ have insisted upon additional 
apparatus or equipment. There is no direct evi- 
dence to show a causal relation between the acts 
connected with the administration of the ether 
and the injury to the plaintiff’s eyes, or that those 
acts were attributable to the defendant’s negli- 
gent conduct. There is nothing in the record to 
exclude the reasonable inference that the nurse 
in pouring the liquid ether spilled ether upon 
the outside of the cone which found its way to 
her eyes to their harm. If such were the fact 
the defendant was not chargeable because the 
nurse was furnished by the hospital and there 


is no evidence that the defendant directed or 
failed to direct her otlier than to say that the 
liquid ether she poured into the cone was 
enough. There is nothing to warrant a finding 
that the ether in vapor form got_ into the plain- 
tiff’s eyes through the administering of ether. 


Plastic Operation Upon Nose 

A young woman was referred to a physi- 
cian, specializing in plastic surgery, for 
treatment with respect to a condition affect- 
ing her nose. 

She had been treated at the X-ray De- 
partment of a hospital for a skin cancer of 
the nose and upon examination the doctor 
found a large atrophied scar e.xtending over 
the left side of her nose with a granulating 
surface near the corner of the eye. He ex- 
plained to her that a two-stage operation 
would be necessary to attempt to repair the 
condition. 

He had the patient placed under a general 
anesthesia and using a diathermy knife cut 
away all of the affected skin from the left 
side of her nose. It was intended that a 
second stage operation should be performed 
later on by taking a flap from her forehead 
and grafting it to her nose. The patient 
remained at the hospital for a week and 
received the usual ward care. After she 
was discharged from the hospital she called 
at the office of the plastic surgeon and 
requested that the doctor continue his treat- 
ment of her as a paying patient. It was ex- 
plained to her that he could not undertake 
to treat her in that manner but that she 
would have to make arrangements with the 
hospital to continue as a ward patient for 
the second operation. 

The patient became disgruntled and went 
to another doctor who performed the second 
stage of the operation and obtained a very 
satisfactory result. The final result was ex- 
cellent from a cosmetic standpoint. 

The patient instituted an action against 
the plastic surgeon charging that he had 
undertaken to perform a single operation 
upon her and that he improperly performed 
the same so that it was necessary for her 
to go to another doctor to have the opera- 
tion completed. 

The case came on for trial before a Judge 
and Jury and the plaintiff attempted to 
charge the defendant both with negligence 
and abandonment. However, she was unable 
to present a convincing case and at the 
Conclusion of all the testimony the Judge 
conferred with the attorneys and suggested 
that the plaintiff discontinue the action, 
which was done. The Judge indicated that 
if the case were submitted to the Jury and 
the Jury should by any chance find a verdict 
in favor of the plaintiff he would, under the 
evidence, be obliged to set the verdict aside. 



Across the Desk 


The Young Doctor’s Temptations 


Little devils fill the air all around 
us, according: to the theolojry and demon- 
ology of Africa, Asia, and isles of the 
tropic seas, and who are we to say that tlic 
variegated heathen may not he right about 
it? They may know more about devils 
than we do. We know, anyway, that 
temptations assail us on every hand, and if 
they don’t come from little imps whisper- 
ing in our ears, then where in tlie mischief 
do they come from? 

To every man come his own peculiar 
temptations, suited to his nature, and the 
ones that beset the path of the doctor are 
different from those that try the souls of 
other professions and vocations. A good 
medical man of the Southland, Dr. Win- 
gate M. Johnson of Winston-Salem, North 
Carolina, is out with a little book titled “The 
True Physician” (MacMillan), in which he 
gives a lot of helpful advice to young doc- 
tors just setting out on a medical career. 
Older practitioners may find a reminiscent 
interest in glancing over the list of tempta- 
tions which the youngsters are told to avoid, 
and in remembering how they met them and 
fought them off. 

At the very start, then, the young interne 
finds his life in the hospital so enjoyable, 
so full of fine friendships and helpful asso- 
ciation with older men that he is tempted 
to stay on from year to year. The longer 
his experience, the more valuable he be- 
comes to the hospital and the more he 
shrinks from the cold plunge into private 
practice. In fact, “many such men essay 
timidly to venture into practice for a little 
while, as a youngster might put a toe into 
cold water, then recoil violently into the 
sheltering arms of the first institution that 
will receive them.” Unless the young 
medico e.xpects to specialize at once in 
surgery or a special branch of medicine, Dr. 
Johnson advises that “from one to two years 
is long enough to Unger in the delightful 
atmosphere of the hospital.” 

“Deadbeats, Dope-Fiends, and Abortion- 
Seekers” 

Well, the young doctor takes the plunge, 
opens bis office, and awaits the patients. 


Wliat will they be like? “The first 
patients,” says Dr. Johnson, “arc apt to 
include a tremendous majority of deadbeats, 
dope-fiends, and abortion-seekers.” Here is 
a situation to try the young man’s wisdom 
and tact. To make enemies of them is un- 
desirable, perhaps, but to grant all their 
demands would mean disaster. The thing to 
do is to remember that even such unde- 
sirable people “arc human beings with 
feelings and also some influence,” and treat 
them with all the courtesy and considera- 
tion possible. At the same time it is best 
to tell tile dope-fiends and abortion-seekers 
at the very outset “that your professional 
soul is not for sale.” For “with the sort of 
frcc-masonry that exists among drug- 
addicts, to supply one will mean an influx of 
others; whereas to dismiss the first two or 
three will mean freedom from molestation 
by others.” 

The young woman, married or single> 
who has missed her period and wants help, 
will have a wealth of reasons and argu- 
ments and perhaps the offer of a fat fee 
too. Of course it may be that her reasons 
arc valid. “It is true that it is sometimes 
necessary, for the sake of the mother’s 
health, to interfere with pregnancy. Tlicn 
it should be done as an open and above- 
board operation, or by radiation, after a 
consultation with at least one other physi- 
cian in good standing. Any doctor who will 
do a criminal abortion for gain is putting 
himself on an e.xact par with a prostitute 
who sells her body for money; he has lost 
his professional virtue. Sooner or later he 
will be found out, and then woe is that man 
— an outcast from his professional brethren 
henceforth forevermore.” 

“Law and Medicine See the Worst o£ Each 
Other” 

The ne.xt discovery of the young physician 
may be that he has certain legal duties. Con- 
tagious diseases must be reported, even over 
the strong pleas and protests of mothers and 
boarding-house keepers. The temptation is 
to lend a lenient ear to them, but the doctor 
must remember that the very mother or 
landlady who is pleading will lose her 
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respect for him if he fails in his duty; the 
facts will come out sooner or later anyway, 
and the doctor wlio is on the right side of 
the law will hai'e no regrets. 

More and more the doctors are being 
called into court, either to testifj' as experts 
or to defend damage suits. The depression 
seems to bring out the wort traits in the 
greedy, who think they see a chance to sue 
or threaten their doctors and wring money 
from them by every legal trick known to 
shyster lawyers. “Of all the professions,” 
remarks Dr. Johnson, “law and medicine see 
the worst side of each other.” Years after 
some petty accident case the doctor may be 
summoned to testify about it and be ques- 
tioned as closely as if it had happened 
yesterday. “Here the value of accurate 
records 'is apparent, for after the lapse of 
months or years, it is not safe to trust even 
the best memory. Your records show the 
patient’s condition at the time of injury, and 
not as the lawyer and he together much 
later imagine it must have been.” 

Two temptations beset the medical man 
here. One is to embroider the facts in a 
way to put the best appearance on them. 
This is dangerous, and may give the hostile 
lawyer his opportunity to involve the wit- 
ness in contradictions and lead him into 
confusion. The other temptation is to lose 
your temper, which is equally disastrous. 
A calm sticking to facts, as shown on the 
record card, avoids them both. 

Another bit of advice here is useful. 
When asked to kiss the Bible, “it should 
not make you a whit less truthful if you 
place your hand on it and kiss the back of 
your thumb instead of the actual book; and 
will certainly expose you to several million 
fewer germs.” 

Certain physicians are sometimes over- 
tempted by big fees to testify for one side 
in a suit where other doctors have taken 
equally large fees to testify for the other. 
The resulting scene in court is most regret- 
table and brings no credit to the profession. 
“It is a sad commentary,” remarks Dr. 
Johnson, “that such a spectacle is allowed.” 
“The bigger the reputation of the ‘expert,’ 
the higher the fee he can charge; but I 
wonder often what they can buy one-half so 
precious as the stuff they sell.” 

More Whispers of the Imps 

The little whispering imps have more 
temptations to suggest, too, which the young 


doctor must watch for. He may become a 
prominent and respected citizen of his toum 
or city, which is excellent, but, if so, he is 
like]_v to be asked to run for some political 
office, which may be a whisper of Satan. 
People are apt to feel that the doctor on the 
stump, making political speeches, is not 
overburdened with practice, and when he 
goes to the legislature he may come home 
to find much of his practice gone. 

A doctor, too, likes to have people hang 
on his words of wisdom, but it can be 
carried too far. The doctor who is per- 
petually airing his views on public affairs, 
literature, music, the drama, gardening, 
golf, bridge, and Wall Street finally creates 
the impression that he knows more about 
these things than about medicine. 

The doctor’s wife, as we all know, may 
make or mar his success, and a volume 
might be written on this subject. Dr. John- 
son, however, makes but one point: avoid 
the temptation to talk over the patients’ 
ailments with her. “More than one doctor 
has lost practice by getting a reputation for 
discussing his patients with his wife.” The 
right kind of wife will accept this silence 
loyally. In passing, adds our adviser, “no 
doctor should marry a woman who is in- 
curably jealous.” 

A smile will wreathe many a doctor’s face 
as we come to the temptation of the “fool- 
ishly sentimental female admirers.” They 
are generally only an intolerable nuisance. 
Yet “the very nature of the doctor’s work 
makes him a natural prey of the soft- 
handed, soft-hearted, soft-headed type of 
woman who may exist for one thrill after 
another.” The young medical man is seri- 
ously warned “never to allow this type of 
woman to become too familiar,” for “as a 
doctor friend of mine said recently, the 
public like nothing better than to make a 
xylophone out of a doctor’s reputation, and 
the most innocent may suffer from the 
malice of gossip.” 

Then there is the temptation to let one’s 
soul sink into cynicism at the gross and 
sordid side of human nature displayed to 
the doctor ; there is the temptation to “please 
the family” of the patient by lax measures 
when radical treatment is best; there is the 
temptation to be overpersuaded by the phar- 
maceutical “contact man” and the smooth- 
tongued high-pressure stock-salesman. 
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The Most Insidious Temptation of AH 
Most insidious and damaging of all is the 
temptation to overwork and overstrain body 
and mind, whicli after all are not made of 
iron and are hard to bring back after a 
breakdown. One afternoon a week off is 
strongly urged, with complete release from 
medical duty or tliought. Brief trips out of 
town or family picnics are suggested. A 
wide range of reading is recommended, and 
from bis own experience Dr. Johnson 
advises a half-hour of non-medical reading 
every night on going to bed. As he puts it. 


“When you come in at night with your 
bruin seething with the problems of the day, 
and perhaps stimulated by a final wrestle 
with some disease, the best way I know to 
shift your mental gears is to sit down or 
undress and lie down with a friendly book 
or magazine. Within a few minutes the 
tension eases, the thoughts become peaceful, 
and it is easy to switch off the light and go 
to sleep. Incidentally, a glass of milk and 
a few crackers at bedtime also help to invite 
sleep.” Ami, we may infcfi all the little 
demons, hafiled, fly up the chimney. 


How Smart Are We? 


Perhaps we are happier not to know 
some things. We had a rather disagree- 
able surprise, anyway, a few years ago, 
when our psychological friends had the 
bright thought to try an intelligence test on 
some 1,700,000 men in the army draft as a 
fair sample of the population. The sad 
revelation was that, taking us all by and 
large, we are not much above a 13-ycar 
level in brain power. The discovery was 
at once seized upon by newspaper and 
magazine publishers and movie magnates to 
aim at the child*mind thus revealed, and wc 
see the deplorable results in the wood-pulp 
magazines and tabloid papers splashed all 
over the newsstands and in the wild and 
trashy cinema plays and posters. 

Another and better effort, however, has 
been to set the psychologists to making 
further intelligence tests, recording, classi- 
fying, tabulating, refining, in an effort to 
find facts that will be useful in education, 
industry and general welfare, and help fit 
people for their right work and put the 
square pegs in the square holes. One diffi- 
culty has been to find groups of folks will- 
ing to take such examinations. Most people 
are too busy or do not wish to have their 
mental powers tested. So the psychologists 
have had to fall back on tests of policemen, 
firemen, college students, prisoners, inmates 
of almshouses, etc., all exceptional classes, 
either above or below the average line. The 
unemployed submit to intelligence tests if 
paid for it, but may perhaps not be average 
in mental caliber. 

People Found Who Like Quizzes 
A group of Philadelphia investigators, 
however, have found a supply of human 
material which is neither above or below 


the line, which has plenty of leisure, and 
which enjoys tlie quizzes as a welcome pas- 
time. Where are these amiable folks ? In 
the hospitals. Illness happens to all alike, 
high and low, and as they lie there awaiting 
the slow processes of recovery, they are glad 
to show that they can spot as quickly as 
anyone the absurdity, for example, in tlie 
sentence: “You are thin and I am thin, hut 
he is thinner than boUi of u5 put together,” 
or “The three men laughed, then stopped 
suddenly as the eyes of each met those of 
the others across the table.” 

Patients in the surgical or orthopedic 
wards of three Philadelphia hospitals were 
taken for the tests, and were selected only if 
the record was free of neurological or 
mental disorders, and if the physical condi- 
tion was satisfactory for good work. The 
investigators were Anne Roe. Ph.D., and 
Katharine E. McBride, Ph.D., working 
under the direction of Theodore Weisen- 
burg, M. D., who died before the appear- 
ance of the report, entitled "Adult Intelli- 
gence,” which is published by the Common- 
wealth Fund in New York. 

Their findings are too voluminous and 
detailed to be even summarized here. In 
general, their tests, like many others, rate 
the average adult as about on a level with 
the school child of 14, but it should be .said 
that the authors and many others object to 
this sort of classification. An interesting 
discovery is that the peak of mental de- 
velopment occurs before the twenties and 
holds fairly steady through the fifties. 
Another is that formal schooling may not be 
so important as supposed. An unschooled 
man of high intelligence • will pick up a 
wealth of k-nowledge for himself, while a 
man of low' intelligence will get little out 
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of school and forget that little in a short 
time. This proves the wisdom of studying 
the child’s mental capacity and fitting his 
training to it. 

The chief point of interest here is the 
discovery that the psychological members of 
the profession have in the hospitals a wealth 


of subjects who would welcome their long 
questionnaires, enjoy the picture-puzzles and 
pencil games, and in time give a large 
enough basis of reports to permit making 
legitimate conclusions of value on just how 
smart we are, and why, and what to do 
about it. 
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Delafield & Prudden’s Text-Book of Path- 
ology. Revised by Francis C. Wood, M. D. 
Sixteenth edition. Octavo of 1406 pages, illus- 
trated. Baltimore, William Wood & Company. 

1936. Cloth, $10.00. 

A Manual of the Common Contagious Dis- 
eases. By Philip M. Stimson, M. D. Second 
edition. Duodecimo of 437 pages, illustrated. 
Philadelphia, Lea & Febiger. 1936. Cloth, 
$4.00. 

Recent Adances in Medicine. Clinical Lab- 
oratory Therapeutic. By G. E. Beaumont & 
E. C. Dodds, M. D. Eighth edition. Octavo of 
450 pages, illustrated. Philadelphia, P. Blakis- 
ton’s Son & Co., Inc. 1936. Cloth, $5.00. 

You Must Eat Meat. Fancies, Foibles and 
Facts about Meat. By Max E. Jutte, M. D. 
Duodecimo of 164 pages. New York, G. P. Put- 
nam’s Sons. 1936. Cloth, $2.00. 
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Diseases of the Liver, Gall Bladder, Ducts 
and Pancreas. Their Diagnosis and Treat- 
ment. Bj Samuel Weiss, M D. Quarto 
of 1099 pages, illustrated New York, Paul 
B Hoeber» Inc 1935 Cloth, $10 00 
This large Nolume of one tliousand one 
hundred pages is undoubtedly the most com- 
plete and up-to date uork co\ering the sub- 
ject The arrangement of the material is 
such as to make it easy to look up exactly 
what is desired in the shortest period of 
lime \'\nnlc, in general, obsolete methods of 
diagnosis and treatment have been left out, 
a paragraph on historical data m connection 
with each disease is of great interest and 
value The illustrations liavc been chosen 
with great care, diets and prescriptions are 
conservative and the descriptions of special 
tests and treatments arc instructive The 
ninety pages of references cover nearly 
cver> important article ever written on the 
diseases, in question, and the index is com- 
plete and comprehensive Altogether the 
work is one which should be of gicat value 
to the genera! practitioner, surgeon and 
gastroenterologist A. F R ANonrsrN 
^ The American Illustrated Medical Dic- 
tionary. Bi W A Newman Dorland. M D 
Seventeenth edition Octavo of 1573 pages 
illustrated Philadelphia, W R Saunders 
Companj 1935 Cloth, $7 SO 
We congratulate the author on the 
thoroughness of the work >ct tlic simple 
manner in which tlie newer tcrimnologv 
is explained and definitions given 
This IS not onl> a dictionarj hut a verit- 
able encyclopedia and as the author states 
he has taken a “middle course between the 
large, unwieldy lexicon and tlie abridged 
students' dictionary, avoiding the disad- 
vantages of each" The illustiations are 
excellent and are employed to the best 
advantage 

Tins work Ins more than earned a place 
on your book shelf and will indeed serve 
as a junior encyclopedia for all branches 
of med.cine Samuel Z^veelinc 

Objective and Experimental Psychiatry 
By D Ewen C<ameron, M B Octavo of 
The Macmillan Com- 
pany, 1935 Cloth, $3 00 

Every physician of any experience real- 
izes how inadequate are most of our methods 
of eliciting and evaluating facts and symp- 
toms Most of us will welcome any effort 
at progress along this line 
This book IS an effort to summ iri/c prog- 
ress in psvcluatry toward observational .ind 
experimental methods in “fact finding” 
Attention is called to the personal equation 
and other variables mnuencing interpreta 
tion The author discusses various observa- 
tions and laboratory tests in relation to the 


different forms of mental disease, some of 
which seem to be opening the way for more 
fruitful research, not only along psychologi- 
cal lines but in tlie direction of more purely 
physical and chemical reactions 

Among the subjects he discusses are in- 
telligence, the introvert and extrovert, word 
association, conditioned reflexes, heredity, 
statistics, blood sugar tests, ephedrme and 
.adrenalin reactions, respiratory centre in 
schizophrenia vvitli consideration of the 
effects of carbon dioxide and bulbo capnine, 
research m cpilepsv, basal metabolism, blood 
pressure, sedimentation rate — and hemato 
encephalic barrier, Ph reactions to person- 
ality, constitution, pathology, and statistical 
methods 

It is encouraging to sec that so much Is 
being done toward correlating the various 
psycho-biological observations but there is 
much still to be done The presentation of 
all these data must represent a great deal 
of work on the part of the author 

A E Soper 

Clinical Atlas of Blood Diseases By A 
Pincy, M D and Stanley Wyard, M D 
Third edition Duodecimo of 110 pages, 
illustrated Philadelphia, P Blakiston’s Son 
Co 1935 Cloth, $4 00 
The third edition of tins little Atlas of 
Hematology may be recommended as one of 
the most authentic and authoritative sum- 
maries in the English language The glos- 
sary, the diagramatic sketches of the dif- 
ferent blood cells and natural colored photo- 
graphs arc beyond compare 
The clinician and the general practitioner 
will find It a necessary accessory to his 
armamentarium Maurice Morrison 

The Doctor and the Public. A study of 
the Sociology, Economics, Ethics, and Phil- 
osophy of Medicine, Based on Medical His 
tor> By James P Warbasse M D Octavo 
of 572 pages, illustrated New York, Paul 
B Hoeber, Inc 1935 Cloth, $5 00 
It is indeed a large contract, to review a 
book of this type, containing 572 pages of 
profoun I learning and an index, and writ- 
ten by a well known author of acknowledged 
literary attainment His thesis, boiled down 
to a few words is the inevitable relation of 
medicine and the doctor to the needs of 
mankind and the right of the human so- 
ciety, as a whole, to demand the services 
of tlie doctor in a form, best calculated to 
meet its needs for tlie protection of health 
.and the trtatment of disease. Some readers 
will say that this hook is entirely socialistic 
m Its trend, but the caieful reader will soon 
lecogmze the fact that it contains many 
postulates, scarcely debatable, which clearly 
define the inescapable changes, now at hand 
and coming m the near future involving 
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the attitude of the doctor towards his in- 
dividual patient and the community at large. 
The background for the doctor’s argument 
lies in a delightful, short history of the 
progress and growth of medicine from 
prehistoric times to the present. It is a 
history, not so much of individuals as of 
the facts, discoveries and struggles which 
have made medicine what it is today and 
largely determined the attitude and relation- 
ship of the people towards the healing art. 
The later chapters discuss the cultural side 
of medicine, the economic questions, inter- 
esting to both doctor and layman and defi- 
nite demands, already being made by the 
public, for something different _ from the 
doctor than what he is now giving. The 
book reveals much learning, a vast amount 
of research work and a wide knowledge of 
social economics. For us all the author has 
produced a work, both fascinating and 
illuminating and one not to be neglected by 
those of us who are actively interested in 
the solution of a diSicult problem, vitally 
important to the medical profession. The 
ancient aphorism, "Oh that mine enemy 
would write a book,” does not apply to “The 
Doctor and the Public,” 

J. M. Van Cott 

The Oxford Medicine, By Various 
Authors. Edited by Henry _ A. Christian, 
M.D. Originally published in six octavo 
volumes by the Oxford University Press, 
New York. Revisions and new articles 
added from 1923 to 1935. 

The original plan of the publishers of the 
Oxford Loose-Leaf Medicine to supple- 
ment, revise and replace various articles 
from time to time as views changed, has 
been carried- out over a period of years 
from 1923 through 1935. Each volume has 
been thoroughly treated in the ways men- 
tioned, modernizing this great system. It 
is intended to note here some of the changes 
in the six volumes but these are so numer- 
ous that many or most cannot even be 
mentioned. 

In volume 1, L. J. Henderson’s article 
on "The Regvdation of Acid-Base Equi- 
librium” has been revised by J. P. Peters, 
Frank Billing’s “Focal Infection” by E. E. 
Irons and W. T. Bovie’s "Radiation and 
Its Effects” by George W. Holmes. There 
are many other revisions and the new 
articles are those by H. K. Ward on the 
“Virus Origin of Disease,” D. C. Laird 
on “Work and Fatigue,” L. G. Rowntree 
on “Normal Water Balance and Its Regula- 
tion,” and G. D. Barnett “Edema of other 
than Cardiac or Renal Origin.” 

Edemas discussed in this last one are 
Inflammatory, Obstructive, Nutritional, 


Endocrine, Allergic, Trophic, Angioneuro- 
tic, Chronic Hereditary and War Edema. 

In volume 2, I. C. Walker’s articles on 
“Bronchial Asthma” and on “Hay Fever,” 
are revised by the same writer and some 
other revisions are S. A. Levine’s on “Clini- 
cal Electrocardiography,” H. A. Christian’s 
on “Purpura” and G. Minot’s on “Dis- 
eases of the Blood.” Among the new ones 
arc those of Alexander Lambert on “Angina 
Pectoris and Coronary Occlusion,” W. P. 
Murphy on “Agranulocytosis” and G. M. 
Mackenzie on “Paroxysmal Hemoglobin- 
uria.” 

One of the most interesting articles in 
volume 2 is that on ‘■S)’ncope and Related 
Syndromes” by Soma Weiss, in which vaso- 
vagal, carotid sinus, oculo-vagal, pleural 
shock and a considerable number of other 
types of syncope are discussed. It is well to 
remember this for reference. 

In volume 3 some of the new articles are 
“The Roentgen Ray Examination of the 
Digestive Tract” by Walter C. Alvarez, 
“Nephritis in Childhood” by Blackfan and 
McCann and “Diseases of_ the Kidney, 
other than Nephritis” by William C. Qinby. 
The other important articles have been re- 
vised, including the well known one by 
Plummer and Wilson on the “Diagnosis and 
Treatment of the Diseases of the Tliyroid 
Gland.” 

In volume 4 J, C, Aub has a new article 
on “Lead Poisoning” and some other new 
ones are “Industrial and Domestic Gas 
Hazards” by L. J. Moorman, “Anomalies 
of Lipid Metabolism” by R. S. Rowland, 
and “Spontaneous Hyperinsulinism” by 
Clifford L. Derick. Among the revisions 
are that of Alice Hamilton’s “Industrial 
Toxicology,” Howard’s and Mills’ “Obesity” 
and the article by E. J. Woods on “Pellagra” 
revised by F. R. Taylor. 

In volume 5 O. H. P. Petter has a new 
discussion of “Trichiniasis,” F. R. Taylor 
one on “Arachnidism,” Charles F. Craig 
one on “Blackwater Fever” and C. Arm- 
strong on “Psittacosis.” There are _ other 
new articles and some important revisions. 

In volume 6 A. H. Gordon has a ' new 
article on "Post Vaccinal Encephalitis,” 
W. T. Longcope one on “Scleroderma” and 
G. P. Grabfield discussed “The Spinal Fluid 
in Diagnosis.” W. A. Turner's article on 
“Epilepsy” has been revised by Cobb and 
Lennox and A. S. Barnes, “The Myo- 
pathies” by R. N. Ironside. 

There are numerous revisions and new 
articles not mentioned here which with those 
noted, bring to this valuable reference book, 
new value and maintain its high reputation 
in the field of medicine. 

W. E. McCollom 



HEPATIC AFFECTIONS 


f I ^HE experience of many generations has proven that 
the waters of Vichy are excellent cholagogues. That 
is especially true of Vichy Cclestins. It helps not only to 
promote the flow of bile but also to increase its fluidity. 


Under the alkalinizing influence of the water, the meta- 
bolic activity of the liver lobules is stimulated and toxic 
material is more effectively destroyed or eliminated from 
the bloodstream. For these reasons Vichy Celestins has 
been found of distinct service in the majority of hepatic 
affections. 

Vichy Cclestins is the property of the 
French Republic, under whose supervision 
the water is bottled. The medical profes- 
sion and all consumers are protected by a 
guarantee of the French Government as to 
the water's authenticity and purity. 

American Agency of French Vichy, Inc. 

198 Kent Avenue, Brooklyn, N. Y. 


VICHY 
CELESTINS 


ITHE WORLD’S MOST FAMOUS NATURAL STIll ALKALINE WATEr| 

IVriff for booklet on Thttaptutic Valut of V!chy with Medical Bibliography 


BOTTLED ONLY AT 
THE SPRING IN |1|| 
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STORM’ 


The New 
“Type N” 
STORM 
Supporter 


^ One of three 
IS distinct types 
and there are 
many varia- 
tions of each. 
“STORM" 
belts are being 
w worn in every 
civilized land. 
For Ptosis, 
Hernia, 
Pregnancy, Relaxed Sacroiliac 
ns. High and Low operations. 


Obesity, Pregnancy, Relaxed Sacroiliac 
Articulations. High and Low operations, 
etc. 

Each Belt Made to Order 

Ask for Literature 
Mail orders filled in Philadelphia only 

Katherine L. Storm, M.D. 

Originator, Patentee, Owner and Maker 

1701 Diamond Street, Philadelphia, Pa. 

Agent for Greater New York 

THE ABDOMINAL SUPPORTER CO. 
A7 West A7th Street New York City 


SHOES THAT CONFORM 

f to modern 

orthopaedic 
demands for the 

CHILD PATIENT 

T A R S O SUPINATOR 
SHOES for postural cor- 
rection of weak feet in 
children, represent an ac- 
cepted theory in foot dy- 
namics. IVrttc for Booklet! 

Send your patients to: 

MARKELL’S corrective FOOTWEAR 

47l5-!3th Ave., Brooklyn, N, Y. Windsor 6-7474 



Elastic 

Stockings 


Prescribe a “Master” in 
^ cases of varicose veins, 
swollen limbs, sprained 
muscles, and weak or en' 
larged joints. 


POMEROY 

16 East 42nd St., New York 
208 Livingston St., Brooklyn 
400 East Fordham Road, Bronx 




TOR 


GARAGia 


COMPLETE SERVICE 
PERMANENT'TRANSIENT 

d^/'S c<3//ecf 
j^jr &ncf 
c/e /iverecf 




PIfONS 

WIckcraham 

2-9043 


JE.48th St. 

OfOR-K 



Dermetics 


L/ermSTICS depa rfs completely from cosmetic theory and practice — involves no massage, 
no strong astringents, no “skin foods", no packs, no mechanics. DERMETICS recognizes that cell 
structure of the body is nourished and renewed by the blood stream. 

DERMETICS voids dangers of forcing foreign matter into the pores; uses the "blushing" principle, 
aiding skin's self-cleansing, self-renewal; gives skin an INVISIBLE COMPLEXION DRESS, an 
extremely thin film permitflng skin to function normally while protecting against sun, wind 
and soil. Dermetics moisture proof Powder and Color Complements will not streak or cake. 
Write Dept. J-B for free booklet "Dermetics Replacing Cosmetics". 

Doctors' wives and nurses are invited to have a free demonstration. Suite 230, Rockefeller 
Center, 630 Fifth Avenue. 


Patronize jour N. Y. STATE J M. advertisers lo enhance ils value 




CHARLES B. TOWNS HOSPITAL 

FOR THE EXCLUSIVE TREATMENT OF 

ALCOHOLISM and DRUG ADDICTION 

Tins hospital has specialized solely in addictions 
for over thirty years. Our experience has shown 
us that best results could not be obtained when 
associated with any other type of case. Its 
method of treatment has been fully described in 
the journal of the American Medical Assoda' 
tion and other scientific literature. The treat' 
ment is a hospital procedure and provides a defi- 
nite means of eliminating the craving and the 
toxic products of alcohol and drugs. Etnphasi:' 
nig the after care and with appreciation of the 
seriousness of the alcoholic problem we devote 
the convalescent period to minimizing the possibil- 
ity of relapse. In the classification of the City 
of New York hospitals this institution has been 
granted a special license by the Commissioner of 
Hospitals for the exclusive treatment of alcoholic 
and drug addiction. 

Complimentary copy ot *‘Drug and 

Alcoholic Stekneee" sent on reijuest. 

293 CENTRAL PARK WEST. NEW YORK, N. Y. 


“FALKIRK in the RAMAPOS” 

ESTABLISHED 1689 

A sanUarlum located in the delightful Ramapo Mountains of Orange 
County, forty miles from New York City. Easy of access by motor or rail. 

A group of modern buildings surrounded by a two hundred and fifty acre 

estate provides the necessary freedom and desired privacy 

Rational scientific freatment and unexcelled care 

Catering to a limited group of selected cases not exceeding forty In 

number. 

The facilities of Falkirk have been recommended by members of the 
medical profession for almost a half century. . 

A Saniiarium Devoted to the Individual Care of Menfol Patients 

Theodore W. Neumann, M.D., Physician-in-Charge 
CENTRAL VALLEY Orange County NEW YORK 
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CREST VIEW SANITARIUM 

T. St. Clair Bltehcock, M.D., Medical Director 

275 North Maple Avenne 

Greenwieb, Connecticnt 

Tel.: ns Greenwich 

Something distinctive. Beantifully appointed. Quiet, refined, homelike atmo8> 
phere; in hilly section. (25 miles from N.Y. City.) Nervous, mildly mental, diges- 
tive and cardiovascular cases, ELDERLY PATIENTS especially cared for. 

Moderate Rates 


BRIGHAM HALL 
HOSPITAL 

CANANDAIGUA, N. Y. 

A Private Hospital for Mental 
and Nervous Diseases 

Licensed by the 

Department of Mental Hygiene 
Founded in 1855 

Beautifully located in the his- 
toric lake region of Central 
New York. Classification, 
special attention and individ- 
ual care. 

Physician in Charge, 
ROBERT M. ROSS, M.D. 


^anatonum (gahrtpla 



I’rUato tuberculosis sanatorium In the Adlrontlacks conducted 
l>y lite Sisters of Mercy of Uio Union In tho U.8 A. $18 to $30 
^ceekly for room, board, medical and nursing serricc. X-ray. 
pneumothorax, etc,, extra. 

fihter Mary McAuley, R.S.M. John N. Hayot, M.D. 

Supt. Med. Dir. 

ffiabrtrlD, Nrm Unrk 


ROSS SANITARIUM 

BRENTWOOD, LONG ISLAND 

SBtli Year of Continuous Operation 
fonxr Miles Fhom N. V. C. Tel. Buentwood Ho 

ywo DIVISIONS. ONK, for tlic caro and treatment or the 
aacd, chronic dlBcase, and convalescents. Till! OTIlEIl, lor 
(leneral hospital cases. In tho plno rcplon of Long Island 
j(c.sldcDt medical and nursing stufT. Hates moderate, 

WILLIAM H. ROSS, M. E>., Medical Director 


PLAN 

for the A. M. A. Convention 


HALCYON REST 

BOSTON POST ROAI>, BYE, NEW YORK 
Henry W. Lloyd, M.D., Phyilclan In Charge 
licensed and fully equipped for the treatment of mental and 
nervous patients, including Occupational Therapy. Beautifully 
located and surrounded by large estates. 

Telephone: Rye 550 
Write for Illustrated Booklet 


tfn?GT' tf TF T 'V. 252 St. & Flclilston Kd. 
\V £ 4 ^ J. £lJ.LiL« Riverdnlo, New York City 

located witliln tho city limits. It has all tho advantages of a 
country sanitarium for those who are nervous or mentally IH 
in addition to the main building, there are Bevoral attractive 
cottages located on a ten-acre plot. Occupational Therapy and 
all modorn treatment facilities. Telephone: Klngsbrldgo 6-30iO 

Send for Booklet 

AddreBB, HENRY W. LLOYD, H.D. 


Louden -Knickerbocker Hall 

SPECIAI,1ZIIS’G IN 

NERVOUS-MENTAL DISORDERS 
NARCOTIC ADDICTION, ALCOHOLISM 

Ideally located In a quiet residential secUon on the South Shore of 
Long Island. 33H miles from New York City. ouu.. m 

Frequent musical entertainment, talking pictures, radio programs, 
and dances provide diversion for patients. Completely stalled and 
equipped lor all rcqmslte medical and nursing care. Including Hydro 
and Occupational ITherapy. , ^ xivuro 


AMITVVILLE. L.I., «.T. 

EST. 1886 

PHONE AMITIV1I-I.E BS 

JOHN F. LOUDEN 

Proorietor 
Write for booklet 

JAMES F. VAVASOUR 
M.D. 

Phyelelen-ln-Charge 


Patronize jour N. T. STATE J. M. adfcrllsers to enhance Its value 
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Vacation Days for the DIABETIC 

The only place of its kind. Opens June 1st at Rye, N. Y. 

"ON THE SOUND" 

DIET — RECREATION — RELAXATION 

Instructions of the family physi- 
cian as to insulin and special 
purpose foods will receive due 
consideration and consultation. 

Hotel accommodations for the 
adult diabetic and camp facilities 
for the child diabetic. 

Complete laboratory facil- 
ities to check progress of 
the diabetic are on the 
premises. 




M. ANT, M.D., DIRECTOR 


for tufonttalton unte- 

Westchester Dietetic Resort 

Offieet 277 Eastern Parkway 
Brooklyn, N. Y. 


Dr. Barnes Sanitarium 

Stamford, Connecticut 

ElBtalilUIied 1808 TeI«pIione 4*1143 

{Ftfty ftunults frcm Netu York Cuy) 

A modern private Sanitarium for treatment of 
mental and nervous diseases, general invalidism and 
alcoholism Separate cottages afford adequate cUsst 
ncation 

Homelike environment with ideal surroundings 
m a beautiful bill country provide a restorative 
inlluence 

Completely equipped for scientific treatment and 
special attention needed in each case Diversional 

Booklet upon request 

r. H, BARNES, M.D , Bled Supt. 


Belle Mead Sanatorium 
and Farm 

BEUIE UEAD, NEW JEBBEE 

ffcATioV"*'^^'” HUnoiNOS WITH PROPER CLAS8I. 

SUIT 

trestmeot of In the 

BOOKLET SENT ON REQUPfiT 

WATCHUNO^MOUNTAINS^**!!^ 

YORK or PHILADELpWJiJ'Kfe ReifillnV'r R 

JOHN ORAMEE KINDRED, MD , CONSDETAHI 
T.I«pto»„__Ben.Ht.aEl NewYoik-ASlorl. 8 0880 

hong €$tttbU$h€d and ffcensr<l n*i « j 

AM A °r>PTOxcd 




“INTERPINES” 


GOSHEN, N. y. 

PHONE 117 

ETH ICAI RELIABLE — SC I ENTI F I C 

Disorders of the Nervous System 

BEAUTIFUL-QUIET-HOMELIKE-WRITE FOR BOOKLET 

Fpedepick W. Seward, M.D., Dir w 

n Pl‘y- 


Clarence A. Potiep, ilj).. Res. Phy 
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RECORD CARDS 

AND FILING SUPPLIES 




5 X 

8 Size 

4x6 Size 


Record and Accounting Forms 

100 

250 

500 1000 

100 2G0 500 

1000 

Printed Two Sides 

Si.oo 

$2.00 

$3.50 $5.50 

$.75 $1.75 $3.00 

$5.00 

Horizontal ruled, one side only 

No Printing 

.50 

1.00 

1.75 2.75 

.30 ,60 1.25 

1.75 

Blank, no nding or printing 

.35 

.75 

1.50 .2.25 

.25 .50 1.05 

1.35 

Record Card Jackets 

File Envelopes 

1.00 

2.25 

4.00 6.50 

.90 2.00 3.00 

5.50 

Vertical Filing Folders 

Heavy Manila, Tabbed 

1.00 

2.25 

4.00 6.50 

.90 2.00 3.00 

5.50 

ALPHABETICAL 

BUFF, BLUE, SALMON 

INDEXES FOR CARD FILES 

5x8 Size 4x6 Size 

25 Dlv.' 40 Div. 25 Die. 40 Div. 


Heavy Bristol Board 



$.42 $.83 

$.30 $.61 


Heavy Pressboard, one color only. 


.50 .99 

.34 .72 


Celluloid Tab, Bristol Board 



.99 1.72 

.76 1.35 


Celluloid Tab, Heavy Pressboard.. 


1.09 1.88 

.83 1.48 



The T)octors’ Trintery, Inc. 

104 FLATBUSH AVENUE TRiangle 5-6161 BROOKLYN, N. Y. 


PLAN NOW 

to attend 
the Convention 
of the 

AMERICAN MEDICAL 
ASSOCIATION 
May 11-15, 1936 
Kansas City 



EXAKTA 

JUNIOR 

The Miniature Mirror Reflex €M|uipped with an r4.6 
Ihagee Anastigmat Reus 3 inch focus 

•^ 55.00 

A few of its features: Knob for winding film and 
slmtter simultaneously. • Makes double exposures 
impossible. • Shows image right side tip. • Takes 
pictures l%x2% on standard 
regular speeds from l/2oth 
to l/oooth part of a second. 

Send for Boohlct M.J.E. 

WILEOUGHBYS 

The World’s Largest Exclusive Camera Supply House 

110 "West 32d Street New York 


The Peerless 

CAVIAR DINNER! 

is a succession of superb dishes — with 
Russian Beluga Caviar- — fresh from the 
Volga — aristocratically served, only ^at 
New York’s unique and charming 
restaurant. 

THE CELLAR contains the outstanding 
assortment of wines and liqueurs. 

Free Parking in Modern Adjacent 
Garage 

The CAVIAR RESTAURANT 

128 West S2nd Street New York 
Circle 7-2016 


Patronize your N. Y. STATK J. M. aarertlsers to enhance its talue 
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A Guide to 
Select Schools 


Schools of refinement selected particularly for a high rating in efficiency and culture 


THE EXPERIENTIAL GROUPS NEWYORK INSTITUTE OF DIETETICS 



For girls between the ages of eighteen and twenty*two who 
wish to use New York City as a laboratory for the study 
of problems such as are offered by industry, government, 
international relations, social welfare, drama, and the fine 
arts. Residence at the Clubhouse of The American Women’s 
Association. 

For further information address 
MARION COATS GRAVES. Chairman 
Box 2240 353 West 57fh Sfreef, N. Y. C 


“AMERICAN ACADEMY" 

of DRAMATIC ARTS 

Founded in J88-I 6j/ Franlclin U. Sargent 
The first and foremost institution for Dramatic 
and Expressional Training in America. 

Terms begin Oct. 26, Jan. 16, April 1. 

For catalog — address the Sccrclarg. 

_CARNEGIE HALL NEW YORK_ 


LABORATORY TECHNIQUE 

An uncrowded profession offering steady, dignified, 
highly remunerative employment. Complete course in- 
cluding clinical laboratory technique and basal metabo- 
lism in six months. Small classes with personal super- 
vision. A splendid course for post graduate work. 
Student dormitory maintained. For information write 
for catalogue. 

Eastern Academy of Laboratory Technique, 
1709 Genesee St., Utica, N. Y. 


Beaver College 

PRE-MEDICAL STUDIES 

Largest college for women In Pennsyivania—Iargest In 
the United States connected with the Presbyterian 
Church. Curriculum and tuition on request. 

JENKINTOWN, PENNSYLVANIA 


— Coeducational — 

Complete courses In Chemistry. Physics. General Biology, Pliysl- 
ology. Anatomy, Bactcrlolog>, Nutrition, Food preparation. 
Training qualifies graduntes for positions ns Dietitians 
in Hotels, Restaurants, Institutions or as Assistants In 
Food Research and Analytical laboratories — an un- 
crowded profession offering steady, dignified and 
highly remunerative employment. 

Free placement Seirlco for Graduates — ^Write for Catalogue. 

W. H. EVERT, Managing Director 
660 Madison Ave. (at 60th St). N. Y. REgent 4-2207 


GRADWOHI, 

OF LABORATORY 


SCHOOL 

TECHNIQUE 


-Training of Laboratory Technicians in Clinical Path-n 
oiogy. Hematology, including Schilling Methods. Etr. | 
Competent Teaching Personnel and Complete Eaulp- f 
menu Eight Monthi* Instruction plus Four Monthi* | 
- Internship. Write for Catalogue. 


3611 EUCAS AVE., ST. LOUIS, MO. 
R. B. H. Grndwohl, M.D.. Director 


The MERGERSBURG ACADEMY 

Beautiful, bcalthtul mountain location near Mason and 
Dixon Line. Honorable traditions for a century of 
odncational service. Alumni from 24 nations. 680 
former students noio in 113 colleges. Thorough prepa- 
ration for all colleges cither by examination or certifi- 
cate. Faculty represents 26 colleges and universities. 
Clean Lite, Hard Work, Fair Play. 

BOYD EDWARDS, D.D., L.L.D., Headmaster 
MERGERSBURG, PA. 
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and Camps 

Cltosen for character .aiid hcneficia] environnieiits 


No better word can be said for the summer 
camp for boys and girls than the fact that 
more than a million children all over our broad 
land will spend their summer in camp this year. 
That -tells what parents think. A writer in 
Hygeia says that the benefits of camp life for 
the child have been generally recognized, and 
camps are now available to children in families 
of almost any economic level. Besides the pri- 


PINE 

COVE 

CAMP 

HIRAM 

MAINE 


for Older Girls 

Limited to twenty -five. Complete 
athletic program Arts and Crafts 
Pottery stressed. Psychological factors 
receive consideration and dlrectioi 

June to Septemher 

Director Adele Poston 
544 East 86th St. New York City 


vate camps there are the Boy Scout and Girl 
Scout camps, the “Y” camps, the Fresh Air 
camps for poor children, and others. The out- 
door life, the regulated program of play and 
rest, the instruction in games and 'the oppor- 
tunity to live close to nature should be of 
great benefit to the child who has been con- 
fined in stuffy steam heated houses during the 
winter months. 

SUSCUEfftANNA 

Camp for Boys 6-lS. On Private Lake ^ 

in SusQUeiianna Mountains, New Milford. 

Pa. 18th Season. Unlimited horseback 

riding under expert supervision. Is In- 

eluded in fee. Other Interesting land ana ^ 

water activities. Pen>oDa] development Is 

paramount. Illustrated catalog on request. M ^ 

Robert T. Smith. 140-20 Sanford Ave., n // 

Flushing, L. I., N. Y. // ' 
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CLASSIFIED ADVERTISEMENTS 


Raiej hr chtnfiti adttrUsemtnts art 10 eti\ts ftr Unrd fvr ont <tr {MterU^f, 3 contecuUvt wseriisnt 
9 centj per trurrf, 6 fonseevtne insertions 8 cents per uord, 12 eonseeutne insertions 7 cents Per word. 


9 cents per word, 

tnj- - - 

trt oijtance 


Wcmseyniive''\nieTUons'3 cents 'per"tvord ^ftmmum charge^ f'f. 

' - - To atoid delay in fnWiiAinff RCitlT IrlTH ORDER 


For Ronf 

Printing 

FOR RENT — nt\ly equipped ofiicc of the late Dr 
Ward—to i reinble ph>sicnn over thirty years of 
age Population two thousand school, churches and 
theater Lning quarters parage For particulars 
write, J>rrs Thomas Logan Ward, Cambridge, New 
York. 

\UI\ 1*A\ MOKE . . . SWEI 

fOOO Eetterliends S'^xS^ and looo Smnll JPnieioi es 
os VVliltefnce Dniid Wltlle Good Prlntlnc Complete 
for $1 05 5000 I’rrBcrlDtlon Itlanks, VVlilte Itond 

l*uper, 100 to n pad $5 00 2 500 UltinUs for $3 00 

Mnil copy iiUIi Order Samples on request I’lnsl y 
Printing Co, Ipc, 270 InTuyette St (Pept ») N \ 
City 

For Sale 

Books 

SMALL ESTATE one mile from Citj of 
Hudson along Hudson River High Elevation 
Fifty Acres Eighteen Room Colonial Brick 
House Tenant House Double Garage Barn 
Chicken House, Ftc Valued from Twenty five 
to Thirt> Thousand Dollars Will sacrifice for 
any reasonable offer because of illness Suitable 
for convalescent home or institution S Mill* 
man, Hudson, NY R F D No 2 

OfHce Space Wanfed 

A DENTIST who Ins practiced many years m 
prominent Fifth Avenue location and has large 
following, desires to locate Ins ofiice with group of 
physicians Write details to Dentist 11, c/o 
Journal office 

. ■ . = ' ,^-= . =, =:^.= 

Against Infection 

ONL of tbo rematkablo lnimunolot>c mechanisms of the 
human body ts the defense of the abdominal peritoneum 
ftSamst infeelioiu Tbts is almost certain to !>« overcome 
however if ralhc^enie bacteria escape from the mtestmal 
tract and contaminate the penloneal surfaces 

Of the various methods of increasing (he immunity of 
the peritoneum (o inflammation (peritonitis), ineliidng (he 
use of vaccines Dossil ly the most promising has been dc 
veloped quite recently and cons sts of intrcducin^ a pun 
fied fraction of boainc amniotic Quid into the peritoneal 
cavity either before or during any aldominal operation 
Even where contamination ol the peritoneum is only a 
remote contingency the use of amniotic Quid excites a 
defense meet anism charactenzed by the production of a 
serofibrinous plastic exudate which is rich in lei^ocytes 
lylic feitnents and various antibodies and healing ol tbe 
peritoneal surfaces is stimulated 

Not alone does the use of ‘ Amfetin (Amniotic Flu» J 
Concentrate Lill/) provide a very considerable factor of 
safety in abdominal surgery but the postoperative course 
of the patient is much sniootber and more comfortable 

The types of cperations m which Amfetin ha* been 
used in human subjects include cesarean section, appcndec> 
tomy cholecystectomy hysterectomy operations tor m 
Qammatory pelvic diseases, bowel resection postoperative 
adhesions intestinal obstruction and gunshot wounds of 
the abdomen — Adv 

Ml RCk MLDICAI MEMOmNDA. a useful reference 
service for tl e physician consisting of 25 monthly subjeci 
cards (size 4" x 6") on the latest advances findings, and 
pinions of contemporaneous medical literature Dr 
Iternard Pantus professor of materia med ca pbarma 
cology and thenpciiticSj College of Medicine University 
of Illmots etc editor m*chief, with a selected staff of 
collaborator! Subscription frice $3 00 per year Merck ^ 
Co Inc Rahway, N J 

We might characterize this unique service as 
“filling 1 long fcU want," or ‘of great value tc 
the physician, or in some other term of jusljfietl 
laudatory comment Rather, the attention ts 
arrested at the results of pioneering accomplish- 
ment whicii already have been widely acciaimei; 
by the medical profession As important niedica! 
contributions have no (erntoria! limitations, the 
Merck Medical Memoranda obviously offer an 
unusual opportunity for the busy ph>sician to 
acquire local as well as international information 
on contemporaneous medical problems 

Two of the outstanding features of the Merck 
Medical Memoranda are that they do not repre 
sent an indiscriminate selection of subjects, and 
arc not presented m the stereotyped so called 
abstract' form A perusal of the 250 subject 
cards tJius far issued will clearly indicate the 
timely exposition of valuable information for 
practical application 

Neither Dr Fantus and his editorial staff nor 
the sponsors Merck Sc Co Inc require intro 
duction This together with the character of 
the contributions and the wide range of authon 
tative publications from which the Memoranda 
arc prepared, represents a combination which m 
Itself justifies the acquisition of the Merck Medi 
cal Memoranda by busy and progressive 
physicians — Adv 

r 



for 

Private Sanitarium 

Country Estate wiih approximately three 
acres of land, consisting of bnilding con 
Biructed of bnck with green tile roof, 
cost to construct, $90,000 00 Asking price, 
$55,000 00 The property is suitable for 
private aaniianum purposts 

OSSINING TRUST COMPANY 

OSSIMNO. VEW TOniC 

Infanl Feeding 

SMA is an adaptation to breast milk, designed sokljr 
for infant feeding instead of for use in collee and sn 
miscellaneous other wajs 

The similarity of S M A to human breast milk makes it 
easy to start the infant on supplementary feed ngs of 
SMA, gradually shifting over to complete feedings of 
SMA 

The physician finds SMA simple to prescribe and the 
tnotber gratefully finds it simple to prepare Tiw anti 
rachitic factor is included and there is no extra vitamin 

D lo buy The liberal provision of vitamin A activity is 
constant and uniform m S M A tbrouehout all seasons of 
t' e year, whereas this factor is variable In cows milk — 
Adv 



MentUm the N Tf STATE 3 SJ to faeitiute rfpUe* lo Inuulrtw 















Hay fever causals (see report quoted below) 
simply do not exist in Bennuda. Nor can they 
go there, thanks to Bermudas umque air-con- 
ditioning apparatus. 

This apparatus consists of salt water ^d a 
system of prevailing breezes. All ^ir bound 
for Bermuda must cross a 600-mile stretch of 
briny deep. En route, even the most persistent 
ragweed pollen— as well as soot and cinders 
and taxi-cab honks— must weary and fall, de- 
spairing, into the waiting waves. Thus the 
breeze continues on toward Bermuda in a state 
of constantly increasing cleanliness. . . . 

You, meanwhile, are sunning your complex- 
ion on these famous pink beaches. Or perhaps 
you are splashing in multi-coloured surt . . . 
playing golf . . . tennis . . . watching the yacht 
races — anything, in fact, but sneezing! 

Bermuda’s freedom from hay fever has long 
been known to visitors. It revived pfficml 
confirmation when Professor Frederick H. 
Hodgson, in August of 1935, spent several 
weeks there, under the auspices of the New 
York State Journal of Medicine, to secure an 
expert, unprejudiced opinion on the occurrence 
or absence of hay-fever causals in Bermuda. 

. . the Colony,’’ Stated Professor Hodg- 
son’s official report, “ passed a hundred per 
cent as a sanctuary for hay-fevcr sufferers. 






'J 
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"BUT CAN I AFFORD 
BERMUDA?" 

• The inexpensiveness of a trip to 
Bermuda always astonishes those 
making their first visit. Round-trip 
passage (with private bath) on a lux- 
urious liner costs as low as $60 for 
four joyous days at sea. In Bermuda 
you can secure a splendid room and 
excellent meals for $7 a day. 



For booklet; Your travel agent, or The Bermuda Trade Development Board, 
500 Fifth Ave., New York. In Canada, Sun Life Bldg., Montreal 
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Travel and Resorts 


Germany — ^’Round About the 
Olympics 

Aesculapius is pointing his snake stick 
at Germany this year with more tlian 
the usual emphasis. Tlie Reich, al* 
ways of great interest as the classic 
land of spas and health resorts where 
the physician can see and study per- 
sonally wliat he is prescribing for his 
patients, offers some very special at- 
tractions this summer, in direct or 
indirect connection witli the Olympic 
Games. Those who have been fortu- 
nate enough to secure passes for tlie 
games, will witness the greatest spec- 
tacle of its kind that has e\cr been 
arranged in history. More than 5,000 
athletes, representing at least 50 na- 
tions, will compete. There uill be a 
greater variety of events than ever, 
as the International Committee has 
added several new types of sport to the 
list of contests. There will be a wcaltli 
of art, music, theatie and other offer- 
ings which have been included iu the 
Olympic program in a highly interesting effort 
to make the XI OIjmpiad a world festival of 
culture as well as of sport. 

Quite logically, medical science has Us 
prominent place in this score. Tlie Inter- 
national Sports Physicians’ Congress takes 
place in Berlin from July 27th to 3 1st, im- 
mediately preceding the games. The meeting 
of the world’s specialists for voice liygicne is 
held after the games, August 20tlj to 22nd, 
and the 3rd International Oto- 
Rhino-Laryngologlcal Congress 
from August 17th to 22nd. 

There are, in other cities as 
well as Berlin, traveling ex- 



hibits arranged by the famous German 
Hygiene Museum in Dresden ("the 
Figiit Against Cancer," for instance), 
while a visit to the museum itself is 
always a valuable asset in the ex- 
periences of any physician. The many 
shows on travel and recreation, in- 
cluding the Congress in Hamburg (July 
23rd to 27th) under tlie headline "Bet- 
ter Leisure Hours and Vacations" and 
tlic 3rd International Congress for Open 
Air Schools in Hanover (July 18th to 
23rd) will attract physicians as well as 
educators. 

Almost endless is the line of other 
special attractions arranged for this 
summer. The entire country is in- 
cluded in the idea of "The World’s 
Festive Year in Germany," and from 
the grandiose Bavarian Alps to the 
beautiful beaches of the North Sea and 
Baltic, from Lake Constance and the 
Black Forest to the picturesque amber 
cixist of East Prussia, there is not a city 
without an important theatre, music and 
art program; not a town or village 
without colorful history plays or folk 
festivals, from the famous "Master Drink,” 
in Rothenburg to the amusing "Jahrmarkt" 
in the village, to whicli the country folk flock 
in their quaint native dress. 

Tliere is Bayreuth of course, where the 
"who is who" in music appreciation meets be- 
foie and after the Olympics — all programs 
aie arranged so as not to interfere with the 
great games — and there is the great Wagner- 
Mozart-Strauss series in Munich, and the Reich 
festival plays in Heidelberg, 
known as "The Bayreuth of 
the Drama." Munich has its 
special arts expositions, as have 

(CcnliriKfd pn next /-age) 
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BERLIN 

GERMANY 

• Olympic Year is the World's Festive 
Year in Germany. The Xlth Olympic 
Games ere centered in e grand pro- 
gramme of exciting attractions: The 
Bayreuth Wagner Festive! Plays, the 
Munich Opera Festivals, International 
Olympic Art Exhibitions, brilliant 
theatricals, interesting expositions and 
conventions. German genius for organi- 
zation has timed these events so that 
you can enjoy them during a glorious 
vacation in Germany. In addition: 
Scenic grandeur and natural beauty 
. . . famous health resorts . . . romantic 
castles . . . picturesque folk festivals 
. . . medieval towns . . . cosmopolitan 
cities... the Rhine. Modern travel com- 
fort and the traditional hospitality of 
the land of Wanderlust and Gemiitlich- 
keit. Railroad fares reduced 60% and 
Registered Travel Marks at low rates. 
Write for booklet 50. 

GE RMAN RAILROADS 
INFORMATION OFFICE 

665 FIfrh Avenue at 53rcl Street, New York 


many other cities, while international and other 
important sport events outside of the Olympic 
Games cover everything from ping-pong and 
“Schuetzenfest” to the great Kiel regatta and 
the famous automobile races on the world’s 
largest course, the Nuerburg Ring. 

Germany is making it easy to enjoy her un- 
surpassed scenery, quaint old and great modern 
cities and the splendid entertainment program. 
The German Railroad Company is granting 
foreign visitors a fare reduction of 60 per cent, 
if they will stay in the country seven full days. 
For expenses in Germany, “Travel Marks” are 
available far below the regular Reichsmark 
quotations. Prices of hotels and all other ac- 
commodations have been exceedingly moderate 
for years, and the Government has seen to it 
that the influx of visitors during Olympia Year 
is not taking advantage by boosting prices. 
Transportation has been developed to the 
highest possible perfection in all branches. 
The world’s fastest and most luxurious trains 
and most magnificent automobile roads, the 
famous Reichsautobahnen, the densest net of 
airlines and an excellent motorcoach system 
operated by the Government make travel in 
Germany as delightful as it is inexpensive. De- 
tailed information and advice on itineraries for 
Germany are easily available through the 
German Railroads Information Office at 665 
Fifth Avenue, New York City. That office 
also furnishes interesting illustrated travel 
hand books covering the various districts of 
the country and different subjects, such as 
“Travel” and “Germany — The Land of Healing 
Spas.” 

♦ ^ 

Cod Liver Oil Known Back in 17th 
Century 

Cod liver oil is a somewhat ancient product. 
As far back as the middle of the 17th cen- 
tury it was known in England as “trayne 
oyle” and was used probably, in various manu- 
facturing processes. Its medicinal qualities 
were discovered later. Two of the oldest and 
best known fishing grounds are the coastal 
waters of Norway and Newfoundland and con- 
siderable quantities of the oil in the early days 
were landed at west of England ports by boats 
from Newfoundland. Records would go to 
show that fish liver oils were exported from 
Norway to England during the 15th and I6th 
centuries. Other fishing areas are the coast 
of Scotland, Iceland, Japan, Siberia and the 
east and west coasts of North America. 

In the early days the oil was obtained by 
allowing the livers to rot which broke down 
the cellular sacs, thus permitting the oil which 
they contained to escape. Today, however,. 
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steam is used to extract the oil, according to 
the Industrial Department of the Canadian 
National Railways. The great value of the 
oil medicinally is its vitamin content and to 
secure this, it is necessary to extract the oil 
shortly after the fish is caught. To accom- 
plish this, some of the fishing vessels are 
equipped with apparatus to extract the oil. 

In Newfoundland, at plants along the caast, 
the medicinal oil is prepared from the livers of 
cod caught inshore. Within the past three or 
four years halibut liver oil has come to the 
fore due to its high vitamin content. The 
halibut, like the cod, is a cold water fish, the 
principal fishing grounds being off the coast 
of Norway, the west coast of Greenland, the 
Hebrides, the waters of Alaska, the Pacific 
and Atlantic coasts of Canada and coastal 
waters of Japan. 

* ♦ ♦ 

Three Major Festivals in Austria 

Official announcement has been made here 
of the programs of the three major Austrian 
festivals scheduled for this season. Advance 
reservations of seats for the three musical 
festivals and the performances of the ^‘Chris* 
tus" Thiersee exceed all resep.’ations of pre- 
vious years and the programs themselves are 
of unparalleled brilliance. 

The Vienna Festival which will open on 
June 7th will be considerably heigbtened in 
splendour by the fact that this year Vienna 
and Lower Austria will celebrate the 800th 
Anniversary of Margraf Leopold, the Saint. 
The ceremonies of the occasion arc c.xpected 
to exceed anytlimg Central Europe has seen 
since the Jubilee of the Emperor Franr. Josef 
took place in Vienna in 1908. 

Bruno Walter, Weingartner and Krips will 
conduct the Vienna Philharmonic during the 
festival. Productions of the Vienna Slate 
Opera will be carried out by Lothar Waller- 
stein. The repertory includes the opera "Dame 
in Traum" by Salrahofer which had its suc- 
cessful premiere in Vienna this winter. The 
"Ring” will be given as will many other inter- 
national favorites. 

The Bruckner Festival at Linz on the Dan- 
ube will open on July 18th with a serenade 
in the Landhaus while Keldorfer conducts the 
Vienna Symphony. July 19th offers Bruck- 
ner’s Mass in E Minor in the Abbey of St. 
Florian, where the master worked and a con- 
cert in the Marble Hall of the Abbey. On 
the evening of July 20th Bruno Walter will 
conduct the Festival Concert Schubert’s 
Symphony in B Sharp and a Bruckner Sym- 
‘ phony will be given. Mozart and Bruckner 
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Lake Louise 

EMERALD LAKE 

P RESCRIBE recreation, rest 
and relaxation for your pa- 
tient, whether he be tired busi- 
ness man or sports cnthusiMt — 
ixxxh\% Alpine Paradise! Goff on 
a mile-high course in crisp 
sparkling air. Swimming in 
warm sulphur or fresh t\*3ter 
pools ...Trail riding with cowboy guides. Fishing 
For gamev trout. Motoring over smooth roads to 
nearby Lake Louise. Here is regal living, music, en- 
tertainment. Choice suites, attractive rooms with bath 
at moderate rates. BanffSprincsHotel opens June 13; 
Chateau Lake Louise & Emerald Lake Chalet, June 20. 

Also, ALL-EXPENSE TOURS 

A Celorfu! Doyi— motor 126 miles; stop Banff Springs $CC 
Hot«l,ChateiulakeLouise;vi$itEmeraldLal:eChalct. . 
6V/endaifu\Dayt — motor 126miles; stop Banff Springs 
Hotel, Chateau like Louise and Emerald Lake Chalet . . ' ^ 
Touts start Banff, June 18; Field, June 20 (until 
Sept. 13) and include motoring, hotel room-meals, 
transfers. Add rail fare from starting poioc. 

Canada's Evergreen Playgreund 

Equable climate, sunshine, end the tang of balsam and ffr- 
laden air make the North Paafic Coast an all-year playground. 
At Vancouver — for sightseeing, golf, fishing, bathing, stay 
at the Hotel Vancouver. At Victoria, enjoy the welcome of 
the Empress Hotel— with golf, boating, fishing, swimming in 
Oystal Garden Pool, motoring over marvelous drives. 

Visit the Vancouver Golden Jubilee, July 1 to Sept. 7— 10 
weeks of festival, spon and fun. 

Low 45 Oay and Season Round Trip Rail Fares to Banff, Padfic 
Coi3t,CaUfomia. AlsoAU-EipcnseTourstoPacificCoastrAIaska. 
Sm your Travel Agent or any Canadian Pacific 
office including 344 Madison Ave.. New York; 
and 22 Court Setcee, Buffrio. 

CANADIAN PACIFIC HOTELS 

ytSlT CANADA— YOUR FRIENDLY NEIGHBOR 
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HO votes to see the finest antiquities 
and historical associations? Who’s for 
seeing Canterbury Cathedral, the see 
. of every primate back to St. Augus' 
tine; lovely little Wells; noble York 
Minster; St. David’s; Cashel, Cork and Melrose 
. . . glorious cathedrals and abbeys of Great Bri- 
tain and Ireland steeped in thrilling history and 
tradition? • Who’s for medieval castles and for- 
tresses? Then see the Tower of London, Edin- 
burgh, Caernarvon and Blarney Castles, all breath- 
ing the spirit of the Medieval Ages — scenes of 
dashing romances, siiuster plots and vivid life that 
Time and History will ever remember! Unique 
architecture, works of art and treasures that took 
a thousand years to create! • England, Ireland, 
Scotland and Wales are brimming full of grand 
surprises. Everything different, unusual and un- 
expected. World-famous trains and swift cross- 
Channel steamers whisk you luxuriously wherever 
you want to go. Eishguard-Rosslare, Holyhead- 
Kingstown, Stranraer-Larne, Heysham-Belfast be- 
tween Great Britain and Ireland; via Harwich and 
the Hook of Holland and English Channel ports 
to the Continent. • Come on, let's go; it’s in- 
expensive! Who’s for Britain and Ireland? Arc 
you? 

For itineraries, literature, snaps, etc,, write Dept. B 
T. R. DESTER, General TrafHc Manager 

ASSOCIATED BRITISH RAILWAYS, Inc. 

SSI Fifth Avenue, New York 
or your own tosirist agent 
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will be given by the Vienna Philharmonic 
with Walter conducting on the 21st. 

At the Salzburg Festival this season, from 
July 25th to August 31st Arturo Toscanini 
will conduct Falstaff, Fidelio and the Meister- 
singer. Salzburg is now tlie only place where 
Toscanini regularly conducts opera. The 
Meistersinger is an innovation on the Salz- 
burg program. Walter will conduct The Cor- 
regidor, Don Giovanni, Tristan and Isolde 
and Orpheus and Eurydice. Weingartner 
will conduct the Vienna State Opera and the 
Philharmonic in Cosi fan Tutte and Figaro. 
Productions will be by Graf, Wallerstein, 
Erhardt and Salvini. Fidelio will be given 
on July 25, August 5, 16 and 31 ; Figaro on 
July 27 and August 29; Don Giovanni on 
July 28, August 13 and 24; Cosi fan Tuttle 
on July 29 and August 25; Falstaff on July 
31, August 10, 20 and 26; Orpheus and Eury- 
dice on the 1st and 17th of August; The Meis- 
tersinger on the 8, 14, 18 and 22nd of August; 
The Corregidor on the 11th and 21st of 
August; Tristan and Isolde on the 27th of 
August. 

The great Reinhardt performances will be 
given as usual. The two Toscanini concerts 
will be on August 12th and 28th; the Wein- 
gartner concert on August 23rd and the Walter 
concert on August 19th. 

The medieval “Christus” of Thiersee, the 
only great medieval passion play to be given 
in Europe this season will take place at 
Thiersee near Kufstein on Sundays from May 
to September. 

If: )h 

There Go The Ships 

At this time considerable interest is being 
aroused in ships and shipping by the new 
super-mammoth liner “Queen Mary,” which 
will soon make her appearance on this side of 
the Atlantic on her maiden voyage. There is 
something about a super ship which seems 
always to awaken an intense interest in things 
of the sea. It was so in the golden era of the 
sailing ship. 

One of the greatest of these early ships was 
the “Marco Polo” launched from shipyards 
in Saint John, New Brunswick, in 1850, and 
considered the fastest ship afloat in her early 
days, being a forerunner of the famous clipper 
ship era. She was a three decker of 1600 
tons, 184.1 feet in length, and designed for the 
East India trade. Her dimensions were such 
that it was decided to await the spring tide be- 
fore launching. Unable to check her rapid 
movement when she was sliding down the 
ways, the Marco Polo ran aground in the mud 
on the opposite side of the creek and then 
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. . . ON THE MODERN ONE CLISS FLEET 

When you step aboard one of the 
fine ships of the Arnold Bernstein 
5 ^ or Red Star Lines, you know that 

i / every privilege is yours to enjoy. You 

know that every member of the com- 
' fW*' .M mand and crew is devoted to your 

service, safety and pleasure. Har- 
moniously appointed recreation 

X , rooms and private accommodations 

. . . deck space galore . . . perfect ser- 
vice . . . and a cuisine to suit your 
sea-gomg appetite ... at a price to 
fit your travel budget. Next trip be 
modern . . . sail the popular "ONE 

CLASS WAY TO 

EUROPE." Write for 
booklet M 


SAILING DATES 

ARNOie BERNSTEIN MNE 
May 9 and 23 — June b* and 20* 
red star line 

May 2 16 and — June 13* and 27* 

* Sutnmar S«aton— Sma!! tncreasa in ra!es 
CArneM Bernstein line so It d reef 
toAnWreTP Red Stor to South 
ompton ond Antwerp“tho Heort 
of Cent nentol Europe) 


TO EUROPE I 
ROUND TRIP 
ARNOLD 
OERNSTEIN 

®167 
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^219 

TOURIST CLASS 
IS TOP 

brincTyour 

CAR 

FROM 

nss 

ROUND TRIP 


Unppted 'Candid Camera* photaaraplt* 
token In mid-acean 


s. s. pennland westernland 
GEROL5TEIN ILSENSTEIN KONIGSTEIN 


SEE YOUR LOCAL STEAMSHIP AGENT OR 


ARNOLD BERNSTEIN pA RED STAR LINE! 


THE MODERN ONE-CLASS FLEET 


\SS FLEET • 17 BATTERY PLACE, NEW YORK CITY 
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CHARM IS ETERNAL 

Where the Blue Danube Flows 

And all the ages of men from the Nibel- 
ungen times to ours have found its appeal 
irresistible. Sail down the stream that Strauss 
loved, from Passau to Vienna, citj’ of arts 
and emperors. Stop over at Linz for the 
Bruckner Festival. Traverse in a day the 
flowery Wachau, most romantic river region 
on earth, with its castles and fortresses, its 
towering abbeys, its heady wines and airy 
songs. Melk grandest abbey in Europe, 
Aggstein of the robber barons. Ditrnstein, 
that knew Richard the Lion-hearted. As the 
sun sinks over the Vienna woods you will 
sight the gleaming spire of St. Stephan’s 
and know that the subtle, inimitable life of 
Vienna awaits you. 

One of world’s most distinguished med- 
ical faculties at the University of Vienna. 

AUSTRIA is Europe’s most inexpensive 
country. It’s overnight from all ports. 
Splendid accommodations, liberal reductions. 

FESTIVALS: Vienna, June 7-21. Bruclcner 
at Linz, July 18-21. Salzburg, July 25- 
August 31. Passion Plays at Thiersee, Sun- 
days, May to September. 

-Write for special itineraries with rates and 
fares for Festival programs and special 
booklets: Romantic Austria; Vienna; Golf, 
Hunting, Fishing in Austria; pamphlet on 
medical courses. 

Consult your travel agent today or inquire of 

AUSTRIAN STATE TOURIST DEPT. 
630 Fifth Ave., New York, Circle 6-3667 


heeled over. Two weeks later she was hauled 
off slightly hogged but not otherwise damaged. 
Her maiden voyage was from Saint John to 
Liverpool, on May 31, 1851, with a cargo made 
up of timber and scrap iron. Records indicate 
she made the trip in fifteen days and then 
returned to Mobile, Ohio, for a cargo of cotton, 
arriving back in Liverpool after a passage of 
thirty-five days. From there she went into the 
Australian trade carrying immigrants from 
England and made the voyage out from Liver- 
pool in seventy-six days, like time being made 
around The Horn on her return which earned 
for her on her arrival in Liverpool the title 
of the fastest ship in the world. After roaming 
the seven seas, the Marco Polo came back to 
Canada to lay her bones on her native soil, 
being wrecked on the beach at Cavendish, 
Prince Edward Island, in August 1883 when 
carrying a load of timber from Quebec. Some 
relics of the Marco Polo are preserved in the 
New Brunswick museum in her native city. 

Many other fine ships followed the Marco 
Polo from Saint John shipyards, the White 
Star line contracting for four from tliese 
yards of six to be built in the province, to 
carry mails from England to Australia. They 
were the Ben Nevis, White Star, Mermaid and 
Shalimar. The White Star was claimed to 
be the largest merchant ship afloat at that 
time, being 284 feet in length on deck. 

Nova Scotia also contributed some fine ships 
in the days of sail. One of the strangest mys- 
teries of the sea concerns a Nova Scotia built 
vessel, the Marie Celeste. Built at Spencer’s 
Island and launched in 1860, she eventually 
became the property of a United States firm. 
It was in the year 1871 that she sailed on her 
fateful voyage, the mystery surrounding which 
has never been satisfactorily cleared up 
throughout the years that have intervened and 
which has been tlie theme of many stories. 
On November 1 in that year tlie Marie Celeste 
sailed from Boston with a cargo containing 
a large consignment of alcohol and was 
manned by a crew of mixed nationalities made 
up of sailors from the United States, Sweden, 
Germany, Great Britain and Canada. Of tlie 
latter there were only two, one from Nova 
Scotia and the other a native of Saint John, 
New Brunswick. 

And now comes the strange part of her 
story. Just the other day there passed away 
at Rexton, in New Brunswick, a retired sea 
captain who was in his 87th year and who, 
at the time, was a member of the crew of 
the British barque Dei Gratia. While the Dei 
Gratia was sailing on the high seas in a light 
breeze, the mate sighted a brigantine with the 
Stars and Stripes at her peak and all sails 
set. There was an uncanny appearance about 
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the ship, liowcvcr, which 
was heading up and falling 
off to the wind without, ap- 
parently, anyone at the hchn, 
so the master of the Dei 
Gratia decided to investigate 
Iier. Coming up alongside, 
the crew made her out as 
the Marie Celeste but not a 
soul appeared in sight 
Mooring tlic Dei Gratia 
alongside, the whole crew 
boarded the Marie Celeste but not a single per- 
son could be found. The life boats were in 
their proper places and embers still smoked in 
the galley sto\e. In the forecastle was a table 
on which rested plates of food and cups 
filled with tea which W’as still warm, show- 
ing the vessel had been only recently aba.i- 
doned. In the cabin, a dress wliich the cap- 
tain's wife had been making for her daugh- 
ter lay on the sewing machine. The navigat- 
ing instruments and log were found in the 
cabin. Not a thing seemed to be missing 
except the captain, his wife and child who 
were known to ha\c accompanied him, and the 
crew. The pumps were tried and the ship 
was found to be staunch On the deck the crew 
of the Dev Gratia found a stained broken cutlass 


with silver trimming and 
red tassels, lying on top of 
a hatch. The sword w’as long 
and tapering such as those 
once used by French and 
Fnglish duellists but what 
part it played in the ap- 
parent tragedy has never 
been found out. The master 
of the Dei Gratia detailed 
half of his crew to sail the 
Marie Celeste into Gilbraltar 
and when the Dei Gratia reached New York 
each member of the crew received $700 as 
s.ilvage money. The sw'ord remained in the 
possession of the retired sea captain of Rex- 
ton and his family now retains it as an 
heirloom. 

Prince Edw'ard Island also contributed lier 
quota of sailing ships as did likewise Quebec, 
Eastern Canada having made a name for itself 
for the many fine ships that came from those 
shipyards During the War old-time ship- 
wrights again picked up their tools to construct 
sailing ships to augment the fleets which car- 
ried munitions across the ocean. 

Today, where once the frames of sailing 
ships rose from the slocks in Saint John, a 
huge drydock, one of the largest in the world, 



Music spells Hittali 



...land of loveliness, where the glittering Alps cast a 
magic spell over care-free hours The “Playground 
of the World" is within easy distance of all Europe. 
Railroad fares have been reduced up to -45^ tbiough- 
out the entire year to American visitors staying in 

SWISS FEDERAL RAILROADS 


Switzerland 6 or more days. Take advantage of them 
this year and revel in the beauty of Switzerland. ..it will 
linger in memory-pictures long after your vacation 
has ended. There is only one Switzerland. 

Vrttt far turhtauUfulfnt album of SwiaSctna AskjarTacketSM l, 

475 FIFTH AVENUE, NEW YORK 
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and steel shipbuilding plant is located, and 
likewise in Halifax, Nova Scotia, is a large 
drydock and plant for building steel ships. 
Another large drydock and shipbuilding plant 
is located at Quebec. 

Wooden shipbuilding is still carried on in 
Eastern Canada, particularly in Nova Scotia. 

Along the southwestern shore of the province 
where the line of the Canadian National Rail- 
ways threads in and out of the various pic- 
turesque fishing towns and villages, following 
along the coast for its entire length, and par- 
ticularly at Lunenburg and Shelburne, one can 
see fishing schooners being constructed, while 
Shelburne has also contributed some fine yachts. 
The present-day shipwrights have not lost 
the art of their forebears who turned out some 
remarkably fine and fast ships, the performance 
of the famous “Bluenose,” international fishing 
schooner champion, which is a product of 
Lunenburg yards, and the yachts constructed 
by Shelburne builders testifies. 

♦ * 

The Loveliest “Fleet” of Islands 

If Mark Twain was not the first tourist 
to visit Hawaii, he was the first to invent a 
memorable slogan for the Islands. He called 
them “the loveliest fleet of islands ever an- 


chored in any ocean.” What he said years 
ago is being appreciated in increasing num- 
bers by tourists today. 

Less than 2400 miles from California, the 
Islands can be reached in less than five days' 
sailing and as a part of the United States, 
they offer adventure without the bother of cus- 
toms inspections, foreign money, foreign post- 
age or foreign languages. 

Oahu the island on which Honolulu is 
located, is the center from which sight-seeing 
tours radiate. Tlie whole island abounds in 
glorious vistas of sea and mountain. The 
two outstanding motor trips are those around 
Koko Head and over the famous Pali. The 
beach settlements, Schofield Barracks, largest 
U. S. army post and Pearl Harbor naval base, 
the Mormon Temple at Laie, the coral gardens 
at Haleiwa and Kaneohe, the railroad trip 
around Kaena Point, and Cooper Ranch Inn, 
hibiscus headquarters, always attract attention. 

In and about Honolulu are the Oriental 
shopping district, Waikiki Beach, University 
of Hawaii, Diamond Head drive, the pine- 
apple canneries. Punchbowl crater, tlie Tan- 
talus drive, Manoa and Nuuanu residential 
districts, Waialae and Oahu Country Clubs, 
the Bishop Museum and Oriental temples. 

Hawaii largest island, that gives its name 
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CARLSBAD 
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liver diseases 
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Special “Inclusive Cure Rates’^ 
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medical treatment, cure-tax exemption, 
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baths and their cure of 
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Three hours from Vienna, eight from 
Prague. Direct rail and air connections 
with European capitals. Excellent hotels. 
Nine hole golf course, open air thermal 
swimming pool, tennis, fishing, hunting. 
To physicians: free baths and medical treat- 
ment, cure-tax exemption, 20% reduction 
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lo the entire group, Is floniinatcci by two tow- 
ering mountains, Mauna Loa and Mauna Kea, 
botli of whicli rear tiicir summits 14,000 feet 
above tlie sea. 

Kilauea volcano, in Hawaii National Park, 
is on the slope of Mauna Loa, while Hnalalai, 
a dormant volcano, rears its cloud-capp«I 
head over the island's western section. On 
the lower slopes of the two great mountains 
arc fertile grazing and agricultural areas. 

Leaving Hilo, the motor road leads througli 
Hawaii National Park, across the grotesque 
volcanic district of Kau, where ancient and 
recent lava flows have been thrust across the 
countryside in jumbled confusion, and into 
luxuriant Kona, romantic birthplace of Hawaii 
history and legend. In Kona the ancient relics 
of a bygone civilization are seen by visits 
to the crumbling heiaus or temples which dot 
the scenic lava coast. Burial caves, dreamy 
bays where remnants of the old Hawaiian 
life remains, coffee plantations, coastal vil- 
lages, all nestle in the magic serenity of Kona, 
and center around the delightful Kona Inn — 
a modern and thoroughly up-to-date stopping 
place. 

On the island of Maui is tlie crater of 
Haleakala 10,000-foot dormant volcano, which 
can be comfortably viewed from the motor 
road at the rim. The natural color effects, 
that tint the walls and cones of the stupendous 
crater, are sights indescribable, and the view 
from the summit over the island is one of 
the most impressive in the Pacific. On clear 
days practically all islands of Hawaii can be 
seen from the top of this great mountain. 

Haleakala does not dwarf Maui's other 
scenic beauties. There is a winding motor 
trip to Keanae Valley, which skirts a jagged 
coastline through forests of bamboo and other 
tropical foliage. There is historic lao Valley, 
a short distance from the town of Wailuku. 
where a volcanic freak known as “The Needle” 
pierces the clouds. 

By the schedules of the Matson Line ships, 
it is possible to make the round trip from 
California within two weeks, giving two days 
in Honolulu or longer visits may be arranged 
outbound on one vessel and retuniing on 
another of similar luxuriousness. 

* * « 

Heavy Increase in Motor Tours to 
Europe 

Captain Thor Eckert, vice-president and 
general manager of tlie Arnold Bernstein, and 
Red Star Lines, declared to-day that advance 
passenger bookings and inquiries from pros- 
pective travellers in practically cveo’ state in 


Public Health 
and Medicine 
in Europe ! 

ANNOUNCING 
A Professionalized Tour 
Specially Arranged for 
Members of Organized 
Medicine 


Physicians from other slates will be admitted, but 
the tour is open only lo physicians and immediate 
members of llieir family. The itinerary includes 
London, Copenhagen, Stockholm, Helsingfors, 
Leningrad, Moscow, Kharkov, Kiev, Vienna, 
Prague and Paris. Arrangements have been con- 
cluded in cooperation with the British Medical 
Assodalion, die Czecho slovak Ministry of Health, 
the Medical Center of Vienna, the Soviet Com- 
missariat of Health and with Scandinavian Medi- 
cal autlioriiies, and the parly will have an un- 
usually extensive opportunity to study the most 
illustrative hospitals, spas and medical institutions 
cn route. There will also be personal interviews 
and discussions with foreign medical leaders. The 
party will sail from New York on July llih, and 
will return before September Isl. 

• Tor nterntare ood complete Information on this 
tour, plense address Department NT-S. A complete 
propmm of speclnl EDUTRAVEL projects In other 
fields, will also h© sent on request. 


EDUTRAVEL 

AN INSTITUTE FOH EDUCATIONAL TRAVEL 


535 Fifth Avenue 


New York 


Ijina lour. In Europe 1„ cunjuncllou nllh Amerop 
Tm.el Bervlec. lue. (lu C.S.S.R., l„ cooperutlon with 
Intoorlst, Inc.). 
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TOP OF THE 


POCONOS 



Modern country hotel, with its own 
3000-acre estate, golf course and priv- 
ate lake high in the Pocono Mountains. 

Only three hours from New York and 
Philadelphia. Riding— tennis— archery 
— children’s playground. Full enter- 
tainment program, including movies 
and dancing. Open the year ’round. 
Rates from $31.50, with meals. Write 
for booklet, information. Herman V. 
Yeager, General Manager. 

POCONO MANOR INN 

Pocono Manor, Pennsylvania 
N. Y. Office: 300 MADISON AYE., VAn. 3-7200 



NEIGHBORS! 

If you want to be just around the 
comer from the famous Radio City, 
and only a few steps from the smart 
shops and theatres, then come to the 
VICTORIA, one of New York's newest 
hotels. Enjoy the finest of food too, and 
conviviality at the newest of bars, get the 
swing and rhythm of ModemManhattan! 


AT RADIO CITY 

HiriffliiiiiBiwi 



the Union indicate tourist passenger travel to 
Europe this summer would be heavier than in 
many years. “And, it is surprising to see how 
many individual and family groups are planning 
to tour England and the continent this summer 
in their own automobiles,” he added. 

The Red Star Line and Arnold Bernstein 
steamers operating in the Southampton- 
Antwerp service from New York are equipped 
with sea garages, each of which will house 
several hundred automobiles in well-sheltered 
tween deck compartments, the cars being loaded 
and landed in but a few minutes’ time by elec- 
tric elevators aboard the steamers. Seldom is 
a car even scratched with this modern method 
of handling. Captain Eckert said. 

“Not only are we receiving record passenger 
bookings to Europe, but according to our 
European representatives, travel westbound dur- 
ing the usually dull period this summer will be 
exceptionally heavy with hundreds of European 
families planning trips to America tliis year. 
Many of these, too, will bring with them their 
motor cars. Our eastbound bookings of pas- 
senger automobiles to date is fully 200 per cent 
higher than at the same period last year, and 
is increasing daily. 

“Many travellers will go abroad in our 
steamers with their cars to tour Central Europe 
and England; others have arranged tours to 
the North Cape, returning to Antwerp by a 
different route to make the ocean voyage home. 
We already have automobile parties booked 
from 42 states, as well as from Alaska and 
Mexico. Many college groups are expected to 
add to the grand total of motor travellers to 
Europe this summer to view the Olympic 
Games, as this is the most direct and economi- 
cal method for these young people to tour the 
Continent to the greatest possible sightseeing 
advantage.” 

Captain Eckert declared that the Red Star 
and Arnold Bernstein Line steamers which 
carry tourist class passengers exclusively would 
operate the Red Star steamers, Westernland 
and Pennland, and the newly renovated Arnold 
Bernstein ships, Konigstein and Gerolstein, 
throughout the late spring and summer season 
on a weekly schedule, sailing from New York 
every Saturday. Tourist class travel, he said, 
had become most popular on these vessels, for 
witli no other class of passengers carried, the 
tourist traveller enjoys the complete freedom 
of the entire ship, lives in modern outside 
rooms with hot and cold running water, en- 
joys every possible comfort and amusement 
indoors and out, and in addition each ship has 
a large modern dining room as well as swim- 
ming pools' — most popular in the summer travel 
season. . 

{Coiitiuued on page xini) 
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PLACES for REST in the ISLES of REST 


THE CASTLE HARBOUR 

Bermudas most elaborate and beautiful summer hotel 
with its own beach and all sports facilities including 
Bermuda s loveliest pool Unrivalled locat on facing 
Castle Harbour convenient to both Hamilton and St 
Georges Moderate rates Apply to Travel Agents 
or Robert D Blackman General Manager Castle Har 
hour Hotel Tuckers Town Bermuda or Now York 
representative 34 Whitehall St New York 


HOTEL LANGTON 

Offering a wide diversity of onlerta nment and recrea 
lion fresh food products from its own extensive gar 
dens and dairy farm as well as every assistance in 
making arrangements to give guests the maximum en 
toymont and satisfaction while vis ting Bermuda Rea 
sonabio tariKs Write direct for further information 
and rates or consult your nearest aulhonied travel 
agent or J J Linnehan Suite 1230 RCA Bldg 
Rockefeller Center Circle 7 S679 
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INVERURIE 

Right on the water $ edge Splend d food and service 
A wealth of facilities for every sport you can imag ne 
Temed Mm ne Terrace dancirrg to enchant 

ing mus c good times ashore and afloat 
and so reminiscent of an English Inn Whether its to 
relex or lead a gay I fe you (I find kindred spirits at 
the Inverurie Apply direct to J Edward Connelly 
Manager or your local travel agent Bermuda Motels 
Inc 500 5thAve New York N Y PEnnsylvenia 6 0&65 


BELMONT MANOR 

High above the islands of Hamilton Harbor set in e 
semi tropical park with breath taking views on every 
$d© Faciht es tor devotees of all sports All con 
vemences for comfort Maintaining best social tra 
dilions end cater ng to discnminat ng end refined 
people Finest cuisine For information etc— John 
O Evens Manager Belmont Manor Bermuda or 
authorized travel agences Bermuda Hotels Inc 500 
5fh Ave New York N Y PEnnsylvenia 6 0665 


ELBOW BEACH \ " " 

Bermudas only beach hotel with the worlds fnesf \ 

surf bath ng providing the benef c al effects of sea \ 

and sunshine Beautiful surroundings conducive to rest | 
and relaxation Perched high above the beach 
excellent accommodat ons del cious cuisine and etten 
five serv ce For information rates and reservations— 
your travel agent the hotel d rect or for deTnite 

reservations write our New York Office 51 East 42nd ii-p.7i.)£Vr4 ^ 

St MUrray Hill 2 8442 j ’>•' ■<- > jtj ^ 


SHERWOOD MANOR— by tho Sea 

Bermuda s exclus ve resort by the sea for those 

desiring rest comfort sports good food good beds 
fresh spring water and transportation to and from 
Hamilton a mile away at no extra cost And for 
those des ring all these for the least possible expense 
Bathing boating tennis golf practice dancing— ell 
on the premises Mr end Mrs Sherwood is the 
name — Dutchland Farms Store Saugus Mass end 
Sherwood Mono? Bermuda 


BERMUDA HOTELS ASSOCIATION 
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ENJOY EUXERY 


SPECIAL 
WEEK-END 
OFFER 
As low as 

®10 
Roorrii Bathi All 
Meals — Friday 
thru Sunday — 
or Saturday thru 
Monday. 

★ 

Weekly Rates 
as low as 
$27.50 per per- 
son, double. 


at moderate rates. 
Revel in fresh sea air 
on unique "Ship's 
Deck" overlooking 
ocean. Refined atmos- 
phere; delicious food. 
Resident physician. 
Write, or wire reserva- 
tions. Booklet. 


Hill 


One of Atlantic City's Finest Hotels 
Pannsylvania Ave. Paul Auchter, Mgr, 







On the Ocean Front 

Atlantic City, New Jersey 

Sifuafed Directly on the Boardwalk and 
Convenient to All Piers and Amusements 

Per day, With Meals 

per person Private Bath 

European Plan $ 2.50 Private Bath 

Hot and Cold Sea Water in All Baths 
Excellent Food — French Cuisine — Garage 
Emanuel E. Katz, Man. Director 


Leep ★ 

By the Deep 


A vacation Is tho 

time to build up 

Health and resist- J. 

ance. Sun baths^ ‘ 

salt water, care- 

free days and 

sound sleep by 

tho deep. 

Th o Hotel « 0 Hfifljs 

Knickorbooker, 
centrslljr located 

boardwalk, offers 

largo comfort- ' " 

able rooms, every modern convenience 
and every opportunity to rest. Meals for 
salt air appetites 1 

$6.00 and up single, $10.00 for Two 

Hotel KNICKERBOCKER 

European Pian, $3 single, $4-50 'ip double 

C. H. LANDOW. MOR. 

All private baths with hot and 
cold sea water. Bathing from 
hotel. Convenient to allpiers 
theatres and amusements. 
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It would he well, he concluded, for those 
anticipating a trip to Europe tills year, espe- 
cially those who plan to take their automobiles 
with them, to book passage immediately, in 
order to avoid disappointment later, 

* * * 

Early Summer Cruises to Bermuda 
For the many who know that there Is really 
no particular season for a trip to delightful 
Bermuda— that the “Isles of Pleasure” are as 
pleasant in May and June, as in December 
and January — tlie following scheduled cruises 
will become a part of Ibeir excursion calendar. 

The duration of these tours will run from 
five to sixteen days, thereby filling the require- 
ments of practically everyone. The time is 
arranged so one may spend from a day to over 
a week at one of the typically beautiful hotels 
of Bermuda. Cost per person (two in room 
at hotel) covers minimum round trip steamship 
fare and hotel accommodation, American Plan, 
at the Belmont Manor and the Inverurie. From 
a minimum of ?68 for the five day trip, the 
inclusive rates run a varied scale up to the 
minimum of $151 for the 16 day cruise. ’ 

From New York, Furness Line steamers sail 
on the five day cruises, May 6 and May 9. For 
six day cruises May 2 and 16, and every 
Saturday thereafter until June 15, For an 
eight day cruise on May 6, nine day cruise 
May 2, twelve day cruise May 2, sixteen day 
cruise May 6. 

Cruises of ten, eleven, twelve, fifteen and 
sixteen days’ duration, embark from Boston 
and Montreal on Canadian National steamers. 
May 9, 14, 23, 27, and June 6. 

« « 4> 

“Tell” — Open-Air Performances 
in Switzerland 

At Interlaken, Switzerland, where an entire 
countryside is the stage, during August and 

{Continuei on page xlv) 



"We Send ’em Back 

alive! 

ThoTraymore UE-CREATESl 
The very otmosphere, the quiet 
foyers, large sleeping rooms, 
broad sun decks, the outdoor 
sports and solarium, the Health 
Baths and the cuisiDe— arc 
ALL uplifting! Rates from S5 
Earopcan — with meals $0. 
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B Pacific Avenue al Park Place g 

I ATLANTIC CITY, N. J. | 

J Refined family hotel (GentiJc Patronage) in M 

~ the heart of tlie most exclusive hotel district ; g 
near amusements and Boardwalk; rooms % 
with and without private bath; many with i 
ocean view ; American Plan ; Appealing g 
rates. | 

H. S. HamIltoh, Proprielor g 
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ATLANTIC CITY AT ITS 

The hotels MADISON and 
JDFFERSON 

More than just a place to leave your baggage — 
cozy rooms, excellent cuisine and service, sun 
decks, solariums, and the nicest people as fellow 
guests^ will moke you feel that here you are truly 
enjoying the ‘Woild’s Playground at its best. 

OM'NFJianiP MANAGEMENT 
For information, rates and literature, ttvifr— . 
lolm u. n<iUms«T. c«n. Man, Est«n« C. TtUtt, He,. Men, 
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COMFORT— the kejmete of 
svez 7 rcoa. Restful beds, 
C'tsy chairs, cosy leaps, 
bath, shower, and radie. 


Ill THE CEirTER ef ahepplnf, 
ahows and transportation-* 
twenty-three bus lines 
teralnate In this hotel. 



CUISIIIE*—- A tradition ef old southtm hospitality. 
Club Ireakfust, 25c.— £0c, ^ 



When Called to New York 

for consultation or convention 

You’ll find tlie i / 

comfort, charm -^ \ \ / 

and privacy of a 
well - managed 
home awaiting 

you at THE n 1 n IKlEI' 

BARCLAY, com- 

bined with 

• CONVENIENT LOCATION— a ilep from Grand 
Central Station, on hus and subway routes leadinc to 
hospitals and medical centers; a short distance from 
Broadway theatres and the belter men*f shops. 

• ECONOMICAL LIVING — parlor suites with serrlns 
pantry and electric refrigeration, $10, $12 and SIS • * , 
Single rooms, $S, $6 and $7 . « . Double rooms, from $8, 

• DISTINCTION — palroniied 
by discnminating people m 
tbe different professions 
in business. 


m East 48th St. 
Now York City 
George W. Lindholm 
Manajier 
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September if >oti arc fortunate or shrewd 
enough to be present, you will witness one of 
the world’s tnily spectactilar open-air theatrical 
performances. 

For “Frs. 3.30” to “Frs. 12.—,” depending 
of course on whether you prefer “I Place” 
or ‘IV Place” for scats, you can see “William 
Tell” as true to life as it is possible to make it 
in reenactment. 

On the stage, nature and art are so closely 
blended as to form one harmonious whole. 
There is no paltry paper scencrj% but real trees, 
rock, turf, soil, and air. Real buildings, archi- 
tecturally correct, and corresponding with those 
of ancient-historical Central Switzerland 

The large stage affords ample space for the 
350 actors in llie folk-scenes, as well as for 
the well-fed cattle returning from alpine pas- 
ture grounds, and for the huntsman on horse- 
back. Scenes such as you will see, if you arc 
there, arc not possible on an ordinary stage — 
or in even the largest American showpl.ice. 

The rur.al scenes represent the real life of 
mountain herdsmen in centuries gone by. The 
fine costumes were all designed by the late 
Rudolph Monger, well known Swiss master of 
heraldry and were made with absolute historic 
accuracy by Kaiser Ltd , at Basle. 

The auditory is covered, and all the 2,000 
scats arc num^red. 

Interlaken has accommodations for 4,500 
guests in more than sixty hotels and boarding 
houses. Because of its unique position in the 
heart of the Jungfrau region, this resort serves 
e.xcellently as headquarters for sightseeing in 
the Bernese Oberland 

If your itinerary includes Europe this year, 
here is an outstanding feature in an equally 
interesting country, that >ou should not miss. 



Deck — Cctlon Manor 

On Deck on Land 

We arc not all born sailors — nor with the 
same love for that pleasant feel of a steamer’s 
swaying deck beneath our feet. So we go 


OVERLOOICING EXCLUSIVE 

Gramercy Park 



Hotel Gramecry Pork framed in the 
foliage of century old elms 

Large cLecrfiil rooms; irnnsient or 
residential; excellent food; room 
ser^dcc tvitlioni extra charge; open 
roof deck; enclosed solarium; li- 
brary; children’s playroom; pri- 
vate park privileges. 


Single Rooms $2.50, $3 and $4 
Double Rooms $4.00 and $5.00 
Su(tc< From $6.00 

• 

llotcl Grnnicrcy Park 

52 Gramcrcy Park North 
(East 2l8t St.) 

Tel: Gramercy 5-4320 
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I FAVORED I 
I RESIDENTIAL I 
I HOTEL I 


I In the Smart East Fifties m 

I SINGLE $4.00. DOUBLE $6.00. | 

I FEATURING | 

I 2-ROOM SUITES $8.00 DAILY. | 
I For permanent occupancy one to five m 
I rooms (furnished or unfurnished) gen- m 
B erous closets and perfectly equipped B 
I serving pantries. Special monthly 1 
m and yearly rates. H 

I Newly redecorated Restaurant and ( 
M Duplex Cocktail Lounge air-cooled. B 
I Excellent cuisine . few Minutes' m 
p walk from Grand Central, Rockefeller H 
I Center, the Theatre and Shopping B 
S Districts. m 


IT) i ' 

J^w-erly 

ft resipentiol hotel 


m 125 East 50th Street, New York City B 

B William A. Buescher, Manager g 


down to Atlantic City where the best hotels 
Jiave tried to give us all the trimmings of a 
ship without the “floating.” 

High up above the street where the eye sees 
only the ocean, they have created the finest 
illusion of being aboard an ocean-going liner, 
that one can find in the broad expanse of the 
Atlantic coast. Rails, portholes, and crows’ 
nests are but a beginning of the created atmos- 
phere. Steamer chairs are but mere accessories. 
Companionways seem so real, you almost in- 
stinctively look for your stateroom. 

There are promenade decks, beautiful 
lounges, and even a sports deck usually sport- 
ing several shuffle-board games. 

There’s everything but a berth for the land- 
lubber sailor — and with just a wee bit o’ im- 
agination even that is provided, for the elevator 
“gangplank” doesn’t leave you too far away 
from your comfortable hotel room on the nth 
floor (pardon — we should have said “deck”). 

>lt s); >): 

Travel Brevities 

Guests of the Belmont Manor and Golf Club 
in Bermuda recently, included Dr. Chas. T. 
Hazzard of New York, Dr. S. H. Hazard of 
Rhode Island, and Dr. Carl E. Parry of 
Washington. 

A Native East Indian medical journal reach- 
ing this office carried a full-page advertise- 
ment of a charm that "secures employment 
to the unemployed," gives "success in lawsuits,” 
"realization of your fondest dreams of love 
and marriage,” victory over enemies,” "sure 
relief in chronic diseases,” and “bodyguard 
against dangers, accidents, witchcraft, etc." 
The price varies with the number of the above 
items covered by the charm, ranging from $10 
to $50. 

Among the “Resters” at the Hotel Bermudi- 
ana in Bermuda, we notice the following: Dr. 
Robert Maynard of Vermont, Dr. Ernest Char- 
ron of Montreal, Dr. J. E. Chickering of New 
Jersey, Dr. J. Stratton Carpenter of Pennsyl- 
vania, Dr. J. J. Driscoll of Connecticut, and 
the following New Yoik physicians — Dr. 
Thomas J. Baker, Dr. R. H. Honsberger, Dr. 
A. S. Blumgarten, Dr. A. H. Hausen, Dr. S. S. 
Carlino, and Dr. F. R. Webber. 

It was Captain Sheeve, in the eaily days 
on the Mississippi, who gave us the word 
“stateroom.” He was the first to put wooden 
partitions between sleeping quarters on river 
(Cotittnucd on paae klviri) 


Patronlzo jour N Y isTATB J. M advertisers to enhance Us value 












BETWEEN NEW YORK 
AND CALIFORNIA 
(OR MEXICO CITY) 

A new Croce ‘Sonlo" soils every 
two weeks — all outside rooms 
with private bolhs; outdoor, built- 
in tiled swimming pools; dining 
rooms with roll-bock domes 
which open to the sky; Dorothy 
Groy Beauty Selons; pre-reieose 
lolkies; gymnasiums; elub-bors. 

OR 

BETWEEN NEW YORK 
AND 

SOUTH AMERICA 

3f-Doy oH-eapense cruises ro 
Volporoiso, Chile, and return— 
10,500 milesi 17 Coribbeon ond 
South American CitiesI — Or to 
the interior of Peru, Cuzco, Lake 
Titicoco. from SSOO. 25 ond 32-Doy 
oil-expense cruises tp Lima, Peru, 
from $350. Consult your travel 
agent or GRACE line. New York; 
Chicogo; Son Francisco; Los 
Angeles. 


AN EARLY START 

FOR YOUR GOLF 


While Northern courses are still unplayable, get 
going with your game, at the Cavalier Country 
Club! 18 holes in fine condition. And riding, 
tennis, skcct, deep'sea fishing, salt-water pool, danc- 
ing every evening. Right on the ocean, The 
Cavalier guarantees sound steep, a keen appetite, 
perfect restfulness. For further information or 
reservations ’phone Murray Hill 2-2907. 


Hotel and Country^ Club 
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■"LREr CULVER LIQUOR STORE ”' 

A FINE LINE OF IMPORTED AND DOMESTIC 

13 IG CULVER ROAD ^unfjOR 

TEI,. CULTER 473 ROCHESTER, N. Y. CORDIALS 


GEO. m. PETERS 

New York State Liquor Store 

IMPORTED 

and 

DOMESTIC 

LIQUORS 

148 Castle Street 

GENEVA, N. Y. 

DELIVERY ARRANGEMENT— PHONE 2054 


YOU MAY ORDER 

5 ’our wine and liquor requirements of us 
witli a feeling of security that there will 
be no misrepresentation. This should mean 
much to you personally — and to your 
patients. Prices to meet all purses. 

POWERS & JOYCE 

Eochester’s Leading Liquor Store 
MAIN STREET AT NORTH 
PHONE MAIN 268— WE DELIVER 


LIQUORS 

DELIVERY 
PHONE— 2-4343 





WINES 

136 GENESEE ST. 
UTICA, N. Y. 


Auburn* s Most Popular 
Liquor Store 

STOCKED WITH A LARGE SELECT ASSORTMENT OF 
HIGH QUALITY, IMPORTED AND DOMESTIC 
WINES, CHAMPAGNES AND LIQUORS, TO MEET 
THE MOST EXACTING REQUIREMENTS OF ETHICAL 
PHYSICIANS. 

Quick Delivery Service 

JOHN J. HELPER 


I 91/2 GENESEE STREET 

PHONE 2SB5 


AUBURN, N. Y. 


IMPORTED AND DOMESTIC 
WINES AND LIQUORS 
OF KNOWN QUALITY 

ALBERT HERTZOG, Jr. 

From I905 fo 1720 A. Herfzog & Son Wine and 
Liquor Dealers 

943 MAIN ST. BUFFALO, N. Y. 

• 

Prior fo prohibition, Albert Herhog & Son, served 
extensively the requirements of the medical pro> 
fesslon In Buffalo and vicinitv. From past experi- 
ence I know the kinds of wines and liquors that 
are ethically to be recommended. 

D * n T. GARFIELD 2800 

Prompt Delivery GARFIELD 2801 


FREE DELIVERY 
TO YOUR PATIENTS 


IN HOSPITAL OR 


DIAL 2-1821 


McGLYNN^S 

CONSUMER’S WINE AND LIQUOR STORE 

1 30 CHENANGO STREET 

BINGHAMTON. N.Y. 


THE BEST 
IN IMPORTED 
AND DOMESTIC 
WINES. LIQUORS 
AND CORDIALS 
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THANK YOU 
GENTLEMEN! 

The Headington Corporation appreciate and thank you 
for the confidence you Gentlemen of the Convention 
showed in this House. 

THE SAME QUALITY 
THE SAME SERVICE 
THE SAME KNOWLEDGE 

Are at your disposal always 

Fine Wines and Spirits from authentic sources await your 
selection in our temperature-controlled, air-conditioned 
cellar; just call 

BU TTERFIELD 8-6850 



THE HEADINGTON CORPORATION 

1133 Lexington Ave. at 79th St. 

NEW YORK CITY 

Telephone BUtterheld 6-6850 

Specialists in Hospital Deliveries 
PROMPT SHIPMENTS TO ALL LEGAL POINTS 
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America’s World Famous Champagne 

MERITS THE CONFIDENCE 
OF THE PROFESSION 



*JOME of the reasons for its con- 
tinued acceptance are: 

1. Qualify and Purity, 

Great Western Champagnes are 
made by the true French method 
of slow fermentation in the bottle, 
taking years of time. 

2. Only American Champagne to 
win medals in Paris, Brussels and 
Vienna. 

3. Because it is made in America 
you don't pay for import duty, 
ocean freight, etc. 


STILL WINES 

Sherry, Sauterne, Port, Tohay, 
Rhine, Claret, Catawba and 
Still Burgundy. 


Good stores everywhere are ready to serve you. 
Write tor our booklet, "The Art of Serving Wines 
and Champagnes" and leaflet "A Superior Vermouth." 
Address Dept. NYtvl-5, Pleasant Valley Wine Co., 
Rheims, N. Y. 



CHAMPAGNES • WINES and VERMOUTHS 
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AY FEVER 



Ha\ Flver, It IS estimated, affects at least two per 
ettvt of the white population of this coutitcy This 
means that fi\e of each 150 patients seen by the 
General Practitioner in the course of a year suffer 
from attacks of Hay Fever in the early summer or 
fall Four out of five of these distressingly afflicted 
victims can be given decided relief by means of a 
standardized scries of injections 
Such a senes of injections is available when Pol- 
len Antigen Lederle is employed 
Treatment sets comprise fifteen graduated doses 
which simplify the administration of appropriate 
amounts of the specific Pollen Antigen 
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A Department of Allerar eupervired br 
ezpetcs who welcome cotrerpoodence 
from physician* on ill questions pertain 
mg to Hay rever tn any locality A 
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Maintain Mineral 
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Kalak 
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The years of experience Avith phy- 
sicians who have used Kalak show 
that the use of a formula containing 
calcium, magnesium, sodium and po- 
tassium salts represents a correctly 
balanced solution. This is Kalak 
which, as such, aids in maintaining a 
balanced base reserve. 

Hoiv Alkaline Is Kalak? 

One liter of Kalak requires more than 
700 cc. N/10 HCl for neutralization of 
bases present as bicarbonates. Kalak is cap- 
able of neutralizing approximately three- 
quarters its volume of decinormal hydro- 
chloric acid. 


^alak 
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DADD ULTRA-SHORT WAVE 

D/VKIv radiothermy unit 



ACCEPTED BY 
the Council 
of 

Physical Therapy 

of the 

AMERICAN 

MEDICAL 

ASSOCIATION 

POWER. Ample power is available for heating 
deep seated tissues. Actual experiments 
conducted on eight subjects showed that 
the temperature rise, using cuff electrodeit 
of the deepdying tissues of the thigh was 
higher than that obtained with conventional 
diathermy. 

SIMPLICITY: Treatments easily administered— 
one knob regulates the output of the 
machine. 


SURGERY: 

The Barr SW5 Ultra-Short 
Wave Unit also has avzdlable 
Monopolar currents for tissue 
cutting, coagulation and de$- 
sication. 


MECHANICAL AND ELECTRICAL: Highest 
quality components used thruout. Con* 
structed by Artisans having many years 
experience in making this highly specialized 
type of equipment. Tliis guarantees the 
physician years of dependable and out* 
standing performance. 

APPEARANCE: Constructed in a solid ma- 
hogany veneer floor cabinet. Oversized 
meter is used to assure easy reading. A 
worthy addition to a dignified ofHce. 
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227-229 Fullon St. 

NEW YORK, N. Y. 


/nqmrtes /nvifed from Responsible Dealers 

uTERATunK 


S*r you ssw It In the "iUy 15. l^ns bwrt'ef ihe Y. PUle >L” 



iv 



THANKS 
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Annual Meeting — and congratulations 
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13,198 cases 

of syphilis 


In a recent report* dealing with the results of treatment 
in 13,193 paticnU with early syphilis, the value of persistent ^ 
and continuous treatment is stressed. A minimum of from 
12 to 18 months of continuously applied treatment with 
alternate courses of an arsphenamine and a heavy metal was 
found to produce by far the most favorable results. 

lodobismitol with Saligenin is a propylene gl>col solu* 
tion containing 6 per cent sodium iodobismutliite, 12 per 
cent sodium iodide and 4 per cent saligenin. It presents 
bismuth in anionic (electro-negative) form. lodobismitol 
with Saligenin has been shown by clinical trials and experi- 
ments to be rapidly and completely absorbed and slowly 
excreted, thus providing a relatively prolonged bismuth 
effect. Its content of 4 per cent saligenin — a local anes- 
thetic agent — is an additional advantage. Repeated injec- 
tions are v\eU tolerated in both early and late syphilis. 

Neoarsphenamine Squibb is readily and rapidly soluble 
and possesses uniformly high spirocheticidal power and 
low toxicity. Arsphenamine and Sulpharsphenamine are 
also available under the Squibb label. 

ERiSqjjibb Sons, New York Pro/ajj/onaf Sarvlr* Dtpl, 

MANUFACtURINC CHEMISTS TO THE MCDICAU PROFESSION SINCE IB58 745 ti/lh At'^num 

Tcrk Ctix 

H • Sypiilii Tre*ttnentt Emnilrr In Fi»c Countrle*. Ze«ni« »/ Nations 
Quart iluil Health Organ, 4 139 193S 
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Congratulations, Doctors, 
on the outstanding success 
of your Convention . . . 


. . . and many thanks for the 
interest you showed in ADHESOL 


The Medical Society can well be proud of this year's convention. It was, Indeed, 
a credit to the Profession of New York State. . , . We want to express our 
appreciation for the courtesy extended the Adhesol exhibit and the widespread 
interest in Adhesol as "the modern technique for adhesive tape 
and plaster removal: neat, efficient, without pain or pulling" . . 

May we suggest that if you were unable to see Adhesol demon 
strated at the Convention, you send a dollar for large, pro- 
fessional-size bottle. 

THE ADHESOL CO. INC, 

349 Delaware Are , Buffalo, N Y 

Enclosed find one dollar for large size bottle of Adhesol 
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FOR THE 


INDEX TO ADVERTISERS 

RULES — Adveriisemcnts published must be ethi- 
cal. Formulas of medical preparations must have 
been approved by the Journal Management Com- 
mittee before the advertisements can be accepted. 


SOFT DIET 



PERFECT 

FOR THE SOCIAL TREAT 


Fine quality egg yolks and milk for high con- 
centration of food elements. Fine brandy to 
stimulate appetite and digestion. Nothing else 
but sugar for sweetening — no coloring or arti- 
ficial preservatives. A safe food product for 
cases limited to a soft diet. 

A product equally helpful as a distinctive re- 
freshment, mixed with milk or served as a 
dessert flavoring. 


Manufactured by 

RIVAS & COMPANY 

106-108 West End Avenue 

NEW YORK 

Write for samples and literature 
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Food — for 


JX 


thought ! 



Fisli for brains and carrots for beauty! 

In childish faith, through the power of suggestion, we learned to eat 
many things undoubtedly good for us. Maturation erased much of our 
childhood credulity, but happily left some, for had we become so 
calloused as to be immune from evocation of new ideas through associ- 
ation or intimation, then we certainly would suffer from an over-dose 
of development. 

The illusions of “fish furnishing potential intellective material’* and 
“carrots creating dermal perfection** may have been shattered, yet we 
do not condemn them as entirely wthout value. Opinions on their 
specific worth may differ — even the most learned will disagree on 
many things — so ultimately the final court of judgment must be the 
reader, the user, the consumer. 

Before these, the advertiser must also stand trial, for obviously there 
can be no laboratories — no proving grounds — fitted by experience or 
equipment to approve or disapprove all advertisements privileged to 
appear in your State Journal. The responsibility is too great for one 
individual to shoulder, and the opinion of a comparatively few, too 
narrow a margin to be an indisputable criterion. 

For this reason your comments and information are of incalculable value. 
Such aid is earnestly solicited, and we are grateful for both good and 
bad reports on a product or service, based actually on personal 
experience and observation. 


Kiy yOM li in • May 15, 19S8 Usua M the N. Y. sute 3. M.” 



Dilaudid is a quickly acting and effective cough sedative 
even in small doses. For the average prescription add 
1/2 grain Dilaudid to 4 ounces of suitable vehicle and 
give in teaspoonful doses, (about I/64 gr. Dilaudid). 
The dose may be increased or decreased according to 
the severity of the cough and age of the patient . . . 


•DILAUDID (dihydromorphinone hydrochloride) Council Accepted 
Hypodermic and oral tablets, rectal suppositories, and as a soluble powder 



^Dilaudid comet wUhio the icope of the Federal Narcotte Regulations. 
No prescription containing Dilaudid, regardless of quantity, is refillable* 


B1 LHU BE R’ KNOLL CORP. 154 ogden ave., jersey cit/. n.j. 


108 WORDS 

that will show you how to increase your income 

Will you accept FREE a unique system that will enable you to collect your old 
accounts quickly, amicably and WITHOUT COST TO YOU? 

Our plan is simple, automatic and efficient, it relieves you of the irksome task of 
writing letters to slow pay patients. It involves no change in your office routine — 
except to simplify it. All payments are made to you direct. 

This plan works. Checks arrive with apologies. Patients who have been avoiding 
you, pay up and return for treatment. The plan is friendly, 
persuasive, constructive. It is amazingly resultful. 

Full details will be supplied upon receipt of your card or 
prescription blank. No letter necessary. 


National Discolnt (r Audit Co. 

Herold^VijDune Bui Id i nq,' New\brk, NY 

HHHIH^HHH^EPRESEN7ATIYES in principal CENTER.sJ||m|R|mHHBI 
o/pecialists in o/envice of (Physicians' and ^osJiUals' ^ccounis 

-♦cA bond has been deposited with the Treasurer of the Medical Society of the State of Now York to protect its 
members against misuse of money collected from their patients. 
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'Without Sting 




NEO-SYNEPHRIN 


HYDROCHLORIDE 

In. nasal congestion accompany- (levo-mefo-melhylamlnoelhonolphenol hydrochloride) 
ing disorders of the upper respira- 
tory tract such as sinusitis, vasomotor rhinitis and hay fever, Neo-Synephrin 
may be used to exert a valuable vaso-constnctive action. 


NOTE THESE ADVANTAGEOUS PROPERTIES: 

Active on repeated application 

More sustained action than epinephnne 

Less toxic in therapeutic doses than epinephrine or ephedrine 
No sting at point of application 

FORMS 

SOLUTION EMULSION JELLY 

i/4«;andl% Collapsible Tubes 

<One>Ounc« Bottles) ^One-Ounoe Bottles) vilth nasal appUeater 


FREDERICK STEARNS & COMPANY 

DETROIT NEW YORK KANSAS CITY SAN FRANCISCO 
WINDSOR, ONTARIO SYDNEY, AUSTRALIA 
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HAY FEVER 
SINUSITIS 



THERMOHALE 

HEAT WITH MEDICATION 

affords efficient relief to the 
edematous membranes 

Volatilized oils gently bathe the intricate 
cavities, tlie resultant capillary dilatation 
immediately relieves the distressing con- 
gestion. 

THERMOHALE is electricaUy operated 
and can be used on either AC or DC 
current. ■ * 

Order direct or L druggist. 

De Luxe Model $3.50. 

To the 

Descriptive ' ^ ^.,1. 


THERMOH C. 

44 WALL STREET • ITY 

WHHehall 4- 


HEAT WITH 




HOW C/^P MAKES 
’'iNDIVIOUAf INEXPENSIVE SUPPORTS 

I N this matter of supports the profession is in- 
tercsted not alone in garments which arc sci' 
cntifically designed to alleviate or improve the 
specific conditions for which they arc prescribed. 
Physicians arc interested in such garments only 
if they fit accurately the individual patients for 
whom they arc intended. For, without accurate 
individual fit, the scientific principles of design 
have no application whatever. 

S. H. Camp 'S’ Company have devoted their best 
efforts in their twenty^seven years in the support 
field to provide individual garments at a reason* 
able price. To accomplish this an extensive 
study of the three basic types of build with their 
proportionate irregularities has been conducted. 
Every skill in design has been called forth to 
type garments and at the same time to accomrao- 
date the differences in waist, hip and thigh mcas* 
urements and in the proportionate irregularities 
in height of thin, intermediate and stocky types. 
This extensive study and skill in design has re- 
sulted in the manufacture of supports which are 
in effect individual. 

An example of skill in design is the famous and 
exclusive Camp Patented Adjustment Feature, a 
block and tackle system of lacers with self-lock- 
ing buckles, which provides the means for tight- 


loosening a garment at will. 

The lacers 

^cd — they may be placed at the back 

side and there may be vf-' 

or 

.1 garment — that the prfr- 


1 distributes it whcrc-"- 

cd 

by the individual a> 

her 

supports arc so'-i 
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GLYCINE of GELATINE 
in MUSCULAR DYSTROPHY 


• Since 1932 observers have 
been reporting improvement in 
patients with muscular dys- 
trophies who have been fed 
gl)xinc daily over a period of 
weeks. Among the types of 
cases that have definitely been 
benefited are those of myasthe- 
nia gravis, pseudohypcrcrophic 
muscular dystrophy, and pro- 
gressive muscular dystrophy. ( * ) 

Benefits have ranged from 
arrest of the disease and the 
cessation of symptoms to im- 
proved muscle function and a 
return toward normal striations . 
For instance, one report by 
Boothby on 46 cases of myas- 
thenia gravis states that all but 
two responded favorably. (^) 

KnoxGelatincis 25% glycine. 
Its use as an adjuvant in glycine 
therapy is made widely avail- 
able because it is so inexpensive. 
The recommended dosage of 
glycine is 10 to 15 grams daily. 
This amount is contained in 40 
to 60 grams of Knox Gelatine 
which can be used in relatively 
concentrated form as high as 
3H% in desserts and 10% and 
more in soups. 



Muscular atrophy in pro^ressit e dys- 
trophy, Note infltration cf fat and 
both swollen and shrunken muscle fibres: 
striathn ehlittraud. 

• A truly remarkable product, 
Knox Gelatine. Made as care- 
fully as an ampule solution. 
Bactcriologically safe. Contains 
no sugar or flavoring. pH is 
nearly neutral. Exceeds in qual- 
ity minimum U.S.P. standards. 

See that your patients get a U.S P. 
gelatine or better. None surpasses 
Knox Gelatine in purity. Send for 
booklet of recipes showing how 
gelatine may be used to make in- 
teresting glycine-rich dishes. 


*) Tripoli, McCord & Beard, 
. A. M. A. Nov. 24, 1934. 

(^) W. M. Boothby, Arch. Int. 
Med. 53, 39-45. 
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SPARKLING 


KNOX 


GELATINE 


KNOX GELATINE LABORATORIES,474Knox A\cnue, Johnstown, N Y. 
Please send me > our new booklet “Glycioc Therapy to Muscular Dystrophy 
and Myasthenia Gravis ” 

Name . 

Street and Number , .............. 

^*0' State 
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PKESCBIPTIOIf ^ PHABMACISTS 

A SELECTED LIST OP" ^ETHICAL APOTHECARIES 

PBESORIPTIONB CAEtED FOB— ACCUKATEET COMPOUNDED AND DELIVERED PROMPTLY AT NO 

ADDITIONAL CHARGE 


CITY NAME and ADDRESS PHONE 

Brooklyn H. 0. DRUG CO., 164547 Broadway, Cor. Covert St. FOxcroft 9-4917, 94941 

THE SIDNEY SMITH PHARMACY, Ft. Hamilton Pky. and 70th St. ATlantic 5-6186 
" KELLY’S PHARMACY, Sth Ave. and 59th St., Brooklyn, N. Y, SUnset 6-6360 

Freeport, L. I. H. SCHLESINGER, Junction Main & Church Sts. Freeport 41 


MacDOUGALL PRIVATE AMBULANCE SERVICE 

The Only Service of Its Kind 

New streamlined Cadillac Ambulance. IjOnc wlicel base. Knee action. Hospital bed on 
alr-cnshion Jacks. Hot and cold water. Toilet. Electric fans. OpcratlniT llpht. 

Tel. EN. 2-7300 344 WEST 70TH STREET New York, N. Y. 


YOUR FATHER PRESCRIBED IT BEFORE YOU— WHY NOT YOU, DOCTOR? 

Dr. Brush’s KUMYSS REQUEST 

KUMYSS CORP. 

42 West 17th Street Telephone CHelsea 3-7318 New York City 


ASSAYED 
STANDARDIZED 
and GUARANTEED 

PHARMACEUTICALS 

and SUNDRIES 

FOR PHYSICIANS’ USE 
IFrife for catalogue 

MUTUAL 

PHARMACAL COMPANY, Inc. 

817-819-821 South Stale Street 
SYRACUSE, N. Y. 
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Pedi-Atric Shoes 

For Promising 
Young Feet 

Made of fine, flexible leathers, with 
all the best features of modern or- 
thopedic design — to permit the 
natural, normal development of a 
child’s foot. But for normal small 
feet only, 
since for spe- 
cial or ‘‘pre- 
script ion" 
shoes we re- 
quire medical 
counsel. 


♦ 

Also Benjamin 
Shoes for MEN 
and WOMEN 

jBeni'ami'iv 

BROOKLYN ?7I Flatbush Ave. 

JACKSON H EIGHTS.... 37-« 82nd St. 
LONG ISLAND CITY. 30-46 Steinway St. 








VIOSTEROL 

Easily administered. Palatable. Uniform in 
potency. Accurate in dosage. Rapid in action. 


SAFEGUARDED 4 WAYS 

In Viosterol, the medical profession has a thoroughly dependable source of Vitamin D for 
aid in bone and tooth building, and for the treatment of rickets. Extraordinary precautions 
have been taken at every step to warrant confidence in Foundation -licensed Viosterol: 

1 After the discovery of the Steenbock Irradiation Process, five years were spent in ex- 
perimental and clinical work to insure that when made available to the profession, Viosterol 
preparations should be both safe and efficacious. 

2 In the seven years since Viosterol preparations were put on the market, continuous 
experimental and clinical research have been carried on by independent clinicians, by the 
Foundation and by the pharmaceutical licensees, to perfect the product and accumulate a 
complete fund of experience bearing upon Its applications. 

3 Continuously— biological assays both by the Foundation and its licensees are carried on 
to insure a product of a high degree of uniformity. 

4 In this work several experiments have been devoted to studying toxicity. Research and 
experience show that a great latitude in dosage exists without hazard. 


It is a custom of sound engineering to insist 
upon a high safety factor in every bridge, 
every machine, every structural member they 
use. Similarly, it has been a policy in the 
development of Viosterol preparations to 


provide necessary safeguards of standard 
quality, laboratory research, clinical 
evidence and experience. Viosterol is iden- 
tified with the names of these five eminent 
American pharmaceutical companies: 


ABBOTT MEAD JOHNSON PARKE, DAVIS SQUIBB WINTHROP 

£xcli«iw £ic«i$«s of 

WISCONSIN ALUMNI RESEARCH FOUNDATION* 


MADISON *Acorpor3tIonnotforprUateproflt...foundedInl925...toacceptan(Iadmin. 

WISCONSIN ^*«f.'«^“«*»”*ya«isnedpatentsandpatentablescientificdi$covericsdevelopcd 

at the University of Wsconsin. By continuous biological assays, the public 
and professional confidence in accurately standardized Vitamin D is main- 
tained. All net avails above operating costs arc dedicated to scientific research. 
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In the Raw 


Some people eat to live, but (should we say 
fortunately for physicians?) too many just live 
to eat. 

The doctor seldom has to worry about the 
former. The latter, however, give him much 
to be concerned over, for in addition to abusing 
the digestive tract by overeating, they invari- 
ably stuff themselves with the wrong kinds 
of foods or with those which are poorly pre- 
pared, preserved, or cooked. 

While a lot of our foods are unfit for 
human consumption unless they are cooked, 
the world is blessed with nature’s products 
which not only may be eaten raw, but which 
are more nourishing and sometimes more 
digestible in that state. 


The only problem that raw food presents is 
the necessity to be sure of their freshness, 
purity, and cleanliness. Long exposure to air 
after they have been harvested or prepared, 
natuially increases tlie hazards of contami- 
nation Therefore, those which are sealed 
against contact with air soon after ripening 
provide greater safety and undoubtedly richer 
nutrition. 

A study of manufacturing, canning, etc , will 
be of great value to the pliysician and the 
dietitian. Much can be learned from advertise- 
ments and from literature wliich manufacturers 
and canners will be only too pleased to send 
to the doctor. 



It was 1924... 
and there was 
no tomato juice 


P AKE a tomato juice 
that I can recom- 
mend with confidence,” 
said a physician to the 
three Kemp brothers in 
the summer of 1924. 

In those days the juice 
of tomatoes was used only 
in infant feeding — and 
was NOT available commercially. But 
Kemp brothers were working on the 
idea. And in 1928 — after four j ears of 



researeh and experimenting — they in- 
troduced their product — the noiv fa- 
mous Kemp’s Sun-Rayed Tomato Juice. 
Made by an exclusive process (U. S. Pat. 
No. 1746657), it is tlie original vitamin- 
certified, non-separating, undiluted to- 
mato juice. Packed in enamel-lined cans 
to prevent “tin-taste.” . . . Available at 
all food stores. Send for free copy of 
Steenbock Report J-36 on Feeding Tests. . 
The Sun-Raj ed Co. (Div. Kemp Bros. 
Packing Co.), Frankfort, Ind. 
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Making the 
First Formula 
Agree with 
the Baby 


!^^ewborns require breast milk. De- 
prived of human milk, their nutritional 
requirements arc met by simple mixtures 
of cow’s milk, sugar and water. The mflk 
may be fresh, evaporated, dried, sweet or 
sourj the sugar simple or mixed. 

Whole milk formulas arc suitable for 
most newborns with good digestive ca- 
pacities. The amount of whole milk given 
should approximate ^ of the total re- 
quired calorics. And the remainder (one- 
third) should be in added Karo. Water is 
added to the mixture for the fluid intake 
to be about ounces per pound of 
baby weight per day. 

Evaporated milk formulas are indi- 
cated for newborns with limited digestive 
capacities. They may be used to advantage 
in considerably higher concentrations than 
whole milk for premature, feeble and de- 
bilitated infants. 

The added Karo is again one-third of 
the total required calories. 

Dried milk formulas are suitable for 
allergic infants who will take only small 
volumes at a feeding and babies of allergic 
parents. Formulas approximately equiv- 
alent to whole milk may be made up 
with water and Karo added in the same 
ratio as in whole milk mixtures. 

Acid milk formulas are of particular 
value for babies with low digestive capaci- 
ties requiring large food requirements. 
Acid mflk requires no dilution with water. 


FORMULAS 

FOR THE NEWBORN 

3 Ounces; 

6 Feedings 

Whole Milk . . 
Boiled Milk . . 
Karo .... 

... 10 ounces 

. . . 10 ounces 

. , 2 tablespoons 

Evaporated Milk 
Boiled Water . 
Karo .... 

... 6 ounces 

. . . 12 ounces 
. . 2 tablespoons 

Powdered Milk . 
Boiled Water . 
Karo .... 

. . 5 tablespoons 

, . . 20 ounces 
, . 2 tablespoons 

Lactic Acid Milk 
Boiled Water . 
Karo . . . . 

. . . 12 ounces 
. , . 8 ounces 
. . 2 tablespoons 


REFERENCES: 
Kugclmnss, Clinical Nntrltiofi in 
Infancy and Childhood, Lippincoit* 
Marriott, Infant Nutrittotf, Mosby, 
McLean Falcs, Scientific Feed- 
ing in Infancy, Lea IF Fe tiger* 


The amount of Karo required may be 
added directly to the total volume of acid 
milk prescribed. Karo is an excellent 
milk modifier of dextrins, maltose and 
dextrose (with a small percentage of 
sucrose added for flavor) for both the 
baby and the budget. 

Corn Products Consulting Service for 
Physicians is available for further clinical 
information regarding Karo. Please 
Address: Corn Products Sales Company, 
Dept. NM-5, 17 Battery PI., New York 
City. 
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Eli Lilly and Company 

FOUNDED 4 876 

^Makers oj ^Medicinal Products 



AMYTAL 

(Jso-amyl Cthyl Barbituric Jcid, Lilly) 

Supplies the relaxation and sleep which are essen- 
tial to rapid convalescence of medical and surgi- 
cal patients. Upon awakening the head is clear; 
there is no after depression; energy and self-con- 
fidence are restored. 

Amytal Yiso-amyl Ethyl Barbituric Acid, Lilly) 
is supplied in 1/8-grain, 1/4-grain, 3/4-grain, and 
1 1 /2-grain tablets in bottles of 40 and 500. 


Prompt Attention Qiven to Projessionat Oncfuiries 

PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U.S.A. 
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THE STUTTER-TYPE PERSONALITY AND STUTTERING 

James Sonnett Greene, M.D., New York City 
Medical Director, Naliotml Hospilat for Speech Disorders 


The stutter-type personality is a 
chronic hesitator coming from neuro- 
pathic stock, demonstrating neuropathic 
tendencies. 

A person may not show that specific 
sort of hesitation we call stuttering,* but 
still belong to the large group of people 
which comprises the Stutter-Type.** His 
personality, like that of all other individ- 
uals, depends upon the constitutional 
make-up of his nervous system. Accord- 
ing to Dr. Pavlov, nervous systems can 
be classified as strong, moderately strong, 
and weak, in terms of excitation and in- 
terruption of psychomotor function. These 
interruptions are the result of uncon- 
trolled reaction to irrelevant stimuli. The 
highly excitable organism lacks the ability 
to exclude irrelevant stimuli while re- 
sponding to the stimulus proper. 

The stutter-type, on account of his 
nervous make-up, forms part of the group 
of strongly excitable individuals, those 
who show a marked combination of the 


* Stuttering and stammering are often used 
interchangeably, but according to derivation, 
stuttering stands for labored, difficult, hesitant 
speech with resultant defective conversation 
Stammering refers to defects of articulation and 
should never be contused with stuttering. Stam- 
mering depends on performance, stuttering de- 
■peuds on emotional disturbances. Technicaiiy, 
stuttering is known as "Dysphemia" or wrong 
speech, while stammering is known as “Dys- 
lalia." 

•• The term "Stutter-Type” was first used by 
the author in a paper read before the New York 
Neurological Society at the New York Academy 
of Medicine, Dec. 4, 1934. "Treatment of the 
Stutter-Type Personality in a Medical-Social 
Clinic.” 

Head in pari before the 


harmful effects of excessive excitation and 
interruption. Their mental and physical 
activity is disturbed and inhibited because 
of uncontrolled reactions. An individual 
belonging to this group may be said to 
stutter in more ways than in speech. 

In our work at the National Hospital 
for Speech Disorders we have treated 
people who stuttered playing musical in- 
struments, for example, becoming stuck 
on a note on the piano, as a stutterer to a 
word, those who stuttered on the violin 
giving a spasmodic repetition of notes; 
those who make the typewriter or lino- 
type machine stutter, and others who 
demonstrate their hesitations in such acts 
.as dancing, golfing, driving an automo- 
bile, etc. I am sure everyone has observed 
stuttering automobiles, the driver impart- 
ing his own spasms to the machine. 

The stutter-type hesitates chronically. 
Although intellectually and physically 
on a par with the rest of mankind, 
emotionally he is victimized by an in- 
stability which makes a rationally ordered 
life impossible. Instead of proceeding on 
his business efficiently, like a well-oiled 
mechanism, with an adequate margin of 
strength for emergencies, he is constantly 
being thrown out of gear by a series of 
emotional shocks. Although many func- 
tions of the human mechanism may show 
the result of this deficiency of emotional 
integration thru hesitancy, caused by a 
partial or total blockage of activity, it is 
only when speech becomes involved that 
we really notice the trouble and designate 
It as stuttering. 

A stutten'ng individual is usually un- 


upen Forum of the Annual Meeting of the Medical Society of 
of Nezu York, New York City, April 29, 1936 
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able to say words or phrases without 
hesitating and becoming emotionally 
aroused. His speech is characterized by 
tonic and clonic spasms of the vocal tract. 

Whatever form or style the stutterer’s 
hesitation may take does not alter the fact 
that he is a stutterer. He may have a 
tendency to repeat letters, syllables, or 
words, he may puff and blow, he may 
contract his jaws and not be able to start 
speaking, he may try to talk on his in- 
spiration or introduce various forms of 
bodily movement with his speech, etc. ; 
but no matter what muscles are involved 
— ^face, lips, throat, chest, abdomen, dia- 
phragm, etc. — the fact remains that it is 
difficult for him to carry on a conversa- 
tion, not because of defective enunciation, 
but because of hesitations, conditioned on 
certain states of mind in the form of 
emotions, feelings, or attitudes. 

Many theories have been advanced to 
explain tbe difficulties which beset these 
stutter-type individuals of neuropathic 
stock who demonstrate neurotic tenden- 
cies. The conception we advance stresses 
the role played by primitive emotional 
reactions, especially fear and allied emo- 
tional states, setting off the tendency to 
many hesitating acts. This is particularly 
so in such a symptom as stuttering. It is 
the neurotic mechanism converting the 
psychic conflict into a physical symptom. 

Since emotion is fundamental to our 
problem, a brief outline of its develop- 
ment and function may be necessary. 

Life, for our savage ancestors of pre- 
historic ages, was not as it is for us, a 
routine of planned work, orderly pleasure, 
and many emotionally neutral social con- 
tacts. It was a life of apprehension, in 
which anything unexpected was liable to 
be a crisis necessitating decisive action. 
The spage’s range of ph3'sical activity 
was wider than ours. He needed a special 
source of energy for emergencies, because 
his emergencies could only be solved by 
sudden physical action, and emotion came 
to his aid as a quickly induced state of 
preparedness. In emotion, breathing and 
heart-beat are accelerated, increased se- 
cretion of adrenalin steps up the activity 
of the entire muscular system, the whole 
organism is brought into a condition 
eminently suited for fighting or running 
away, in short for self-preservation. 


Allied to these positive physiological 
manifestations are certain economies of 
the body in the emotional state. Some 
activities are temporarily inhibited be- 
cause they would use up energy unneces- 
sarily; for instance, the blood-supply of 
the digestive organs is diminished, saliva 
stops flowing ; and for us the most impor- 
tant fact is, that mental activity of the 
higher more integrative kind, is inhibited. 

Physiological psychologists, such as 
Cannon^ and Crile,- had tried for a long 
time to find physiological states or 
changes in the body which they could 
correlate with the many “emotions” 
which the psychologists thought they had 
been able to find in tbe mind, but with- 
out success. There is only one “emotional 
state,” which we have already described. 
The trouble with “lists of fundamental 
emotions” published by various psycholo- 
gists, lies in confusion between an energ)"^ 
and the forms it may take; for example, 
what is the use of considering the electric 
light, radio, x-ray, and all the other elec- 
trical contrivances as different sorts of 
energy when they are only transforma- 
tions of the same fundamental electrical 
energy into more familiar forms. 

We must learn to separate an energy 
from its manifestations ; we must learn to 
separate emotion from the various mental 
states which constitute its manifestations. 
We have an almost infinite variety of 
mental states, almost as many as we have 
memories. Some of them are particularly 
strong at a given moment, because there 
is more energy flowing thru them, more 
“emotion.” They may be anything from 
the memory of a recently deceased rela- 
tive, reminding us of the limits of our 
existence, to a beautiful picture or work 
of music, reminding us of the unattain- 
ability of the perfection they suggest, 
while yet they demonstrate the height we 
humans have reached. Always however, 
there will be demonstrable in any emo- 
tional state, besides other things, either a 
trend toward a feeling of superiority or 
toward one of inferiority, which is the 
remnant of the two ways in which the 
preparedness state, the “emotion” of the 
savage, found outlet. He either stood and 
fought, or ran for his life. His emotion, 
either took on the specific guise of rage, 
satisfactory ability — ^pleasure, or it be- 


\ 



Number 101 


STUTTER-TYPE PERSONALITY AND STUTTERING 


7S9 


came fear, unsatisfactory ability— pain. 
In our own day also, if a man in a state 
of emotion recognizes himself as able to 
cope with a situation, as superior, we get 
the picture of reinforced superiority or 
“rage.” If however, he feels inadequate to 
handle the matter, we get the picture of 
reinforced inferiority, or “fear.’ To put it 
epigrammatically : — 

EMOTION + SUPERIOBITV = “eAGe” 
EMOTION -f- INFERIORITY = “FEAR” 

Either rage-activity or fear-activity got 
the savage out of his predicament. Both 
led to direct physical action. In our pres- 
ent day society however, neither one could 
lead to anything but trouble. Our world 
offers no outlet for extreme emotion, ex- 
cept by means of useless, morbid, or fatal 
behavior. For example, in the case of the 
stutterer, his useless emotional upset is 
decidedly detrimental to his well-being — 
the automobile driver (as shown by Dr. 
Henderson’*) when started mentally or 
jolted goes out of control, and while try- 
ing to steady himself presses on the 
accelerator pedal thereby increasing the 
speed of his car, often with fatal results — 
the novice aviator “freezing” to the con- 
trols of his plane, holding on to them for 
dear life although it means destruction. 
In both cases it is the operator who “goes 
out of control, not the machine.” These 
are examples of the deleterious effects of 
extreme emotion. In fact, we might say 
that today extreme emotion assumes the 
form of a vestigial appendage, like the 
thymus in the adult or the veriform ap- 
pendix to the cecum. 

There is a normal range of emotion be- 
tween mere neutrality and a state we 
might describe as “pleasant excitement,” 
within which we should try to remain. It 

* Prof. Yandel Henderson of Yale University 
in a paper read before the National Academy of 
Sciences, Nov. 18, 1935 entitled “How cars go 
out of control : Analysis of the Driver’s 
Reflexes.” 

“The automobile driver when startled men- 
tally or jolted goes out of control submerging 
his conditioned reflex built up by driving a car 
and demonstrating his instinctive self-righting 
reflex which was excited thru the sudden dis- 
turbance of equilibrium. Besides the impulse to 
steady^ himself he simultaneously performs an- 
other instinctive act as part of the same nervous 
muscular complex. He forcibly extends his legs 
causing his feet to press hard on the accelerator 
pedal thereby increasing the speed of his car 
with fatal results.” 


corresponds in a way to tlie state of_ ex- 
citation of our muscles called “tonicity,” 
without which our bodies would be limp 
and unable to stand erect. People who live 
within this range react to their environ- 
ment in a lively healthy way, while people 
who stay under it are lifeless, dull, unin- 
teresting, lacking in personality. Of 
course a crisis in either of these types 
calls out extreme emotion, but whereas 
the normal person is constantly active and 
accustomed to finding ways and means of 
overcoming the difficulty and putting his 
emotional energy to work, the “low-E” 
person not alone has less enerpr to start 
with, but also lacks practice in meeting 
bis difficulties, and therefore his emotion 
has a tendency to overshoot the mark, 
becoming a violent and uncontrollable 
wrought-up condition. This is the picture 
of the stutter-type personality, in whom 
the emotional crisis is a chronic affair. 

Speech is our most recently developed 
and most complex finely balanced mus- 
cular activity, unperformable during 
periods of intense emotion. The ability to 
speak, as we all know, is the result of 
training. The neuromuscular activity or 
coordination which produces speech is of 
a very complicated nature. Many nerve 
areas and muscle groups, both large and 
small, must work in perfect harmony. 
Quick reaction time and coordination arc 
developed by long practice in the use of 
the speech organs. Constant repetition of 
the process of speech has developed the 
nerve paths and muscle responses to the 
stage where the action appears like a re- 
flex, like the winking of an eye. Now, 
when an individual is in a storm of con- 
flicting emotions, lines of communication 
arc broken and the misdirected nerve 
messages become delayed or diverted. 
Most of us at some time or other have 
experienced the distinctly unpleasant con- 
dition of speechlessness due to emotional 
turmoil. If we realize that the stutterer is 
in just such a state many times a day, our 
fundamental problem becomes clear. 

Emotion is the body’s response to the 
recognition that a crisis is impending. 
The stutterer is a chronic sufferer from 
emotional shocks due to recurrent speech 
crises. 

The question arises whether ordinary 
situations should be critical situations in 
his case. The answer is that his activity 
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depends on an aroused state. A surge of 
emotion goads him out of feelings of de- 
pression and inadequacy which may in 
fact, have only a slight basis, but seem 
very real to him none the less. He starts 
acting and tallcing, but is forced to stop 
almost immediately. True, this surge of 
energy almost unconsciously produced, 
helps him to attain the “fighting pitch,” 
lifts him out of his introverted quiescent 
condition. But the activity people expect 
of him requires only a minimum of physi- 
cal effort in spite of the fact that it in- 
cludes the most complex set of exactly 
coordinated neuromuscular adjustments 
ever demanded of anyone. So, although 
he lacks a well-trained neuromuscular 
organization, he constantly tries to pro- 
duce the split-second response that he 
sees in the normal speaker. If he cannot 
produce speech spontaneously he often 
flies into a panic which further demoral- 
izes his speech faculties. In his aroused 
state, adjustments are out of the question, 
for emotional stimulation cannot be re- 
versed or adequately used once it has 
gone beyond a certain point, depending 
on the degree of the development of the 
individual’s expressive functions. He 
therefore unloads his surplus emotion in 
various ways, as thru peculiar bodily 
movements, spasms of the musculatures 
involved in speech, tenseness thruout the 
body and a general feeling of unbearable 
anxiety culminating in fear. Exhaustion 
follows and with it a depression, which 
again makes overstimulation necessary, 
and thus a vicious circle is instituted. 

That a general predisposition toward 
emotional instability can be traced in the 
family of the stutter-type has long been 
an acknowledged fact. Of over a thou- 
sand patients who have been treated in 
the National Hospital for Speech Dis- 
orders during the last year (1935) forty 
per cent bad stutterers in their immediate 
family, and over one-half gave a definite 
history of nervous instability in the 
family. A child of such a family does not 
necessarily inherit stuttering as such, but 
belongs to the stutter-type and inherits 
peculiar neuropathic tendencies, a general 
instability of the nervous system which 
predisposes him to stuttering. 

A more specialized inquiry into the 
genesis of the general instability, which 
makes the stutterer susceptible to the 
vicious circle of emotional excitement and 


depression, reveals the significant part 
played by this parental neuroticism. We 
all know the type of parent, especially the 
mother, who quite often is “on edge,” 
who breaks out and scolds her children, 
who shows a tendency to nag, to be tense, 
yet who may for all that, be intelligent 
and seemingly healthy. Theoretically we 
all realize the burden which is placed on 
the child of such a parent. Handicapped 
on the one hand by an hereditary legacy 
from a nervous and unstable parent, and 
on the other by an environment colored 
by this same unstable parent, it neces- 
sarily follows that the already trouble- 
some difficulty is reinforced and accentu- 
ated. The child is thus not in a curative 
environment, not even in a neutral one, 
but in one definitely detrimental along 
the lines of its own deficiencies. 

However, tho it is true that the parents 
of the stutter-type generally exhibit 
“nervousness,” hyperemotionalit)’’, or 
peculiar behavior of some kind, when we 
try to seek some specific determinant of 
stuttering itself in the parental back- 
ground, we find that the family pattern 
of the stutterer might just as well be that 
of a juvenile delinquent, a neurasthenic 
or pS3’^chotic. It therefore devolves on 
those who try to trace the genesis of 
stuttering out of a general background of 
instability, to also show to some extent 
wh)’^ this background did not lead to any 
of the troubles mentioned. 

It seems evident that the nature of the 
disorder passed on from parents to chil- 
dren, which leads to such difficulties as 
stuttering, is only to a very slight degree 
some specific organ weakness or inferior- 
ity. The chief factor in evidence is the 
disturbance of some stabilizing mechanism 
of the organism which, while functioning 
properly, keeps the individual “hewing to 
the line” of normal behavior. This 
mechanism is akin to the growth-regulat- 
ing function of the pituitary body,* which 

*As Dr. C. I. Stockard of Cornell recptly 
pointed out in a paper read before the National 
Academy of Sciences on Nov. 18, 193S at the 
University of Virginia, that when the growth- 
regulating pituitary gland is not functioning 
properly, members and parts of an organism 
will not be correctly proportioned to one an- 
other. In his experiments he found that one 
part of an animal might follow one pattern, 
while the rest followed another, so that there js 
a discrepancy in physical proportion, just as in 
the stutter-type there is a discrepancy in 
emotional balance. 
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probabl}' 1ms its seat in the tlmlamic 
region of the brain and is liable to 
perturbations due to emotional sliocks of 
the extreme kind, and to hereditary weak- 
ness, which may be the result of the upset 
of tlie chemical and mechanical equilib- 
rium of the body and be of glandular 
origin * Possibly this stabilizing mechan- 
ism has become atrophied in modem men 
due to disuse. In other words, we assume 
that in the stutter-type there is present 
some somatic deviation from the normal, 
but so slight that no one has been able to 
isolate and define it, even tho it necessi- 
tates some functional compensation. 

Although we are still far from under- 
standing the actual anatomical mechanics 
of emotional balance, there is evidence of 
its being largely contingent upon the bal- 
anced opposition of the parasympathetic 
and sympathetic divisions of the auto- 
nomic nervous system. The former super- 
intends the "peace-time” organization of 
the individual, the latter his "war-time” 
organization. The stutter-type person 
shows dominance of the parasympathetic 
system on the whole. He is peaceful, un- 
combativc, avoids competition. Possibly 
he is the result of long continued dor- 
mancy of self-defense emotion in himself, 
resulting from long continued dormancy 
of fighting and competing emotions in his 
ancestors. This factor has in all proba- 
bility led to a certain degree of atrophy 
of that part of the nervous system con- 
trolling the body's fighting organization. 
But in order to meet the demands of 
environment the individual must organize 
himself on two different planes or 
suffer defeat everytime an emergency 
arises. Most people blunder when thrown 
into strange situations that require quick 
action, but the stutter-type especially so, 
because of his high emotional tone. His 
marked nervous excitability and his 
emotional stress, as a system of tensions 
and chemical changes in the blood plasma, 
interferes with his ease and harmony. 
Any stimulus is liable to set up a break 
in rhythmic manifestations so that bis 
inner and outer rhythms fail to harmon- 

* Dr. Roy R. Grlnker of the University of 
Chicago in his recent book Neurology points 
out, that the emotional pattern or quality of 
sensation is a thalamic function, and part of tlie 
personality may be a quality derived from the 
thalamus. 


ize; and no matter what he attempts to 
do, speech included, it is poorly executed. 
The rliythm of the stutterer’s body gov- 
erned by the opposing forces of the auto- 
nomic system is destroyed as soon as he 
ventures beyond a low peace-time level 
of activity. The normal person when 
overactivc tends in the direction of sym- 
pathetic dominance. Tlie stutterer’s over- 
activity tends in the direction of still 
further parasympathetic dominance, or 
uncontrolled spasmodic dominance. 

The respiratory tract is innervated by 
the parasympathetic division. Its neuro- 
muscular balance, next to the cardio- 
vascular system, is more readily upset by 
emotion than perhaps any other organ sys- 
tem. The stutterer has never had enough 
practice in counteracting sympathetic in- 
fluence during stress, thus he is usually 
rocketed to temporary manifestations of 
hypcrsympathetic dominance ; conse- 
quently, the stutterer, although a para- 
sympathetic type having a pale mucous 
membrane, readily demonstrates during 
the stress of examination, a change to 
sympathetic dominance with its attendant 
mixed or red mucous membrane. There 
is a continued conflict going on within 
him between the parasympathetic char- 
acteristics he possesses and the sympa- 
thetic characteristics. 

In all probability this is due to the fact 
that he is a cross between a sympathetic 
type of father and a parasympathetic 
type of motlier, or vice versa, thus creat- 
ing a combination of the two with each 
system striving for dominance. His natu- 
ral status should be for a maximum level 
of parasympathetic control thus repress- 
ing the turbulent manifestations of the 
sympathetic.* 

Granting the disturbance of this con- 
trolling mechanism in the stutterer, the 
question naturally arises as to how such 
an individual can be relatively normal 
outside of his stuttering. Wliy does he not 
show the same emergency reaction in all 

♦This fact was demonstrated when Dr. Jarvis* 
of Vermont, who for years has made extensive 
research studies on characteristics of the auto- 
nomic nervous system, recently visited our 
Clinic, and was kind enough to examine 30 adult 
stutterers (ages IB to 30 years). He found half 
of tlie group were pale mucous membrane indi- 
viduah, while in the other half, under the stress 
of examination, the direction had shifted to the 
mixed and red type of mucous membrane. 
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kinds of situations ? The answer seems to 
be that the person so afflicted resorts to 
specialization in order to achieve relative 
stability in every-day life. He picks on 
one certain sphere of physiology in which 
to display his helplessness. Thus his stut- 
tering becomes an expression of an in- 
feriority which is really much more 
general, which in fact, would normally 
involve speech only to a very slight ex- 
tent. Also, he makes it possible for him- 
self to lead a fairly normal life socially in 
a smaller sphere. A kind of biological 
conscience comes into play, a will to unity 
and normalcy imbedded deep within the 
organism which may be driven to retreat 
by the exigencies of bodily or mental in- 
feriorities, but which tries to consolidate 
the normal remainder of the organism 
into a smaller but normally functioning 
unit. The process by means of which the 
stutter-type, abnormally set back by the 
impact of social life in early childhood, 
tries to limit his social environment by 
means of his stuttering, is of course, no 
more “conscious” than is the growing of 
a claw by a lobster, but the underlying 
will to unity of the organism is the guid- 
ing factor in both cases. 

Recent investigations tend to show that 
whenever some defect (whether con- 
sciously recognized or not) confronts an 
individual, two distinct means of meeting 
the situation present themselves, the one 
to be followed depending on inherent con- 
stitutional factors. Either the entire per- 
sonality must be diminished to meet the 
level of the weakest aspect, or else the 
weakness must be bottled up, as it were, 
in a “symptom,” while the rest of the 
personality goes on as before, tho often 
stumbling over the symptom. Our stut- 
ter-type generally belongs to the so-called 
“asthenic type”® whose physique has been 
reduced in a multitude of particulars to 
provide, one might say, a normal environ- 
ment for some constitutional defect. 
Emotionally he exhibits a tendency to 
introverted states of mind. We cannot 
say however, that the stutter-type belongs 
wholly to the asthenic (introverted) 
group, for his behavior in many ways 
approximates that of the pyknic (extra- 
verted) group. It is only one factor of 
his personality, that which finds its ex- 
pression in speech, which is introverted. 
He belongs then, to a special group. 


Many children during their first excit- 
ing years of oral expression are often 
prone to overstimulation under excessive 
adult pressure, so much so, that they 
actually work themselves into a disorgan- 
ized mental and physical state. They 
literally wear themselves out by their 
incessant talk, so that they often lose con- 
trol of the mechanism of the vocal tract, 
with resulting hesitations. The preschool 
stutter-type child with his neuropathic 
diathesis has more difficulty in learning 
speech than other children and in sup- 
pressing unnecessary infantile nonspeech 
movements. This type shows a distinctly 
lower grade of psychomotor efficiency, 
with its accompanying functional disturb- 
ances, as the result of poor psychosomatic 
interrelationship. His conditioned speech 
reflex, being unstable, is not a fixed 
response and thus severe shock subjects 
him to the influence of inhibition. 

Many a mother wonders why one of 
her children outgrew these manifestations 
and spoke normally, while in another the 
trouble persisted. Since children vary 
markedly in the vulnerability of the speech 
apparatus, evidently the latter was a 
stutter-type child, his mechanical disabil- 
ity and poor habit formation did not allow 
his speech to develop normally ; it did not 
become a fixed conditioned reflex. Aside 
from this, no doubt there was inherently 
greater difficulty in surmounting environ- 
mental stresses — mental unrest with its 
anxiety, worry, and fear. 

Periods of unusual environmental 
stress occur several times in the life of 
the individual. The first occurs in child- 
hood, generally around the time the child 
goes to school, and consists of the impact 
of social life with the comparisons of one’s 
self with others of one’s own sex and age 
which it involves. The second period, in 
adolescence, is due to the impact of the 
whole complex of sexual facts on the as 
yet unprepared young person. 

The genesis of the stutter-type most 
often occurs during the first period of 
stress, either on account of the underlying 
neuropathic diathesis or of both heredi- 
tary and environmental factors combined. 
Excessive difficulty in meeting the de- 
mands of the second, mainly sexual, 
period of stress engenders neurosis. Later 
on, during maturity, a third period of 
conflict occurs in which the main factors 



Number 101 


STUTTER-TYPE PERSONALITY AND STUTTERING 


763 


are internal, a conflict between the ego- 
tistic will to power of the individual and 
his perception oi the crushing ruthless- 
ness of eternal natural laws as expressed 
by the aging of the person. 

Each of these three periods is charac- 
terized by a change of emphasis. The 
child begins by taking his school-fellows, 
representing society to him, too seriously. 
Later, he lays undue weight on sexual 
matters, becomes more or less obsessed 
by them ; there occurs a narrowing down 
from society to one person, the loved one. 

Finally, importance is shifted from 
people altogether, and one’s relation to 
universal laws of some kind becomes an 
important factor in life. In case of total 
failure in this adjustment, psychotic con- 
ditions are the result. However we arc 
mainly concerned here with the sort ot 
personality which is the result of failure 
to surmount the first hurdle in this de- 
velopment. That personality is the stut- 
ter-type because stuttering is the type- 
symptom of his condition of chronic 
hesitancy. It is his primary reaction to 
social conditions and must not be con- 
fused with the usually following second- 
ary manifestations of tlie neurosis. This 
develops much later and is a disturbance 
in the field of personal relations. 

There has been in the past a good deal 
of vague comment on the “ncuroticism” 
of the stutterer. It has of course always 
been possible to perceive in him a basis 
of emotional pecularities, but the vliy of 
the actual conversational difficulty escaped 
detection amid a welter of general re- 
marks. If stuttering were merely the 
symptom of a neurosis, why is it that 
when alone the stutterer is able to talk? 
Why can he talk under certain conditions 
and not under others? We have all been 
under the domination of psychoanalytic 
theories of neurosis with their aura of 
conviction that mental troubles are the 
result of obscure "deep-seated" conflicts 
of some sort, meaning by deep, sexual. 
The extreme exponents of the Oedipus 
complex, the psychoanalytic school, made 
the fundamental mistake of attempting to 
explain purely social conflicts sexual- 
istically or else ignored them altogether. 
The failure of the psychoanalytic treat- 
ment of stutterers proves that tlie type of 
adjustment it affords to a single person 
who serves as an intermediary or bridge 


to others, is not adequate for the stutterer. 
The neurotic must develop contact with 
the individual person; the stutter-type 
on the other hand must develop contact 
‘until the group. We are dealing with a 
condition which is social in origin and 
needs treatment of a social nature, such 
as is afforded in our own medical-social 
clinic. 

Realistically considered, the first actual 
difliculties a child encounters are tliose 
met with when he goes to school for the 
first time. We call this the social impact. 
The sort of primary sexual conflict the 
orthodox psychoanalysts postulate as ap- 
pearing in tlie mind of the infant cannot 
occur at that age because the child is still 
actually a part of his parents, accepting 
everything coming from them without 
criticism or thought, and is himself ac- 
cepted more or less completely by his 
parents, hesitating talk and all. Only 
when the child goes to school does he 
meet with nonacceptance, criticism, com- 
petition; and the competition is keenest 
in a field where to the unobserving eye 
it is hardly even discernable. I mean the 
field of speech, a field in which if he 
belongs to the stutter-type he is already 
inclined to be oversensitive. Besides that, 
the child has not yet developed an excus- 
ing apparatus for himself which will fur- 
nish his ego with compensations for his 
failures. He either can do a thing as well 
as others, or he cannot ; and it he fails he 
not alone receives no mercy at the hands 
of young fellow-barbarians but is more 
cruel to himself than the adult would be. 

If then, the "social-impact” proves in- 
surmountable and the child cannot cope 
with his social environment, he must and 
will develop a symptom, if he has not 
ajrcady done so, which is also an expres- 
sion of his failure and a means of escaping 
the conditions leading up to it. This 
symptom is stuttering. It shields him 
from people. He has embodied his feeling 
of social inferiority in a process which 
will cut him off from the possibility of 
social success, it is true, but also from the 
possibility of real utter failure. A state of 
tentative equilibrium is thus attained. We 
may surmise that, other factors remaining 
the same, the loss of his stuttering would 
make life even more serious for him. 

Let us now see how some well-known 
facts fit in with the view of stuttering 



DIAGNOSTIC SIGNIFICANCE OF PAIN 


Frederick J. ICalteyer, M.D., Philadelphia, Pemi. 

Clinical Professor of Medicine, Jefferson Medical College; Attending Physician to the 

Philadelphia General llospital 
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are internal, a conflict between the ego- 
tistic will to power oE the individual and 
his perception of the crushing ruthless- 
ness of eternal natural laws as expressed 
by the aging of the person. 

Each of these three periods is charac- 
terized by a change of emphasis. The 
child begins by taking his school-fellows, 
representing society to him, too seriously. 
Later, he lays undue weight on sexual 
matters, becomes more or less obsessed 
by them ; there occurs a narrowing down 
from society to one person, the loved one. 

Finally, importance is .shifted^ from 
people altogether, and one’s relation to 
universal laws of some kind becomes an 
important factor in life. In case of total 
failure in this adjustment, psychotic con- 
ditions are the result. However we are 
mainly concerned here with the sort of 
personality which is the result of failure 
to surmount the first hurdle in this de- 
velopment. That personality is the stut- 
tcr-type because stuttering is the type- 
.symptom of his condition of chronic 
hesitancy. It is his primary reaction to 
social conditions and must not be con- 
fused with the usually following second- 
ary manifestations of the neurosis. This 
develops much later and is a disturbance 
in the field of personal relations. 

There has been in the past a good deal 
of vague comment on the ’‘neuroticism” 
of the stutterer. It has of course always 
been possible to perceive in him a basis 
of emotional pecularities, but the zvhy of 
the actual conversational difficulty escaped 
detection amid a welter of genera! re- 
marks. If stuttering were merely the 
symptom of a neurosis, why is it that 
when alone the stutterer is able to talk? 
Why can he talk under certain conditions 
and not under others? We have all been 
under the domination of psychoanalytic 
theories of neurosis wltli their aura of 
conviction that mental troubles are the 
result of obscure “deep-seated” conflicts 
of some sort, meaning by deep, sexual. 
The extreme exponents of the Oedipus 
complex, the psychoanalytic school, made 
the fundamental mistake of attempting to 
explain purely social conflicts sexual- 
istically or else ignored them altogether. 
The failure of the psychoanalytic treat- 
ment of stutterers proves that the type of 
adjustment it affords to a single person 
who serves as an intermediary or bridge 


to others, is not adequate for the stutterer. 
The neurotic must develop contact with 
the individual person ; the stutter-type 
on the other hand must develop contact 
%vHh the group. We are dealing with a 
condition which is social in origin and 
needs treatment of a social nature, such 
as is afforded in our own medical-social 
clinic. 

Realistically considered, the first actual 
difficulties a child encounters are those 
met with when he goes to school for the 
first time. Wc call this the social impact. 
The sort of primary sexual conflict the 
orthodox psychoanalysts postulate as ap- 
pearing in the mind of the infant cannot 
occur at that age because tlie child is still 
actually a part of liis parents, accepting 
everything coming from them without 
criticism or thought, and is himself ac- 
cepted more or less completely by his 
parents, hesitating talk and all. Only 
when the child goes to school does he 
meet with nonacceptance, criticism, com- 
petition; and the competition is keenest 
in a field where to the tmobserving eye 
it is hardly even disccrnable. I mean the 
field of speech, a field in which if he 
belongs to the stutter-type be is already 
inclined to be oversensitive. Besides that, 
the child lias not yet developed an excus- 
ing apparatus for himself which will fur- 
nish his ego with compensations for his 
failures. He cither can do a thing as well 
as others, or he cannot ; and if he fails he 
not alone receives no mercy at the hands 
of young fellow-barbarians but is more 
cruel to Iiimself than the adult would be. 

If then, the “social-impact” proves in- 
surmountable and the child cannot cope 
with his social environment, lie must and 
will develop a symptom, if he has not 
already done so, which is also an expres- 
sion of his failure and a means of escaping 
the conditions leading up to it. This 
symptom is stuttering. It shields him 
from people. He has embodied his feeling 
of social inferiority in a process which 
will cut him off from the possibility of 
social success, it is true, but also from the 
possibility of real utter failure. A state of 
tentative equilibrium is thus attained. We 
may surmise that, other factors remaining 
the same, the loss of his stuttering woul^l 
make life even more serious for-Jliim. 

Let us now see how some 
facts fit in with the view 
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expressed above. The very early inci- 
dence of this trouble, occurring as it does 
most generally at the time the child first 
goes to school, bears us out. When it is 
not actually school life itself which brings 
on the first signs of stuttering, it is an 
analogous situation involving competition 
with other children. If stuttering were 
just a neurotic condition with its back- 
ground of regression to an infantile 
neurotic state, more cases would give the 
onset as occurring during their high school 
or college periods. It would also be more 
prevalent. For our vast army of real 
neurotics generally runs the gamut of 
neurotic symptomatology during the 
course of a few years, and it is difficult 
to see how stuttering, as a most obvious 
condition, could escape being a frequent 
temporary symptom. The fact is, the stut- 
terer’s neurotic anxiety taking the form 
of a fear neurosis, is a creation instituted 
by his need for the protection of his per- 
sonality in numerous speech situations. 
This defense reaction soon becomes the 
prototype of all his social reactions, which 
in turn penetrates and sets the pattern 
for his entire behavior. In his case the 
ground work for his symptom stuttering 
was laid thru his heredity, his prenatal 
growth and development, and his pre- 
school years, his neuroticism being the 
natural sequence. 

The uneven sex-distribution of stut- 
tering, lends support to our view. About 
eight times as many boys as girls stutter. 
There are obvious reasons for that. Fore- 
most is the fact that early environmental 
stress is never as hard on girls as on boys. 
The element of social competition enters 
into the life of even the youngest boys 
much more decisively than into that of 
girls. For the little girls play with each 
other in groups, the same as they did 
when they played with their mothers or 
sisters at home, while the boy is injected 
immediately into an incomparably more 
strenuous atmosphere of group games in 
which the prowess of much older boys 
sets the standard. In other words, the 
social impact is stronger in the male sex 
and stuttering therefore must be more 
common. Also an additional hardship for 
the male is the fact that mothers usually 
center their affection on him, injudi- 
ciously shielding him and thereby weak- 
ening him, with the result that he is 


unable to cope with the regulation en- 
vironmental onslaughts. This protection 
is not beneficial but detrimental. 

Besides all this, another factor to be 
considered is that the fixed personality 
components show decided differences. 
Dr. Allen* of the Mayo Clinic tabulated 
over 300,000 cases and found that females 
are stronger and healthier than males. 
They showed in many ways greater 
physiological and neurological stability. 
Their susceptibility to many conditions 
was decidedly less pronounced than that 
of the male. And as he puts it “The male 
is inferior to the female, and speaking 
comparatively, the price of maleness is 
weakness.” This in a way is a definite 
reflection on their ability to maintain 
normal control of all organs including 
speech organs. In fact the female speech 
apparatus is stronger as well as more 
perfected in action, thus making for de- 
velopment of a single neuromuscular pat- 
tern. Since the ability to speak is tbe 
result of training and girls are more 
loquacious, practicing speech all the time, 
it follows that with their finer mechan- 
ism, higher rhythmic sense, and better co- 
ordination, they are less liable to lose 
their balance under new environmental 
conditions. 

We have seen that the two basic fac- 
tors which the stutterer tries to carry out 
are: first, chronic crystallization of his 
anxiety reaction in one symptom — stut- 
tering ; second, the contraction of his fear 
of social activities to a size he can handle. 
These activities depend one upon the 
other. 

The necessary “de-concentration” of 
his symptom demands a process similar 
to that which we observed in the asthenic 
“schyzoid” type of personality, namely a 
toning down of the level of activity of the 
stutterer to attain the level of metabolism 
in which he is able to maintain himself 
in a state of normalcy. The speech symp- 
tom is thus robbed of its place in the 
center of the personality. 

He must further adjust his energy out- 
put to his surroundings. His environment 

* “Which is the Weaker Sex?” by Edgar V. 
Allen, Hygeia, Jan. 1936. “There can hardly be 
any other explanation than that the male is 
handicapped by a lessened degree of vitality that 
is directly or indirectly the result of a peculiar 
complex of hereditary factors.” 
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must be completely changed so that his 
sphere of activity is gradually enlarged. 
He must be taught to handle any number 
of new situations which are likely to arise 
in ordinary life. 

Tlie stutterer must not be made to 
think that direct or specific acts, instru- 
mental or otherwise, is his special salva- 
tion, for in the last analysis it all evolves 
into one and the same thing— distraction. 
Treatment using any form of distraction 
cannot be lasting despite the fact that 
it has been employed so extensively. 
Whether the patient is told to press his 
nails, swing his arm, pace up and do\sm, 
rub a button, toy with a watch chain, 
keys, or pencil, speak according to trac- 
ings, learn to write all over again in 
order to change his handedness, or to 
institute the phenomenon of stutterers 
crawling on all fours in order to produce 
non-stuttering speech, or stutterers talk- 
ing to waltz time to cure their stuttering, 
etc., no matter how scientific the explana- 
tion may he for doing the special trick 
it is all one and the same thing — specific 
distraction. 

The reason that many suggestive meas- 
ures have been employed so extensively 
is on account of their aid in controlling 
the individual’s emotions so that his in- 
nate rhythm and harmony is not dis- 
turbed. His fear takes second place and 
his arrhythmia and lack of coordination 
become decreased. The help derived 
makes it possible for him during that 
time only, to give a more or less perfect 
technical performance. Any form of dis- 
traction when considered in the light of 
a specific in the cure of stuttering is 
usually detrimental to the successftd out- 
come of a case. 

The reorganization of the type there- 
fore, cannot be brought about through 


temporary measures of distraction. It is 
a complex health problem of a medical- 
social nature, for only through the com- 
posite therapy of a Medical-Social Clinic 
can adjustment be brought about. The 
treatment must consider the individual’s 
whole personality which is in keeping 
with the fact that the united complex life 
means the correlation of both the psychic 
and somatic. 

Our Medical-Social Clinic, founded in 
1916, is a powerful motivating force for 
the integration of the stutter-type. It 
brings order and peace out of chaos and 
anxiety, the hope and wish of every stut- 
terer. In our specially created environ- 
ment he learns to acquire emotional sta- 
bility so that he is capable of taking a 
non-hesitating stand, facing situations 
squarely and fearlessly. He not only gets 
tranquillized, but remains tranquillized. 
.Ml this is brought about through a com- 
posite therapy of a medical, psychological, 
psychiatric, re-educational, and social 
nature. 

The chronic hesitator learns to act 
rhythmically in an organized and con- 
fident manner in all situations, because, 
through personality changes, the task of 
his adjustment to life has been accom- 
plished. The stutter-type can now he 
classed as a definite pathological entity, 
and from my own observations and study 
of the subject we can say that the 
problem of stuttering has finally found 
a practical solution. 

126 East 30 Street 
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GERMANY’S NEW MEDICAL LAW 


By a new law in Germany, no more ‘‘non- 
Aryan” physicians will be admitted to prac- 
tice medicine while the proportion of physi- 
cians of other than German extraction to the 
totol number of physicians in the German 
reich exceeds the proportion of non-(^rman 
inhabitants to the total population of the 
reich. A non-Aryan wife makes the hus- 
band also non-Aryan in this rating. Tlie 


proportion of non-Aryan physicians still ex- 
ceeds the legal maximum, so that the bars 
are up until the proportion goes below that 
point. 

By another clause in the law physicians 
are forbidden to use (on announcements, 
name plates and prescriptions, for example) 
any designation that refers to the activities 
of some predecessor. 
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B}'' common consent, pain is assigned 
to the front rank of diagnostic symptoms. 
Because of its import and frequent occur- 
rence in a large proportion of ailments, it 
constitutes the chief criterion in the solu- 
tion of many clinical problems, especially 
when evaluated with concomitant phe- 
nomena. In certain disorders it is the 
only guide to their recognition. The 
quality and intensity of pain are deter- 
mined by individual peculiarities and the 
nature of the pathological lesion. Since 
pain depends on consciousness, its degree 
varies with the alertness of the sufferer. 
It is impaired or even wholly abolished 
in somnolent, stuporous, or comatose 
states from toxemia, and in constitutional 
disorders characterized by pronounced 
weakness, as shock ; it may be intensified 
by mental and emotional excitement from 
fear, fright, and anxiety. Some individ- 
uals possess an excessive susceptibility to 
pain, while others seem to be quite im- 
mune. The neurotic and sanguine con- 
stitutions are more readily affected than 
the phlegmatic. Prolonged suffering and 
recurrence of painful sensations augment 
this symptom, while hardship and ex- 
posure, especially in uneducated persons, 
dull this sensation. There are differences 
in pain susceptibility due to racial peculi- 
arities ; Anglo-Saxons and Orientals, as a 
class, are apathetic when contrasted with 
Latins and Hebrews. 

Pain varies greatly from trifling dis- 
comfort or sub-pain, to intense agony so 
great as to cause deatli. It is an aid in 
detecting both minor and major disturb- 
ances, and frequently is tbe first sign of 
injury or disease, occurring long before 
structural changes in the tissues can be 
recognized by physical signs. By its 
characteristics, the nature and onset of 
a pathological process may be suggested, 
as displayed by the excruciating general 
abdominal pain of a perforated gastric 
ulcer. Its location gives information of 


the site and the spread of a morbid 
process. Its character and behavior may 
indicate the type of structures or tissues 
involved by the disease, as the dull 
parox3"smal and poorly localized abdomi- 
nal pain of intestinal colic, or the sharp 
accurately placed pain of pleurisy or peri- 
tonitis. Its relation to certain functions 
may point to the organ affected, as the 
association of pain with gastric digestion, 
or its relief by taking food, or its appear- 
ance on defecation, urination, deep breath- 
ing, or exertion. Movements of the body 
generally intensify, while rest eases most 
pains, although in abdominal colic, the 
patient may roll about the bed and press 
upon his abdomen to get relief, while in 
angina pectoris, the symptom may develop 
suddenly during sleep. The influence of 
atmospheric conditions as a change in 
weather to humidity or rain, may pre- 
cipitate a neuralgic attack, or fair we’ather 
may bring relief. 

The effects of pain are as significant in 
diagnosis as the symptom itself. The pain 
producing stimulus may directly or indi- 
rectly disturb other functions. Pain is a 
warning signal of bodily injury or disease, 
often termed a defensive or protective 
mechanism. Through its secondary influ- 
ence, it is frequently attended by such 
harmful effects as nervous or emotional 
dyspepsia, vomiting, general weakness, 
shock, heightened blood pressure, gly- 
cosuria, hyperglycemia, and sweating. 
Phj^siologists have advanced satisfactory 
explanations for most of these perturba- 
tions which should receive careful consid- 
eration by the physician, when appraising 
the results of a pathological disturbance. 
This short discourse will be devoted to a 
consideration of pain itself and not to 
its attendant phenomena. 

Although the clinical interpretations of 
pain are of great service in the diagnosis 
of a large group of disorders, we must 
admit our disappointment in the failure 
of this symptom to localize accurately and 
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(letcriiiine definitely tlie extent of certain 
lesions particularly in deeply seated 
organs. Our inability to designate the 
site of some morbid processes by the posi- 
tion of the pain, can in many instances 
he ascribed, in part at least, to a lack of 
physiological and anatomical knowledge 
which is so essential to a full understand- 
ing of the symptom. 

It is supposed that our sensations arc 
aroused in the brain and projected either 
to the exterior of the body, or to some 
peripheral organ. We are not however 
conscious that the sensation occurs in the 
brain. Long experience lias tauglit us that 
the peripheral reference of pain is an at- 
tempt to locate the site of the stimulus. 
The nerve impulses concerned in the pro- 
duction of pain are mediated by a special 
set of nerve fibers which terminate in the 
ventral part of the lateral nucleus of the 
optic thalamus. It is assumed tliat when 
tile impulses reach the thalamic level, 
pain comes into consciousness as a crude, 
unrefined, and unlocalized sensation. The 
jiain tract from the thalamus ends in the 
somesthetic area, in tlie post-central gyrus 
of tlie cerebrum. Peripheral projection 
and tlie discrimination of certain qualities 
of the sensation are believed to be due to 
cortical activity. Head and many other 
neurologists have recorded cases In wliich 
the fibers leading from the optic thalamus 
to the cerebral cortex were severed as a 
result of disease, and in tliese individuals 
there was an inability to localize and dis- 
criminate the quality of painful sensations. 

In general it may be stated that the 
afferent nerves in the body wall or 
somatic structures are highly sensitive, 
while tliose in the internal structures or 
viscera are of low sensibility. The appli- 
cation of mechanical, chemical, thermal, 
and electrical stimulation to the internal 
viscera including the central nervous sys- 
tem does not as a rule give rise to 
sensation. 

The abdominal pain arising frwn ap- 
pendicitis and the slioiilder-top variety 
occasioned by lesions in the neighborhood 
of the diaphragm will be discussed at 
some length since they illustrate distinct 
types. 

In an address delivered before the In- 
ter-State Postgraduate Medical Associa- 
tion of North America,^ I directed atten- 
tion to the fact that: 


The surgeon has repeatedly demonstrated 
the insensitive state of the greater part of 
the intestinal tract. The stomacli or gut may 
be cut without discomfort. Tlie liver is also 
apparently insensitive. There is an absence 
of tactile sense in the mucous membrane of 
the gastrointestinal tract. A thermic re- 
sponse of these structures is also of a low 
order. Only e.xtremes of temperature are 
recognized in the lower colon, rectum, 
esopliagus, and stomacli. In health, we are 
seldom conscious of the movements of the 
stomach and intestines. 

Active peristalsis or reverse peristalsis 
may arouse a distinct sensation, although 
the position of the stomach or intestines, 
or tlie nature of their movements cannot 
be recognized. Alvarez" emphasizes the 
value of this symptom when he says: 

It seems reasonable to suppose that the 
brain of a sensitive man or child should 
detect, or in some way become conscious of, 
abnormalities in peristalsis long before they 
arc severe enough to become visible on the 
roentgenray screen. Furthermore, these 
disturbances are often so transient that it 
would be liard to demonstrate them objec- 
tively. 

In sharp contrast to this low state of 
sensibility of the internal viscera is the 
highly developed sensory status of the 
parielies, especially in the skin where 
heat, cold, touch, and pain give a prompt 
response with more or less exact localiza- 
tion. Tlie parietal peritoneum and pleura 
are also very sensitive to pain, but not to 
cold or heat. The visceral peritoneum and 
pleura are quite insensitive. 

Although tlie internal organs do not 
respond to the various forms of stimuli, 
which bring about definite sensations 
when applied to the skin, severe pain 
often arises in diseases of these viscera. 
This pain is generally attributed to ten- 
sion of nerve endings in the walls of these 
structures. For example, in disorders,^ of 
the stomach and intestines, such pressure 
may be due to contraction of the muscu- 
lar tissue in the walls of these viscera in 
response to dilatation. It is well-known 
that hollow organs may be distended with 
little or no discomfort^ It is also known 
that there are wide variations in the con- 
tractility and irritability of the muscle 
tissue in the walls of these viscera, and 
when these properties are unduly in- 
creased, stimulation induces violent con- 
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traction attended by severe pain. Diverse 
forms of pain can be explained by differ- 
ences in the degree and duration of this 
phenomenon — over-distention of the 
stomach and intestine may occasion only 
a feeling of fullness, which appears to 
arise from moderate muscle tension. In- 
testinal colic is characterized by intermit- 
tent paroxysms of severe pain brought 
about by violent recurring contractions of 
the bowel. Biliary colic is featured by 
agonizing seizures of rather prolonged 
duration from more or less sustained 
tension. The pain occasioned by traction 
on a mesentery is sharp and caused by the 
tension applied to highly sensitive somatic 
nerves situated in the base of these struc- 
tures. This pain is of somatic origin and 
not visceral. 

A case which illustrates clearl}’’ some 
of these sensory peculiarities of the ab- 
dominal viscera came under my observa- 
tion several years ago. In order to deter- 
mine histologically the diagnosis of a 
gastric neoplasm in a woman, forty-five 
years of age, two pieces of tissue were 
excised with punch forceps from the wall 
of the stomach. This procedure was 
accomplished by passing forceps into the 
stomach through an esophagoscope. Al- 
though no anesthetic was employed, the 
pronounced trauma incident to the 
removal of the neoplastic tissue and mu- 
cosa with punch forceps did not cause 
discomfort. An exploratory abdominal 
operation was later performed on this 
patient, using novocain infiltration anes- 
thesia in the abdominal wall. Handling 
the stomach and intestine did not excite 
pain so long as traction was not exerted 
on the mesenteries of these organs. 

Acute appendicitis presents certain 
forms of pain which have received in- 
tensive investigation. An inquiry into 
their causes and production sheds much 
light on this rather obscure problem. 
Deaver® recognized three cardinal symp- 
toms of acute appendicitis, namely, pain, 
tenderness, and rigidity of the abdominal 
wall. He pointed out that : 

The pain is at first colicky, and is referred 
to the umbilical region; later, it becomes 
localized at the site of the appendix. Ten- 
derness on pressure is always present, and 
is sometimes best elicited by rectal or 
vaginal examination. The point of greatest 
tenderness is usually over the site of the 


appendix. The rigidity of the abdominal wall 
is usually right-sided. It follows the locali- 
zation of the pain, and is most marked over 
the inflamed area. Vomiting is common at 
the onset of the attack. It desists in favor- 
able cases. Its continuance is an unfavorable 
symptom. 

The initial pain is generally severe, 
diffuse, and vaguely localized across the 
abdomen in the region of the umbilicus 
or the lower epigastrium. Distinguishing 
features are its colicky nature and absence 
of definite localization. The position of 
the pain in the umbilical or epigastric 
region is remote from the seat of disorder 
in the right iliac fossa, and therefore is 
misreferred. This phenomenon is how- 
ever designated “referred pain,” It is be- 
lieved by many authorities that hyperal- 
gesia of the skin of the abdomen fre- 
quently indicates a disturbance in an 
abdominal organ. The nerve supply of 
both — the skin and the internal viscus — 
may have its ori^n in the same spinal 
segment. It is well-known that the vis- 
ceral afferent nerves possess a low order 
of sensibility. Head^ explains referred 
pain as follows : 

When a painful stimulus is applied to a 
part of low sensibility, in close central con- 
nection with a part of much greater sensi- 
bility, the pain produced is felt in the part 
of higher sensibility rather than in tlie part 
of lower sensibility, to which the stimulus 
was actually applied. 

One interpretation of the mechanism of 
referred pain suggests that the nerve 
impulses (developed in the nerve ter- 
minals of the diseased organ, the part of 
low sensibility) are mediated by visceral 
afferents to the dorsal spinal root gan- 
glion, where, in consequence of a synapse, 
they are routed to the somatic pain path. 
On reaching the brain, these impulses 
arouse a sensation of pain which is pro- 
jected to the nerve-endings in the skin — 
the part of higher sensibility. When the 
pain-producing stimulus arises in organs 
whose nerve supply is derived from both 
sides of the spinal cord, the reference of 
the sensation is bilateral. 

Morley® denies the existence of cutane- 
ous pain reference in disease of abdominal 
viscera supplied by afferent autonomic 
nerves, and holds that the pain is a 
deep-seated sensation. He gives the fol- 
lowing explanation : 
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I am firmly convinced that true visceral 
pain exists, and that, as Hurst lias pointed 
out, it is usually the result of abnormal 
tension on the splanchnic afferent nerve 
endings in the muscular walls of the hollow 
viscera. It is in no sense referred to the 
superficial structures of the abdominal wall, 
and is a deep-seated central pain, not ac- 
curately localized. When pure visceral pain 
occurs, as in early intestinal obstruction, or 
in the early hours of an attack of acute 
obstructive appendicitis, it is entirely un- 
associated with any tenderness, superficial 
or deep, or with any reflex muscular rigidity 
of the abdominal wall. I believe that the 
phenomena of deep and superficial tender- 
ness and muscular rigidity of the abdominal 
wall, so commonly observed in association 
with inflammatory disorders in the abdomen, 
are in no way concerned with the afferent 
autonomic system, but are entirely referred 
from the highly sensitive ccrehro-spinal 
nerves of the parietal peritoneum. 

Whether Morley’s views will be con- 
firmed by future investigations is a matter 
of speculation. In angina pectoris (a syn- 
drome arising in various disorders of the 
heart or perhaps the aorta), pain is fre- 
quently felt in the left or right arm, or 
both arms, and not infrequently, in the 
neck, with exquisite cutaneous tenderness 
over the precordial area, which may per- 
sist for many hours after an attack. The 
heart is not affected by the ordinary 
stimuli which bring about sensations 
when applied to the skin and in this 
respect it is not unlike the stomach and 
intestine. 

During an operation for drainage of a 
pericardial effusion which necessitated 
resection of a part of the anterior chest 
wall under local anesthesia, I had an 
opportunity of observing the lack of 
sensation in the ventricular muscle of the 
heart and epicardium by gently squeezing 
the cardiac muscle and pericardium be- 
tween my finger and thumb, with the 
result that no pain was felt. Pain radia- 
tion into tlie chest wall and arms — 
somatic structures — in cardiac disorders 
presenting the angina syndrome, con- 
forms to the requirements set forth by 
Head in his definition for referred pain. 
We have then in angina pectoris an illus- 
tration of a syndrome w'hich concerns a 
vdscus situated deeply in the thorax, and 
characterized by pain projected into the 
arms and chest wall, especially into the 


skin. This is a typical example of referred 
pain. Since the general arrangement of 
the sensory nerves of the abdomen — with 
nerves of high sensibility supplying the 
parieties, and nerves of low sensibilit}’^ 
innervating the viscera — is similar to that 
of the thorax, it seems probable that the 
pain nicdianism in diseases of the thorax 
and abdomen is based upon the same 
general principle. 

The pain of colic from gastrointestinal 
disturbances is felt across the belly in a 
manner suggesting a segmental arrange- 
ment; the site of the pain may be far 
removed from the source of the dis- 
turbance. 

1. If colonic disturbance is the cause of 
the sensation, it is over the lower abdomen. 

2. If the stomach is the offender, it is 
over the epigastric zone, 

3. If the small intestine excites the 
trouble, it is over the middle area. 

I know of no way of showing definitely 
whether abdominal pain due to visceral 
disease is felt deeply or superficially; its 
segmental position across the abdomen 
suggests that the somatic nerv'ous system 
is concerned in its distribution. Dercum 
believed that referred pain w'as largely a 
thalamic function. Undoubtedly there is a 
great need for further research and not 
speculation, to clarify our views on re- 
ferred pain. Alvarez* wTites that “the 
most paralyzing thing in scientific work 
is a facile explanation which puts a stop 
to further curiosity without really ad- 
vancing our knowledge of the subject.” 

Initial appendicular pain is often widely 
distributed over the abdomen, and por- 
trays diversities of severity, duration, re- 
currence, and subsidence. Its severity is 
generally proportional to stimulation ac- 
tivity. Head® offers the following expla- 
nation for these variations : “Its intensity 
can be roughly graded according to the 
force expended in stimulation.” Colicky 
pain is ascribed to powerful peristaltic 
contractions of the appendix, which may 
arise from occlusion of its lumen by a 
foreign body, as a concretion, or by swell- 
ing of the mucous membrane. When the 
obstruction in the appendix is overcome 
through expulsion of the concretion into 
the cecum, the vigorous peristalsis ceases 
with disappearance of the pain. In cases 
of so-called appendicular colic, with little 
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dominal viscera came under ni’ 
tion several years ago. In order 
mine histologically the diagnose 
gastric neoplasm in a woman, fo' 
years of age, two pieces of tissue- 
excised with punch forceps from the 
of the stomach. This procedure 
accomplished by passing forceps into t 
stomach through an esophagoscope. A> 
though no anesthetic was employed, tlic 
pronounced trauma incident to the 
removal of the neoplastic tissue and mu- 
cosa with punch forceps did not cause 
discomfort. An exploratory abdominal 
operation was later performed on this 
patient, using novocain infiltration anes- 
thesia in the abdominal wall. Handling 
the stomach and intestine did not excite 
pain so long as traction was not exerted 
on the mesenteries of these organs. 

Acute appendicitis presents certain 
forms of pain which have received in- 
tensive investigation. An inquiry into 
their causes and production sheds much 
light on this rather obscure problem. 
Deaver® recognized three cardinal symp- 
toms of acute appendicitis, namely, pain, 
tenderness, and rigidity of the abdominal 
wall. He pointed out that : 

The pain is at first colicky, and is referred 
to the umbilical region; later, it becomes 
localized at the site of the appendix. Ten- 
derness on pressure is always present, and 
is sometimes best elicited by rectal or 
vaginal examination. The point of greatest 
tenderness is usually over the site of the 
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I am firmly convinced tliat true visceral 
pain exists, and that, as Hurst has pointed 
out, it is usually tlie result of abnormal 
tension on the splanchnic afferent nerve 
endings in the muscular walls of the hollow 
viscera. It is in no sense referred to the 
superficial structures of the abdominal wall, 
and is a deep-seated central pain, not ac- 
curately localized. Wheii pure visceral pain 
occurs, as in early intestinal obstruction, or 
in the early hours of an attack- of acute 
obstructive appendicitis, it is entirely un- 
associated with any tenderness, superficial 
or deep, or with any reflex muscular rigidity 
of the abdominal wall. I believe that the 
phenomena of deep and superficial tender- 
ness and muscular rigidity of the abdominal 
wall, so commonly ohserved in association 
with inflammatory disorders in the abdomen, 
arc in no way concerned with the afferent 
autonomic system, but are entirely referred 
from the highly sensitive cerebro-spinal 
nerves of the parietal peritoneum. 

Whether Motley’s views will be con- 
firmed by future investigations is a matter 
of speculation. In angina pectoris (a syn- 
drome arising in various disorders of the 
heart or perhaps the aorta), pain is fre- 
quently felt in the left or right arm, or 
both arms, and not infrequently, in the 
neck, with exquisite cutaneous tenderness 
over the precordial area, which may per- 
sist for many hours after an attack. The 
heart is not affected by the ordinary 
stimuli which bring about sensations 
when applied to the skin and in this 
respect it is not unlike the stomach and 
intestine. 

During an operation for drainage of a 
pericardial effusion which necessitated 
resection of a part of the anterior chest 
wall under local anesthesia, I had an 
opportunity of observing the lack of 
sensation in the ventricular muscle of the 
heart and epicardium by gently squeezing 
the cardiac muscle and pericardium be- 
tween my finger and thumb, with the 
result that no pain was felt. Pain radia- 
tion into the chest wall and arms — 
somatic structures — in cardiac disorders 
presenting the angina syndrome, con- 
forms to the requirements set forth by 
Head in his definition for referred pain. 
We have then in angina pectoris an illus- 
tration of a syndrome which concerns a 
viscus situated deeply in the thorax, and 
characterized by pain projected into the 
arms and chest wall, especially into the 


skin. This is a typical example of referred 
pain. Since the' general arrangement of 
the sensory nerves of the abdomen — ^tvlth 
nerves of high sensibility supplying the 
parieties, and nerves of low scnsibility 
innervating the viscera — is similar to that 
of the thorax, it seems probable that the 
pain mechanism in diseases of the thorax 
and abdomen is based upon the .same 
general principle. 

The pain of colic from gastrointestinal 
disturbances is felt across the belly in a 
manner suggesting a segmental arrange- 
ment; the site of the pain may be far 
removed from the source of the dis- 
turbance. 

1. If colonic disturbance is the c.ause of 
the sensation, it is over the lower abdomen. 

2. If the stomach is the offender, it is 
over the epigastric zone. 

3. If the small intestine excites the 
trouble, it is over the middle area. 

I know of no way of showing definitely 
whether abdominal pain due to visceral 
disease is felt deeply or superficially: its 
segmental position across the abdomen 
suggests that the somatic nervous system 
is concerned in its distribution. Dercum 
believed that referred pain was largely a 
thalamic function. Undoubtedly there is a 
great need for further research and not 
speculation, to clarity our views on re- 
ferred pain. Alvarez" writes that "the 
most paralyzing thing in scientific work 
is a facile explanation which puts a stop 
to further curiosity without really ad- 
vancing our knowledge of the subject.” 

_ Initial appendicular pain is often widely 
distributed over the abdomen, and por- 
trays diversities of severity, duration, re- 
currence, and subsidence. Its severity is 
generally proportional to stimulation ac- 
tivity. Head® offers the following expla- 
nation for these variations : "Its intensity 
can be roughly graded according to the 
force expended in stimulation.” Colicky 
pain is ascribed to powerful peristaltic 
contractions of the appendix, which may 
arise from occlusion of its lumen by a 
foreign body, as a concretion, or by swell- 
ing of the mucous membrane. When tlie 
obstruction in the appendix is overcome 
through expulsion of the concretion T ' 
the cecum, the vigorous peristalsis ’ 
with disappearance of the pain. ’’ • 
of so-called appendicular colic, ‘ i 
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or no inflammation of the organ, central 
pain may be the only symptom. When a 
concretion in the appendix is not dis- 
lodged, pain usually continues until the 
unstriped muscles in its walls become 
fatigued, then amelioration in the pain 
occurs. Inflammatory distention with 
stoppage of the lumen of the appendix 
often excites great tension in the viscus, 
which explains the more or less continu- 
ous central pain. Sudden subsidence of 
pain due to release of pressure in the 
organ may be the signal of perforation. 

The chief characteristics of the visceral 
or central pain of acute appendicitis are 
therefore; 1. Bilateral pain reference; 2. 
vague pain localization across the ab- 
domen; 3. segmental pain distribution in 
the umbilical and lower epigastric regions. 

The second pain of acute appendicitis 
is definitely localized and sets in a few 
hours to twenty-four or thirty-six hours 
after the onset of the central pain. The 
localized soreness and the central pain 
may overlap or the initial griping may 
mask the localized sensation. The pain is 
usually felt over the right lower quadrant. 
It is continuous, sharp, and intensified by 
movements of the body from change of 
posture, coughing, vomiting, and deep 
breathing. It is generally associated with 
tenderness and localized rigidity of the 
abdominal muscles. The tenderness ap- 
proximately corresponds to the inflamed 
organ in the abdomen or pelvis. 

Since the appendix occupies various 
positions, the site of the tenderness varies, 
as over McBurney’s point, or just below 
the liver edge, over the right upper quad- 
rant, in the flank, and over the pelvis. 
Several opinions have been offered to ex- 
plain the localized pain. The fact that the 
tenderness occupies a circumscribed area, 
is right-sided, is aggravated on movement 
of the body, and is associated with rigid- 
ity of the muscles in the abdominal or 
pelvic wall, near the site of the lesion, 
suggests stimulation ,of highly sensitive 
somatic nerves. Mackenzie'^ was unable 
to explain this symptom, and wrote: 

I cannot satisfactorily account for the 
predominant symptoms from the appendix 
being so distinctly one-sided, seeing tliat it 
is developmentally a portion of the digestive 
tube. 

Cope® points out that? 


This tenderness appears to be located 
actually in the appendi.x itself, for the site 
of the pain on pressure varies somewhat 
according to the position of the appendix, 
is obtainable when that viscus is not adher- 
ent to any surrounding part, and is fre- 
quently elicited when the overlying wall is 
neither tender nor rigid. In the case of an 
appendix situated in the pelvis a rectal 
examination will frequently elicit pain on 
pressing on the inflamed organ. 

Morley® attributes the localized pain to 
irritation of the nerve endings of the 
parietal peritoneum. He states that: 

Where recurrent attacks of obstructive 
appendicitis gave rise to the epigastric 
splanchnic pain alone, the parietal peri- 
toneum was shielded from the appendix by 
a fairly thick omentum; and as the degree 
of inflammation was too mild to penetrate 
through the thick walls of the appendix and 
the omentum, the parietal peritoneum was 
not affected. This explains the complete 
absence of localizing pain or rigidity, and 
the difficulty in diagnosis. An appendix 
wrapped round by omentum and coils of 
small intestine as a result of some former 
attack, will in fat persons often give rise to 
no characteristic right sided pain or rigidity 
until it has perforated. This absence of 
rigidity is particularly liable to occur if the 
cecum and appendix are lying low in the 
true pelvis. But a degree of inflammation 
so slight as to cause but a little congestion 
of the outer serous coat of the appendix 
and a trifling fibrinous deposit will, provided 
it lies within reach of the parietal peri- 
toneum, cause the most accuratel}' localized 
tenderness and rigidity. 

The excruciating pain of perforated 
peptic ulcer impresses one with the highly 
sensitive nature of the parietal perito- 
neum. Cope's® description of the onset of 
this condition is as follows ; 

The initial symptoms are those due to tiie 
pain and shock consequent on the flooding 
of the peritoneal cavity with the gastric con- 
tents. The sudden great stimulation of the 
innumerable nerve-terminations by the irri- 
tating fluid escaping from the ruptured 
viscus causes reflex depression of the vital 
functions. This may be so severe that the 
patient may feel faint, or fall down in a 
syncopal attack. . . . The pain is sudden 
in onset. The patient may be feeling well 
one moment, the next he is writhing in 
agony and crying out for some one to 
relieve him. 
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In appendicitis, rigidity of the anterior 
abdominal wall is generally absent when 
the organ lies on the pelvic floor, or when 
it is shielded by omentum from the an- 
terior parietal peritoneum. The abdominal 
rigidity is localized at or near the site of 
the lesion^ is generally unilateral in dis- 
tribution, and the muscle contraction is 
constant. It is a reflex which concerns 
only somatic afferent, and somatic clTcr- 
ent nerves. 

The contention that the localized pain 
and muscle rigidity of appendicitis arc 
due to parietal peritoneal irritation is 
supported by the following symptoms: 

(1) Unilateral pain reference. 

(2) Localized rigidity. 

(3) The tenderness corresponds to the 
irritated peritoneum which is near the site 
of the inflamed appendix. In an acute pelvic 
appendix, the peritoneum of tlie pelvic floor 
is tender and muscle stiffness involves the 
iliopsoas and not the muscles in flic anterior 
abdominal wall. In retrocecal appendicitis 
soreness and rigidity arc in the flank. 

(4) Pain is more or less continuous and 
accentuated by movements of the parietes. 

Another striking illustration of the 
diagnostic value of pain is the shoulder- 
top variety. Ross’® in 1887 directed atten- 
tion to this sign and wrote as follows: 

There is, liowcver, an associated pain 
often present in pleurisy for which it Is 
somewhat difficult to find an c.xplanation. 
We allude to pain, often severe and urgent, 
over the outer third of the clavicle, and 
reaching to the shoulder-tip — the territory 
of the anterior branch of the fourth nerve. 
Sometimes the pain feels as if a nail were 
being driven into the joint, and in these 
cases it may be inferred that the sensory 
nerves of the joint (a branch of the 
suprascapular nerves derived from the 
fourth and of the circumflex nerve derived 
from the fifth cervical root) arc in a state 
of irritation. Now the fourth and fifth 
cervical pairs of nerves have no splanchnic 
connections, and consequently this pain can- 
not be the associated somatic pain of 
splanchnic irritation. In observing a case 
of pleurisy a few days ago, and casting 
about for an explanation, one of the stu- 
dents suggested that, considering tlie con- 
nections of the phrenic, the pain might be 
caused by irritation of that nerve. It then 
occurred to me that Peter had descril>ed a 
phrenic neuralgia, and on referring to his 


description, I found that he regards pain 
over the shoulder-tip as a constant symptom. 
It is only right to add that the phrenic nerve 
is regarded by some physiologists as a 
purely motor nerve; but, considering how 
exquisitely sensitive the diaphragm becomes 
in pleurisy and in peritonitis, it can hardly 
be destitute of seusory uerves. lu favor of 
the view that the shoulder-tip pain is caused 
by irritation of the phrenic, is the fact that 
essentially the same pain is met with in 
pericarditis, peritonitis, abscess of the liver, 
and during the passage of gall stones; while 
we shall immediately see, that it is probably 
met with in a more or less disguised form 
during attacks of angina pectoris. 

Jolm Morley" in a valuable contribu- 
tion on “TIic Clinical Significance of 
Sliouldcr-Tip Pain,” refers to its anato- 
mical anrl physiological basis, its occur- 
rence in gallstone disease, perforated 
gastric and duodenal ulcer, perforated 
peritonitis from other causes, ruptured 
tubal pregnancy, rupture of the spleen, 
pneumonia, and diaphragmatic pleurisy. 
He demonstrated in a case of empyema in 
w'liicb a rib was re.sected under local 
anesthesia that when a finger was intro- 
duced through the anesthetic clicst wall 
and gentle pressure a))plied on the upper 
surface of tlic central area of the dia- 
phragm, characteristic shoulder pain ap- 
]>earccl on the corresponding side. When 
the extreme periphery of the upper sur- 
face of the diaphragm was irritated, pain 
was felt along tlie lower chest wall. 

The plirenic is derived mainly from the 
fourth cervical nerve, a small branch 
from the third and one from tlie fifth 
cervical nerves, a brancli from the sympa- 
thetic, and rarely one from the vagus. The 
central zone of the diaphragm is supplied 
by the afferent fi!)ers of tlie phrenic, the 
outer zone or rim of the diaphragm is 
innervated by afferent fibers of the lower 
six thoracic nen’es. Afferent fibers of the 
third and fourth cervical nerves supply 
the greater portion of the skin of the 
shoulder-top. When the central zone of 
the diaphragm is irritated, pain is felt 
over the shoulder-top, and when the 
peripheral zone is stimulated, it occurs 
over the lower chest wall or the upper 
abdomen. Shoulder-top pain is definitely 
a referred sensation, easily e.\plained on 
Head's hypothesis. 

In a recent contribution on shoulder- 
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top pain,’" I directed attention to the 
following ; 

The location, extent, intensity, and dura- 
tion of this symptom varies considerabl}'. 
It may cover a wide area over the top of 
the shoulder or may be localized to a small 
zone at its tip. Bilateral pain is not uncom- 
mon, and indicates involvement of both 
right and left diaphragm. The pain varies 
much in severity. In some cases it is so 
mild as to excite only slight discomfort; in 
others, it is intense and boring in charac- 
ter. It may be constant, intermittent, or 
occur only on deep breathing. 

The association of abdominal with 
shoulder pain is common. Abdominal pain 
may be so pronounced as to annul 
shoulder-top pain. A case illustrating the 
presence of violent pain in the lower 
chest, although the central portion of the 
diaphragm was subjected to irritation, 
came under my observation several years 
ago. It was that of a physician who re- 
ceived a gunshot wound of the peripheral 
zone of the diaphragm and the spleen. 
At operation, much free and clotted blood 
was found in the upper abdomen, which 
caused marked irritation of the central 
area of the diaphragm. He suffered from 
very sharp pain at the base of the chest 
on the left side, especially on breathing, 
induced by the lesion in the peripheral 
region of the diaphragm. The severe pain 
prevented the phrenic nerve pain from 
coming into consciousness. 

Morley’s” interesting observation sup- 
ports this finding. He says; 

Occasionally we meet with a case of per- 
foration in which the abdominal pain is so 
severe that the patient’s sensorium is unable 
to appreciate another stimulus. Tlie greater 
pain inhibits the lesser, and the shoulder-tip 
pain is denied when we put the question. 
Induce spinal anesthesia however, and as 
the anesthesia mounts to the sixth dorsal 
segment and the abdominal pain vanishes. 


the patient will ejaculate, “Ah ! now I fee' 
that pain in my shoulder you asked me 
about.” 

In acute cholecystitis and biliary colic, 
shoulder-top and abdominal pain may be 
associated. Phrenic nerve pain in gall- 
bladder disease is rare, and not easily 
explained. It is not unlikely that in some 
individuals fibers of the phrenic reach the 
wall of tlie cystic duct and neck of the 
gall-bladder. Such a disposition of these 
fibers would elucidate the s3'mptom in 
gall-bladder disorders. Phrenic pain is 
almost constant in perforative peritonitis 
due to the irritation of the under surface 
of the diaphragm. When free and clotted 
blood comes in contact with the dia- 
phragmatic peritoneum, it sets up shoul- 
der discomfort. It is an earl}’^ symptom 
of diaphragmatic pleurisj". 

An interesting case of pleuris)’^ in a 
girl of seventeen wdiich came under nw 
observation, presented this symptom. Her 
illness began suddenly with fever, cough, 
and pain over the right shoulder-top. On 
the second day of her illness, sharp pain 
set in at the base of the right chest, and 
on the following day both the shoulder- 
top and basal chest pain disappeared. 
After the pains ceased, the plwsical ex- 
amination revealed a right-sided pleural 
effusion. The symptoms indicated that 
tlie infection spread from the pleura over- 
lying the central zone of the diaphragm, 
to the pleura covering the peripheral area 
of the structure. The separation of the 
pleural surfaces by the effusion, removed 
the irritation which caused the shoulder- 
top and lower chest pain. 

A painstaking and systematic clinical 
study of pain, especially when correlated 
with associated symptoms, and appraised 
on a physiological and anatomical basis, 
is a most useful and often an indispensable 
guide to diagnosis. 

1530 Locust Street 
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NAILS AND THEIR DISEASES 


Mortimer J Cantor, D , Brooklyn 

From the Detarlmeiit of Dermatology and SyPhtlology, Good Samarxian 

Nnv York Cili and the Defartmittt o/ Dermalology , Belli Moses Hospital, Brooklyn 


Introduction 

In going orer some ot the important 
literature on the general subject of nails 
and their diseases, I find manj of the 
leading texts on dermatologj, pathologj, 
phjsiologj, and suigerj, make little or 
unsatisfactory mention of either the 
physiology or pathologj of the mils 
Dr J Heller’s original monograph' on 
nail diseases is the finest and most com- 
prehensive work on the subject, and from 
It I have found deep inspiration and a 
wealth of mateiial 

The importance of nail symptoms miy 
be considered from two points of new 
one being that thev are manifestations of 
some internal pitliolog), the other that 
they indicate some local or general dis- 
ease of the body cpvcring llntirely too 
little attention is, and has been, given to 
discussions on tlie changes m the nails 
or to the significance of such changes 
There is iiiiicli work jet to be done to 
sjstenntize the conglomerate collection 
of data on nail disorders or diseases so 
as to offer a better understanding of the 
underlying physiology and pathology 
This treatise must, of necessity, be very 
much curtailed, only the most important 
and common mil disturbances will be 
discussed and many of the terms em- 
ployed m connection with the description 
of nail diseases will be defined 

Histology and Anatomy of the Nail 
The peculiarity in the biology of the 
nail IS that the germ cell develops up to 
its finish, so that during the life of the 
mil, which IS estimated to be from 120 
to 160 dajs in the adult, there is a com- 
plete life cycle — from the epithelial or 
ectodermal cells of the matrix to the life- 
less, exfoliative homogeneous mass of 

Ackaioivledgmenl and thanks for their help 
and guidance m the subicct is extended to Dr 
B Lapowski and Dr A Walzer of the De 
partment ot Dermatologj and Syphiology of 
the Good Samaritan Dispensary 

Read at the 'intiiiat 


the nai! body The growth of the nail 
IS continuous during the life of the indi- 
vidual, being more active m childhood 
and tn the summei season ” In the child, 
the nail is renewed in eighty to ninety 
days, the mils of the toes requiring about 
three times the period mentioned for 
renewal If left uncut, the nail will not 
grow indefinitely, but will become thm 
and a natural free distal border will 
form 

The nail consists of modified comified 
epithehiim Tlie nail begins to develop 
at about the end of the third month of 
fetal life as a semilunar groo\e near tlie 
eml of tlie dorsum of the finger or toe 
As the semilunar depression invagmates 
decpei and further back, the upper por- 
tion of tins invagination forms the upper 
nail folds which overhang the nail body. 
The nail root and the mil bod> develop 
from the lower reflection of this invagina- 
tion, m which there have formed granular 
prickle cells, and it is from these cells 
that the nail de\ clops The nail is there- 
fore formed from specially modified 
prickle cells and is not actually an out- 
growth of the cpitlielunn 

The matrix or root of the nail consists 
of the posterior portion of the invagina- 
tion and the changed epithelium, and 
extends to the anterior convex margin of 
the lunula (seen as the white crescentic 
portion of the nail body) The matrix, 
as can readily be seen, is a very important 
structure Microscopically, it is com- 
posed from the bottom up of the follow- 
ing a papillary Ja>er with the basal layer 
of cylindrical epithelial cells, immediatel) 
above this are several rows of prickle 
cells, and then aboie these, several rows 
of flat, closel) packed, granular cells hav- 
ing shrneled nuclei and containing fine 
granules which give the white opaque 
appearance to the lunula The most pos- 
terior cells of the matrix form the surface 
of the nail, the cells more to the front 
forming the median portion, the cells 


Meeting of The Medical Society of the Slate of Nciv York 
Albany, May 14, 1935 
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most anterior (or those of the lunula) 
forming the lower surface of the nail." 
This is important in the explanation of 
various nail disturbances and may account 
for ; 

1. Injury to or disturbances of the cells 
of the lunula, resulting in leukonycliia. 

2. Injury to the median cells, resulting 
in variations in the thickness of the nail. 

3. Injury to the posterior cells, resulting 
in ridges, furrows or depressions. 

The nail body is the result of special- 
ized granular prickle cells which have 
become flattened and have undergone 
cornification. The}'’ are arranged in 
superianposed lanaellae which caia oath' 
be distinguished near the aiail matrix 
sitice further forward they become knit- 
ted together to form an almost hoanoge- 
neous plate. The under surface of the 
body is traversed by fine longitudinal 
ridges which fit into corresponding de- 
pressions in the nail bed. 

The nail bed extends from the matrix 
alanost as far as the free edge of the nail 
and on it the nail plate i-ests, being 
attached to the aaail bed. Microscopically, 
the nail bed consists of a prickle cell layer 
over a papillary layer. (Fig, 1 and 2). 

The circulation to the nail is through a 
plexus in the matrix formed by dorsaliy 
directed branches of the teriaiinal arterial 
anastomosis of the distal phalanges. In 
the hand, the median nerve supplies the 
thumb, index, the middle and lateral half 
of the ring finger, while branches of the 
ulnar nerve sujjply the little finger and 
the inner lialf of tlie ring finger. This is 


of importance in the trophic changes of 
the nail. There are several t}’pes of “tac- 
tile corpuscles” in the corium of the nail 
bed and matrix which give to the digits, 
senses of pressure, heat, cold, and pain.^ 

General Considerations 

The nails arc extremely sensitive to 
slight nutritional variations. Their man- 
ner of reaction to the same trauma may 
be very dififerent and is due, in a great 
part, to the extent and duration of the 
effect of the disease or irritation on the 
matrix. Thus, the same cause may 
give either atrophy, hyj^ertroph}', color 
changes, friability or other dystrophic 
changes, or any combination of these. 

In tlic several accompanying illustrative 
cases, the finger nails have been utilized 
in preference to the toenails, although 
the toenails arc affected in a similar 
way by the same disturbances. The 
trauma of the toenails iit walking and 
otiier detrimental factors, such as lack of 
exercise, e.xcessive heat and moisture 
render them so changed in appearance 
that, even in a normal case, the finer 
descriptive values are lost. It has been 
shown that tinea organisms are to be 
found in apparently normal appearing 
toenails.’- How far this holds true in finger 
nails is yet to be ascertained, and, at the 
same time, the relationship of tinea in- 
fections of the hands and forearms to 
tinea of the finger nails needs clarification. 

Of the various classifications of nail 
diseases, the etiological basis is most suit- 
able, viz.. 
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Some Symptoms and Terms Pescrip- 
tive of Nail Disorders 
Oiiichauus Iljpertropli} of tlie nails 
in length, breadth, *ind thickness, \vitli \arj- 
ing color changes occurring congeintaU> or 
post-traunntic (Tig 13) 

Oiwchognthosts This is restricted to 
h>pcrtrophies usinllj congenital, m wnitn 
twisted contorted, horn twisted mils arc 
present (usuallj in the toes) 

Onychia Inflammation of the nail hotly 
from an> cause 

ijicnr»otn5 Ingrowing nails 
Hangnail This is a part of a lateral mil 
fold detaclicd mechanicallj and torn upward 
Siibmigiial hemorrhage Hemorrhage 
under the nail phte, occurring in trauma, 
scurvj, liemophiln, etc 

Anonychia Absence of one or more 
nails IS rare, but nny occur with other nnl 
dc\elopmei\ts It ma> he the result of dc 
lajed de\elopmcnt, and the nails, although 
absent at birth mav appear later Tlicrt 
InNC been repeated cases of false implant i- 
tion of mils, in which the nail is atlachetl 
to a part of the finger other than normal as 
at the first interphalangeal joint 

Onychorrhexis A splitting of one or all 
of the nail plates, usually in longitudinal 
lines 

Pitiing Tilts occurs as small depres* 
sions in the nail phtt These depressions 
ha\ c a punched out appearance, pm-pomt 
to pm head m size and varjing in number, 
usuallj occur on the index and ring fingers 
This condition Ins been noted m cardiac 


l^ongitudinal ridges Tlie ridges occur in 
longitudinal direction, virjing from very 
fine hair lines to the thickness of a large 
pin When thest ridges arc wider, thej give 
tlie mil the appearance of being fluted or 
rcedj, and are then grouped with ‘ Onjehor- 
rhexis’ Occasionall}, thev occur m healtlu 
mils following trauma Recentl) h>po 
Mtaminosis has been held a factor in this 
disturbance 

Paronychia Tins is a mild inflamnntorv 
process (Streptococcus or staphjlococcus) 
starting lu the mil-fold and involving either 
part of or the entire mil-fohl 



Fig 3 Patient aged sixteen Cpidenno 
f*h\tosi5 of fingers six months ago followed 
four months later b> affection of the nails 


disease, typhoid, smallpox etc It Ins been 
found that practicallj all of the above 
tubercular children have these depressions 
in the nails ’ Thej have also been noted 
following trauma of manicure 


Chart I — ^Etiological Classification 


f anonychn etc i 
i dyntroiil .« ( 

Ch.„,ci,l {raS™ 

/ llcnijtH SI roma — chondroma 
\ Mai grant — sarcoma 
I Mycotic j Epidcrmophylos s — Fungus 
•< \ Trichophytosis 

( Pj-ogciiic — Paronychia 


Affections of 
The Na Is 
Assoclatid With 
Cutaneous 
Diseases 

Affections of ! 
The Nails ' 
Associated W lUi • 
Internal 
Diseases 


Syphilis 

Circiilatorj-Diseases-club fingers etc 
Rheumatism 

I Tulicreulosis 
Emlocnnc Dislnrbanccs | 



Fig 4 Patient aged thirtj five Lpidcrnw 
phytosis of fingers and involving nails at tlie 
folds Duration, one jear 



m 


MORTIMER J. CANTOR 


tN. y. State J. JI 


Lenkonyclna- (White spots, also piled 
“Gift Spots ”) There are many theories of 
the f 01 mation, amongst them being . trauma 
m manicuie, interference in the nutrition of 
of the nail matrix, abnormal cornification, 
air in the nail substance, parakeratosis with- 



Fig. 5. Patient aged thirty-four._ Psottasis 
of body for seven years Psoiiasjs of nails 
showing very thick subungual debris, elevating 
thumb nail, two months. 


out infiltration of air, and finally, deficient 
keratonization. Theie are three distinct 
varieties : 

1. Punctata- extremely common, “White 
spots” after trauma of manicure. 

2 Striata usually m transverse direction and 

I 



K 


Fig. 6 Patient aged thirty-five Psoriasis of 
body for eight jears. Psonasis ot nails, type 
showing psoriatic plaque particularly at edges 
of little finger. Duration, one year. 


Chvrt II — AirrcTioNS or Tiir Nails Associatld with Cutaneous Diseases 
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seen more often in neuritis® and following severe 
illness and congenitally^^ 

3. Totalis : one of the rarest disorders of the 
nails.'^ It may be congenital, but is usually ac- 
quired following severe sickness. It is occa- 
sionally associated with scleronychia, and^ is 
also seen in postrheumatic fever (not involving 
the lunula), . 

Bean's lines: Transverse furrows wdiich 
denote impairment of nail nutrition, either 
systemic or local They arc first seen over 
the lunula and gradually progress forward 
with the growth of the nail. 

Types of Atrophy 

1. Oftyc/totro/'ia: Thin, abortive, and def<^- 
tive nails, most often associated with alopecia, 
generalized or in patches, and with congenital 
nail and hair disorders in the family. 

2. HaPahnyeltta: Softened and weakened 
nail plates which readily split, caused by 
defective nail production. 

3. koilonycha: (Spoon nails). Kail plates 
are thinned, presenting concavities more 
marked transversely than from before back- 
ward, It is supposed to be almost pathogno- 
monic of acanthosis nigricans.® 

4. Anychosehisia: Loosened nail in Us bed. 
Occurs as symptomatic process in psoriasis, 
ccrema, syphilis and other .diseases in which 
collections of cells beneath the nail mechani- 
cally raise it. 

5. O»yc/jo»icdcfjs or onychopiosM: A total 
and intermittent shedding of nails after any 
severe systemic fever. Tlie nail may also be 
shed with generalized alopecia areata, syphilis, 
and diabetes® (Chart I). 

Classification 

1. Congenital: Anonychia, as previ- 
ously described, also mutations.** (Sec 
chart I.) 

2. Traumatism: As a result of trau- 
matism from many sources (mechanical, 
chemical, x-ray, etc.), the nails may be 
severely injured and entirely changed in 
appearance, such changes depending on 
the part or parts of the nail so damaged. 
Tlie severest clianges will result from 
injury to the matrix. 

3. Neoplastic disorders: These arc 
confined to the various forms of sub- 
ungual g^o^Yths, such as fibroma or sar- 
coma, and also include the phalangeal 
tumors*® in so far as they affect the nail- 
bed and cause subsequent elevation or 
displacement of the nail-plate. 

The verucca of the nail-folds should 
also be mentioned here. This usually oc- 
curs on one or both lateral nail-folds, is 
of the cauliflower type and may extend 
deep into tlie nail-fold, causing pain, dis- 
comfort, and bleeding. 

4. Injections: (a) Pyogenic — parony- 


chia, as described, (b) Onychomycosis. 
1. epidermophytosis. 2. trichophytosis. 
3. favus. (c) Moniliasis, 

In normal nails, many tinea, yeast, and 
thrush fungi arc to be found, the main 
types being the microsporon, trichophyton 
or megalosporon, pityrosporon, hemis- 
pora, oidiomycosis. Before going any 
further, I might say that I cannot at this 
time go into a full discussion of the 
plurality of fungi causing ringworm of the 
nails.*^ This is, of course, the task of the 
m 3 'cologist. 

The relative importance of the trichophy- 



Fig. 8. Patient aged thirty-four. Psoriasis on 
botly for ten years. Nails,' type showing 
pitting. Duration, one year. 
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ton and epidermoph 3 don as a cause of 
onychomycosis has changed often in re- 
cent years. It lias been shown that the 
former is by far the pi'edominant cause 
of nail diseases of the toes.^** 

On the other hand, it seems that in 
Europe the epidermophyton plays the 
dominant role.’“ From a study and com- 
pilation of over 500 nail affections in a 
tropical climate, the most prevalent was 
onychomycosis. (1890.)'“ 

(a) Trichophyton. Ringworm of the 
nails may be a primary disease, but it is 



Fig. 9. Patient aged thirty-nine. Tinea tri- 
chophyton finger nails involved. Duration, 
seven months Hands, body, and hair normal. 


r. 



Fig. 10. Patient aged thirty-two. Tinea tri- 
chophyton : finger nails, duration, six months 
No skin lesions ever present. 


usually secondary to ringworm of distant 
parts of the body. The nails of the hands 
are more commonly affected than those of 
the toes, probably due to the act of scratch- 
ing other affected parts. Infection usually 
takes place beneath the free border, attack- 
ing the epidermis of the nail-bed and nail- 
body, causing the formation of a dirty gray, 
scaly thickening which raises the nail. It 
gradually spreads backward towards the 
matri.x, attacking the nail substance itself 
and giving rise to various nail changes as 
irregular, thickened, spongy, dirty-looking 
nail with a frayed edge. Tlie final diagnosis, 
however, is made by demonstration of the 
organism in the exudate or scrapings, or by 
cultural or biological characteristics. Figs. 
9, 10, 11, 12. A rare case of onychomycosis 
affecting all the nails of the hands and feet 
was caused by a Iricbopbytou.-* 

(b) Epidermophyton. The diverse char- 
acter of the lesions of mycosis (non-tricho- 
phyton) of the nails of almost all nail cases, 
suggests the idea of symbiotic relationship 
of these fungi with various common sapro- 
phytic molds or bacteria so often associated 
with them in the tinea lesions. Invasion of 
the nails is always secondary to the epi- 
dermophytosis on the hands or feet. It may 
attack from the nail-folds — only one nail 
or several, or all. In a typical case, after 
invasion of the nails, the plate becomes 
changed in color, consistency, and shape, the 
process beginning commonly along the at- 
tached borders of the nails at the lateral or 
post-nail folds. After infection of the nail 
bed and matrix, the nail becomes friable 
and breaks away irregularly from its at- 
tachment, and there are often subungual 
striae towards the lunula. As usually seen, 
the nail surface is irregular, showing ridges 
and depressions. It is spongy, granular, and 
of a yellowish or browmish color. The 
anterior portion of the nail is finall}' cast, 
leaving a stump near the lunula which is 
markedly deformed. Figs. 3 and 4. 

(c) Favtis (very rare). Gives similar 
clinical picture. 

5. Affection.'! of the nails associated 
tvith cutaneous disease: 

(a) Psoriasis. One of the most important 
and common diseases of this group is 
psoriasis. Psoriasis of the nail alone, if it 
occurs at all, must be very rare. The pre- 
dilection of the nail site for the lesions to 
foim may, of course, be piescnt in an indi- 
vidual inclined to psoriasis of the body. In 
a given case of psoriasis of the nail with no 
body manifestations, one may find that 
either the body lesions have disappeared or 
that the lesions will appear. 
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Cl^aiiges in association w\tii psoriasis oc- 
cur in three distinct forms: 

1. The margin of one or more nails near the 
free border loses its natural lines, the edge of 
the plate is visibly loosened from its attacli- 
ments and a thin granular mass interposes be- 
tween the damaged portion of the nail and its 
bed (psoriatic plaque) The diseased part of 
the nail, being friable, may break a\va>^ or else 
cling to its attachment, the second portion. The 
process may slowly continue to the root of the 
nail. In some few cases, there is a wcll-definetl 
subungual psoriasis patcli which may proceed to 
the point of partially detaching the nail from 
the bed, although the nail is not often completely 
shed Figs 5 and 6. 

2. There appear multiple pin-head sized and 
smaller punctate depressions, often regularly 
arranged in longitudinal directions about eight 
to ten in the nail affected. These represent 
points of softening of the nail substance and, in 
appearance, have been likened to the exterior 
surface of a thimble.-- Fig. 8 

3. The nails appear “worm-eaten/* pitted, 
friable, and discolored; some split, some frac- 
ture which may leave a crumbled-cdged, well- 
attached stump with the distal quarter or half 
ol the plate missing and the exposed matrix 
cohered with an imperfectly formed, horny 
epidermis Fig 7. 

6. Affections oj the nails associated 
xtith internal disease: 

Syphilis of the nails. Exclusive of chan- 
cie of the nail which sometimes involves 
the nail-bed, or more often the nail-fold, 
the nail changes in syphilis that occur in 
the^ secondary and tertiary stages may be 
divided into two large groups ** 

(a) Onychia sicca syphilitica In this group, 
there is no obvious inflammation of the adjacent 
skin or of the nail matrix or nail-bed. Regard- 
ing this group, almost every conceivable clinical 
type of nail lesion has been described, among 
winch are pittings, thickenings, fissures, split- 
tings, discolorations, and even Beau’s Lines 
Much difference of opinion is expressed as to 
whether these dry onychia are the result of 
local syphilitic manifestations or due to general 
nutritional disturbances of other etiological 
factors besides syphilis 

(b) Paronychia or pertonychia syphilitica. In 
this form tlie nail lesions are secondarj’ to local 
inflammatory disturbances and include two 
varieties* (1) Papular or pustular lesions on 
the nail-bed, (2) Papular-crusted or ulceratuc 
lesions around the nail and in>olving the matrix 
and the nail-bed Each of these varieties is said 
to be more common than onychia sicca. The 
diagnosis m these syphilitic nails is dependent 
upon the history of the case and its associated 
lesions, with or witliout a positive Wassermann 
at the time. 

Conclusions 

1. It is impossible in tliis article to at- 
tempt to describe all the nail conditions 


listed in the classification (Chart I) be- 
cause of the time limitation of this paper. 

2. An attempt is made to clarify for the 
general practitioner the anatomy, physi- 
ology and varied findings in nails and 
their diseases. A chart of classification of 
nail diseases and a chart, depicting graph- 
ically the predominant sigiis and symp- 
toms found in nails associated tvith the 
more important dermatological entities, 
are added. 

3 From the appearance of the diseased 
nail, it is difficult or impossible to come 
to a definite conclusion with regard to 



Fig. 11. Patient aged seventy. Tinea tri- 
chophyton: finger nails, duration about twenty 
years Tinea of groin for many years. 
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Fig. 13. Patient aged six and a half. Lichen 
sNniilosis of body with pachyonychia congenita. 
Case reported by Andrews and Strumwasser, 
N. y. State J. M., 29.747, 1929. 

the underlying cause since similar appear- 
ances may be produced by totally different 
causes. In most cases, a firm diagnosis 
can only be attained from the presence of 
concommitant symptoms of cutaneous or 
general disease. 

4. In affections of the nails associated 
with cutaneous disease, psoriasis and my- 
coses are chosen because of the limitation 


of this article and because of their rela- 
tive importance and prominence in der- 
matological and medical practice. Illus- 
trating photographs are appended, as well 
as a photograph of a case of pachyonychia 
congenita with lichen spinulosis of the 
body. 

A: Psoriasis: The deep form of pitting 
arranged in a longitudinal form is sugges- 
tive ; also tlie psoriatic plaque and subungual 
keratoma. 

B : Mycoses : Here the diagnosis should 
really rest on a microscopic demonstration 
of the organism or by cultural or biological 
characteristics. The mode of invasion should 
tend to give a clue. 

1. Epidermophytosis of fingers may involve 
the nails, beginning as a rule, from the nail- 
folds. 

2. In trichophytosis, involvement begins with 
the edge of the nail. There is also a history of 
tinea of the scalp or skin. 

5. In affections of the nails associated 
with internal diseases, syphilis is chosen 
because of its interest to most physicians. 
Here, the other etiological factors must 
be ruled out before considering a nail 
syphilitic. 

6. Other lesions of the nails should 
lead to careful history and search made 
for tlie cause, sucli as recent illness, ex- 
cessive manicuring, traumatism. 

907 St. Marks Ave. 
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MEDICAL CENTER FOR JERUSALEM 


Construction of the Rothschild-Hadassah- 
University Hospital on Mount Scopus, over- 
looking Jerusalem, probably will begin late 
this summer, according to Dr. Jacob J. 
Golub, director of the Hospital for Joint 
Diseases and consultant to the building com- 
mittee of the institution in Palestine. 


It will be the first medical center in Pales- 
tine, Dr. Golub explained, and will cost about 
$750,000. On a twenty-five-acre plot will be 
three units of buildings, each three stories 
high ; a 260-bed hospital, a graduate medical 
school, with complete laboratories, and a 
nurses’ training school and residence. 



CLINICAL-PATHOLOGIC STUDY OF MENINGITIS 


Ma\ Helfand, MD, Nezo YorK CHy , 

I}is{n<clor tn Neurology oud Psychiatry, Post Graduate Medical School, Coluvibta University 
r rom Department of Neurology and Psychiatry Post Graduate Hospital 


The writer has undertaken t!ie study 
of these cases in order to add light to (1) 
the pathogenesis of meningitis, the dis- 
semination of the inflammation and the 
concomitant intracerebral pathology, (2) 
the relationship of a specific bacterial in- 
fection to the natuie of the pathology 
produced, and (3) the relationship be- 
tween the clinical symptomatology and the 
lesion found in necropsy 

For this purpose eighteen cases have 
been examined, these were hospitalized 
and later came to necropsy Microscopic 
section of the body organs as well as of 
the brain were studied The following 
stains were used m this series Nissl, 
Hematoxylm-Eosin, Van Gieson, scarlet 
red, Spielmeycr, Bielschowsky and Pen- 
fieW’s modification of Hortega The 
clinical history of each was carefully 
studied and compared with the patho- 
logical findings, and the following reports 
represent summarized conclusions which 
may help to elucidate the abo\c problems 
Embryologic and physiologic />nn- 
ciplcs In the study of the reaction of 
any tissue we must invariably refer to its 
embryologic origin, for any tissue reacts 
in a manner which is inherent in its 
particular potentialities The meninges are 
mostly mesodermal tissue, but un- 
doubtedly there is also some ectodermal 
element in it ^ Of course, the dura as well 
as the arachnoid and pia are structurally 
different from each other The dura is 
very vascular, and contains lacunae with 
many interstitial spaces in which arc 
nests of arachnoid cells , whereas the 
aradinoid is avasailar and its cells are 
mesothelial m type, and, as the name 
suggests, it spreads and fuses in a spider- 
like fashion with the pia The pia has two 
mam layers, an external and internal, 
the latter separated from the fonner by 
longitudinal fibers which are usually 
parallel to each other and occur m thick 
bundles 

An important fact is that the subarach- 
noid space which contains the spinal fluid 
may be compared to a vascular system 
This space extends along the adventitia 


of the blood ^essels into the brain sub 
stance, and also along tlie ner\es, cranial 
as well as peripheral “ The flow of fluid 
within this space lias usually no definite 
direction, but its constituents may be 
mixed when the fluid is propelled to and 
fro m a tide like motion by the change 
of intracranial content capacity due to 
inspiration and expiration Of course, this 
fluid IS absorbed b\ arachnoid vilh, and 
therefore all the constituents will sooner 
or later reach this station ^ 

Another important physiologic fact is 
the existing barrier between the blood 
and the spinal fluid This is easily demon- 
strated experimentally, if one injects dye 
within the blood, it docs not penetrate 
into the spinal fluid Also, if one injects 
bacterial toxms wiihm the aorta, one can 
not produce, under ordinary circum- 
stances, an cncepliahtis Neither can one 
isolate tlie bacteria from the spinal fluid 
But if tliere is a concomitant injury or 
defect m the meninges or brain substance, 
then this barrier is reduced and the in- 
flammatory process enters into the brain 
tissue with remarkable intensity* 

It must also be remembered that one 
IS not justified m calling any reactive 
process sliowing infiltrations m the blood 
■\essels, an encephalitis By the term 
encephalitis is meant that there must be 
present an independent mflammaton dis- 
ease witli local structural inflammatory 
signs These signs by themselves arc in 
sufficient for the diagnosis of an en- 
cephalitis If given a softening with 
infiltration of the blood vessels in its 
vianity, we viould term this a local in- 
flammatory reaction, but not an inflam- 
matory disease This conception has been 
definitely established as a pathologic 
truth “ 

Pathogenesis and distribution If the 
foregoing is kept m mmd, it becomes very 
much simpler to follow certain principles 
m the production of meningitis No blood 
infection can produce a meningitis or an 
encephalitis unless the blood barrier has 
been minimized at first by a vascular 
insuU to the brain parenchyma These 
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insults are usually the result of bacterial 
emboli within the vessels, or of a toxic 
interference in the performance of _ the 
vascular function. If such an injury 
occurs, there results within that area a 
definite inflammatory process wliose pro- 
ducts are drained via Virchow-Robin 
spaces into the subarachnoid space. It is 
at this point that a meningitis begins from 
the infectious products in the spinal fluid. 

An example of such a phenomenon npy 
be illustrated by means of the following 
case: 

V.B., male, age forty-one, was admitted 
to the hospital with weakness, chills, fever, 
cough, and a pain in the chest. He looked 
toxic, and somewhat confused. Examination 
showed a resolving pneumonia in both lungs, 
with a possibility of a lung abscess or 
empyema. In the course of the high fever 
the patient developed a left facial palsy, 
twitching of the right side of the face, 
mouth, and tongue. Gradually he ceased to 
use the left side of the body, which became 
more or less spastic. Swallowing became 
difficult, and finally the patient altogether 
lost the power to swallow. There was no 
definite Kernig at first; spinal tap at this 
time showed 190 cells, thirty-five of which 
were lymphocytes. 

Autopsy showed chronic upper respiratory 
infection, chronic purulent bronchitis, upper 
right lobe lung abscess, chronic bilateral 
pleuritis, empyema left, metastatic infarcts 
and abscesses in the liver, spleen, and pan- 
creas. There was diffused purulent meningi- 
tis most marked at the base of the brain, 
but present also along the convexities. 
Microscopic examination showed metastatic 
abscess in the right cerebellum, as rvell as 
an abscess in the right parietal lobe. There 
was also a circumscribed area of softening 
in the left parietal lobe involving the an- 
terior and posterior central gyri with a large 
thrombus formation in the vessels of the 
adjacent meninges. 

This case demonstrates a generalized 
pyemic process with metastatic abscesses 
into the brain parenchyma, including a 
vascular lesion. In spite of the existence 
of the septicemia for some time, a 
generalized meningo-encephalitis was pro- 
duced only after the brain blood barrier 
was minimized through the vascular 
trauma. 

On the other hand, the infectious agent 
may gain entry to the spinal fluid via 
endoneural channels or through contigu- 
ous trespassing, as in otitic abscess ; or by 


actually penetrating a vessel wall during 
its course into the subarachnoid space; 
or through its trophistic affinity towards 
the fluid, in which case there would 
exist a meningitis primarily. The in- 
flammatory products then course through 
the Virchow-Robin spaces into the layers 
of the cortex and produce a concomitant 
encephalitis; the encephalitic process is 
more or less limited to the upper layers of 
the brain because of the fact that the ves- 
sels from the pia penetrate the brain sub- 
stance for only a short distance. Very 
frequently one finds a defensive glia re- 
action in the first layer, the "Randzone,” 
because of the direct irritating stimulus of 
the inflammator}'^ products in the fluid 
which it bathes. 

Extra-mcningcal pathology: It is very 
significant that an ependymitis usualh’’ ac- 
companies every form of meningitis. This 
is due to the fact that the infectious agent 
permeates the foramina of Magendie and 
of Luschka into the inner ventricles, thus 
affecting the ventricle lining, mostly its 
subjacent tissue. This is characteristic of 
all forms of meningitis, and it can also be 
experimentally produced by tl:e injection 
of dye into the subarachnoid space intra- 
vitally, and later on, post-humously, one 
finds not only a meningo-encephalitis of 
the superficial layer of the cortex, but 
also a subependymitis.®-’' It is also char- 
acteristic that in those cases in which the 
basal cisterns are mostly involved, the 
floor of the third ventricle is always af- 
fected ; for the floor of the third ventricle 
almost reaches the meninges at this 
point.® 

All meningitis is accompanied by a 
perineuritis.® This is due not only to the 
involvement of the cranial nerves as they 
pass through the subarachnoid spaces but 
also to the continuation of the subarach- 
noid spaces along all nerves, spinal as 
well as cranial. 

There is also a concomitant cerebral 
edema with an increase of tissue spaces. 
The edema may be so great as to lead to 
diapedetic extravasations of blood. This 
is easily understood from our foregoing 
physiologic considerations. The retention 
of fluid may be due to the blockage of 
drainage by the inflammatory products in 
the perivascular spaces as well as to the 
direct involvement of veins causing local 
circulatory obstruction. This excess may 
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lead to \aciiole formation (status hacuii- 
ans) or to metabolic changes within the 
ganglion cells 

Frequentl) one finds circumscubed 
areas of m>ehn sheath loss within the 
white substance Usuall> thc> are perivas- 
cular, but at times one ni'iy consider these 
foci as due to a nutritn e interference <k 
pendent on vascular disfunction 
Relation oj the injections agent to 
pathologic lesion The cases which have 
been studied m this senes included vari- 
ous infectious agents most of which have 
been bactcriologicalh proven Although 
there is a disceriiib’e qualitative difference 
111 the reaction called forth h) them, 
neierthekss the capacit} of the various 
tissues m the meninges to react to a 
noxious substance is more or less hniited 
For instance the dura brings forth proli- 
ferated fibroblasts and gittei cells The 
vessels ma> be increased in number, 
edematous, and their walls infiltrated with 
cells These infiltrated cells ma) even 
wander away from their anchorage into 
surrounding space The arachnoid is 
avascular, and alwa>s rennins morpho- 
logicall) the same However, tiie mes 
Qthelial cells mii be mingled v\ ith 
wandering cells of the mfiUrative tjpe 
whicli nnv be found discrete or m clusters 
The pia, on the other hand lias numerous 
blood vessels, and these will show a re- 
action similar to tint m the dura In the 
purulent cases of tins study, the pmn 
ieuKocUcs predominated These at times 
contain ingested microbes At times there 
are necrotic areas in v\hich one finds 
remnants of necrotized cells These areas 
may be surrounded b} macrophages and 
numerous gitter cells The inner la>er of 
the pia, m these cases is \cr> h)peremic 
and very vascular The infiltrations m 
these vessel walls are composed mostly of 
leukocytes, but there are also many I>m- 
phocytes and pol) blasts All these are 
found not only in the Virchow -Rohm 
space, but may penetrate through the ves 
scl wall to and including the very mtima, 
so that panarteritis is produced 
There is no appreciable difference 
between the pneumococcic and the men- 
mgococcic local reactions The leiitic 
meningo encephalitis is clnractcnzed 
mostly b> the predominance of the lyin 
pliocytes and plasma cells, whereas the 
tuberculous infection has as its outstand- 


ing characteristic the macrophages In 
this infection the cells of the blood vessels 
stain badl), the clastica may be split up 
or broken, and the adventitia is invaded 
h) numerous cells which may become 
caseous because of their msiifficient blood 
supply, thus leading to the formation of 
tubercles It is noteworthy that in tuber- 
ailous and hietic infections the predomin- 
ating scat of the inflammatory process is 
at the base of the brain, lessening m m- 
lensitj towards the. convexities One also 
notices a confirmation of the findings of 
Poliak,'* that m the tuberculous process 
the arachnoidal involvement predominates 
whereas m sjphihs the pia is mostly in- 
volved 

Clinical sMuplouis Attempts to cor- 
relate tlie clinical s}mptoms with the 
actual pathological findings obtained m 
postmortem studies, meet with some dif- 
ficulties For we can not associate per- 
sonality patterns of behavior with a 
definite focus of patliolog) The s>niptoms 
of meningitis have to be evaluated (1) 
from the total personalit> make-up, (2) 
from toxic effects, (3) from vascular 
disfunctions (4) from neuntic involve- 
ments, and (5) from intracerebral path- 
ology Each case represents an entity m 
itsclk although possessing some traits of 
a common group 

1 Personality changes This is cspeciallv 
evident in tubercular meningitis, where the 
onset nnv lie gradual with hardly any fever 
The patient becomes irritable cries without 
provocation loses hi» appetite, becomes 
sulk) and at times stuporous and prefers 
to be left alone At times the patient is 
fretful and restless 

2 Tone effects Severe headache and 
vomiting should be considered as the earliest 
manifestations to arouse suspicions of an 
intracranial involvement especially of men- 
ingitis if there is some infection present, 
such as middle ear disease" Fever is 
usual!} present, and ranged m the cases of 
this study between 100 — lOS® F 

3 4, and 5 Vascular d}sfunctions present 
S}inptonis depending on the nature of the 
lesion it produces At times the patient 
shows hemiplegic signs, and at other times 
aphasic , these may be transitory or perma- 
nent Frequentl} the content of a delirium 
might give material for the diagnosis of 
cortical involvement As stated before, in 
all cases of meningitis there is an accom- 
pan}mg subependyimtis This is to be con- 
sidered especially m the s}raptoms due to 
increa<ied intracranial pressure 
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The localizing signs may be many and 
varied, depending on the concomitant 
neuritis or upon the intracranial seat of 
the lesion. In those cases which have the 
predominating inflammatory process in 
the basal cisterna, an involvement of the 
third, fourth, and sixth nerve is very com- 
mon. The sixth is usually most frequently 
involved, because of its long course under- 
neath the dura and also underneath the 
petrosphenoidal ligament, exposing it 
more to injury by an exudate. Optic neu- 
ritis is frequentl)' seen ; one of our cases 
had a right homon 3 rmous hemionopsia due 
to an involvement of the left temporal 
lobe. 

A rigid neck and Kernig are not always 
present. They may be considered as diag- 


nostic signs only if obtained. They are 
present in basilar meningitis, but if the 
process is mostly in the vertex, there may 
be no stiff neck and no Kernig. 

Conclusions 

1. The dissemination of meningeal in- 
flammation follows physiologic principles. 

2. Meningitis is always accompanied to 
a greater or lesser extent by intracerebral 
pathology. 

3. There is a qualitative difference in 
the reactions to the various agents. 

4. Clinical sjmiptoms should be evalu- 
ated from personality change, toxic in- 
fluences, vascular dysfunction, neuritic 
and intracerebral involvements. 

65 Central Park West 
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MEETING FOR STUDY OF GOITER 


The annual meeting of the American As- 
sociation for the Study of Goiter will be 
held in Chicago, June 8th, 9th, and 10th. 
The tentative program is as follows : 

Monday, June 8, Morning 

Dr. J. B. ColHp, Montreal, Canada, Title to 
be announced. 

Dr. Willard Owen Thompson, Chicago, 111. 

1. “Interrelations of Pituitary and Thyroid” or 

2. "Recent Observations on the Thyroid Hor- 
mone.” 

Dr. J. Lerman and Dr. W. T. Salter, Boston, 
Mass. “The Role of Natural and Artificial 
Thyroid Proteins.” 

Dr. H. J. Perkins, Boston, Mass. “The In- 
terpretation of the Blood Iodine Level Before 
and After Subtotal Thyroidectomy for Hyper- 
thyroidism.” 

Dr. p. _ Ray McCullagh, Cleveland, Ohio. 
“Quantitative Investigations of the Thyrotropic 
Hormone.” 

Afternoon 

Dr. John De T. Pemberton, Rochester, Minn. 
‘Hyperthyroid Reactions.” 

Dr. S. Hertz and Dr. J. H. Means, Boston, 
Mass. “Profound Weight Loss as a Precipitat- 
ing Factor of Thyrotoxicosis.” 

Dr. Frederic A. Colter, Ann Arbor, Mich. 
^ Liver Function m Relation to Hyperthyroid- 
ism.” 

Dr. Tames H. Hutton, Chicago, 111. “The 
Response of Exophthalmic ^Goiter or Graves’ 


Disease to Irradiation of the Pituitary and 
Adrenals.” 

Dr. Nathan A. Womack and Dr. Warren H. 
Cole, St. Louis, Mo. “The Thyroid Gland in 
Hypoglycemia.” 

Tuesday, June 9, Afters-oon 

Dr. Hem^ S. Plummer, Rochester, Minn. 
“Mortality in Exophthalmic Goiter.” 

Dr. James A. Lehman, Philadelphia, Pa. 
“Hyperthyroidism in Children.” 

Dr. Arthur E. Hertzler, Halstead, Kansas. 
“End Results of Total Ectomies in Interstitial 
Goiters, Cardiotoxic States and Spontaneous 
Myxedema.” 

Dr. T. C. Davidson and Dr. David Henry 
Poer, Atlanta, Ga. “Goiter in Georgia: A 
Statistical Study in Five Hundred Consecutive 
Cases.” 

Dr. Charles H. Arnold, Lincoln, Neb. “Con- 
trol of Hypo-Parathyroidism.” 

Prize Award Essay. 

Wednesday, June 10, Afternoon 

Dr. Frank H. Lahey, Boston, Mass. “Stage 
Operations in_ Severe Hyperthyroidism.” 

Dr. Frederick S. Wetherell, Syracuse, N. Y. 
"An Investigation into the Use of Iodine as a 
Treatment in Toxic Goitre.” 

pr. Alfred H. Noehren, Buffalo, N. Y. “The 
History of the Thyroid Gland.” 

Dr. George E. Beilby, Albany, N. Y., Dr. 
John C. McCnintock. “The Pyramidal Lobe of 
the Thyroid and Its Significance in Hyper- 
thyroidism.” 



HYPOTHYROIDISM 


Herman L. Frosch, M.D., Mczv York City 
Assocuilc Physician, Morrisania CUy Hospital 


In some main aspects of hypothyroid- 
ism, I am in thorough accord with Dr. 
Cecil Barlow, honorary physician to the 
Lincoln County Hospital, England, who 
in 1931 published a paper entitled “A 
Plea for the Earlier Recognition of Thy- 
roid Deficiencies." My own treatise can 
be introduced by reading tlie first two 
paragraphs from this paper. 

About eighteen years ago [writes Dr. 
Barlow] the importance of this subject was 
unpleasantly brougiit home to me, by the 
discovery that I was on tlie high road to 
myxedema, and that tlie condition liad been 
coming on for about two years. The diag- 
nosis was made at sight by my old friend 
and teacher, Dr. R. G. Hclb, senior phy- 
sician and pathologist to the Westminster 
Hospital, who met me by chance in the 
liospital. He was a somcwliat laconic in- 
dividual, so instead of commenting upon 
my appearance, he sent me a postcard two 
days later, on which was written "Try 
thyroid." I had not been well for two 
years, although working hard, and daily 
meeting other medical men, but none of 
them hinted that I was suffering from hypo- 
thyroidism, although some did remark tliat 
I did not look well. 

As a result of this discovery, I have ever 
since been on the alert to detect evidence 
of a failure of a thyroid secretion in my 
patients, and I have been, and am im- 
mensely impressed by the large number of 
persons to be seen going about with ob- 
vious thyroid defect, which has probably 
been unrecognized and certainly not treated. 
I am forced to the conclusion that the 
average medical man is not nearly suf- 
ficiently alive to the condition. 

I am in complete accord with Dr. Bar- 
low on this question. In the past few 
years, since my interest in this subject has 
been aroused, I have seen all too many 
patients treated as psychoneurotics, neu- 
rasthenics, or "nervous breakdowns,” 
when the real cause was a hypofunction 
of the thyroid. All too many patients arc 
treated with diets for constipation, ago- 
mensin for amenorrhea, iron for anemia, 
and strychnine for weakness, when the 
real cause of the trouble lies in the thy- 


roid. One is prone to forget that although 
it is possible to live without the thyroid, 
yet for a complete and well-functioning 
mechanism it is needed for the tempo at 
which it keeps the body. 

Perhaps it would be well to investigate 
the thyroid first, before sending the next 
patient to Florida or the mountains for a 
complete and thorough rest. Much may 
be accomplished at home by a little judi- 
cious extract administration. 

The following cases illustrate this con- 
tention. 

Case 1. A.J., fifty-six years old, a little 
l.idy fifty-seven inches tali, weighing 116 
pounds, the mother of one of my colleagues 
and a friend came to see me after going the 
rounds of many consultants; complaining of 
precordial pain, choking sensation on lying 
down and extreme weakness, so that even 
ordinary conversation seemed to exhaust 
her. 

Physical examination revealed a well- 
nourished woman, suggestive mongoloid ex- 
pression around the eyes, thinning of tem- 
poral hair, almost complete loss of outer 
third of eyebrow hair, hardly any hair in 
the axillary and pubic regions. B.P. 160/80, 
and pulse ninety. Basal metabolic reading 
done the following morning gave a minus 
nine per cent reading. 

Despite tlie reading I was so thoroughly 
convinced that this patient suffered from 
hypothyroidism, that I decided cautiously to 
try the therapeutic test. Slie was, therefore, 
put on 54 gr* of thyroid three times daily, 
a half hour before meals. 

Nine days later, she said that she felt 
slightly stronger ; blood pressure was 140/90 
and pulse was ninety. I asked her to renew 
the thyroid. One week later patient insisted 
that she felt decidedly stronger, that she was 
able to walk several blocks without being 
undidy fatigued. This time her pressure was 
125/75 and her pulse rate was seventy-five. 
The thyroid was now increased to 54 gr. 
three times a day. Within one week her 
pulse was ninety-nine; but she stated that 
she had not felt as well in two years. Ap- 
proximately five weeks from her first visit, 
another B.M.R. was minus 13 per cent, and 
the patient felt fine. 


This case Illustrates a few interesting 
Read before the Bronx County Medical Society, November 21, 1934 
785 
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points. To begin with, here is a case of 
hypothyroidism with a hypertension. This 
certainly is not according to old time 
teaching, and in addition, the blood pres- 
sure comes down to normal under thy- 
roid administration. I can cite several 
such cases, one of which was a far ad- 
vanced myxedema, with a blood pressure 
of 190/110, which fell to normal with thy- 
roid administration. 

The other point of interest is the low- 
ered basal metabolic reading after five 
weeks of thjToid therapy. This I see all 
too frequently in my work to call it just 
a coincidence. I believe it can be ex- 
plained, either, that the first reading was 
much too high because of the anxious ex- 
pectancy of the patient, when confronted 
with an unknown and to her formidable 
instrument; or that the tltyroid adminis- 
trator had depressed the tigroid in its 
function and that it had gone into a more 
or less resting state. It is my opinion that 
the first explanation is probably the cor- 
rect one. 

Case 2. A man of thirty-seven, a 
“bookie" at a race track, came in with a 
complaint of nervous spells, depressed feel- 
ings, sometimes with exhaustion, and, sud- 
den periods of extreme weakness; he was 
not sure of himself. These attacks occurred 
at the most inopportune moments. Because 
of this fear, he gave up his job and stayed 
at home, and was afraid to walk a few 
blocks away from the house. These attacks 
had lasted, up to the time of writing, over 
a period of two months. Ten years ago, he 
had had a similar condition which lasted for 
a very long time but finally subsided ; he had 
never been well since. 

His past history is essentially negative ex- 
cept for a gonococcus infection six j'cars 
ago. With the exception that the left shoul- 
der is higher than the right, and that there 
is a scoliosis of the thoracic spine, with a 
convexity to the left, the physical examina- 
tion was essentially negative. The blood 
pressure varied from 130/70 to 150/80; 
pulse ninety. For almost two months, this 
patient continued to come in on the average 
of twice a week, and despite all forms of 
sedation, symptoms continued unabated. 

A basal metabolism at this time was 
minus 17 per cent. He was, therefore, put 
on gr. of thyroid three times a day and 
asked to return in ten days. On returning, 
stated that he felt better, and that his symp- 
toms were on the wane. His pulse and blood 
pressure remaining unchanged; his thyroid 
was increased to two gr. a da}". 


On the following visit there was no ques- 
tion but that there was more life in his 
speech. He was back on his job, and at the 
time of this writing he claims to be com- 
pletely normal, having gained seven pounds 
in weight, pulse seventy-eight, blood pres- 
sure 130/80. The last basal metabolic read- 
ing two months after the institution of thy- 
roid had been minus fifteen per cent. The 
patient dreaded the periods wlicn he was off 
thyroid, and now takes an extra amount 
when under unusual mental or physical 
stress or strain. 

Here again is a patient whose first basal 
metabolic reading, as compared with the 
last one, must have been much lower than 
the actual findings. Furthermore, under 
tlie old-time treatment surely this patient 
would have been sent away for a complete 
and thorough rest in the country, with the 
return of all his s3'mptoms as soon as he 
came back to town. 

In this case, I have not attempted to 
push the thyroid to the point of bringing 
liis basal metabolism to the normal, for 
liis normal may be low to begin with. I 
gave him sufficient thyroid to bring him 
to the point of a feeling of well-being 
whicli, after all, is the objective desired. 

Case 3. P.L., a high school girl, ISyi 
years old, came in with the complaint of a 
nervous feeling in the stomach, a shaky feel- 
ing, and underweight. Her appetite was ex- 
cellent, bowels constipated, and she felt cold 
often. She began to menstruate a year be- 
fore, and had missed only two periods since. 

Her family history is extremely interest- 
ing. I'ler younger sister came to me because 
she had large prominent gland. Her basal 
metabolism was minus 20 per cent. Two 
aunts on the paternal side have enlarged 
thyroids, one suffering from hyperthyroid- 
ism and the other from hypothyroidism. 
The mother of the patient was a rather 
stout person with a hypothyroid distribution 
of fat. 

Physical examination revealed a thin un- . 
derweight, highly nervous child. There was 
a tremor of the tongue, otherwise the status 
was essentially negative. Twenty-four hour 
urine was negative; hemoglobin ninety-five 
per cent; blood sugar ninety-eight mgs. per 
cent; cholesterol 178 mgs. per cent; weight 
eighty-eight pounds; blood pressure 100/50; 
pulse ninety, and B.M.R. minus twenty per 
cent. 

Thyroid extract % gr. twice daily was 
prescribed. On her return three weeks later, 
despite the fact that her B.M.R. was still 
minus twenty per cent, she said that she 
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felt decidedly better, and, that her nervous- 
ness had definitely disappeared. Her mother 
now wanted her to go to camp. To this I 
readily consented giving her a prescription 
for fifty gr. thyroid extract pills. These 
she took on and off during her entire six 
weeks in camp. 

When she returned there was no question 
but that there was a marked improvement 
in the child. She had gained six pounds, 
was more alert, stronger, and her mother 
said that she was less lazy than she had 
been. My first reaction was to attribute this 
improvement to her vacation. But, then her 
sister was presented to me with a loss of 
weiglit and a decided change for the worse. 
This one had definitely lost ground under 
the same camp routine and regime, but 
without taking the thyroid. 

At this time a B.M.R. in Case 3 was 
minus fourteen per cent, pulse seventy-five, 
and a gain of a half inch in height. She 
continued taking her thyroid and when seen 
a month later, her was minus three 

per cent. Her motlier volunteered the infor- 
mation that her disposition had changed for 
the better. 

Tliis case is interesting because of the 
family history of thyroid disturbances. 
Her sister suffered also from hypothy- 
roidism; and the therapy demonstrated 
that, while the one was improving, the 
other who did not receive the extract was 
beginning to decline. 

Case 4. E.B., nineteen years old, a stu- 
dent nurse at Lebanon Hospital, case his- 
tories No. 82226 and 83097. (This case is 
reported with Dr. Wilhelm Weinberger’s 
permission.) The patient was admitted the 
first time because of precordial pain, rapid 
breathing, a feeling of coldness and chilli- 
ness. She stated that she had been on duty 
until 7 P.M., but had been rather uncom- 
fortable during the day because of pre- 
cordial pain. The pain had not been con- 
stant. At 9 p.M. the precordial pain became 
more severe, was accompanied by shaking, 
trembling, a feeling of dizziness, and a 
“blackness" before the eyes. 

The past history obtained some time later 
revealed that she never had a similar attack 
before; she would tire very easily in that by 
noon she was exhausted and would marvel 
at how the other nurses kept going; men- 
struation began at thirteen, was alw'ays 
regular and there was no dysmenorrhea, 
bled six to seven days — profusely, for the 
first three days. 

Physical examination attthc time of ad- 
mission revealed the following : Rapid shal- 


low respiration, extremely restless, heart, 
lungs, and abdominal viscera apparently 
nonnal. Pulse eighty and of good quality; 
blood pressure 85/60. 

Laboratory data: Hemoglobin 84 per 
cent; R.B.C. 4,200,000; W.B.C. 6,900; P. 
61 per cent ; L. 39 per cent. Blood sugar 72 
mgs. per cent; N.P.N. 28 mgs. per cent; 
calcium 9.6 mgs. per cent. 

A hypodermic of morphine was given. ■ 
This stopped her trembling, but she con- 
tinued to complain of her precordial pain. 
Consciousness returned the following morn- 
ing, without any recollection of the events 
of the several preceding hours. 

Electrocardiographic studies gave nega- 
tive findings. The x-ray of the skull did not 
reveal any evidence of increased intracranial 
pressure. Numerous urine analyses were 
negative. Blood sugars done on two con- 
secutive days following the first one were 
seventy-one mgs. per cent and eiglity-four 
mgs. per cent, respectively. B.M.R. was 
minus thirty-six per cent. 

Two months later site was readmitted for 
a more thorougli and complete study. At 
that time the only complamt was almost 
constant backache, particularly over the 
lumbar region. Since her previous admis- 
sion she had received in a haphazard fash- 
ion, on and off, tliyroid extract grs. and 
pituitary extract gr. one to tliree times a 
day. 

Urine negative: 

Glucose tolerance test 

Fasting sugar 73 rags. % 

Vj hour after ingestion of glucose. . .127 mgs. % 

1 hour after ingestion of glucose. . . .118 mgs. % 

2 hours after ingestion of glucose... 70 mgs. % 

3 hours after ingestion of glucose... 62 mgs. % 

4 hours after ingestion of glucose. . . 71 mgs. % 

AH the urines taken at the same time as 
the blood Avere negative for sugar. 

Blood cholesterol 154 mgs. per cent; 
blood pressure 108/68; temperature normal; 
pulse varying from eighty to ninety ; B.M.R. 
Aug. 1, minus thirty-one per cent; B.M.R. 
two days later minus twenty-two per cent. 

She was discharged from the hospital and 
put on >4 gr. of thyroid extract three times 
a day, yi hour before -meals. She continued 
on this regime for almost one month, during 
which time her pulse and blood pressure 
remained almost constant, and there was a 
gain of ZYz pounds in weight, while the 
basal metabolism had dropped to minus 
fourteen per cent. 

The thyroid extract was now increased to 
one grain three times a day, and another 
^sal and glucose tolerance test was done on 
October 24. Glucose tolerance test tliis time 
was as follows: 
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Fasting blood sugar 74tngs. % 

Yz hour after ingestion of glucose. . .127 mgs. % 

1 hour after ingestion of glucose 135 mgs. % 

2 hours after ingestion of glucose. . .Ill mgs. % 

3 hours after ingestion of glucose... 72 mgs. % 

4 hours after ingestion of glucose... 81 mgs. % 
R.M.R. Plus 9 per cent. 

Under this regime of thyroid therapy, the 
patient at the time of writing claimed not to 
tire as easily as before, since she was able 
to keep the same pace of work as the other 
nurses. She said that menstruation was less 
profuse than formerly and lasted only four 
days. She stated that she has not felt as 
well in approximately two years. 

This case is interesting from several 
points of view. The first impression on 
physical examination is that the patient 
was a pituitary type of individual. It is 
known that disturbances in that gland do 
give low basal readings but not to reach 
the low levels of this case. Furthermore, 
the therapeutic test pointed towards a 
thyroid insufficiency. This patient did 
remarkably well with thyroid. She gained 
weight and the supervisor of nurses vol- 
unteered the information that there has 
been a marked improvement in her work 
on the wards. 

The explanation for the hypoglycemic 
shock is theoretical but nevertheless of 
some interest. The thyroid is supposed to 
inhibit the pancreatic insulin function. 
With the thyroid markedly depressed, the 
pancreas excreted an excess of insulin 
which led to the attack. The glucose tol- 
erance tests done at the beginning and at 
the end of the therapy show that in the 
former phase she utilized glucose much 
more rapidly than following the therapy. 
As to her precordial pain during her at- 
tack, I have seen several patients in mild 
insulin shock who had the same symptom. 

Case 5. A young man, twenty-nine years 
old, a broker on the curb exchange, came in 
with this interesting story ; One day during 
the 1929 crash he had retired to his private 
office for a rest. About two hours later he 
was found lying on the floor in front of 
his chair. On recovering consciousness, he 
could recall absolutely nothing of what had 
occurred. Since then, he has had many 
similar attacks, all of which occurred dur- 
ing his sleep. Some of these have been 
observed by members of his family, and 
they^ describe them as tonic and clonic con- 
vulsive seizures involving the entire body. 
There is some salivation, but never biting 


of the tongue. Lately these attacks have 
become much more frequent, occurring as 
ohen as every two weeks. His wife and 
family lived in constant dread and fear of 
their appearance. 

The patient’s past history was essentially 
negative, e.xcept that; he had a very poor 
sexual libido; that he was considered laz}' 
by all his friends; that he could sleep ex- 
tremely long hours ; and that he seemed 
always ready to fall asleep by merely sitting 
down in a comfortable chair. 

Physical examination: Height almost six 
feet; weight 150 pounds; heart, lungs, and 
abdominal viscera apparently normal; blood 
pressure 100/60; pulse seventy; respiration 
twenty-five. 

Neurological studies revealed practically 
absent abdominals, e.xccpt for an occasional 
flicker of the left upper; depressed tendon 
reflexes. No other ph}'sical signs of focal 
disease of the nervous system were found. 

Radiographic examination of the skull, 
made in the posteroanterior, anteroposterior, 
right lateral, anl left lateral positions re- 
vealed no evident intracranial pathology. 

Eye studies including perimetric examina- 
tions revealed nothing that would account 
for his attacks. 

In doing a routine blood chemistry it was 
discovered that his fasting blood sugar was 
si.xly-seven mgs, per cent. This suggested 
the possibility that this was a case of hyper- 
insulism, which depressed his blood sugar 
below his normal level, and led to the attacks. 
He was, therefore, put on a very high 
carbohydrate diet, frequent feedings espe- 
cially before retiring at night. 

The patient came in a week later with his 
wife, with the story that he could not and 
would not cat such foods, that he hated the 
diet, and that despite this diet he had an 
attack the night before, which he attributed 
to the food he ate before retiring. 

A glucose tolerance at this time gave tlie 
following results: 

Fasting glucose 87 mgs. % 

Ingestion of 122 gms. of glucose in 

10 ounces of water 

Yz hour later, blood sugar was. .. .100 mgs. % 

1 hour later, blood sugar was 100 mgs. % 

2 hours later, blood sugar was 83 mgs. % 

3 hours later, blood sugar was 76 mgs. % 

Basal metabolism minus 13 per cent. 

To his high caloric diet was now added 
thyroid extract gr. three times a day, 
a half hour before meals. On returning six 
days later, he reported that his appetite had 
improved somewhat, and his B.M.R. at this 
time was minus eleven per cent. Thyroid 
was increased to Yi gr. three times a da)'. 

When he came to see me eighteen days 
later, he reported a marked increase in his 
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appetite and a greater interest in life. His 
wife remarked that “he had even attempted 
to play bridge." 

Phy.sical examination revealed a more 
alert man. He had gained four pounds 
since hts last visit and his B.M.R. was 
now minus nine per cent. 

During the following month I saw the 
patient several times, and each time he 
reported glowingly of his health: appetite 
was stupendous, had played eighteen holes 
of golf, danced, was able to stand liquor 
much better, and so on. Suddenly one morn- 
ing, he and a friend of his appeared in the 
office with the story that while sleeping in 
his friend’s room the latter had observed an 
attach. The patient himself had not been 
aware of it. This friend had seen him in 
many previous attacks and stated that this 
last one was extremely mild as compared 
with the others. 

On questioning tlie patient, I elicited the 
information that this past week had been 
very strenuous. Things in his office seemed 
to have gone awry. He had learned that his 
mother would have to undergo another 
operation. In addition he liad not been as 
regular with his thyroid as formerly. A 
basal metabolism done that morning was 
minus twelve per cent. 

He was now put on one gr. of thyroid 
three times a day for three days, after 
which he was told to go back to his usual 
Yz gr. dose and told that whenever under 
any unusual mental or pliysical stress and 
strain, he must take one gr. of thyroid for 
a short period. 

The last basal metabolism done before this 
writing was minus ten per cent. He had 
gained eighteen pounds in weight, had had 
no attacks, had an excellent appetite, and 
seemed all in all to be a different man, both 
his family and friends testifying to this. 

The last glucose tolerance tests was as 
follows : 

Fasting blood sugar 74 mgs. % 

Yz hour after ingestion of glucose. . .120 mgs. % 

1 hour after ingestion of glucose 140 mgs. % 

2 hours after ingestion of glucose... 87 mgs. % 

3 hours after ingestion of glucose... 64 mgs. % 

During the entire period of thyroid ad- 
ministration, the patient’s pulse varied be- 
tween seventy and eighty and his blood 
pressure gradually rose from a low level of 
100/60 to the last one 120/80. 

This patient has been seen by several 
neurologists. All of them with the excep- 
tion of one claim that he was suffering 
from^ idiopathic epilepsy. I am not in a 
position nor do I desire to dispute their 
diagnosis. They make it on the basis of 


the description of the attacks. My conten- 
tion, however, is that he is also suffering 
from hypothyroidism, and that it is quite 
possible that this may be tlie cause of his 
so-called epilepsy, and that after all it 
may not be idiopathic epilepsy. Even as- 
suming that I admit the neurologists’ 
contention that this patient is suffering 
from idiopathic epilepsy, I can see that 
the condition must be very latent, and is 
brought into activity only by the precipi- 
tating or trigger condition of hypothy- 
roidism, which when removed causes the 
epilepsy to disappear. 

L. H. Ziegler reported three cases in 
which he showed how latent psychotic 
and hereditary dispositions were brought 
out by hypothyroidism and disappeared 
when the latter passed away. 

The term myxedema is misleading in 
two ways. A disease of the thyroid is 
called by one of its symptoms, and this 
symptom appears only in extreme cases. 
In thirty of my own cases of hypothy- 
roidism I saw only two cases witla myx- 
edema. Therefore — since because of long 
usage the term has come to stay — myx- 
edema should be redefined, as hypothy- 
roidism wliicli may have, but in the 
great majority of cases is without the 
myxedema symptom. 

Hypothyroidism is, as arc many other 
diseases, protean in its manifestations. 
The patient may come in with a report of 
anemia, constipation, weakness, tiredness, 
loss of appetite, nervousness, hallucina- 
tions, depressions, headaches, nerve pains, 
migraines, periods of collapse, precordial 
pains, frequent colds, or other infections. 
Thpe are only a few of the chief com- 
plaints with which many of my hypothy- 
roid cases came to my office. Every indi- 
vidual who comes to the doctor with any 
of these should have a basal metabolism 
done, and if that shows a borderline case, 
thyroid should be tried cautiously as a 
therapeutic test. It must never be given 
without the B.M.R, 

^ Hypothyroidism to my mind is unques- 
tionably a very common condition and 
one overlooked all too often. In the past 
ten years there have been published in 
the American literature more than thirty- 
two original papers on the subject, in 
which 511 cases of hypothyroidism were 
reported. In the last 100 basal metabo- 
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lisms done in my office, fifty-three were 
normal, seventeen were hyperthyroidisms, 
and thirt}'^ were hypothyroids. Only two 
of the last were myxedematous. In its 
mild form there are very few physical 
findings to indicate its presence. A good 
family history in reference to the thyroid 
may he of some help ; a blood count giv- 
ing a relative lymphoc}'tosis may arouse 
your suspicion ; but, above all, the final 
criterion is the basal metabolism and 
therapeutic test. 

Remember in making an examination, 
the endocrines form a small portion of 
the body, but they control and regulate 
many important functions. 

At times there is no clear-cut line of 


separation between hypo- and hyperthy- 
roidism. I have seen cases with symptoms 
of nervousness, sweating, tremor, in- 
creased reflexes, and tachycardia, which 
I thought were hyperthyroids, but the 
basal metabolism proved otherwise. In 
addition the hypoth3'roid individual may 
have a normal weight, be overweight, or 
underweight. It must also be realized that 
other conditions cause a lowered basal 
metabolism. These should be ruled out. If 
it cannot be done clinically, the thera- 
peutic test will help. 

The doctor should keep in mind always 
the valuable basal metabolism machine 
when studying a patient who baffles his 
clinical acumen. Concourse 
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ALCOHOL “SHOTS” FOR PNEUMONIA? 


“Shots” of alcohol are now suggested as 
a possible treatment for pneumonia. This 
unusual remedy, still in the experimental 
stage, is described in the Journal of the 
A.M.A. in a translation of an article from 
the Indian Medical Gazette of Calcutta. 

The article says the treatment had been 
used in but six cases of uncomplicated lobar 
pneumonia, but its developers were enthu- 
siastic in reporting its success. 

The alcohol, mixed as a twenty to thirty- 
three per cent solution in sodium chloride 
(common salt), is injected into the veins 
like any other intravenous “shot in the 
arm,” Dr. I. Bakhsh and Dr. A. T. Andrea- 
sen, who developed the technic, explained. 

The dose varies from twenty to twenty- 
five cubic centimeters daily, in either one Of 


two injections. Their results, the two doctors 
described thus: 

“Within an hour of the injection there 
was sufficient decrease in the intensity of 
the pain in the chest to allow the patient to 
sleep comfortably. It had completely dis- 
appeared within forty-eight to seventy-two 
hours after the first injection. 

“Arrest of the process of consolidation in 
cases treated from the start of the disease 
was remarkable. The congestive stage 
gradually regressed, so that by the time the 
crisis occurred the involved lobe was almost 
free from any signs of pneumonia. 

“In two cases in which alcohol was not 
commenced until the fifth day of the disease 
and consolidation had already set in, resolu- 
tion was rapid.” 



STUDIES IN THE ECZEMATIZING PROPERTIES OF SOAPS 


Jamils \V Jq^oan, M D , Harold L Walklr, M D ^ 
and Earl D Osborne, M D , Buffalo 

from the Department of Dcrmalohffi and S\phlohg\, Unnersiiy of Buffalo, School of 
Afedictne, and Buffalo Ctty Hospital, Senice of Dr Lari D Osbonie 


Numerous references to soaps as a 
cause of dermatitis liave appeared in the 
literature during the past few jears 
Hazen/ Weber,- Hollander,* Johnson/ 
Stauffer® and others ha\c reported cases 
due to soaps Many of the ingredients 
used 111 tlie manufacture of soaps ha\c in 
themseUcs iieen reported as a cause of 
dermatitis Sodium silicate,’ oleic acid/ 
stearic acid," naplitha,- rosin,’ and oli\e 
oil’ ha\e all been menmmated as a cause 
of eczema Last )ear Osborne, Putnam, 
and Saunders’^ reported twenty-eight 
cases of dermatitis in which soap ingredi- 
ents appeared to be the exciting cause 
It was pointed out b> them that m the 
performance of the patch test to determine 
whether a state of allergy to a soap solu- 
tion existed, the soap dilution must be 
greater than that neccssaiy to produce 
irritation from the alkah present To our 
knowledge, no adequate studies have been 
made to determine how frequently sensi- 
tivity to the ingredients of soaps is cn 
countered among individuals with normal 
skins and what role soaps pla) m tlie 
etiology of eczema 

Stauffer,® working in Bloch’s clinic, is 
the only investigator who has reported 
any extensive patch testing with soap 
solutions He tested thirty-four patients 
with eight soft soaps but did not mention 
the dilutions emplojed The alkali con- 
tent of these soaps varied considerably 
Of the thirty-four patients tested, twelve 
had normal skins Two of the twelve, 
approximately sixteen per cent, gave posi- 
tive tests Twenty-two patients presented 
an cczematoid dermatitis, and of these, 
nine or forty-one per cent reacted 
strongly He also found that this latter 
group of nine patients gave positive patch 
tests to other known eczematizing agents 
Stauffer believed that the positive reac- 
tions to the soaps were not the result of 
tlieir alkali content because soaps with 


the higliest alkali content produced no 
more positive reactions tlian did those 
with tlic lowest alkali content 

In carrv mg out this stu(l> , three groups 
of patients were patch tested with dilu 
lions of 1 100 and 1 400 of ten different 
soap solutions Eight of tliese were com- 
monly used toilet soaps and two, A and 
H, were laundry soaps Tlie patch tests 
were applied on the back of cacli patient 
and the results read at the end of twenty- 
four liours, and again after forty-eight 
hours \Vc attempted to accurately grade 
the reactions A reaction of phis one con- 
sisted of a mild erythema Plus one reac- 
tions were not regarded as representing 
allergy to soap solutions They were so 
commonly encountered with dilutions of 
I 100 that we believe they represent a 
mild irritation due to tlie liberation of 
free alkali by hydrolytic dissociation of 
the soaps A reaction, graded two plus, 
denoted a fairly marked eiythema with 
sliglit elevation Two plus reactions un- 
less present on repetition, are not con- 
vincing proof of Iiypersensitivity because 
of tlic difficultv m accurately grading any 
patch test Pins three reactions denoted a 
marked erythema with definite elevation 
and occasionally slight vesiculation Plus 
four signified marked cry thema with 
definite vesiculation We have mcluded m 
the accompanying tables results obtained 
on all patients wlio gave three and four 
plus reactions, and who gave three or 
more two plus reactions 

Altogether one hundred and fifteen 
patients were tested, requiring a total of 
twenty -three hundred patch tests They 
were divided into the following groups 

Group I This group consisted of seventy 
p-itients who had no dermatitis and no his 
tory of any allergic manifestation Table I 
suiiiniarizcs the definitely positive reactions 
which occured m this group Stuciv of this 
group brings out the following points 
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1. Ten or 14 3% were considered to react 
positively with a minimum of three, two plus 
reactions. 

2. Only one patient in the entire group of 
seventy gave a four plus reaction to one or 
more of the soap solutions and then only to a 
dilution of 1:100 (case 9). 

3. Only one patient gave a two plus reaction 
in a dilution of 1:400 (case 6). There were no 
three or four plus reactions with this dilution. 
It is evident then that when positi\’e reactions 
do occur in individuals with normal skins that 
the reactions in almost every instance are mild 
and then only with a dilution of 1 :1C0 

4. Reactions to solutions of laundry soaps 
which tend to have a higher alkali content are 
in general no more severe, if as severe, as the 
reactions to toilet soaps. This bears out the 
observation of Stauffer that the alkali content 
is not the substance responsible for the strongly 
positive reactions. 

The definitely positive patch tests obtained 
on supposedly normal individuals indicates 
that these subjects are allergic to soap 
solutions. The fact that these patients re- 
acted to soap solutions when contact was 
for twenty-four hours and yet were able to 
use soaps for ordinary purposes shows that 
a high grade of sensitivity is necessary to 
produce an eczematoid reaction on short 
exposure to a given substance. A positive 
patch test therefore, may or may not indi- 
cate that an individual will develop a 
dermatitis when exposed to the substance 
giving the positive test. The concentration 
of the offending substance, the duration of 
exposure to it, and the degree of allergy 
present in the patient’s skin are of the great- 
est importance in the production of an 
eczematous change. 

Group II. The second group consisted of 
thirty-eight patients who presented some 
form^ of dermatitis, nineteen of whom gave 
a minimum of three, two plus reactions. 
Table III shows the results of the tests in 
these nineteen cases. Analysis of this group 
brings out the following point: 

Approximately fifty per cent of patients pre- 
senting any form of a dermatitis can be ex- 


pected to react to patch tests of soap solutions 
This percentage compares with that obtained by 
Bloch® in testing eczematous patients to ten 
common cczcmalizing substances. He found that 
thirty-five per cent of these patients reacted 
strongly to one or more of the ten test sub- 
stances. In view of the fact that fifty per cent 
of eczematous patients react to soap solutions, 
this is further evidence that a large percentage 
of eczematous individuals are polysensitive. 
This belief is shared by Bloch, Klaudcr,’i 
Williams,’- and others.^ Therefore, in an 
eczematous patient the etiology of the derma- 
titis may be one of several eczematizing sub- 
stances. The fact that a patient with a derma- 
titis reacts to a certain substance does not prove 
that the dermatitis is due to that substance since 
reactions may frequently be obtained to many 
substances. In testing any patient witli a derma- 
titis, further proof than a positive test is neces- 
sary to establushed the etiology of the dermatitis. 
The dermatitis must clear up when the sub- 
stance is withdrawn from contact with the skin 
and the dermatitis must recur when reexposure 
occurs. 

The reactions of this group of patients 
with a dermatitis were much stronger than 
in the group of patients with normal skin. 
Fourteen of the nineteen patients wbo_ re- 
acted gave one or more four plus reactions 
to a dilution of 1 :100 ns compared with only 
one four plus leaction among the individuals 
with normal .skins. Here as among the 
normal patients the reactions arc no more 
severe from laundry soap solutions than 
from toilet soap solutions. As in the previ- 
ous group of patients w'ith normal skins, 
this group also shows but very few three 
and four plus reactions to soap solutions in 
a dilution of 1 :400. Although no definite 
conclusions can be drawn as to tlie place of 
soap in the etiology of the dermatitis in 
these patients, many of them did improve 
when soap contacts were stopped. 

Group III. The third group consisted of 
seven patients who had a history of other 
than cutaneous allergj' such as hay fever, 
asthma, or urticaria. Four of these patients 
gave a minimum of thiee, two plus reactions 


Table I. Patients with Normal Skin and no History of Allergy who React Strongly 

TO Soap Solutions. 


Soap A 


Dtlu'ton 1-100 1-400 1- 
ClBL No 

1 1 0 

2 3 0 

3 2 0 

4 2 0 

5 0 0 

6 0 0 

7 3 0 

8 ... 2 0 

9 1 •! 

2 0 


10 of 70 Tested — 14.3% 


B 

c 

D 

B 


F 

G 



II 


I 


j 

) 1-400 1-100 WOO 

1-100 1-400 

1-100 1-400 

1-100 

1-400 

1-100 1- 

-100 ' 

I-lOO 

1-400 

1-100 

1-400 

1-100 

1-400 

0 

0 

2 0 

1 0 

1 0 

1 0 

2 0 

1 

0 

I 

0 

I 

1 

0 

0 

0 

I 

1 

1 

0 

1 1 

1 

0 

2 

0 

3 
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0 

0 

0 

0 

0 

0 

2 0 

0 

0 

0 

0 

0 

I 

0 

0 

0 

0 

0 

0 

0 

2 0 

2 

0 

3 

I 

0 

2 

0 

2 

0 

0 

0 

0 

0 0 

0 0 

0 0 

0 

0 

2 

0 

0 

0 

0 

0 

2 

0 

2 

1 

2 ] 

0 

1 

0 

0 

0 

0 

2 

0 

0 

0 

2 


0 

1 

0 

1 0 

4 1 

1 0 

0 0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

3 0 

1 

0 

0 

0 

1 

0 

3 

0 

2 

0 

1 

0 

4 1 
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0 

2 

0 

3 

1 

1 

0 

4 

0 

4 

0 

2 0 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

0 
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to the SOT.P solutions Although this group 
IS too small from which to draw definite 
conclusions, the results indicate that a con 
siderable percentage, probabl> at least fifl\ 
per cent, of patients presenting any form of 
illcrgy arc apt to react to eczematizing sub- 
stances If this be the case, a careful lustorx 
of allergy should be elicited from each 
patient subjected to patch testing and the 
results evaluated on the basis of the above 
obseivation 

There are many substances present in 
soap solutions which are capable of pro- 
ducing a dermatitis Table 11 piesents 
an analysis of the ingredients of coniinon 
toilet and laundr) soaps Sodi ash, 
sodium carbonate, sodium silicate, borax, 
and tn-sodium phosphate are negligible 
quantities in toilet soaps, but of impor- 
tance m laundry soaps The fact tint no 
more reactions occur with laundry soaps 
than with toilet soaps suggests that these 
ingredients, although lhe> may cause a 
dermatitis m isolated instances, are not 
the principal eczenntizmg substances in 
soaps 

In Table II the free alhah refers to 
the alkali present m an alcoholic solu- 
tion of soap The percentage is \ery snnll 
However, in aqueous solution hjdrolytic 
dissociation takes place with the libera- 
tion of h>drox>J ions and the fatty acid 
radicles present in the particular oil or 
fat which was used in the manufacture 
of soap The degree of hydroljsis de- 
pends upon which fats or oils arc em 
ployed Since many different fats and oils 
are used in the manufacture of soaps, 
the amount of h>drolysis tliat takes place 
m aqueous solution is different for each 
soap Therefore, the number of hjdroxyl 
ions and fatty acid radicles will \ary 
depending upon the fats and oils used 
in the manufacture of a given soap Dur- 
ing recent years an increasing number 
of cheaper fats and ods lias been used in 
the manufacture of soap Since previous 
reports have appeared of determatitis due 
to the commoner fatty acids such as oleic, 
stearic, and palmitic, it is obvious tliat 
other fatty acids which thus far have 
escaped our attention should be investi- 
gated for their eczematizing properties 
In addition to the fats there is a long 
hst of miscellaneous ingredients, any one 
of which may or ina> not be present in 
a given soap, but whicli are capable of 


producing a dermatitis m an individual 
specifically hypersensitive to the par- 
ticular ingredient Tins hst includes at 
least thirty perfumes and essential oils, 
gum, resm, animal products, medications, 
dyes, and metallic salts used as preserva- 
tives It IS obvious that it is impossible 
to determine the exact eczematizing sub- 
stances in any given soap unless a com- 
plete list of the ingredients used in its 
manufacture is available 

Conclusions 

1 Approximately fourteen per cent of 
individuals with normal skins reacted to 
dilute soap solutions A positive patch 
test, therefore, does not always mean 
that an individual wdl develop an eczema 
when exposed to a substance giving such 
a test 

2 Approximately fifty per cent of in- 
dividuals with a dermatitis reacted to 
dilute soap solutions Four out of seven 
individuals with other forms of allergy 
reacted to dilute soap solutions These re- 
sults indicate that polysensitivity is com- 
mon among eczematous patients and that 
a careful history of allergy is of great im- 
portance m the interpretation of patch 
tests 

3 A soap dilution of at least one to 
one hundred and preferably also a dilu- 
tion one to four hundred should be em- 
ployed m the performance of the patch 
test 

4 Mild erythema without papules or 
vesicles should not be regarded as a posi- 
tive finding 

5 The alkali content of soap on solu- 

Table II— Substavces Which May be 

Present in Toilft and Laundry Soaps 


ln^^2ienU Tnict Sm;) Laundry Soap 

1 Soda Bsb 05% to 1 33% 45% to 18 78% 

WAailogtfoda 
SodhuD BiUeate 
Borax 

Tn-eodiujD phes* 


3 Freo acidity Oto4 83% 0 

4 AbmiMs Trace to l 08% 0 to 3 89% 

5 Ream Feir 0tol9% 

6 Fata Mutton and beef tallow MaiJe ou cotlon- 

caator oB, cocoamit oil aeed oil 
palio Oil whale oU and fat and others, 
palm lentel oL 

7 Mucellaneoua Atle33t30perfumes,!aclud 

mj; essential oils ttum 
resin, anim.il products 
eyntheUeperhunea medi- 
cations andmetallicealta 
used as presm-atives. 



Tat^lf. III.-Patients with a Diuimatitis who React Strongly to Soap Solutions 

19 of 38 Tested — 50'7o 
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tions IS of minor importance in the 
production of eczema The fatty acids 
formed on hjdrolytic dissociation to 
gather with the many miscellaneous in- 
gredients of soaps, most of which arc 
knoun cc 7 ematizing agents, seem to us 
the most hkdy cttohgic factors m the 
production of eczema due to soap 

6 We behc\e that soaps are definitely 
the cause of some cases of contact eczema 
and a contributing factor in manj otliers 

7 Patch tests properl} performed and 
interpreted should be of great aid in the 
diagnosis of soap eczema 

471 Delaw ARF A\i- 
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Discussion 


Dr Louis Tumi an, New York Ctt \ — 
Dr Louis Schwartz and I recently reported 
in the U S Public Hcallh Bullcfin on 
Dermatitis Amongst Silk Throwsters who 
who were sensitue to various t}pcs of soap 
We found, in our patch tests that the soap 
solution of 12 ^ per cent strength was 
irritating to almost all the girls in this par- 
ticular factor}, when the patch tests were 
left on for twcnt}-four hours Some of the 
girls were also «eiisiti\e to a three per cent 
so’ulion A siNtecu per cent colutton was 


made from edible oine oil We found that 
this was less irritating than tint made from 
sulphur oli\e oil foots Our tests also showed 
that a dermatitis was caused principally In 
scnsitiMty to soap made from sulphur olut 
oil foots and ilso to a lesser degicc to cresv- 
lic acid used in anti mildew solution Of 
course, the fact that a good man} people do 
not show a dermatitis from the use of soap 
in their dailv washing n simpl} due to the 
fact that It remains on the skin but a short 
t me 


HERE IT IS m A NUTSHELL 


“We want no socialized medicine! The} 
tell us that socialized medicine w ill raise the 
standards of medical practice as a whole 
I tell you that it will incntably lower the 
standards of medical practice, and that 
standards ha 3 e ad\anced faster in the 
United States than in an> country having a 
s>stem of socialized medicine 
“They tell us that socialized medicine will 
strike a death blow to quackcrj and cult 
isni I tell }ou that Germany, after fifty 
}ears of compulsory health insurance has 
become the happ} hunting ground for 
quacks and is the onl} nation m the world 
to give official recognition and endorsement 
to practicall) all forms of quackerj 

‘ Thej tell us that socialized medicine will 
eliminate economic waste Its first result is 
the employment of as manv salaried admin- 
istrators to manage the s}stcm as there arc 
doctors to give service 
‘ They assert that socialized medicine will 
encourage preventive medicine and immuni- 
zation 1 have shown >ou that immunization 
and preventive medicine are more success- 
ful in the United States todaj than in any 
other country in the world 


“They sa} lint workers under socialized 
and compulsory liealth insurance systems 
are better off than arc our own workers 
\el our workers lose only from eight to 
thirteen days a }car on account of illness, 
rnd the average wage earner in countries 
having compulsor} insurance loses from 
fifteen to thirty days a year 

‘The figures published last week by the 
largest industrial insurance group in this 
country show the highest rate of health for 
American workers ever achieved anywhere 
in the world With a medical profession 
such as we have now, with the standard of 
living such as is now available for the vast 
majority of the American people, with a 
government ready to assume responsibility 
for the care of the indigent sick, the deter- 
minition of the kind of medic<al service they 
vant should be left to the people of the 
country and to the medical profession the 
cniy group qualified by training, by experi- 
ence and bv law to sav how medicine shall 
be practiced “—Dr Monts Fishhcin, at 
* America's To7tn Mccltng of the Airf Nnv 
York, March 5 ’ 




THE PROBLEM OF THE BROKEN HIP 
John J. Moorhead, M.D., Neiv York City 


It is a reviling reflection that the 
largest joint in the body is, more often 
than all other joints combined, the scene 
of nonunion with accompanying disability. 
To explain this tragic outcome there has 
been much speculation, and until recently, 
very little factual evidence. We hitherto 
ascribed the unfavorable outcome to some 
of the following: 

1. The age incidence, bec.'iuse fracture of 
the neck of the femur was presumably an 
index of osseous senility. That viewpoint 
however is negatived because nonunion in 
this joint occurs also in the young and in 
the middle-aged; and it is a traumatic sur- 
gery axiom that articular fractures almost 
without exception in all other sites unite 
with great regularity. We of course concede 
that an aged patient is a poor surgical risk 
for any pathologic exigency; and a broken 
hip entails shock and a resistance that often 
is beyond the reserve capacity of any or- 
ganism aged in years. 

2. The anatomical incidence, because the 
neck of the femur is a zone of known poor 
healing capacity due to (a) the cross striae 
of structure; (b) poor blood supply; (c) 
desiccation in a closed space (the capsule) 
whereby blood and serum set up what virtu- 
ally amounts to digestive action; (d) the 
interposition of the capsule or bony spiculae 
between the fragments, in effect causing a 
spontaneous arthroplasty; (e) the slow heal- 
ing under the best of conditions in an area 
designed to support superimposed weight 
at an angle of 130 degrees and not in a 
straight line such as prevails in any other 
weight bearing joint. As opposed to these 
deterrents we occasionally have a patient 
presumably of poor surgical fiber who func- 
tionally recovers, thus confounding our pre- 
dictions enough to reawaken interest in this 
problem fracture. 

j. The treatment incidence, because there 
is no known method by which assurance of 
union is guaranteed. The complete immobil- 
ization in plaster of Paris is no longer re- 
garded as the best safeguard; and the 
strange situation is here presented of im- 
mobilizing this joint fracture when the best 
teaching recommends mobilizing all other 
joint fractures. It is paradoxical to advise 
immobilization in the joints that heal worst, 
and yet advise mobilization in the joints 
that heal best. 


4. The tissue resistance incidence, because 
many of the patients with broken hips are 
arteriosclerotics, cardionephritics, diabetics, 
or potentially tissue bankrupts. 

Now these four elements — the incidence 
of age, anatomy, treatment, and tissue — 
present a problem that is so confusing 
that it is a safe assertion to say that the 
management of this large important group 
is not yet standardized enough for any 
surgeon to assert that any given method 
is the best for all cases. There is only one 
other fracture in which the same con- 
fusion of ideas exists, and that is fracture 
of the os calcis. 

However, in the very recent past cer- 
tain features as to broken hips have been 
clarified and the author ventures to call 
to 3 'our attention some of these develop- 
ments. 

Diagnosis. It is now recognized that in- 
ability to lift the injured limb with the knee 
straight is the best single evidence to dis- 
tinguish between a contusion-sprain and a 
nondisplaced fracture. 

In line with this is the opinion that dis- 
location of the hip is an exceedingly rare 
occurrence, and hence that diagnosis should 
be made last and not first. With a fairly 
active opportunit}' to observe the injured, 
the author has not seen more than half a 
dozen hip dislocations in his experience. 

X-ray diagnosis is of course the best evi- 
dence; but we must not forget that an im- 
mediate negative or doubtful x-ray may 
within a few da 3 ’s give unmistakable indi- 
cations of fracture. Hence if there are any 
clinical evidences of fracture, it is the part 
of wisdom to treat for fracture until the 
lapse of time or subsequent x-rays indicate 
the actual situation. 

Treatment. Early reduction means easy 
reduction, and this axiom is just as applic- 
able in the hip as elsewhere. This does not 
mean that in an aged patient we should at 
once undertake heroic treatment without 
first giving opportunity to recover from 
physical and psychic shock. With this in 
view my plan is to apply adhesive straps to 
the entire length of the thigh, bend the 
knees, permit a seiniseated position, and pui 
on ten to fifteen pounds of traction with the 
limb abducted and rotated inward. This 
procedure will prevent muscular retraction 
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and assess the ability of our patient to 
withstand recumbency, and incidentally tide 
over the first days of shock, physically and 
mentally. It is possible to^ carry^ some 
patients tlirouglioiit the entire period of 
healinff by this procedure, notably that group 
in whicli reduction is promptly attained, 
and that other group rebellious to any fixed 
type of immobilization. A very thin or a 
very fat patient is a poor subject for plaster 
fixation, irrespective of age limits. Tlie ideal 
surgical type of patient for a fractured hip 
is the old lady wlio weighs less than 130, 
the irrepressible flapper who at eighty has 
vim and punch and agility enough to shame 
her cliildrcn and even her grandchildren. 
The author terms her the “wren type” be- 
cause she is always flitting, has never been 
abed under a doctor’s care since her last 
baby was born, and even then she was up 
and about within a fortnight. To subject 
a perennial of that sort to prolonged splint- 
age will wreck tlic physique and the morale 
and invite catastropiie. They are like stor- 
age batteries, ^ active enough to turn the 
machine over if used daily; but if idle, the 
vital fluid becomes inert and ceases to func- 
tion. 

There are then certain t>’pes of physique 
to consider before determining the appro- 
priate kind of treatment. This means, to 
repeat, that there is no one best kind of 
treatment for every ease; no set form of 
procedure is universally applicable. 

With that in view, let us assay our pros- 
pective patients and place them in three 
grades based on the excellence of their 
physical stability, irrespective of the age 
bracket. 

Grade A 

This patient is of good general physique; 
there are no gross pathological defects of 
the cardiovascular-nephritis, pulmonary or 
digestive systems, diabetes included. The 
morale is excellent, tlie weight is not c-vees- 
sive and the cooperative will to get well is 
excellent. 

Grade B 

This patient is of fair general physique; 
there are some pathological defects of the 
cardiovascular-nephritic, pulmonary or di- 
gestive systems, with perhaps inactive dia- 
betes.^ The morale is unstable and coopera- 
tion is under forced drauglit. 

Grade C 

This patient is of poor general physique; 
there are definite pathological defects of the 
cardiovascular-nephritic, pulmonary' or di- 
gestive systems, and diabetes exists. The 


morale is poor and cooperation is almost 
wliolly lacking. 

To be sure we meet with hazards of this 
same sort in all the traumata, but the point 
is that a fractured hip may mean a year of 
supervision and there is no comparable 
period of needed professional care for any 
other medical or surgical ailment. ^ The 
nearest approach from a time standpoint is 
tlie prenatal and postnatal care of an ob- 
stetrical patient. Another point is that a 
fractured hip is an affliction of the aged 
usually occurring in a person poorly adapted 
to withstand any surgical contingency. 

Hence before we decide on any line of 
treatment we should grade our risk, classify 
our patient as being in the A or good, B 
or fair, C or poor group. Again let it be 
asserted that the treatment should be based 
on the physical capacity of the patient more 
than upon the site or type of the lesion. 
It is customary to refer to two types of 
fracture of the neck of the femur; namely 
those ill wliicli the fracture line lies close 
to the head — the intracapsular, or base of 
the neck or central group. The other group 
shows the fracture line to be cxtracapsular, 
subcapital, or marginal. In this latter group, 
the prognosis is better because in effect 
these rate as high fractures of the shaft 
and to that end the outcome more nearly 
approaches that of a shaft fracture. The 
third group, the intertroclianteric, is not 
within the domain of Ibis discussion. 


Treatment 


The C group are actual risks and with 
patients of this type the steps in manage- 
ment may be said to be the following: 

1. Semiseated position made possible. 

2. Knee bent fifteen to thirty degrees in a 
hospital bed or with a pillow or bolster under 
both knees. 


3. Adhesive straps applied along the lateral 
margins of the entire thigh, each strap about 
three inches wide. Moleskin adhesive is best, 
and to liold it in place, spirals of zinc oxide 
adhesive and a bandage are added. Use care 
near the back of the knee to prevent pressure. 

4. Abduct the thigh to the limits of comfort, 
gradually increasing this abduction as far as 
possible. 

5. Attach a weight of ten to twenty pounds 
to the “spreader” of the adhesive. 


0. i-'lace an (x) mark on the center of the 
patella and instruct the attendants to keep this 
mark pointing straight upward; if necessary, 
prevent external rotation by placing a lift under 
the side of the mattress. 

. 1 ,^; 15 provide an overhead handle so 

that the patient can pull upon this to aid in 
change of position; incidentally this aids in 
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Comment 

It will probabty require twelve or more 
weeks before union enough is attained 
to allow removal of this or any form of 
fixation. The test of union is ability to 
lift the straight limb off the bed and to 
rotate the limb in and out, especially 
the former. Add to this, no pain in the hip 
on pounding the knee or heel. From now 
on, treatment varies as between crutches 
and a walking calipers ; or a short spica 
of plaster of Paris from above the navel 
to above the knee. If this latter is used, 
cut out the side opposite to the fracture 
so that some freedom of motion is 
possible. Let the patient walk in the 
calipers or plaster, using crutches or an 
“invalid walker,’’ this last being a glori- 
fied “creeper” such as is used for children. 

Now this kind of management is just 
as safe and just as easy as the do-nothing 
plan of “making the patient comfortable” 
by using sand bags to prevent rolling out 
of the limb. 

The B group of fair physique are 
treated in the same manner as the pre- 
ceding, at least until shock has dis- 
appeared, and the patient is accustomed 
to recumbency. From then on, reduction 
having been obtained by the traction, 
we can make a choice as to the desirable 
definitive treatment. This may consist 
of a plaster of Paris casing or some forni 
of operation. Usually we can determine 
the kind of management by the response 
of the patient and the response of the 
limb to the preliminar}'^ traction. Some 
patients do so well that Ave are emboldened 
to change their rating from the B or fair 
to the A or good physique grade, and if 
so we proceed accordingly. 

There is no special need for haste 
in changing from the traction to another 
type of treatment because a period of a 
fortnight may elapse rvithout harm inas- 
much as the traction has been acting as 
a reduction and fixation agent in the in- 
terval. We must not forget that this major 
joint under traction can be controlled 
just as fracture of the spine and fracture 
of some long bones can be thus controlled. 

The author is opposed to the immedi- 
ate immobilization of any fractured hip 
in a plaster spica unless the physique is 
excellent, and there is no shock nor 
accompanying injuries. 


The A group, or good physique group, 
are treated more actively, but many of 
these should be subjected to a period of 
adhesive strap traction to tide over the 
initial stage of shock. From this point on 
the choice is between nonoperative and 
operative management. 

If we decide on the nonoperative 
regime, reduction is obtained and checked, 
and then a plaster of Paris spica is applied 
to the involved side from the toes to above 
the umbilicus. It is an added safeguard 
if plaster is applied to the opposite limb 
as far as the knee, a crossbar then being 
placed between the thighs. This last 
(using a broomstick) acts as a brace and 
it is also an excellent handle for turning 
the patient. 

After the plaster is applied, an x-ray 
film is taken to check the pre-plaster film. 
Another film should be made within the 
next three weeks, and thereafter check-up 
x-rays can be made at six weeks or other 
intervals. 

In favorable cases, callus formation 
may appear after six or eight weeks ; but 
even if this encouraging prospect is evi- 
dent, we must not forget that absorption 
of the neck may still occur even after 
union is apparently well -advanced. Indeed 
this process of decrescence (becoming 
less by gradual diminution) may occur 
any time within a year, and thus we must 
guard the prognosis. The author knows 
no Avay by which rve can be certain that 
one case will unite and another will not 
unite; the lapse of time alone is the sole 
criterion. The plaster of Paris casing is 
usually removed after twelve or fourteen 
weeks and then a test is made as to the 
state of union by x-ray, and also by 
guarded motions of the patient, notably 
the ability to lift and rotate the limb. If 
no\y union is apparent, then a short spica 
is applied, the plaster reaching from below 
the iimbilicus to aboA'^e the knee. Crutches 
can be permitted and the patient thus 
becomes partly ambulatory ; but no Aveight 
bearing is permitted at this stage. After 
four to tAvelve AA'eeks, a Avalking calipers 
splint is fashioned, and thus at about six 
months post-trauma the patient is Avalk- 
ing, but in this splint the heel is separated 
from the shoe by a space of one-half inch 
or more. When is unsupported AA'eight 
bearing allowable? The ansAver is Avhen 
straight leg lifting is possible ; A\dien rota- 
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tion and atiduction and adduction are 
apparent, and when pounding on the heel 
or knee causes no reaction in the hip 
This cannot be stated m terms of the 
calendar, hut on the contrarj can onlj be 
stated 111 terms of ability to function as 
demonstrated by the mentioned signs that 
the author calls “tests of usage," aided of 
course by check-up x-ray films 

Now the difiiailty with tins plan of 
management is that the x-rays arc not 
always an infallible guide as to the 
accuracy of reduction, cceii though the 
films are made from below -up or alioce- 
down, 111 addition to the standard ex- 
posures Hence we are beginning to resort 
to open correction, meaning thereby actual 
palpation of the fracture line through a 
three inch vertical incision over the great 
trochanter This is an excellent procedure, 
and in appropriate cases it is a method of 
choice The author is com meed that many 
cases of nonunion of the hip arise from 
the basic factor causing noniiiiioii else- 
where — namely, failure to attain apposi- 
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lion bccaiibc of intcr\ciition of fragments, 
usually the capsule or bone spiculae This 
incision hence gives notice as ♦o tlic suc- 
cess or failure of our reduction, and it 
IS made, of course, with the patient on 
the table read} for plaster or an) other 
t}pc of treatment 

However, v\c mi> not wish to apnl) 
piaster and if so there arc two allerna- 
tivcs ( 1 ) the introduction of a nail, or 
( 2 ) the introduction of sever a! wire dulls 

Nails and screws have been used for 
over thirty }tars witli var)ing success, 
but comparative]} rcccntl} tiie flanged 
nail popularircd In Smith Petersen has 
apparent!} been successful m a large 
group of patients This method has the 
merit of not requiring an} additional 
splintage and it shortens the m-bed period 
The iisc of wire drills, tliree or more, is 
being tried out but as vet too few cases 
arc on record for actual appraisal It is 
claimed tint wire transfi\ion thus used 
enables the patient to get out of bed m 
a few da}s and even to walk with safetj 
shortly theieafter witliout splintage 
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To pass a nail or wires along the 
desired route is no easy matter and a 
number of expedients are advised to pre- 
vent error. Hence this procedure is not a 
method to be employed by the in- 
experienced. 

Also let it be mentioned that passing 
drill holes across the femoral neck is 
recommended for the purpose of aiding 
union just as it is now employed in cer- 
tain cases of nonunion. Incidentally, this 
drilling for nonunion is ascribed to Beck 
of Kiel (1929) but actually it was pub- 
lished by Daniel Brainard of Chicago in 
1854 who devised an awl-like instrument 
then known as “Brainard’s Perforator.” 
(See accompanying illustrations.) There 
is nothing neiv in traumatic surgery! 

For completeness let us not fail to 
mention the Maxwell-Ruth and Russel 
traction methods ; nor must we forget 
ambulatory splints, nor yet the ingenious 
device of Anderson. 

Hence we are confronted with a wide 
choice but the consensus of experienced 
opinion recommends the following: 


1. For the poor physique groups adhesive 
strap traction. 

2. For the fair physique group, plaster 
of Paris casing with or without preliminary 
incision for (a) determining accuracy of 
reduction; (b) drilling the fragments. 

3. For the good physique group, plaster 
of Paris casing with the preliminary in- 
cision and drilling of the fragments; or 
transfixion by the Smith-Petersen nail, or 
wires. 

There is one group that demands home 
care for a variety of reasons, and often 
the nursing facilities are meager. For that 
kind of problem, especially if the patient 
is of the “wren” type, use a kitchen chair, 
cutting out the seat for strategic purposes. 
Place the patient in this padded chair and 
fasten the seated patient thereto by plaster 
of Paris, the injured limb flexed at the 
knee and abducted. This is what the 
author calls the sitting-up-casing and the 
patient and the chair can be carried or 
rolled about, and at night the patient and 
the chair go to bed and remain attached 
to each other until union is obtained. 

115 East 64 St. 


“IT’S NOTHING BUT A LITTLE COLD” 


Despite the fact that “no reputable physi- 
cian will tell you that he can cure the com- 
mon cold,” anybody who has one should "go 
to bed and call a good doctor,” declared Dr. 
Robert Jolly, of Houston, Texas, at the 
American Surgeons' meeting in Buffalo. 
True, we have not isolated the cold germ, 
and there is no cure, "yet,” said Dr. Jolly, 
“the common cold is one of the worst 
menaces. 

“The death rate from pneumonia is the 
fourth largest in the United States. And 
most cases of pneumonia come as a direct 
result of the common cold. 

“Much of tuberculosis grows from the 
cold. And virtually all of sinus trouble can 
be traced to that source. 

“There are many children doomed to go 


through life with the misery of sinus trouble 
because their mothers regarded the cold as 
unimportant and were not careful in employ- 
ing preventive measures. 

“But the cold is a menace. 

“If you take cold, go to bed and call a 
good physician. 

“Try to tell this to the average person and 
he laughs at you. But, as a matter of fact, 
one gains economically by that procedure. 
Go to bed for two or three days instead of 
dragging around for week or two with 
one-half your normal efficiency and you will 
find that you have gained in the long run. 

“When you are taking cold, alkalinize your 
system by taking thg juice of a citrus fruit 
or by drinking soda and water. That is the 
best treatment.” 


A USEFUL COMPENDIUM 


We are asked by the Assistant U. S. 
Surgeon General in charge of the Division 
of Venereal Diseases to call the attention 
of physicians to the monthly publication. 
Venereal Disease Information, issued by 
the U. S. Public Health Service. It pro- 
vides a summary of the scientific develop- 
ments in the diagnosis, treatment, and con- 
trol of syphilis and gonorrhea. More than 
three hundred American and foreign jour- 
nals are reviewed. Abstracts are made of 


articles describing laboratory, pathologic, 
and clinical work. The cost is fifty cents 
per annum, payable in advance to the Super- 
intendent of Documents, Government Print- 
ing Office, Washington, D. C. It represents 
only a small portion of the total expense 
of preparation, the journal being a contribu- 
tion of the Public Health Service in its 
campaign with State and local health depart- 
ments against the venereal diseases. 
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A SIMPLE, INEXPENSIVE APPARATUS FOR PRODUCING AN 
ARTIFICIAL PNEUMOTHORAX 


Norman Strauss, M.D., F.A.C.P. 
and 

GtLORcn II. Kojac, M.D., Bronx 
From Ihc First Medical Dk'ision Morrisama City Uospital 


The purpose of this contribution is not to 
discuss the therapeutic vaUie of pneumo- 
thorax in the treatment of pulmonary tuber- 
culosis, nor to discuss the indication or 
contraindications of this procedure, but only 
to present a simplified and very inexpensi\c 
method of producing a pneumothorax. 

The machine now in use is based upon 
the principle of air-displacement by water. 
Two large bottles containing water arc con- 
nected by an inverted U tube. One bottle 
is raised higher than the other. Water 
seeking its own level, will flow from the 
higher to the lower bottle. The water (low- 
ing into the lower bottle will displace an 
equivalent amount of air — this dl'^placed air 
is carried into the thorax. This nictliod is 
efficient but tlie apparatus is bulky and 
cumbersome (Pig. 1) and is very expensive 
The new apparatus is based upon a dif- 
ferent principle entirely. It employs an 
X-Acto Bi-Valve Adapter. (Fig. 2-3). Tins 
is an all-glass adapter ground to fit any 
Luer type syringe. The adapter has two legs 
eacli w'ith a ground in glass valve moving in 
opposite directions. When the plunger of the 
syringe is drawn out, the suction created 
opens the intake valve (A) sucking in air 
and automatically shutting off tlic omict 
valve (B) When the plunger of the syringe 
is pushed home, the pressure created re- 
verses the operation and the air is expelled 

A rubber tube is attached to the outlet leg 
and the needle is connected to tlie far end of 
the rubber tube 

The needle (C) is inserted into the 
thoracic cavity in the routine fashion By 
simply rhythmically withdrawing and push- 
ing home the plunger of the syringe, air is 
forced into the thoracic cavity. 

We employ a fifty c.c. syringe — the num- 
ber of cubic centimeters of air e.xpelled into 
the cavity is thus easily measured by simply 
counting the number of syringe-fuls of air 
injected. 

Read 


The system is connected to the manometer 
(D) with a three-way pcicock (E) as 
shown in the diagram. The pressure within 
the thoracic cage can be determined at any 
time. 

This new set-up co>ts about onc-third as 



Fig. 1 


before the Climeal Society, Jnvhh Memorial Hospital, Nciv York City, April 14, 1936; 
also read at the Clmical Meeting, Mount Vernon Hospital, April 1, 1936 
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Sacroiliac disease 2 

Pleurisy 1 

Gastroenteritis 1 

Streptococcus knee joint 1 

Sub-acute bacterial endocarditis 1 

Alcoholism 1 

Diabetes 1 

Empyema 2 

Meningitis 1 


For purpose of analysis the series may 
he divided into (A) hematological and 
(B) clinical effects. 

A. These concern themselves with studies 
made of white blood counts and differentials 
made before and after the use of salipyrine. 
The routine followed was to do a white 
blood count and differential the day treat- 
ment was started and then to administer 
one tablet (7j^ grains) every four hours 
for eight doses. A count was made on the 
second day and a third count was made 
at the conclusion of the course of medica- 
tion. In a certain number of cases in which 
the symptomatology was severe the dosage 
was doubled so that the patient received 
120 grains in the course of forty-eight 
hours. Shilling counts were done and in no 
instance did it appear that any depressant 
action either upon the total white count or 
percentage of neutrophiles occurred. Drops 
in total counts occurred but were apparentlj' 
due to drop in the febrile course of those 
cases presenting acute infection. 

B. The clinical results most striking were 
in the series of cases of rheumatism and 
in particular those of acute articular rheu- 
matism with red, swollen, painful joints, 
and elevation of temperature. The drug 
appeared to be efficacious in the treatment 
of these cases as evidenced by prompt re- 
duction of pain, redness and swelling of the 
affected joints, and a drop in the tempera- 
ture curve. Another group of cases were 
those of upper respiratory infection such 
as pharyngitis, laryngitis, bronchitis, and 
follicular tonsilitis in which the symptoms 
of generalized body pains, headache, malaise. 


and temperature were present. There seemed 
to be considerable relief of all symptoms 
under this medication. 

In connection with the rheumatic 
group it was of interest that the cases 
that proved to be of gonorrheal origin 
were not relieved until suitable methods 
of specific treatment were instituted. A 
small group of menstruating women 
(2 interns) were given the drug in con- 
nection with blood studies with no un- 
toward blood effects. Menstrual pains, 
however, were not lessened. It is of 
interest that none of our cases developed 
ringing in the ears or gastric disturbance 
such as one frequently encounters in sal- 
icylate treatment, although no soda or 
other alkali was used. 

Conclusions 

The literature studied as well as our 
own cases would lead one to believe 
that the production of neutropenia in 
connection with the use of drugs con- 
taining the benzene ring probably de- 
oends upon individual idiosyncrasy to 
this type of drug. 

From the foregoing, it would appear 
that salipyrine may be safely employed 
with excellent clinical results in cases 
calling for salicylate therapy and that its 
action is exerted without deleterious 
effect upon the blood. 

125 E. 63 ST. 
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ANOTHER POINT TO REMEMBER 


High school students in their considera- 
tion of the "desirability” of socialized med- 
icine, says the Bulletin of the Erie County 
Medical Society, should read with some 
interest the following admonition by Wil- 
liam A. O’Brien, M. D., Minneapolis, Pro- 
fessor of Pathology and Preventive Medi- 
cine and Public Health at the University 
of Minnesota: 

“The confidential relationship between 
physician and patient that exists under our 


present system of medical care would be 
impossible under anjf conceivable system 
of state medicine or sickness insurance. 
Patients find it hard enough to divulge 
essential personal information to the doc- 
tor when they know, as they do now, that 
this information will be held confidential. 
Under any state system the physician’s rec- 
ords would of necessity become public 
property. Inevitably, that patient would 
become more secretive and treatment would 
suffer,” 



THE ADVANTAGES OF A SINGLE BEGINNING DIABETIC 
DIET FOR ADULTS 

James Ralmi Scott, M.D., F.A.C.P., Nciv York City 
Associate Physician, St. Luke's Hospital 


The prevailing tendency in diabetic 
diets is toward simplification and an 
approach to tlie normal. ^ Before tlic 
introduction of insulin tliirtcen ^ years 
ago tlie diagnosis of diabetes mellitus in 
a child was equivalent to a death sen- 
tence on any diet. Older diabetics were 
condemned to a low carbohydrate-high 
fat regime which was not only unnatural 
and unpalatable hut was a constant 
menace because of its high ketogcnic 
composition. 

With the discover}’ of insulin, how- 
ever, an opportunity was afTorded to 
experiment with diets of varying carbo- 
hydrate content. As a consequence not 
only was the diabetic child saved from 
extinction and the kctogcnic diet of the 
pre-insulin era rendered unnccessat^’, biit 
it was discovered that in a diabetic 
patient controlled tvith instdin the higher 
carbohydrate allowances actually im- 
proved the glucose tolerance so that the 
initial insulin dosage could sometimes be 
reduced even with increasing carbo- 
hydrate allowances. 

It was found that in the controlled 
diabetic, carbohydrate acts as a normal 
stimulant to the pancreas, but in the 
uncontrolled diabetic, carlwhydrate is 
only an additional burden to an already 
exhausted pancreas. This is particularly 
true if the fat content of the diet is 
maintained at a low level — as near as 
fifty grams as possible. As a conse- 
quence of these changes the diabetic diet 
now approximates that of a normal 
person. This of course is possible only 
with the aid of insulin, but less instdin 
per gram of carbohydrate is required 
zvith the modern diets than with the 
older ones. This newer conception of 
the normal diabetic diet is due to the 
courageous and original work of Geyelin, 
Sansum, Rabinowitch, and others. 

Not only is tlie modern diet more nor- 
mal but the process of adjusting a patient 
to his proper diet is much simpler than 
formerly. Ten years ago at St. Luke’s 
Hospital a diabetic patient on admission 
was subjected to the following routine: 


His theoretical caloric requirement was 
calculated from tables based on age, _scx, 
height, weight, and surface area. The indi- 
cate caloric needs were tlien supplied by 
selecting one of si.x or eight diets, over 
fifty per cent of the energy of which was 
supplied by fat. On this diet, without insulin, 
the number of grams of glucose excreted in 
the urine in twenty-four hours was deter- 
mined. Insulin was then given at the ratio 
of one unit of insulin to two grams of sugar 
excreted. Quantitative determinations of 
glucose and the COj combining power of the 
blood and of the glucose in the urine were 
the sole guides to therapy. 

Today the process of regulating a 
patient is much simpler, less time con- 
suming, and more efTective. Because it 
has been found that each patient's 
caloric requiremenls arc peculiar to him- 
self, and conform to no predetermined 
theoretical calculations, no attempt is 
made to calculate them. Gain or loss or 
maintenance oj zveight is regarded as the 
most reliable guide lo the caloric require- 
ments oj the patient. 

On admission the patient is placed on 
the single admission diet of C-120 grams 
P-65 grams F-50 grams — 1190 calories. 
A fasting blood determination is done for 
glucose, urea nitrogen, cholesterol and 
CO 2 . No quantitative tests arc done on 
the urine. The amount of insulin neces- 
sary to control the patient on this diet 
is determined solely by repeated examina- 
tions of the urine for sugar with Bene- 
dict's qualitative solution. Individual 
specimens of urine are examined daily 
before brcaldast and from one to two 
hours after meals. On the basis of these 
tests the insulin, after starting at 5-5-5, 
is increased or decreased until tlie urine 
is sugar free. Blood sugar determinations 
may be done from time to time to check 
on the effect of tlie insulin on the blood 
si^ar, but frequent examinations of the 
blood are unnecessary. The most reliable 
guide to the insulin requirements of the 
patient is the result oj the jour daily urine 
tests. 

The patient’s admission W'eight is re- 
corded and compared with his theoretical 
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normal as indicated by the usual actuarial 
tables. The desire is to maintain the 
patient at or a little below his “normal”. 
If his weight is normal or greater he is 
discharged as soon as his urine is sugar 
free, and is told to report for further 
observation to the clinic, where his diet 
may he continued or er^en decreased in 
calory value if he fails to lose weight. If 
he is under weight, the diet is increased 
at once to 200 or 300 grams of carbo- 
hydrate, not more than ninety grams of 
protein and as little fat as possible, usu- 
ally not more than 100. 

This fairly liberal fat allowance is un- 
avoidable because of the nature of the 
food we eat and the requirements of 
palatability. All meat and fish, except 
haddock, contain considerable amounts of 
both visible and invisible fat. Therefore 
as the protein content of the diet is in- 
creased, the fat content must necessarily 
increase unless the protein consumed con- 
sists exclusively of white of egg and had- 
dock. Also, in order to make the diet 
more palatable some fat must be allowed 
for cream and butter. 

Just a few words of explanation con- 
cerning this single admission diet for 
adults that has heeu adopted at St. Luke’s 
Hospital. The figures (C-120 P-65 F-50) 
are not chosen arbitrarily, but are the re- 
sult of ten years’ experimentation with 
many and varied diets. The carbohydrate 
content was adopted because at least 120 
grams of carbohydrate was desired and 
because it corresponded to the carbo- 
hydrate content of our fluid diet which is 
used during acute infections and post- 
operatively. The similar carbohydrate con- 
tent of the two diets facilitates the change 
from one to the other when necessary. 

The protein content was selected be- 
cause it is high enough to satisfy the pro- 
tein requirements of from two-thirds to 
one gram per kilogram of body weight for 
adults, and thus maintain the patient in 
nitrogen equilibrium. Less protein would 
be inadequate for the daily metabolic 


needs of the patient. More protein is un-' 
necessary while regulating the patient and 
is even undesirable because of its possible 
ketogenic effect. 

The fat content is placed at fifty grams 
because that is the lowest figure we could 
arrive at and still prepare a palatable diet. 
Af first the fat was fixed at fort}'- grams, 
but because of protests from the dieti- 
cians as well as the patients, it was in- 
creased to fifty grams. This appears to 
satisfy patients, dieticians, and physicians, 
and allows an adequate supply of butter 
for bread and cream for coffee. 

This single beginning diet for diabetic 
patients has proven most satisfactory for 
the past two years at St. Luke’s Hospital. 
On comparing it with the admission diets 
of several other New York City hospitals 
an interesting discoveiy was made. It 
Avas found that four of us working inde- 
pendently in similar institutions had ar- ' 
rived after ten years of experimentation 
at practically identical admission diets. 

There are several advantages to tliis 
single beginning diabetic diet. It reduces 
the duration of the patient’s residence in 
the hospital. With the same diet for every 
patient, the process of determining the 
patient’s carbohydrate tolerance gets off ■ 
to a quick start. It promotes uniformity 
of management of diabetic patients 
throughout all services of the hospital. 
With but one diabetic diet to order, even 
the surgical intern approaches the diabetic 
patient with less trepidation. It is a 
roughly quantitative measurement of tlie 
severity of the diabetes. For example, 'if 
it requires thirty units of insulin to regu- 
late one patient on this diet and sixty 
units for another, it can reasonably be 
assumed tliat tbe carboliydrate tolerance 
of the first patient is twice that of the 
second. Finally, should it be found nec- 
essary, in order to reduce weight, to keep 
a patient on this diet for any length' of 
time will maintain the patient in nitrogen 
equilibrium. 

960 Park Ave. 


dr. lauricella appointed to state post 


Industrial Commissioner Elmer F. 
Andrews announces the appointment of 
Dr. John Bart Lauricella of 10 Park 
Avenue, New York City, to be Medical 
Director of the State Insurance Fund. 
Dr. Lauricella, who won the highest per- 


centage rating in a recent Civil Service ex- 
amination for Medical Examiner in the 
State Department of Labor, was “appointed 
after outstanding authorities in medicine 
and surgery had been consulted and had 
endorsed his qualifications.’’ 



■ THE GLOVED HAND FOREARM SPLINT IN THE TREATMENT 
OF COLLES FRACTURE 

Nathan H. Rachi-in, M.D., Brooklyn 


Restoration of function without any 
or with the least ninount of impairment 
in the shortest period of time should he 
the ohjectives of treatment of any injury. 

The method evolved in this description 
fulfdls the above specifications. 

This type of fracture is usually cau.sed 
hy indirect force applied by a fall on the 
p'ronanted hand, with greatest force 
e-Nertcd on the ulnar side of the palm, 
directed upward, baclavanl. and railially, 
the effect of which varies with the degree 
of force applied, age of patient, and con- 
dition of the hone structure. 

The usual pathology present is an 
oblique fracture of the radius in the line 
of the force applied, i.e., upward, back- 
ward, and radially at a point of three- 
quarter to one and one-half inches above 
the styloid jirocess. Freipiently there is 
also a fracture of the ulnar styloid pro- 
cess or tearing of the ulnar lateral liga- 
ment, and occasionally tearing of the 
interosseous fihrocartilage or one of both 
• radio-ulnar ligaments. 

The direct result of the injury is not 
only the fracture of one or more hones, 
hut also a di.slocation of the hand radi- 
ally because it has lost the buttress of the 
radi.al 'styloid. 

Restoration of function with any 
degree of satisfaction caniiot he accom- 
plished unless the normal relation of the 
wrist to the forearm is re-established, 
and that can he attained only hy re-estab- 
lishing the normal relation of the styloid 
processes to each other, thus reconstruct- 
ing the saddle into which snugly fits' the 
carpus. . 

With these points in view, we reduce 
the deformity, aifd maintain the reduc- 
tion, while the_ immobilizing splint is 
applied. 

The reduction is best accomplished 
first hy exaggerating the existing de- 
formity and after that by reversing the 
causative forces thus using traction 
downward, forward, and towards the 
ulnar side, and at the same time exerting 
direct pressure on the distal fragment. 

When that is completed, as evidenced 
by the linear alignment of the radius and 


the position of the styloid process, it is 
maintained by the continuous traction in 
the same line, thus olTsetting the con- 
tractile forces of muscles of the forearm. 

Likewise, the hand now being devi- 
ated towards the nlna, direct pull is 
exerted hy the radial lateral ligament, 
thus preventing the slipiiing hack of the 
fragment. 

'I'he next important step is the main- 
taining of that position, while the ininio- 
bilization splint is being applied. 

While the assistant is holding firmly 
the forearm in that position, a properly 



padded circular cast is applied, from 
the base of the metacarpophalangeal 
joints, with thumb separate to the upjier 
end of the forearm, with the hand slightly 
flexed and markedly deviated towards 
the ulna. 

By careful and judicious treatment as 
described herewith, one may obtain a 
perfectly movable wrist joint and there- 
fore there is no necessity for choosing 
any other position than one that will 
favor the proper union of the fracture. 

By introducing, what we call the 
Gloved Hand Forearm Splint, we have 
been able to obtain perfect fixation, con- 
tinuous and uninterrupted observation, 
Iioth by sight and by palpitation, insti- 
tute almost immediate physiotherapy, 
early mobilization without disturbing the 
relative positions of the fragments, and 
uninterrupted use of the phalangeal and 
metacarpophalangeal joints, so that 
invariably, after a brief period when 
pain ceases, the patients use the injured 
hand for light and necessary duties, such 
as dressing, eating, and writing. 

S07 
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The making of the splint is simple. 
When the circular cast is set but not 
hardened, the cast is cut across dorsally 
rom a point corresponding to the base 
of the first metacarpal across to the base 
of the fifth metacarpal, thence a straight 
line on each side upward to the elbow. 

By removing the cut dorsal leaf, the 
whole forearm and wrist are exposed 
dorsally yet the parts remain completely 
’mmobilized by retaining the hand within 
Jie gloved part and the forearm in the 
deep trough of the cast. Within a couple 
of days the forearm is thus exposed, and 
without disturbing the fragments, care- 
fully inspected and immediate physiother- 
apy instituted, such as baking later as 
the process of repair is progressing, mas- 
sage, and active and passive motion. 

After about two weeks, passive motion 
in the wrist joint is begun by carefully 
and slowly lowering the anterior leaf of 
the cast, thus causing dorsiflexion of 
the hand. 

As time goes on, freer use of the 
hand is permitted when bony union is 
firm as evidenced by signs and symp- 
toms, and the splint is removed during 
the day. 

At this rate when bony union is solid 
there is not only a healed bone, but also 
a perfectly functioning hand and fore- 
arm, with no stiffening or muscle 
atrophy, and the result has been obtained 
in the shortest possible time. 

The bivalved molded, or circular bi- 
sected cast, permit too much lateral 
motion and therefore do not furnish ade- 
quate splinting. The metallic, cock-up, 
or other splints of that type are not per- 


fectly fitted to the individual patient, 
permit too much wrist motion, and have 
what we consider the disadvantage of 
keeping the hand dorsiflexed with the 
resulting displacement of the distal 
fragment. 

The complete circular cast, while pro- 
viding perfect immobilization, does not 
permit any visualization or physio- 
therapy, or early mobilization and has the 
added danger, although very remote in 
hands trained in the application of 
plaster-of-Paris, of pressure due to swell- 
ing or tightly applied cast. 

With the use of the Gloved Hand 
Forearm Splint, it is possible to retain 
the fracture in the position of choice, to 
visualize continually the injured limb, to 
apply physiotherapy and massage, to keep 
up normal blood supply, to preserve our 
muscle tone, to prevent any stiffening 
of tendons, muscles, and joints by active 
muscle action, and active and passive 
joint mobilization. The course .of the 
disability is shortened and a better result 
secured. It is a recognized fact that 
prolonged immobilization renders the 
subsequent motion of the adjoining joints 
and muscles more difficult. 

In conclusion may it be added, that 
with proper understanding of the basic 
principles, and their application in the 
treatment of Colles fracture, one should 
be able to see fewer unsatisfactory 
results, which while reported as cures, 
have shorter radial styloid processes, 
undue prominence of the lower end of 
the ulna, with radial deviation of hand 
and wrist, and markedly diminished 
gripping power of the hand. 

901 Eastern Parkway 


NOT NEEDED HERE 


Successful transfusion of blood taken 
from the victims of fatal accidents and kept 
in a refrigerator for more than three weeks 
is described in The Journal of the American 
Medical Association by the Soviet scientist. 
Dr. S. S. Yudin, who first developed the 
procedure. Dr. Yudin, who is chief surgeon 
of the Sklyfasovsky Institute, the central 
emergency hospital of Moscow, reports in 
the article the results of 924 transfusions in 
his own clinic besides the sending of more 
than 100 flasks of the blood for use in other 
hospitals of the Soviet Union. 

American hematologists interviewed by 
New York papers read the report with the 


same cautious interest with which it was 
published by the official journal of the 
American Medical Association. No similar 
experiment, they stated, had ever been at- 
tempted on such a scale outside the Soviet 
Union, and some of its results, they indi- 
cated, may prove, after analysis and verifica- 
tion, to have considerable scientific value. 
Popular repugnance to the idea of such 
transfusions, they suggested, and the greater 
availability of living donors in urban centers 
of the United States, were likely to prevent 
the new source of blood for medical pur- 
poses from being widely used here. 



PHYSICAL AND PHYSIOLOGICAL GROWTH AS A FACTOR IN 
CHILD ADJUSTMENT 

Ira S. Wii.n, M.D., Nnv York City 


The fundamental status of a child obvi- 
ously depends upon structure and func- 
tion. Any lack of structure, any acquired 
defect or injury, must alter the physiologi- 
cal potentials of the child. Thus tlie cretin, 
lacking a tliyroid gland, has his total 
physiology altered by reason of the lack 
of an essential structure, the activity of 
which is necessary to the normal physi- 
ology and psychology of the child. A con- 
genital myopia plays its part in influencing 
the sensory impressions of a youngster, 
but it is no less significant in determining 
a large variety of activities prior to cor- 
rection by lenses; and even the mode of 
correction may alter the totality of his 
physical and physiological activity. A 
slight injury, requiring the amputation of 
a thumb, may have far more serious ef- 
fects as a structure defect, than the re- 
moval of a portion of some hollow viscus 
by a major operation. Tlic entire picture 
of juvenile activity may be altered by the 
loss of the thumb, if it limits activity in 
sports and handicaps the individual for 
definite and desired forms of manual ac- 
tivity or artistic function. 

The entire nature of the child is repre- 
sented in his total reaction as an org.an- 
ism. He is not as assemblage of parts, 
of organs, of systems. The structural 
coordination of his body, as well as its 
coordinated physiological activity, affects 
his entire being. His sensory and motor 
organization subsenTS the organism as a 
whole, and in turn is dependent upon 
the complete organization of the body. It 
is evident that the well-being and integra- 
tion of the whole organism must have its 
effect upon subsidiary and interacting 
systems and organs. Reason grants that 
structural or functional defects of the 
sensory organs, or a lack of development 
of the osseo-muscular system must deter- 
mine in large measure, not merely the 
nature of the child, but the ultimate range 
of many of his capacities and adaptabili- 
ties. It is equally true that such factors as 
color, height, weight, general appearance, 
chronic physical handicaps, and even 
acute disabilities and diseases effect phy- 


siologic function, influence emotional 
slates, condition ideas and temperaments, 
and effect a wide range of soci.al adjust- 
ment. The nature of cverj' child is bound 
up in his physical organization and func- 
tion, which in turn, must be evaluated in 
terms of interaction, coordination, and 
unity. These are fundamentals in the 
dyn.ainics of child .adjustment. 

Physical organization, both in terms of 
slruclnre and function, is a continuum be- 
ginning with conception and extending 
through the course of life. The signifi- 
cance of the moment of conception is 
frequently ignored, but insofar as the 
chromosomes then set up the hereditary 
characteristics which are to be revealed 
more and more during the process of 
maturation, one recognizes that a large 
part of the essence of the nature of a cliild 
is beyond modification at the time of 
birth. This applies particularly to levels 
of intelligence, which postnatal conditions 
may readily lower but rarely raise. To 
e.stablish adjiistmetit patterns as normal, 
superior, and inferior, in correlation with 
some mental measure, outrages science. 
It is unnecessary to discuss the deter- 
ministic concepts which revolve about 
typological systems. If transmitted genes 
are responsible for constitutional charac- 
teristics, the classification of children into 
athletic, asthenic, pj;cnic, and dysplastic 
types implies capacities for adjustment 
constitutionally predetermined. To dis- 
cuss gall-bladder types and gastric ulcer 
types of persons is no more satisfactory 
than to revert to the ancient status apo- 
plcclicus .and status phthisicus. Consti- 
tution admittedly plays a part in 
adaptation and adaptability, but is not 
static and beyond external influence any 
more than ni.any hereditary trends or 
determiners. 

Many of the potentials of inheritance 
are _ conditioned in their realization bv 
environmental factors which are more 
re.adny manipulated .and regulated. The 
muUiphased interactions of heredity and 
environment are such that they are vital, 
but variable, in their influence upon 
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structure and function in terms of per- 
sonal social reactions. The chromosomic 
premise of height and weight cannot be 
realized without a socially provided food 
supply. On the other hand, the existence 
of one blue eye and one brown eye is 
beyond the control of any scheme of 
systemic correction. Growth and func- 
tion are not wholly constitutional because 
both may be hampered by external 
situations. Thus, improper footwear 
ma)^ conduce to fallen arches; an inade- 
quate diet may cause rachitic curva- 
tures; an incorrect writing posture may 
lead to muscle cramps, or too little oxy- 
gen may foster fatigue and inattention. 
Heredit}^ then, insofar as it effects 
structure and function, must be regarded, 
in part, as predetermining and intangible 
and, in part, as predirecting but not 
compelling. The part that heredity and 
constitutional factors play in any spe- 
cific adjustment is a problem for investi- 
gation rather than for conjecture or 
assumption. 

Regardless of the physical differen- 
tials observable during natural age 
periods (prenatal, natal, and postnatal), 
and despite an accepted set of norms for 
structure and function based upon vari- 
ous age averages or medians, it is wise to 
remember that anthropometry cannot be 
applied loosely to the individual in 
determining his particular norm of growth 
and function. Mensuration is artificial 
at best. To slavishly follow scales and 
measures for age, height and weight, for 
example, is to lose sight of individualiza- 
tion of structure and function in terms 
of hereditary factors, family trends, and 
environing conditions which facilitate or 
inhibit physical development. Child 
adjustment cannot be prophesized solely 
on the basis of tests of pulmonary con- 
tent, strength of grip, the enumeration of 
physical defects, or the determination of 
an intelligence quotient. 

Infancy, childhood, adolescence and 
maturity may be set up artificially by 
ph3'sical, legal, or social definition. Bio- 
logically, these stages represent mere 
markers along life’s highway of progress. 
Maturation is a normal growth process, 
having several vaguely defined periods 
of acceleration which bring about marked 
structural modifications. Temporarily 
disregarding the tremendous functional 


development of life’s first two years, 
resulting from growth and expansion of 
traits established during the period of 
intrauterine development, no period of 
3’ears is more significant for physical and 
pli3'siological development than ado- 
lescence, which marks the transforming 
potenc3’^ of gonadal activity. The primary 
and secondar3' effects of gonadal develop- 
ment, supported b3' the vital hormonic 
influences from ductless glands, bring 
about alterations in child nature arising 
from, and concerning physical reorgani- 
zation. 

The incidence of the physiological 
potentials of procreation changes child 
nature and activity profoundly, espe- 
cially the juvenile outlook upon life and 
living. This unusual period of develop- 
ment while maturing is, however, merely 
one of ph3'siologic acceleration with 
psychological concomitants. The whole 
child and his total reactivity are modi- 
fied especially in the emotional sphere. 
The profound inter-relationship between 
psychic activity and enhanced physical 
function is well illustrated by the 
heightened sense of activity and power, 
bv the struggle for independence, and 
b3’’ a growing though uncertain emotion- 
alit3'', influenced markedl3' by the develop- 
ment of the higher qualities of love and 
spiritual feeling. The rapid growth of 
bone and muscle, the oscillation between 
energy production and fatigue, the 
development of pubescence, seminal fluid, 
and menses are not as significant in 
terms of structural re-formation as they 
are in the foundation of pl^siologic 
activations which tremendously affect ego 
reactions as manifested in social rela- 
tionships. Self-consciousness, vanity, 
arrogance, aggressiveness, submissive- 
ness, self-pity, anxiety, social timidity, 
and self-isolation are reflected in the per- 
sonality reaction of the child to its own 
pltysique and physiology. Consciousness 
of one’s own growth is a ps3'’chological 
influence more consequential than the 
physical fact. To be abnormally tall, 
short, fat or thin, too pimply or too 
hairy, etc., in fact to be overconscious of 
an3r deviation from a norm of beauty, 
strength, or accomplishment, adds an 
extra hazard to adjustment on the basis 
of structural and functional changes. 

This maturation, so pronounced at 
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adolescence, is increl) the e\inession of 
an innate capacit) to detelop in accord- 
ance with some principle of protoplasmic 
growth This principle is manifest m 
mitritnc and reprodiictnc decclopinenl 
and consequent liehaviors of the ainoeln 
or campamihriati hj droid, of molluscs, 
fishes, reptiles, birds and nnmnials All 
life implies the djiiaiincs of growth, with 
irritabilitj, responsneness and adapta- 
liilitj The range and limit of function 
m terms of imli'idnal .and group rela- 
tionships, are inherent in, and determined 
hy the level of structiirah 7 ,ition Upon 
tins, m turn, arc established the nature 
and (wtentials of phj siological .actnitj 
It IS needless to write m terms of 
specific functions The eje of the child 
IS merely an expansion of the plioto- 
sensitneness which is ohsercahle among 
protoroa The kinesthetic capacities of 
school children are not far rcmoccd from 
the tactile scnsitit ities of obscure micro- 
orgainsms lliesc arc only nistrumcnts 
for adaptation whose \aluc inheres in 
then adaiitahilit) to the needs of the 
organism in the promotion of us 
adjustments 

Protoplasm, although structureless, is 
a structure possessing all the properties of 
general and specific adaptation which 
reveal the structural orgamration as 
mtenselj related to levels of function 
The power of adaptahihtj , reiircsenting 
(if not constituting) the person, ahtj of 
the child, depends in a large measure 
upon the vital spark operating through 
the structural djnamo, whose developed 
energy runs the motor activating func- 
tion The physical structure of the 

cliild offers potentials which may not 
he realized, or may be so hadlj man- 
aged as to work even contrarj to the 
social welfare of their possessor It is 
necessary to differentiate the meanmg 
and value of the phjsical and physiologi- 
cal functioning of chddhool m terms 
of personal purpose and social goals 
Too frequently, even after the inatura- 
tional process appears to have readied 
Its plateau, the natural growth seems to 
run counter to environmental pressures 
The adjustment of the child is then 
defined m terms of some social judg- 
ment rather than m terms of his innate 
reactions and reactivity His ideas of 
satisfactory adjustment may differ widely 


from those of his parents, teachers or 
the comniunitj 

It IS needless to dwell upon the definite 
influence of an oigan like the heart, of the 
circulatory function, or the g.istronitesti- 
nal system Pitcntly, cardiac structure 
conditions its fimction It is also acccjited 
that emotional inadequacy niav hamper 
carditic function, and the two scparatelv 
or together may interfere very severely 
with the cajiacity of the child for making 
social adjustments satisfactory to him- 
self A discussion of the organization 
and physiological activity of the stomach 
■and iiilcstiiits together with the vital 
eheniical and horinotiic influences of the 
thyroid gland and the pancreas, not to 
mention the hvci and the pituil.ary gland, 
would yield ainjile illustrations of the 
iiiodifiahilitv of the child's nature and 
his consequent ndaptahility One need 
think only of the jirohlems of height and 
weight, aiipctile and digestion, irrilahilitv, 
constipation and diarilica, emotional 
instabilities, neurotic reactions, eleficicn- 
cics m attention and concentration, or 
indeed, of iiitei ferciiccs with intellectual 
growth and development It would he 
redundant to specify in detail the par- 
ticular efieets of each structure or the 
participating coiitrihiitions of each sys- 
tem, or the interaetive effects of the 
struetiire of the tonal Imdy, or indeed 
the diverse function of the body as a unit 
111 oriler to make clear the degree to 
which the child s nature and adjustment 
arc a function of his own total function- 
ing He adjusts himself in the light of 
what he c.an may, and wills to do Why 
he adjusts himself as he does, involves an 
investigation of Ins behavior in the light 
of concomitance and causahihty , for 
upon these, .all rational tieatment depends 
The natuic of a child has two phases, 
the normative quality which exists in 
terms of his own evaluations of his 
structure and function, and the evalua- 
tion which society makes in terms of 
socially approved norms Social con- 
tr.asts and systematic efforts to bring 
about conformities exist side hy side, 
while there are no standardized efforts to 
function III terms of personal interests 
and enthusiasms The essence of self- 
evaluation for the individtial inheres in 
his recognition, with or without Ins 
acceptance, of the norms of behavior set 
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up by his particular community as pat- 
terns to be accepted and followed. The 
preservation of his individualism may 
be of significance to himself. The doc- 
trine of individual differences looms 
larger in the development of pedagogical 
concepts than in social practice. It is 
evident that the adjustment of the child 
may be considered in the light of his 
personal ideation or in terms of social 
judgments. What may be thoroughly 
normal for the individual child may be 
regarded as abnormal by society. Cer- 
tainly dwarfism or gigantism may be 
familial and the natural physical norm 
for a child whom society would regard as 
abnormal. This judgment of abnor- 
mality might have far greater significance 
in modifying his general physiology and 
adjustment than the structure responsible 
for social comment and the resultant 
emotional distress. Society has no power 
to alter such fixed structure. Undeni- 
ably, height is significant, but what con- 
stitutes unusual height is a matter of 
location. The stature of a Hottentot and 
that of a Viking cannot be compared and 
evaluated in terms of tlie same scale of 
measurement. 

Normal lefthandedness illustrates the 
conflict between neuromuscular organiza- 
tion with consequent psychological func- 
tion and social pressures. The effort to 
convert normal sinistrals to righthanded- 
ness frequently occasions maladjustments 
varying from restlessness and inattention 
to incoordination and stuttering, from 
dyslexia and non-promotion to stealing 
and truancy. The sinistral is subjected 
to many slight limitations in a right- 
handed world, but his adjustments are 
readily accomplished when his dominant 
hand is accepted as the normal instru- 
ment for meeting his world of causation. 
He functions most effectively when his 
total organization is respected and his 
physiology is accepted. 

This article is written in terms of 
normality of function. There is much to 
be learned from a recognition of the 
meaning of what constitutes normality 
in structure and function. A tlieoretic 
norm, for the most part, is an intangible. 
For practical purposes, each individual’s 
organization must be considered with 
relation to somewhat vague and arti- 
ficially established criteria of normal 


structure and function. Obviously to be 
microcephalic is abnormal, but if a child 
be a well-formed dwarf, although his 
brain may be no larger than that of a 
microcephalic idiot, he may still possess 
complete functional capacity of high 
order. To have more, or less, than five 
fingers on a hand is a more definite 
expression of abnormality, as five-finger- 
edness is accepted as normal. Some 
people with five fingers, however, may 
lack a bone or have an extra one; they 
may lack nails or have them actually 
concave instead of convex. Structurally, 
there may be many deviations from the 
established norm even though there may 
be no real limitation in function. The 
mere possession of what is termed normal 
structure does not guarantee what is 
termed normal functioning. People 
have thought and worked too long in 
terms of specific structural units. As a 
result many insufficiencies in the adjust- 
ment of children have been blamed upon 
some structural handicap or some spe- 
cific structural inadequacy. This often 
extends into psychological fields when 
imagination and theory build up pyra- 
midic conclusions upon pointed premises. 
To fasten maladjustment upon dental 
decay, flat feet, mental deficiency, or 
malnutrition is to ignore the concept of 
multiple causes in social living. 

It is highly important to think of child 
nature and adjustment as a result of liv- 
ing. Children may function in terms of 
adaptation in social relationships far 
more successful!)' than can be premised 
on the basis of particular structures. 
This is well-illustrated, for example, 
among many children who have spinal 
curvatures or who show limitations in 
speech due to dental deformities. The 
dynamics of adjustment lie in vital prin- 
ciples which operate through all struc- 
tures. To consider the body apart from 
the mind is an absurdity. To view tlie 
mind as merely a mechanism for employ- 
ing intelligence is ridiculous. To think 
of the primary emotions such as fear, 
rage, and love as dependent only on 
visceral tonus and the sympathetic nerv- 
ous system is a narrow concept. The 
child is more than the sum total of his 
parts, viewed either as structures or as 
functional units. The child is a by- 
product of his biological-social friction. 
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He IS shaped from svithm and from with- 
out His lungs will respond to a lack of 
oxygen or to a genial gesture His blad- 
der Mill he response e to pleasurable 
excitement at a circus or to a sense of 
fear at approaching examinations His 
ability to see, to hear, to learn, and to 
do arc as dependent upon his interest 
and enthusiasm, his ideas and aspirations, 
as the} arc upon the structural perfec- 
tions or the ph} siological potentials of 
his e}es and ears Life premises a 
capacit} for adjustment Licing demands 
Its expression regardless of the social 
lea cl of actnit} \Vhcn pedagogic ncccs- 

sit} calls for specific action it is wise 
to remember that passit ity iiiaj be active 
by allowing adjustment to dec clop as 
a result of natural psychobiologic poten- 
tials and responses The finest tjpes of 
adjustment emerge by reason of internal 
needs and urges seeking realization m 
harmonious self-expression Constant 

frustration is a hazard 
The soul of a child char.actcrizcs Ins 
living, just as the breath is a quickening 
pnnciple of his life His mind is but 
an attribute of his soul Memory, 


thought, feelings, and volition are behav- 
iors organized within himself His 
strength and power are largely depen- 
dent upon corporeal organization His 
nhjsical growth and organic develop- 
ment involve .and condition his physio- 
logical activities, but liis phjsiology is 
merely interpretative of his functional 
capacity His functional capacit}, m 
turn, determines his stiuctural effective 
ness, and ma} even impair structural 
growth Thus one secs and senses a 
circle of life in which structure and 
function, organic status and functional 
d}nainics are integrated The child is 
neither structure nor function, but both 
Each conditions the other, but both are 
dependent upon certain fundamental 
hercdilar} malcrialb, vitalized and nutri- 
fied to permit their development through 
progressive maturation to such limits as 
arc set by a favorable or unfavorable 
environment The nature of the child 
his adjustment and his adjustability, are 
outgrowths of life and of living, of hemg 
and becoming of structure and function 
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Case Re foil 

AN INSTITUTIONAL OUTBREAK OF BACILLARY DYSENTERY 
PARK-HISS TYPE 

Isidouf Millfr, M D , Port Ricliinoiiil 
Resident Physician, Nm York City Farm Colony West Neiv Bnrjhton Staten Island 


Djsenter} epidemics have usually oc 
curred in camps prisons, and institutions 
where large numbers of men are congre- 
gated Kruse was the first to call the non- 
Shiga type of dysentery "asylum dysen- 
tery” At the New York City Farm Col- 
ony, a home for the aged, with a capacity 
of 1300 inmates, an epidemic of dysentery 
started September 16, 1935, and during the 
next four weeks, fifty one patients (43 
males and 8 females) had been admitted to 
the infirmary Nine cases were admitted to 
the infirmary from September 16 to 19, no 
cases for the next three days, eleven cases 
from September 23 to 29, eleven cases in 
the next two days, fourteen cases from 
October 2 to 7, an absence of cases for the 
next three days, and five cases from Octo- 


ber 11 to 14 On admission the chief com- 
plaints were abdominal pain, diarrhea, and 
tenesmus An early distinction could be 
made in most cases as regards mild and 
fatal cases, the number of bowel move- 
ment vvis not a distinguishing feature, but 
toxicity was Those cases admitted in a 
toxic state, in a state of collapse, gave a 
bad prognosis 

All fecal specimens were sent to a neigh 
boring laborator} for examination for the 
typhoid parat} phoid dysentery groups and 
for amebic dysentery The reports were 
negative for amebae and bacilli except in 
one case in which short chained streptococci 
were numerous (fatal case) Pus and red 
blood cells were found m most of the speci- 
mens Arrangements were made with the 
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Bureau of Laboratories of the New York 
City Board of Health to have fecal speci- 
mens of the patients and foodhandlers ex- 
amined at their laboratories. _ Six of the 
patients’ specimens were positive for para- 
dysentery bacillus, Park-Hiss tj'pe. Three 
of the foodhandlers also were found to be 
positive for paradysentery bacillus, Park- 
Hiss type. 

Our cases included forty-three males, of 
whom eleven died, a mortality rate of 
26 per cent; and eight females with one 
death, a mortality rate of 13 per cent. The 
mortality rate for our fifty-one cases was 
24 per cent. Table I shows the average 
age, temperature, pulse, and duration of 
diarrhea in those cases that recovered and 
in those that died. Mucus and blood were 
present in almost all the cases. The pres- 
ence of other symptoms is also shown in 
the table. An unusual symptom in two of 
the cases was urinary retention, which was 
present on admission and lasted for about 
a week. Sedimentation rates on thirteen 
cases of dysentery gave the following 
figures : 

Two cases had rates under ten per cent, one 
a rate of fifteen per cent, five had rates between 
twenty-one and thirty per cent, two had rates 
between thirty-one and forty per cent, and three 
had rates between forty-five and fifty per cent. 
The average rate in these thirteen cases was 
twenty-nine per cent. Stained blood smears 
showed a high polynuclear neutrophile count 
with marked toxic granules. One autopsy was 
performed ; an inflammatory condition^ of the 
mucous membrane of the entire large intestine 
was present. 

Dicussion 

Mild and fatal cases could be determined 
almost without an examination. The fatal 
cases had a higher temperature and pulse 
rate than those cases that survived ; the 
average temperature and pulse rate in the 
former group were 102.7 and 105 F., in the 
latter group they were 101.3 and 93 F. 
Blood smears were not of prognostic value 
since a neutrophilic leukocytosis and toxic 
granules were invariably present. Blood 
sedimentation rates could not be used to 
differentiate the mild and fatal cases since 

Table I 


Males (43) Females (8) 

Living Died Living Died 

32 11 7 1 

Average Age 67 71 66 52 

Duration of Diarrhea. 13 days 9 days 15 days 11 days 
Average Temp, (F.) . . 101.3 102,7 100.5 103 

Average Pulse 93 105 97 110 

Vomiting 2 1 3 1 

Hiccup 0 2 0 1 

Psychoses 8 4 2 1 

Ketention of Urine,.. 2 0 0 0 


there were no appreciable differences in the 
rate. 

The principle means of spread is through 
a missed case of dysentery. At least twenty 
males with mild diarrhea never reported to 
the clinic or infirmary, and they may have 
been instrumental in spreading the infec- 
tion. The mode of infection is usually 
through contact with infected persons or 
carriers. The contact may be through the 
use of the same dormitories or through 
the preparation and handling of food. The 
fifty-one cases were distributed among 
nineteen dormitories, from one to four 
cases per dormitory. Of the 250 infirmary 
patients, only three contracted the infection. 

Our lack of laboratory facilities was a 
handicap. We had to send samples of 
feces to the Bureau of Laboratories of the 
New York City Department of Health for 
examination. The containers had to be 
transported by truck and did not reach 
their destination until several hours had 
elapsed. The low number of positive cul- 
tures are due to two factors: (1) the 
Bureau of Laboratories began to examine 
our specimens after more than two weeks 
of the epidemic had passed, (2) the time 
involved in the transportation of the_ speci- 
mens to the laboratory. The examination 
of the foodhandlers disclosed three carriers 
of the Park- Hiss type of paradysentery 
bacillus. These carriers were immediately 
removed from their connection with the 
dietary division. The milk, food, water, and 
plumbing were inspected by the Depart- 
ment of Health. Changes were ordered in 
the sterilization of dishes and cooking uten- 
sils, and a well was ordered sealed. No evi- 
dence of the food or milk being at fault 
was found. No new case of diarrhea has 
been reported since October 14. 

Summary 

1. Fifty-one cases of bacillary dysentery 
occurred in four weeks with a mortality 
rate of 24 percent. 

2. Six fecal specimens were positive for 
paradysentery bacillus, Park-Hiss type. 

3. Three food handlers were found to be 
carriers of paradysentery bacillus, Park- 
Hiss type. 

4. The food, milk, and water were not 
found to be the causative agents. 

5. As a preventive measure, additional 
means of sterilization of dishes and utensils 
were ordered. 

192 Charles Ave. 
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ACUTE “REFLEX" BONE ATROPHY (SUDECK’S DISEASE) 

Short Summary of Literature and Two Typical Cases 

E. K. Cravuner, M.D., F.A.C.S.. Schciicclaily 

For tlic benefit of those whoso profes- none of us can deny the fact that paraly- 
sional paths liavc not led them into the sis or fixation will cause the loss of 
minutiae of hone chemistry, may I he calcium and an increased radiotranspar- 
permitted to describe hone atrophy and to ency of hone. -After fractures, a certain 
hriedv outline its manifestations. loss is nearly always seen. This begins 

Bone atrophy is exactly de.scrihcd by from one to four weeks after the initial 
its name. It is a loss of c.alcinm from fixation and persists until nearly normal 
hone and is a lacunar process;' that is, activity is attained. Again, it might he 
the c-nlcinm salts are not simply lost hut well to reiterate that we see neither the 
arc removed by osteoclasis, To he visible early stages nor the late stages since a 
in the x-ray, fifteen per cent of salts must certain amount must he lost before this 
he lost before Roentgen evidence occurs disorder is apparent. In short, the stimu- 
helow this point atrophy is not readily Ins of use must he necessary in a bone to 
visible. Bone atrophy is purely quantita- maintain its normal structures and cal- 
tive. In the varieties to he described citim content. This is atrophy of disuse, 
herein, there is no chemical change, the Atrophy of old age: Senile atrophy is 
relations of water to the calcium .salts described by W'illicli.’ That this occurs 
remaining throughout exactly the same, we can not deny, hut it is doubtful 
In short, all atrojiby is based upon the whether this is truly a disorder. I believe 
physical principle that calcium is lost that it is (a) the atrophy of disuse due to 
faster than it is replaced. In normal hone, advancing years, and/or (h) a nutritional 
constant interchange of old and new disorder due to deficiency of calcium in- 
calcium takes place and this balance is take or to utilisation. It is a symptom and 
nicely kept. not a disease and should he so regarded. 

Willich’ divides bone atrophy into : It is plainly atrophy of disuse and atrophy 
(1) nutritional atrophy, (2) atrophy of of starvation. 

disuse, (3) senile atrophy, (4) ncuro- Neuropathic or trophic atrophy: Neu- 
pathic atropliy, and (5) the reflex acute ropathic atrophy occurs congenitally in 
hone atrophy of Sudcck. Morquito’.s disease (familial neurotrophic 

Atrophy of starvation: If less than the atrophy),* leprosy, .syringomyelia, and to 
physiologic requirement (.45 grams) of some c.xtent in tabes dorsalis. In these, 
calcium is ingested daily, hone loss occurs, there is no disuse, but possible localized 
This is the atrophy of nutrition of Wil- nutritional atrophy, 
lich. The deficit from dietary disorders In the last analysis, there are only three 
is made up by bone loss, and when this factors operative in senile, nutritional, 
hone loss reaches fifteen per cent, the neuropathic, and disuse atrophy. These 
hones become clearly radiolucent.- A are (a) loss of calcium utilization, and/or 
fascinating example of this is found in (h) a loss of calcium intake, or (c) a 
rickets. Adequate calcium ingestion with loss of calcium demand, 
vitamin D deficiency allows a iwculiar Acute reflex bone atrophy of Sndeck: 
fuzzy appearance in the regions where The early inception of acute reflex bone 
calcium demands are great. That starva- atrophy stands in sharp contrast to the 
tion, and not disuse, operates here is delayed onset of disuse atrophy. It differs 
shown by the fact that starving bones strongly from nutritional atrophy by its 
subjected to undue strain will increase localization in one extremity. It is not a 
their calcium content. This is evidence disease of senility as the average age is 
that the atrophy is due to lack of or about forty.' We can not say that it is 
failure of utilization rather than use- not a local trophoneurosis, but it is not a 
stimulus loss. part of tabes dorsalis, syringomyelia, 

Atrophy of disuse: All of us know and motor paralysis, or leprosy. It is much too 

JCcad before the Medical Society of the Cotmty of Montgomery, October 20, 1935 

815 



816 


E. K. CRAVENER 


EN. Y. State J. M. 


rapid and dramatic to be mistaken for 
Morquito’s disease. No authority has 
made reference to more than one case in 
a family. 

This disease (pending more knowledge 
of this disorder I have taken the liberty 
of calling it a disease) is commonly found 
in the regions occupied by many joints. 
The most common location is the ankle 
joint. It is found in the wrist; it can be 
found in the shoulder ; and it is occasion- 
ally found in the back. All in all, the 
disease is more prone to localize itself 
where many cartilaginous surfaces are 
present. 

Clinical course: Peculiarly enough, 
acute bone atrophy develops after a very 
minor injury, such as, a sprain of the 
ankle or wrist, or a slight strain of the 
back. It almost never follows a severe 
injury. 

Often the first symptom is pain in the 
region of the affected joint.®-®-®-" In the 
case of hand injuries, the surgeon often 
removes the splints and examines the 
extremity to allay the suspicion of con- 



Fig. 1. Anterior-posterior view of the hand 
of_ Case I taken two months after the primary 
injury. This exemplifies the transition stage 
from “Flachliche” atrophy into the stage of 
universal atrophy. Reproduction of this plate 
gives a false idea of bone density. In the 
x-ray plate these bones seem nearly translucent. 


striction." Then, a glossiness of the skin 
is noted. The skin may be very hot to 
touch or it may be very cold; in any 
event, it is not normal. The slightest 
motion of the affected joint causes ex- 
pressions of pain and the patient soon 
complains of continuous pain in the 
affected regions. At this time, the glossi- 
ness of the skin and the non-pitting edema 
simulates infection, and several cases have 
been unsuccessively incised. Next, the 
surgeon takes an x-ray, and speckled 
atrophy in the disordered joint region is 
found. Infection is again suspected for 
this picture is not unlike the atrophy seen 
in gonorrheal arthritis. It differs, how- 
ever, in that the atrophy, earlier, is distal 
in the affected joint region and only later 
becomes proximal. 

The pain persists and tuberculosis is 
now suspected.® The x-rays, taken a 
month after the onset, show a universal 
clearing of the bone. Often this becomes 
so marked that the bones seem almost 
transparent to ordinary light. The cortex 
thins to a paper-like thickness. A few 
authors have found calcium shadows out- 
side the joint and Cohn has pyramided an 



Fig. 2. Lateral view of the posterior foot and 
os calcis of Case II at the beginning of treat- 
ment. Reproduction attributes to this part more 
density than is seen in the x-ray negative. 
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elaborate theory thereupon. In my experi- 
ence I have not seen such. 

TIic suspicion of tuberculosis now 
causes the surgeon to encase tlic joint in 
fixation, but tlic pain persists.® The per- 
sistence of pain, so uncommon in tuber- 
culosis with adequate fixation, causes a 
removal of the plaster. The skin is now 
soft and shiny; it is cpnotic when de- 
pendent and is excessively sensitive to 
extremes of heat and cold. The fat layer 
is lost, but tlic joint remains large because 
of periarticular edema. The extremity 
sweats without cause. The nails sliow 
longitudinal grooves. In the hairy areas, 
hair becomes coarse. The joint is stifT and 
the slightest attempt to move it elicits 
expressions of severe pain. If we examine 
the blood-vessels for irritability, we find 
that they react slowly — totally unlike 
those of Raynaud’s disease. 

X-ray now shows a very marked bone 
atrophy. The joint spaces arc narrowed 
and some authors have found completely 
obliterated joints with true bony fusion. 
Retrogression can take place from this 
stage spontaneously and calcium can 
again be deposited in the bone. 

Pfl/hoiot 7 y; The actual pathology is 
bone loss and soft tissue swelling. The 
trabeculae are narrowed and eventually 
lost. Usually the longitudinal trabeculae 
remain while the horizontal disappear. In 
both youth and adult life, the lesion be- 
gins with eccentric atrophy ; that is, wast- 
ing of the lacunae, possibly by cellular 
osteoclasis. In adult life the bone retains 
its usual shape. If this occurs before 
epiphyseal closure, the atropliy will be 
concentric; that is, bones will be distorted. 
Tlie extremity may increase its length in 
youth, but more often, lengtli is lost. 

Theories of Acute Reflex Bone 
Atrophy 

1. Several theories are brought forth for 
this condition. Sudeck,® in his original arti- 
cle, felt that infection caused this disorder. 
From this he was converted by Kienbock® 
who felt that the condition was a tropho- 
neurosis. These writers with Paget, Charcot, 
Shubert, and others held that stimulation 
within the reflex arc of an extremity would 
cause an acute bone atrophy. Turner cited 
examples of cat bite which produced bone 
atrophy and explained this by supposing 
Injury to sensory nerves. 

2. Hilgenreiner believed that this was 


entirely due to disuse plus predisposition in 
the individual patient. He explained the 
dystro-atrophy on the basis of ischemia and 
felt that pain was the direct cause of the 
atrophy. Hilgenreiner, however, almost 
negated his own theory in his attempt to 
explain the lack of atrophy in hysterical 
joint diseases. He felt that passive motion 
here prevented atrophy. This we know to 
be erroneous, since Key and others have 
shown tliat passive motion in itself will not 
prevent atropliy. 

3. No author now clings to the infection 
theory. Wliilc it is true that a compound 
fracture decalcifies much more rapidly than 
does a simple fracture, such a fact would 
hardly lay a reasonable base for a theory. 
In the compound fracture, the almost liquid 
calcium Is lost through the open wound. In 
a closed fracture, such bone withdrawal 
could occur through the blood-stream. No 
one, however, has shown any tissues which 
can be interpreted as actual inflammation. 
This theory, in short, is either that the 
bone is destroyed by inflammation or by 
impairment of nutrition. 

4 . Colm explains tills disease by postulat- 
ing a third metliod of bone production; that 
is, not endosteal or periosteal, but by cal- 
chim replacement tbrougli tlie lymph chan- 
nels. According to this, calcium is taken up 
from the most distal portions of the ex- 
tremities and carried into tlie region where 
repair is occurring. He further states that 
by the x-ray lie can see this calcium in 
motion. A part of his theory is tliat these 
disorders occur most severely in cases where 
there is little periosteal damage. Tlie pain 
of this disorder, he feels, is due to presence 
of calcium in the soft tissue. 

5. Pawlow produced bone atrophy in dogs 
by continuous application of cold to the 
extremities. Such an experiment would lead 
to the belief tliat this disorder is due to a 
reflex irritation of trophic nerves, which 
stimulates metabolism. 

6. This condition is very similar in ap- 
pearance to the normal bone atrophy which 
takes place after fractures and disturbances 
of venous extremity circulation. Leriche'® 
has shown tliat bone atrophy — that is, libera- 
tion of calcium — is a necessary forerunner 
of bone healing. It would seem reasonable 
that this disease is simply a physiologic 
process secondary to blood-vessel obstruc- 
tion which has persisted rather than spon- 
taneously transformed itself into another 
stage. 

Such tilings happen in the body. Can- 
cer, at the moment, seems to be a per- 
sistence of growth far beyond normal 
limits. Therefore, I believe this disorder 



818 


E. K. CRAVENER 


fVohime 30 


to be simply tlie initial stage of bone 
repair which has not checked itself at the 
usual physiologic stage. The increased 
vascularity of the periarticular tissues 
could be well-explained by the blocking 
of deep vessels (which must necessarily 
occur in bone repair) and reflex relaxa- 
tion of collateral vessels." The pain of this 
condition would well he explained by the 
irritation of the sympathetic system. If 
we accept this last theory, we can find a 
reason for the shiny skin, the edema, the 
sweating, the grooved finger nails, and 
the blood-vessel changes. We can also 
find a reason for the rapid destruction of 
joint cartilage and joint anlcylosis. 

Treatment 

If the above assumptions he correct, the 
approach to effective treatment would be 
through the S3mipathetic system, and so it 
is. All authors, excepting Bohler,^^ con- 
demn rigid immobilization. Most authors, 
Bolder dissenting, recommend measures 
to increase periarticular circulation. Su- 
deck, and notably Leriche, recommend 
sympathectomy. 

The first measure must then be directed 
toward prevention of extraneous stimuli 
— that is, avoidance of passive motion of 
the joint, avoidance of exposure to 
marked heat and cold, avoidance of de- 
pendency (which merely engorges an 
already embarrassed extremity). 

Active measures are: contrast bathing; 
diathermy, particularly with those ma- 
chines which do not require the use of 
closely applied electrodes ; very gentle 
massage (either effleurage or the use of 
a hot air blower) ; the use of foreign 
protein intravenously ; hyperpyrexia by 
air conditioning, or other such devices. 

Prognosis 

The prognosis of this condition is good. 
The ordinary course with proper treat- 
ment varies from six weeks from the 
primary onset to four months. Untreated, 
this author has seen cases last from one 
to two years without signs of recovery. 
It is not intended to give the impression 
that this disease does not recover spon- 
taneously. In a review of old x-ray plates, 
we have seen such cases which we now 
know to be Sudeck’s atrophy. Not re- 
markably, these cases of simple injury 
took inordinate time for healing. Perhaps, 


they were healed by some of the meas- 
ures mentioned above which were applied 
etnpincully. 

Relation of Bone Atrophy to 
Compensation 

An extremely important part of this 
disorder is its compensation aspect. Some 
cases, to the author’s knowledge, have 
been diagnosed as malingering, as tuber- 
culosis, as trophoneux'osis. Gurd''' justly 
states : 

The autlior [Giird] is of the opinion that 
the importance of acute bone atrophy as a 
cause of temporary disability is not suffi- 
ciently well-recognized by the majority of 
surgeons, in that, innocent persons are 
accused of malingering, and also that a 
small number of surgeons prove their un- 
familiarity with the condition bj' recom- 
mending too heroic measures; e.g., amputa- 
tion for its treatment. The opinion ex- 
pressed under oath by surgeons of experi- 
ence and authority, in connection with the 
results of injury leading to litigation, in 
which the author is interested, prove these 
facts to be true. 

Summary 

Acute “Reflex” Bone Atrophy (Su- 
deck’s Disease) is herein described. The 
clinical course, beginning first with a 
minor trauma to a region inhabited by 
many cartilaginous surfaces, is followed 
early by exquisite pain and a periarticular 
rubor and non-pitting edema. Punched- 
out bone atrophy develops early. Later, 
spotted hone atrophy (“Flachlich”) re- 
places the earlier x-ray findings. The final 
stage, with widespread loss of trabeculae, 
is outlined. 

The confusion of this disease with 
gonorrheal arthritis, tuberculosis, and 
neuropathic bone disease is noted. 

Advice is given lest this disorder he 
regarded as periarticular soft tissue in- 
fection. The many theories for this dis- 
order are given, and a new one extolled. 

A successful treatment is outlined. 

A warning is given lest these cases 
suffer unjustly in compensation courts. 

Case 1. R. R., male, aged forty-five, was 
thrown from a horse, striking directly^ on 
his right hand, forty days before examina- 
tion. He made few complaints the first day 
but within three days was complaining bit- 
terly of severe pain in his right wrist. Mo- 
tion of the wrist was very painful. He noted 
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nnrkcd M\cllinj' of the Innd mlliout ru])or 
His fanuh ph>sicmii, an c\ccllcnl and care- 
tul stirgeon \-r.i>td the hand and found no 
fracture \ bphnt Wii*^ applied to uimiohilizc 
the painful joint and some diatlienn> was 
gi\en Pam persisted and tlic patient feircd 
the lo«s of his hand 

There was nothing in tlie patients pist 
historj rele\ant to this disorder 
On cxamin ition August 13, 193a, si\ 
x-raj plates, taken at various angles and in 
\ari0Ui, \\a>s, failed to sliow anv fracture or 
dislocation of the wrist or the hones com- 
prising It Tliere was a nnrkcd swelling 
about the wrist witli a non-pitting edenu 
Very shglit voluntarv or passive motions 
caused severe complaints Application of 
ice to the lower arm increased the pain 
X-ra> at this tune showed fairl> com- 
plete atroph} of the carpal, upper meta- 
carpal hones, and the lower radiU'. Com- 
parison of these witli the plates taken within 
three da>s after the accident showed rapid 
progre')Sion of bone itrophv However, in 
the \cr> earlj plates it is possible to sec 
some wasting 

There was nothing else remarkable in the 
patient’s phvsieal cxatnuntion Plood counts 
were negative as regards this illness There 
was slight change m the electrocardiograph 
suspieious of coronary spasm 
This case was given six generalized 
h>perp>rexia treatments in a h>perthcrmia 
cabinet to the temperature of 103® sustained 
for two hours each He was also given dail> 
short wave diathermy and gentle massage 
over the affected wrist for six weeks Earlj 
in the treatment, the hand was protected 
against undue motions b) a liglit splint 
This was abandoned as the pam on motion 
abated Contrast bathing m water at 110®, 
to water at 65°, to vvater at 110°, was ad- 
vised and given daily The patient improved 
verj rapidl>, attributing his improvement 
to hyperpyrexia treatments Fift) dajs after 
the first examination motion of his wrist 
was tlirough nearly the normal range with 
slight pain m the extremes The swelling 
and glossiness of the skin was diminished 
He was allowed to use Ins hand slightly and 
only to tlie point of excitement of pam In 
the last thirty days before tins writing he 
has continued to improve and is nearly free 
from symptoms at this time, eightv days 
after the beginning of active sympathetic 
system treatment The course of tins disease 
therefore, has been fully three months from 
the time of injury and promises very short 
disability from tins time 

Case 2 E K, female, aged forty two 
was seen fourteen months after a slight 


“sprain of the right .inkle ’’ Three days after 
her sprain she complained bitterly of pam in 
her ankle .ind Mates tint the ankle was 
swollui without sigrn of hemorrhage Slie 
was seen in a clinic and was advised to 
apply dry heat to her ankle, which she did 
Without avail Treatments of various types 
were given bv various physiei.ins An x-r.ay', 
t ikcn about one niontli after the accident, 
showed some bone atrophy (All these facts 
are from the pilient’s story .ind can not he 
further corroborated ) 

At the lime of tins x-ray she was pheed 
in plaster and kept so for eight full months 
X-rays taken aliout this time were seen by 
a general practitioner and a diagnosis of 
tuberculosis was made An attempt was 
made to place her m a tuberculosis sani- 
taruiin. but on the patient’s objections this 
was abandoned A rather desultory type of 
trc.atmcnt followed for five months, consist- 
ing chiefly of alleinatc encouragement to- 
ward use and interspersed interdictions 
against using it 

Fourteen months after injury x-rays 
showed very nnrkcd hone atropliy of the 
lower tibia and fibul.i, astragalus, os cilcis, 
ind the middle tarsal hones After one 
inontli treatment by contrast bathing and 
light massage tlic patient was admitted to 
the nibs Ilospital At this time she was 
complaining bitterly of pain m her foot 
and ankle The ankle was swollen without 
pitting edema .and the slightest attempts to 
move the joints provoked complaints of 
severe pain 

She was given physiotherapy (dry heat 
and massage) for anotlier month Pam per- 
sisted and finally she was gi'cn intravenous 
typhoid vaccine (25 000 000 killed typhoid 
bacilli) every five days for six doses The 
results were almost miraculous Pam dinun- 
islicd and motion increased The glo&smess 
which bad been present for the past tliree 
months to our knowledge, vanished and was 
replaced by smooth hcaltliy skin On dis- 
charge to liome she continued to improve 
under contrast bathing and light massage 
Pam is now absent, motion almost normal 
and the later x-rays show a re deposition 
of calcium m the atrophic areas 

In short, this patient suffered fourteen 
months, including eight months m a plaster 
cast (see Bohler’s recommendation for 
plaster fixation m this disease), had a diag- 
nosis of tuberculosis made, and improved 
only after stimulation of the sympathetic 
system by typhoid vaccine intravenously 

Less than four months after institution 
of adequate treatment there has occurred 
clean cut physical improvement and ces- 
sation of pain 
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At the time of reading the proofs of this 
paper, May 5, 1936, investigation showed that 
Case 1 has regained full motion of his wrist, 
but has not regained the full strength of his 
forearm. There is no pain, and swelling, which 
was absent, occurred only once (early in March 
when patient strained his wrist on a golf 
course). This swelling lasted for three days, 
and disappeared without treatment. 

Examination of Case 2, made the same day, 
revealed a normal ankle without the skin glossi- 
ness and periarticular edema first mentioned. 
There is a loss of fifty per cent of ankle 
motion. The foot is painless and the patient 


Walks on it, using crutches. These last are 
needful only because marked exertion seems 
to Cause foot pain. 

Both cases are markedly improved. In ex- 
tenuation of the lack of complete cure, it might 
be stated that both cases abandoned systematic 
treatment shortly after the writing of this paper 
six months ago. 

I am indebted to Dr. Stuart MacMillan, of 
613 State Street, Schenectady, and Dr. C. 
Armstrong Spence, of 188 Market Street, Am- 
sterdam, for the privilege of reviewing these 
cases. 


References 


1. Key, J. Albert: Archives of Surgery, 28:936, 
1934, Amer, Jour, of Rothxtgenology, 30:34, 1933. 

2. Heydemann, E, R. : Bruns* Bcttragc sur Klin- 
ischen Chirurgie, 157:561, 1933. 

3. WilHch, C. T.; Archiv fur KliniscUe Chirurgic, 
158:287, 1930. 

4. Smith, Maurice E.: Journal Amcr, Med. Assn., 
102:593, 1934. 

5. Gurd, Fraser B.: Annuls of Surgery, 99:449 
1934. 

6. Brandt, G. : Bruns* Bcitrage sur Klinischen 
Chirnrgie, 151:516, 1931. 


7. Noble, Thomas, and Hauser, Emil H. W.: 
Archives of Surgery, 12:75, 1927. 

8. Sudeck', P.: Archtv fur KUnischc Chirnrgie, 
62:147, 1900. 

9. Kienbock, Robert: Wiener Mcdicinxshc Woehen- 
schrift, 51:1346, 1901. 

10. Lericbe, R. and PoHcard, A. (Translation by 
Moore, Sherwood, and Key, J. Albert): The Normal 
ond Kathofogicaf Bhysiofogy of Bone, C. V, Mosby 
Co., St. Louis, 1928. 

11. Bohler, Lorenz; Munchener Medhtnishe Wochen- 
schrift, 76:246, 1929. 


BETWEEN MENTAL HEALTH AND MENTAL DISEASE 


B. Liber, M.D., Dr. P.H., New York City 

Editorial Note: Under this title will appear^ short summaries of "transition cases" from the 
service of this author tn the New York Polyclinic Medical School and Hospital. The descriptions 
are not complete clinical studies, but will accentuate situatioits from the point of view of 
individual mental hygiene stich as crop up in the every day practice of medicine 


Art and 

A twenty-seven year old actor complained 
that he had always had “funny thoughts”; 
but for the last few months they had be- 
come unbearable. 

He felt like jumping from the stage “into 
the audience,” or he was rather afraid he 
might do so while playing. 

He was haunted by a desire or a fear of 
“walking in on the stage in the wrong 
time.” Or in his own words; “It would be 
bad if I walked in on the stage in the 
wrong time” . . . “It would look terrible 
if I raised the skirt of a fellow-actress fac- 
ing me on the stage or of a girl among 
friends in the street” . . . “Suppose I 
would not speak my line.” 

How could he play? He still did his part 
well and had a great satisfaction from the 
critics’ praises in the press. But he was 
not sure of himself. 

The thought that he might “lose his 
mind” was ever present before him and he, 
who used to be sociable and jovial, cared 
nothing about friends and felt that “soon 
he would not be able to talk to them.” 

It was evidently a case of transition be- 
tween mental health and what is — ^probably 
erroneously — called "dementia praeco.v.” 

Schizophrenia, the more general term, is 
more correct, but fails to cover the condi- 
tion fully. 


Anxiety 

His conversation is characteristic for this 
kind of mental disturbance. Here are some 
of the sentences used by this patient at 
Various occasions in his attempt to make 
himself understood: 

It is peculiar that people walk, eat, come 
and go. 

I have a desire to break a window ... I 
have a feeling that my head is separated from 
my body . . . Today, sitting among my col- 
leagues, I thought perhaps all of them are 
ghosts. ... I started to rehearse, but those 
thoughts and the fear of insanity came again 
... At one time I said to myself that my 
father was a devil ... I had a dream about 
the separation of life from the body and I 
was thinking whether it was true that we were 
living or not . . . Whenever I see a knife, 
I fear it ... I speak like a phonograph 
record . . . Even this fear is not a part of 
me, it is something that wants to harm me 
... I am separated from the world . . . 
1 understand people, but they are all new to 
me ... I doubt whether I live or exist 

• . . I cannot read; when I do read I under- 
stand, but something in me says, words, words. 

• . . I carry within me a hidden fear of my 
own self, . . . Who am I, what am I? . . • 
I really love life and the theatre and _ every- 
thing about it, but sometimes I get tired of 
it all . . . When I think I might do some- 
thing wrong, I get very scared. I know _ I 
wouldn’t do it the minute I think about it, 
hut the thought of it makes me lose control 
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of myself. . . . May be all this is not real 
. . . Last Sunday 1 met a pretty woman who 
told me how moody and restless she was. I 
saw in her a similarity to myself and that 
gave me some relief ... I think cverj-thing 
is strange, even my thinking . . . I am ter- 
ribly self-conscious. I watch cverv* step^ of my 
feet, every movement of my hands, I listen to 
ever)' word I speak. ^ Then I wonder how 
strange it is that I listen to mj’sclf, that 1 
greet people, that I speak logically,^ although 
1 am passive and without a bit of interest in 
whatever they speak to me. . . . When I feel 
well I grab in as much food as I can because 
I k-now I need strength to stand ray mental 
worries . . . Thoughts come in which my 
parents are dead especially my father . . . 
\\Ticn I \vant to do something a tlwught 
pops up, What for? When I do as you told 
me and do not make too much of an effort to 
get out of tills state of mind I feel better. Also 
when I try to disregard my thoughts. 

It is interesting to note that the schizo- 
phrcnics ahvays s^cak about tliausclvcs, 
even though it is about themselves in con- 
nection with the world or in contnadistinc- 
tion to it. 

There was in this case a conflict hclxvccn 
the conscious and the subconscious mind. 
The conscious mind wishes to play in the 
theatre, while its rival is opposed to it. 
Such conflicts are always present and in all 
of us. But trouble begins when we start to 
fay attention to them. 

Some of these patients, if they don’t 
degenerate or deteriorate, are extremely 
dependent on any person who can have 
some influence on tlieni. This actor called 
me up several times daily asking me how to 
behave. 

For instance: 

“I feel like cn.-ing, shall I cry?” 

Or: 

'T cannot go out this morning, 1 see 
red spots dancing before inv eyes. Shall 
I go?” 

And he always obeyed my advice. 

Like most schizophrenic patients he had 
a surprised face, a puzzled look, correspond- 
ing to his bewilderment. As he was not far 
advanced in the disease, tlie world was just 
beginning to be buried in cotton, sounds 
^rae from afar, outlines were dim and dull. 
He could not see why, and he wondered. 
Something was gliding away. He thought 
It was the world, but it was his own mind. 
The situation is vaguely painful. This is 


the incipient state of schizophrenic psycho- 
path}'. The patients arc correct in their ex- 
pectations, in tlicir fear of insanity. But 
they have not fallen into the darkness as 
yet; they are only in a fog. 

\Ve may still he aide to help them ex- 
tricate themselves or bring light and defi- 
niteness and contours and tangibility to 
them. 

In this case a temporary cessation of his 
work in the theatre was necessary, because 
tlierc was a possible danger that lie might 
have really done something obnoxious, 
which could have precipitated a progress 
into the disease or a disastrous ruin of his 
career. 

In other cases, as long as some work is 
still possible, it sliould not be interrupted. 

Ouring our conversations this patient 
gradually learnctl to ignore his own 
thoughts and lie wa.s slowly led to sclf- 
confidcncc- 

After three months he resumed his act- 
ing, but treatment was not discontinued, 
as danger was pending for some time. 
Under great stress or iimisual conditions 
the symptoms might have recurred. 

Some people, even physicians, might 
think that marriage or some sexual asso- 
ciation would be beneficial in such cases; 
very often it is fatal. This young man, as 
we miglit have e.xpccted, never had success 
in love. He has had a few sweethearts, but 
he saw llicm marry otlicr boys, one after 
the other, although wlien feeling better, he 
was not unwilling or unable to have coitus 
witli a woman in temporary and loose 
friendship. 

As to the etiology, the condition or 
tendency may have been congenital, but the 
rc.il cause in this particular case was un- 
known. But perhaps a life of want and 
destitution in his parents' home and a strict 
father may have contributed chiefly to the 
outbreak of the symptoms. As a matter of 
fact, when I saw him he was still poor and 
still Imng in his parental house. His stage 
success was a moral one only, and the little 
he earned was sunk into the bottomless 
poverty of his family. 

He has been well now for two years and 
functioning normally and uneventfully, al- 
though occasionally he comes for a com- 
forting talk. 

611 W. 158 St. 


TOO MUCH 


A Scot was engaged in an argument with 
a conductor as to whether the fare was 25 
or 30 cents. Finally the disgusted con- 
ductor picked up the Scotsman’s suitcase 
and tossed it off the train. Just as thqr 


passed over a bridge. 

“Mon,” screamed Sandy, “isn’t it enough 
to try and overcharge me, but now you try 
to drown my HtUe boy.”~B««c/m of Bronx 
Co. Med. Soc. 
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EDITORIALS 


The President-Elect 

It is many years now since Dr. Charles 
Howard Goodrich of Kings County be- 
came active in the affairs of the Medical 
Society of the State of New York. Dur- 
ing these years we have all learned to 
value his worth and respect his judg- 
ments. 

His most recent position was that of 
treasurer of the Medical Society of the 
State of New York, and his careful super- 
vision over our expenditures and our 
budgetary requirements, his membership 
in the Council and on the Executive Com- 
mittee, have fitted him for the position to 
which he was recently elected. 

As president-elect he will have a year 
in which to observe further the functions 
of the various co-ordinating parts of our 
State medical machinery. We feel that we 
can congratulate Kings County for hav- 
ing given the Medical Society of the State 
of New York another fine executive. 


Friendship in Fairness 

Far from constituting a declaration of 
war, as some newspapers appear to be- 
lieve, the resolutions adopted at the An- 
nual Meeting of the State Society should 
result in closer cooperation between the 
medical profession and the hospitals. 
There is no basic antagonism between the 
rights of physicians and institutional in- 


terests. Such differences as exist today 
are the product of lay administrative 
policies that exploit the doctor’s tradi- 
tional charity and usurp his professional 
prerogatives. Fair dealing breeds good 
feeling. Once the regulation of medical 
policy is restored to medical boards and 
the retardative effects of controversy arc 
eliminated, hospital development should 
proceed at an accelerated pace, in greater 
harmony with the needs and resources of 
the community. 

The rapid rise of the hospital to a 
dominant position in medical practice has 
not brought unalloyed benefits in its train. 
Administrative and financial considera- 
tions have been permitted to overshadow 
the basic purpose of medical care ; and as 
control of policy has passed from medical 
boards to lay executives, undesirable in- 
dustrial practices have crept into institu- 
tional life. To justifjf overbuilding and 
extravagant equipment, applicants for 
free service have been accepted without 
regard for financial eligibility. Large sec- 
tions of the population have found pau- 
perization easy and profitable; and the 
taxpaj'er, the philanthropist — and prin- 
cipally the medical profession — have had 
to shoulder the bill. 

It is unreasonable and unjust to expect 
physicians to serve in posts and under 
policies that are destructive to their 
economic security. The profession has 
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vainly sought to regain tlic helm of med- 
ical affairs by appeal to the fairness and 
good faith of hospital administrators. It 
will now employ its organized strength to 
recapture its rightful position, in the be- 
lief that medical participation in the direc- 
tion of institutional policy will redound to 
the benefit of the public and t(ie hospitals 
themselves, no less than of the doctor. 


Basic Science Laws 
In tlie past eleven years, ten states have 
adopted basic science requirements for 
tlie practice of healing by any system or 
method. Such legislation does not sup- 
plant medical practice laws. Its purpose 
is to protect the public against ignorant 
sectarian practitioners while refuting the 
charge that physicians claim a monopoly 
in the prcventioji and care of disease. 

Dr. H. J. Lchnhoff appraises the re- 
sults of Nebraska’s eight-year-old basic 
science law in a recent issue of tlie 
A.M,A. Bulletin. His observations arc of 
particular interest to physicians in states 
which do not possess similar statutes and 
are facing some of the problems which 
confronted Nebraskans prior to 1927. 

At that time medical practice in 
Nebraska suffered from the rapidly grow- 
ing encroachments of quacks of many 
persuasions. Not only chiropractic but 
neuropathy, naturopathy, and a host of 
other fantastic cults were cstablislicd in 
open practice and preparing to seek legis- 
lative recognition. Instead of attacking 
any particular “ism,” the Nebraska pro- 
fession proposed that practitioners of all 
schools be “subjected to the same basic 
tests of ability.” This proposal was en- 
acted into law. 

In the eight years that have since 
elapsed, two or three osteopaths have 
been licensed annually, compared to an 
average of over ten for each of the eight 
preceding years. No chiropractors have 
even applied for licensure. 

Before actual experience with the Basic 
Science Law, some physicians questioned 
the wisdom of legalizing the competition 
of unorthodox cults under any circum- 


stances. Events to date have allayed tliat 
fear. “Representatives of * * * peculiar 
anti unrecognized cults are not seeking 
Nebraska as a field in which to apply 
their particular methods of healing.” 

There have been some flaws in the 
smooth operation of tliis legislation, many 
of (hem arising from problems of reci- 
procity with states witliout similar re- 
quirements. On the whole, however, tlie 
results in Nebraska and elsewhere invite 
pliysicians and legislators to consider 
whcllicr a uniform basic science law 
might not raise tlie standards of healing 
anti help to abolish quackery tliroughout 
tlie nation. 


Luminal Poisoning 

So many of onr mo.st useful drugs arc 
attended by an untoward reaction in too 
many instances. We always attribute this 
happening to an “idiosyncrasy” on the 
part of the patient, and, in all probability, 
this explanation, for want of a better one, 
is correct. The bromide rash, the iodide 
crujHion, the j'Kjisoning from minute doses 
of morphine, and the total collapse from 
a minimal dose of cpinephrin all fall into 
tliis category. For tlic avoidance of these 
occurrences we have little to guide us, and 
it is only the prior experience of the 
patient which possibly may put us on our 
guard. 

When it concerns the use of certain 
other drugvS, clinical and laboratory in- 
vestigations have furnished the practi- 
tioner with definite contraindications as to 
their employment. Ether is not to be used 
in the presence of renal or pulmonary 
disease. Digitalis will aggravate certain 
cardiac ailments. Mercurial preparations, 
when administered to a nepliritic, may 
produce a considerable amount of damage. 

The prevalent use of barbituric acid 
preparations for the control of the nerv- 
ous system also seems to be not without 
danger. Eruptions of the skin have be- 
come increasingly prevalent from tlie use 
of phenobarbital (luminal). These have 
followed the usual dosage of 1)4 grains 
so that they cannot be explained by ex- 
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cessive intake of the drug. Scarlett and 
Macnab/ because of the number of cases 
which have exhibited a toxicity to this 
drug, have confined the use of this 
remedy to cases of epilepsy only. 

These observers caution against the 
use of barbituric acid products in senile 
patients, in debilitated individuals, in 
arteriosclerotics and those suffering from 
myocarditis, and in those patients who 
have an advanced pulmonary lesion. 
Genitourinary disease, impaired hepatic 
function, and severe toxemia are also 
contraindications to the use of barbituric 
acid derivatives. 


Air Conditioning 

The problems concerned with air condi- 
tioning have been limited almost entirely 
to the field of ventilating engineering. 
The increasing use of this means of tem- 
perature and humidity control in hospitals 
and private homes has brought the physi- 
cian into this field in the capacity of a 
consultant, since the requirements of the 
individual necessarily differ from those 
gathered in a public place where the sole 
objective is comfort for all. 

Investigations have shown that people 
individually react differently to the types 
of air supplied by an air conditioning ap- 
paratus. An asthmatic patient is most 
comfortable when the relative humidity is 
maintained at forty percent. Air supplied 
at a temperature of sixty-eight degrees 
Fahrenheit and a humidity of approxi- 
mately fifty percent will afford relief to a 
person suffering from a “stuffy nose.”^ 
A humidity of about sixty percent and a 
temperature anywhere from eighty to 
one hundred degrees Fahrenheit repre- 
sents the ideal supply of air for a pre- 
mature infant. 

Where hospital authorities are consid- 
ering the installation of an air condition- 
ing apparatus, the medical staff should be 
consulted along with the engineering 

1. Scarlett, E. P., and Macnab, D. S.: Can. Med. 
.4ss. Jour., 33:63S, 1935. 

1. Hosroer, M. N.; Cal. and West. Med., 43:405, 


specialist. In this manner, a system will 
be selected which will afford the maxi- 
mum of efficiency in that each room or 
suite of rooms will be able to be con- 
trolled individually for the ultimate com- 
fort of the particular patient. Similarly, 
where a family contemplates the purchase 
of an air conditioning plant for private 
use, its physician, who is acquainted with 
the condition of the upper respiratory 
tract in each member of the family, will 
be of invaluable aid in the selection and 
use of such an apparatus. 


CURRENT COMMENT 

“Bach and Mozart would be dead for- 
ever were it not for the living artists who 
are perpetually reviving their melodies. 
Pasteur and Koch would have lived in vain 
but for the everyday practitioners througli 
whose activities their teachings are made 
effective. It is not so much the great the- 
oreticians upon whom the health of the 
community depends, as the huge army of 
family doctors who succor the ailing from 
hour to hour.” Dr. Henry E. Sigerist in 
the preface to his book The Great Doctors. 


“The followinc table, using the United 
State census classifications and figures com- 
piled from The Sun’s survey, gives a sum- 
mary of the findings on employment and 
unemployment in the nation : 



Should he 

Enxployed 

Unem- 

ployed 

Class 

Enxployed 

Jan. 1, 

Jan. 1, 
1936 


1936 

1936 

Industry, including 
clerical workers... 

16,620,900 

14,886,900 

1,734,000 

Transportation and 
communications ... 

4,447,200 

2,929,200 

1,518,000 

Mining (except oil 

which is included 
in industry) 

910,000 

597,800 

312,200 

Trade, including cler- 
ical workers 

7,948,700 

8,428,600 

None 

Public service (most- 
ly State and mu- 
nicipal) 

918,300 

819,000 

None 

Professional, includ- 
ing clerical workers 

3,833,800 

*3,644,010 

*191,790 

Agrieulture 

10,914,000 

Unknown 

Unknown 

Forestry, fishing 

255,000 

Unknown 

Unknown 

Domestic and personal 
service 

5,151,000 

Unknown 

Unknown 


* An arbitrary figure of 5 per cent is used to esti- 
mate unemployment in this field. In addition to the 
professions it includes many thousands of Gor^rnment 
employees.’’ — The foregoing is from The New lore 
Sun, Saturday, May 2. 


Jacob Wassermann once wrote: “He 
who suffers with the sufferer, without let- 
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his eve be dimmed or his hand lie 
inra!>zed needs to possess a higher t)i>e of 
strength t!i in the nnn of iron whom nothing 
afTnghts ' 

Doctors asked to Map Future for Mtd 
icme” wis the heading the N<rL York 
Herald Tribune of Sundi>, \pril 26 give 
to an article of considerable lengtli anent the 
nationwide survey being made among *\et 
eran members * of tlic profession bj the 
American Foundation Studies in Govern 
nient The purpose of the survey is 'to 
determine whether there is a need for an 
essential chinge in the organization of ined 
ical service • * * In view of widespread 
discussion in recent years about the future 
of American medicine, the foundation * * * 
IS determined to find out in what direction 
the change should be, and if a change is de 
sirable” Many replies have been received to 
the foundation’s mailed inquiries and of 
them Miss Esther Everett I ape (member ui 
charge of the foundations governing com 
mittee) states ** ‘ The replies arc full and 
frank, starthnglj induidual thoughtful dc 
tailed The writers included undoubted 
leaders of medical science throughout the 
countrj, men so hus> with the scientific 
aspects of medicine and the demands of 
urgent practice that thev have little time for 
fl>ers in social science 

Organized medicine charactcristicall> and 
verj naturally suspicious of lay efforts in 
investigation and reform has been frink 
and unguarded in this ca«e Several state 
medical journals urged ph)sicnns to make 
“considered and studious replies ” * * * 
What the foundation does believe is that tlie 
problem needs to be much more accurately 
defined than it has been before any of us 
can know what solutions are m order and 
whether and where and how the government 
comes into the picture * ♦ * The concrete 
material now on hand * * * in our judg- 
ment put the whole discussion on a broader 
base diverts it from slogans and prejudices 


ind loosel> defined terms such is “state 
nicdicme,” gives direction and depth to whit 
IS now shillow thinking — the kind of well 
thinking, for instince tint loses sight of 
the simple fact tint the considerable pirt of 
tlie populition tint is without adequate med 
icil cire IS also without adequate housing 
and fuel and clothing and food, and most 
other things * 

The article continues ' * ♦ * How should 
government and medical men cooperate to 
care for the indigent sick in some less hap 
hazard manner than now prevails in most 
pi ices? IIovv shall we define the indigent^ 
Is the cost of their care, of whatever nature 
a logic il charge on local or state tax funds ^ 
♦ ♦ * Above all. Miss Lape concluded, 
most phjsicnns recognize the problem as 
one to be solved bv medical men and com 
mtinit) organization and tbc> would reject 
any solution that involved compromise as to 
the primary consideration of maintaining 
the highest quality m medical care " 


W vsiiiNCTov’s Miss Pfrkins, acting m 
accord with its move Jo check silicosis, Ins 
named a committee of fifty three to deal 
with the problem As stated by the Netv 
York Ttvics of May 3 ‘ They will tackle 
the problem of prevention from four dif- 
ferent angles 

Die medical or catching the disease m 
incipient stages and seeking to fight it to a 
standstill 

Engineering control or working out 
methods of equipping plants subject to silica 
dust so as to prevent an> outbreak of the 
disease 

Economic, legal and insurance phases, 
which will take into consideration tlie cost 
of tlie disease to industry because of claims, 
and the cost of combating it 

Regulatory and administrative phases, 
dealing with regulations that might be put 
into effect to govern plants liable to an 
outbreak of the disease” 


AIR HYGIENE— A NEW PROJECT 


The Air Hygiene Foundation of America 
has recently been formed by a group of 
industries to conduct investigations and 
stimulate research m tlie field of air hyg:iene, 
to gather and disseminate facts relating 
thereto and to assist other agencies in the 
same activities They will also, according to 
the plans of the founders cooperate in the 
coordination of similar research efforts A 
comprehensive investigation has already 
been begun, with the support of the new 


foundation, of the hjgienic, technologic, and 
economic aspects of air contamination, espe- 
cially by dusts m the industries The head- 
quarters of the foundation are to be in 
Pillsburgh and the directors are men of 
recognized standing in their special fields 
III the light of much current discussion of 
the effect of air pollution on the health of 
industrial workers, considerable good should 
come of this new enterprise 
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• 186 Grove St., 

Brooklyn, N. Y. 

To the Editor: 

I wish to express my appreciation of the 
improvement in our Journal. Perhaps the 
readings matter was always as good as It 
is now, but certainly it is more attractively 
presented. The change from the white cover 
to the blue was very acceptable and the 
new glazed blue and white cover is very 
attractive. I handle my Journal with 
pleasure and read it with profit. 

Sincerely, 

Anna E. Ray Robinson, M.D. 
April 25, 1936 


1408 President St, 
Brooklyn, N. Y. 

To the Editor: 

In reading your April IS issue of the 
New York State Journal of Medicine, 
I noticed an error in one of your titles. 
On page 643, in your article on “Erythro- 
blastic Anaemia,” you have called illustra- 
tion number 4 “Reticulated erythrocytes 
seven months after splenectomy. (Cresyl 
Violet) X-120.” The correct heading should 
be the title given figure number 5. The 
previously quoted title correctly describes 
figure 5. 

The article proved to be of much interest 
in the light of the thoroughness of the 
clinical investigation and the use of the 
illustrations. 

Very truly yours, 

Harry Berman, M.D. 

April 22, 1936 


33 East 61st St., 
New York City 

Re.: Traumatic Subdeltoid Bursitis by 
J. Echtman, 36, 9:503 
To the Editor: 

In view of the practical importance of the 
subject of bursitis of the shoulder may I be 
allowed to add a few comments to the article 
cited above ? 

In addition to the various types of bursitis 
there is occasionally found a distinct lesion 
of the subcoracoid bursa. Circumscribed hal- 
isteresis of the greater tubercle of the 
humerus has been mentioned elsewhere as 
characteristic of ossified supraspinatus ten- 


don. However, this sign is noted too fre- 
quently in various disorders of the shoulder 
to indicate any certain disease. 

In acute bursitis abnormal soft tissue 
shadows may often be recognized on films 
taken with special technique. Stereoscopic 
studies and special tangential views with or 
without rotation of the humerus will often 
disclose two separate lesions in the same 
shoulder. For example, one may find ossified 
supraspinatus tendon in addition to acute 
subdeltoid bursitis or chronic subdeltoid 
bursitis in conjunction with acute subacrom- 
ial bursitis. Unfortunately, small calcium 
shadows arc easily masked by overlying bone 
and are frequently missed on routine films. 

The question of whether calcific deposits 
persist or disappear is interesting but insig- 
nificant from a practical standpoint, because 
patients may become or remain entirely 
asymptomatic in spite of radiographic evi- 
dence of disease. 

Dr. Echtman rightfully emphasizes the 
avoidance of heat in acute cases. It is worth 
remembering that violation of this sound 
principle will intensify and prolong distress. 

About three years ago I learnt of the 
great benefits derived from deep x-ray ther- 
apy of bursitis. The method originated in 
Sweden and became so popular in some 
European centers that other measures were 
given up. The advantages of this method are 
simplicity of application, quick response and 
uniformly good results. 

Low voltage and medium deep x-ray ther- 
apy have proved not to be as satisfactory 
because of slower response and of occasional 
instances of recurrences and failures. Un- 
fortunately, there is a certain limitation for 
this treatment because powerful x-ray equip- 
ment and experienced specialists are not 
available everywhere. 

For practical purposes it docs not matter 
whether the case is of traumatic or rheu- 
matic origin. Also the location is imma- 
terial because all types of diseased bursae 
have proved to be radiosensitive. In acute 
cases a single treatment may suffice while 
in chronic cases three to six treatments may 
be needed at weekly or semiweekly intervals. 
The results have been gratifying even in 
cases with neurotic complications. 

It js not intended to discourage competent 
physical therapy or surgery, but it is im- 
portant to emphasize the distinct value of 
deep x-ray therapy in at least the few re- 
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maining refraclorj- cases. TIicoretiKill}', one 
may object to tliis mclliod in view of m- 
sullicient knowledge of biologic action of 
x-rays, but from the patient’s point Of view 
there is no doubt as to its superiority. I 
hope, therefore, that deep x-ray theraiiy will 


be iLsed more frequently, but only when 
adequate care is available. 

Respectfully yours, 

Ernest Krait, M.D. 

May 5, 19.16 


Society Activities 


Committee on 

The Committee o» Awards, Dr, C. Knight 
Deyo, Poughkeepsie, Chainiinn, Dr. Leon 
H. Cornwall, New York, and Dr. Harvey 
B. Mathews. Brooklyn, made the following 
awards on Scientific Exliibits; as announced 
at the Annual Banquet. 

Class I — Pimn Rkskarcii 
first Axvard: Drs. William E. C.'ildwell, 
Howard C. Moloy and D. 
Anthony D'Esopo, Sloanc 
Hospital for Women, New 
York. 

For; Clinical and Roentgenologi- 
cal Recognition of Anatom- 
ical Vari.alions in Female 
Pelves and Tlieir Obstetri- 
cal Significance. 

Ho>iora6/e ilfenlion; Drs. Conrad Berens 
and Brittain F. Payne, 
Liglitliouse Eye Clinic, 
New York. 

For: Development of the Eye in 
the Human Embryo. 


Scientific Work 

Class H—Ncw Clinical Api-lications 

first An\jrd: Drs. William G. Exton and 
Anton R. Rose, New York. 

For: The differential Diagnosis 
of Conditions Associated 
with Sugar Excretion. 

lioiwroblc Mention: Drs. William M. 

James, and Lawrence Getz, 
The Herrick Clinic, Pan- 
ama, R. P. 

For: The Diagnosis and Path- 
olog>' of Amebiasis. 

Certificate of Merit: Drs. Adolph G. De- 
Sanctis, Edward W. Peter- 
son, Leslie 0. AsUtott, 
F. D. McCormick and R. S. 
Ackcriy, New York Post- 
Graduate Medical School 
and Hospital, New York. 

For: Appendicitis in Children. 

William A. Groat, Chairman 


NURSES TAUGHT TO COO SWEETLY 


Voices have been sadly neglected in the 
field of education, President J.-imes Laurence 
Meacler of Russel! Sage says. So a micro- 
phone and recording device are being used 
in that college to improve those of girls 
in the new nursing course. 

When a girl has lier voice recorded and 
then hears it, she seldom recognizes it, 
according to Dr. Mender. 

“You probably wouldn’t recognize yours,” 
Dr. Mender said at Alb.any Medical Col- 
lege where he addressed a committee from 
Albany, Troy and Schenectady on the cur- 
riculum of the nursing course at Russell 
Sage. “By keeping a permanent file of our 
students’ voices,” he said, “we hope to im- 
prove tliem steadily, so tliat at the end of 
the four years' course, the young woman, 
who becomes a nurse may bring a soothing 
voice to the sick room.” 


Dr. Mcader said students will spend the 
first year and a half at the college, the next 
two years in Albany Hospital, with the 
last year and a half back at the college. The 
course, which was inaugurated last fall 
by Russell Sage in cooperation with Alliany 
Hospit.’d and Albany Medical College, will 
turn out “good nurses,” he said. The student 
will have as broad a cnltur.al background 
as possible and full collegiate standards will 
be maintained. Even when the girls arc 
pursuing their practical studies in Albany 
Hospital, their professional program will 
he paralleled with tlieir cultural program. 
Each student will be compelled to choose 
a cultural major and follow it through the 
entire four years. Tims while she is learn- 
ing what to do at the bedside of a sick 
person she will also be u.sing a certain num- 
ber of hours each week on English, fine 
arts or social science. 
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• 186 Grove St., 

Brooklyn, N. Y. 

To the Editor: 

I wish to express my appreciation of the 
improvement in our Journal. Perhaps the 
reading matter was always as good as it 
is now, but certainly it is more attractive!}' 
presented. The change from the white cover 
to the blue was very acceptable and the 
new glazed blue and white cover is very 
attractive. I handle my Journal with 
pleasure and read it with profit. 

Sincerely, 

Anna E. Ray Robinson, M.D. 
April 25, 1936 


1408 President St.. 

To the ’''-•uiistered in a wasteful 

In re' manner, not only in private 

-uce, but also in the wards of hospitals. 

- Liike all other effective agencies in the 
treatment of disease, if improperly handled 
because of lack of care or proper equip- 
ment, this therapy may not achieve the 
beneficial effects which may reasonably be 
expected from it. 

The purpose of oxygen therapy is to 
overcome oxygen want, due to some inter- 
ference with proper oxygenation of the 
blood, as in pneumonia, coronary thrombosis, 
congestive heart failure, emphysema, atelec- 
tasis. In the presence of fever, the 
metabolism is increased and the oxygen 
want is thereby increased. If the patient 
is to be benefited, the amount and concen- 
tration of the oxygen employed must be 
sufficient to compensate for the impairment 
in the oxygen exchange. It is important 
that the physician prescribe definitely the 
concentration of oxygen to be breathed by 
the patient, just as he prescribes the dose of 
drugs. 

The optimum range of oxygen concentra- 
tion will vary in different patients. In some 
cases thirty per cent will be adequate to 
correct deficiency ; in other instances, 
as _ high as seventy per cent may be re- 
quired. Continuous use of pure oxygen is 
harmful, but for periods not exceeding 
eight hours of the twenty-four, a concen- 
tration as high as ninety per cent has been 
found safe. In many cases forty-five to 
fifty per cent is the most desirable 
concentration, 


don. However, this sign is noted too fre- 
quently in various disorders of the shoulder 
to indicate any certain disease. 

In acute bursitis abnormal soft tissue 
shadows may often be recognized on films 
taken with special technique. Stereoscopic 
studies and special tangential views with or 
without rotation of the humerus will often 
disclose two separate lesions in the same 
shoulder. For example, one may find ossified 
supraspinatus tendon in addition to acute 
subdeltoid bursitis or chronic subdeltoid 
bursitis in conjunction with acute subacrom- 
ial bursitis. Unfortunately, small calcium 
shadows arc easily masked by overlying bone 
and are frequently missed on routine films. 

The question of whether calcific deposits 
persist or disappear is interesting but insig- 
■ c ’-t-.fxam .Eu pracJi'''-*—^ ~ ''‘■♦■.i.because 
tent IS tested at least two or th. 
day and the results of the test recorded. 
The testing is so simple and yet so essential 
that no physician should ever employ a 
tent in his private or hospital practice un- 
less provision is made for periodic testing 
of the oxygen concentration. This test 
should not be made immediately after filling 
the tent with oxygen. If the circulation is 
directly through the ice it takes an hour 
for the concentration of oxygen to be re- 
stored to its former height, unless after 
opening the icebox, the flow rate of oxygen 
is increased temporarily. The blower should 
be stopped when ice is added or inspected. 

Oxygen Tent Therapy for Adults 

In addition to the provision of a pre- 
scribed and tested oxygen concentration, 
three other important conditions must be 
met. ( 1 ) For adults a tent should have a 
capacity of at least eight cubic feet. (2) 
The temperature inside the tent should be 
maintainable at the desired temperature by 
means of a cooling device. In most patients 
with fever a temperature between 58 and 
68 degrees Fahrenheit is preferred in winter 
and slightly higher temperature in summer. 
Higher temperatures are often desirable for 
older people and infants. (3) The relative 
humidity should be maintained between 
forty and sixty per cent. When Jents are 
ventilated by a motor blower circulation 
which passes the air over a cooling medium 
such as ice, the humidity ivill usually be 
within this range. If the temperature and 
humidity are not maintained at these cqiu- 


828 



Number 101 


SOCinTY ACTIVITinS 


827 


maining refractor}* cases. Tlicoreticaliy, one 
may object to this nictliod in view of iii- 
siifiicient knowledge of biologic^ action of 
x-rays, but from tlie patient’s point of view 
there is no doubt as to its superiority. I 
hope, therefore, that deep x-ray therapy will 


be used more frequently, but only when 
adequate care is available. 

Respectfully yours, 

Ernest Krait, M.D. 

May 5, 1936 


Society Activities 


Committee on Scientific Work 


The Committee on Awards, Dr. C. Knight 
Deyo, Pouglikeepsie, Chairman, Dr. Leon 
H. Cornwall, New York, and Dr. Harvey 
B. Mathews, Brooklyn, made the following 
awards on Scientific Exhibits ; as announced 
at the Annual Banquet. 

Class I — Pure Researcu 
First Au’ard: Drs. William E. Caldwell, 
Howard C. Moloy and D. 
Anthony D’Esopo, Sloanc 

oxygen are not required for most illnesses. 
For short periods, such stimulation may be 
of value in such conditions as carbon 
monoxide poisoning, drowning, electrical 
shock, atelectasis of tlie newborn, and when 
there is shallow breathing. 

Tents which are not equipped with a 
satisfactory method for cooling and drying 
the air may be detrimental to the patient and 
may cause death by heat stroke. No closed 
canopy should be put over a patient’s head 
unless it is equipped with a cooling and 
dehumidifying apparatus. Tents without 
blowers are usually unsatisfactory in this 
climate. 

Oxygen Tent Therapy for Infants 
The same general principles apply to tents 
for infants, except that higher temperatures, 
and in some instances, higher Inimidities 
should be prescribed for very small infants. 
Smaller tents may be used. It is dangerous 
to deprive infants of heat by rapidly cir- 
culating cool air over them. A tent with an 
aperture at the top, and to which the oxygen 
is admitted at the base, may be used pro- 
vided it is not placed near an open w'indow 
or door where air currents may draw out 
the accumulated oxygen. The oxygen con- 
centration should be tested and recorded. 
An umbrella or canopy tent without an air 
conditioner may be used for infants under 
two months of age since such infants pro- 
duce insufficient heat, water or COs to per- 
mit harmful accumulation of these metabo- 
lites. 


Class TI — New Clinical Applications 


First Au'ard: Drs. William G. Exton and 
Anton R. Rose, New York. 
For: The differential Dbgnosis 
of Conditions Associated 
with Sugar Excretion. 


o.tllgerou^ 


Honorable Mention: Drs. William M. 

James, and I-awrcncc Getz, 
. The. I-Irjrjck.. Clinic, Pan- 

Nasal Catheter or Nasal Tube 

Administration ^ 

There are several effective methods of 
administering oxygen tlirough the nose, 
employing a nasal catheter or nasal tube* 
inhaler witli a calibrated gauge to fit on a 
high pressure tank. Tlie o.xygen must be 
passed tljrough at least 3 inches of water to 
prevent drying the mucous membrane. 


1. A metal nasal tube inhaler witli soft rub- 
ber tips which just enter each nostril may be 
employed. 

2. A nasal catheter may be inserted into the 
nostril for a distance of approximately three 
inches, i.e., up to, but not touching the posterior 
wall of the nasopharynx. Five liters of oxygen 
generally provide thirty-five per cent oxygen in 
the inspired air. A single catheter may be 
changed from one nostril to the other if irrita- 
tion should occur. With a double nasal catlieter 
a slightly increased oxygen concentration is ob- 
tained at the same rate of flow. The terminal 
one inch of the catheter should be perforated 
with four holes in order to prevent a stream of 
oxygen impinging on one localized area of 
mucous membrane. The size of the catheter may 
be a No, 12 French or a somewhat larger 
calibre if it does not occlude the nasal passage 
completely. 

3. The catheter may be employed in the 
oropharynx^ opposite the uvula. When it is used 
in this position caution must be exercised lest 
oxygen be passed into the stomach. The catheter 
should not be placed lower than the uvula. The 
throat should be sprayed every eight to twelve 
hours to prevent drying. 

Whereas four or five liters per minute 
of oxygen is generally used with tlie nasal 
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■ 186 Grove St., 

Brooklyn, N. Y. 

To the Editor: 

I wish to express my appreciation of the 
improvement in our Journal. Perhaps the 
reading matter was always as good as it 
is now, but certainly it is more attractively 
presented. The change from the white cover 
to the blue was very acceptable and the 
new glazed blue and white cover is very 
attractive. I handle my Journal with 
pleasure and read it with profit. 

Sincerely, 

Anna E. Ray Robinson, M.D. 
April 25, 1936 


1408 President St 

To the •'■’"'-"•‘istered in a wasteful 

In rp' manner, not only in private 

-lice, but also in the wards of hospitals. 
' j^ike all other effective agencies in the 
treatment of disease, if improperly handled 
because of lack of care or proper equip- 
ment, this therapy may not achieve the 
beneficial effects which may reasonably be 
expected from it. 

The purpose of oxygen therapy is to 
overcome oxygen want, due to some inter- 
ference with proper oxygenation of the 
blood, as in pneumonia, coronary thrombosis, 
congestive heart failure, emphysema, atelec- 
tasis. In the presence of fever, the 
metabolism is increased and the oxygen 
want is thereby increased. If the patient 
is to be benefited, the amount and concen- 
tration of the oxygen employed must be 
sufficient to compensate for the impairment 
in the oxygen exchange. It is important 
that the physician prescribe definitely the 
concentration of oxygen to be breathed by 
the patient, just as he prescribes the dose of 
drugs. 

The optimum range of oxygen concentra- 
tion will vary in different patients. In some 
cases thirty per cent will be adequate to 
correct deficiency ; in other instances, 
as _ high as seventy per cent may be re- 
quired. Continuous use of pure oxygen is 
harmful, but for periods not exceeding 
eight hours of the twenty-four, a concen- 
tration as high as ninety per cent has been 
found safe. In many cases forty-five to 
fifty per_ cent is the most desirable 
concentration. 


don. However, this sign is noted too fre- 
quently in various disorders of the shoulder 
to indicate any certain disease. 

In acute bursitis abnormal soft tissue 
shadows may often be recognized on films 
taken with special technique. Stereoscopic 
studies and special tangential views with or 
without rotation of the humerus will often 
disclose two separate lesions in the same 
shoulder. For example, one may find ossified 
supraspinatus tendon in addition to acute 
subdeltoid bursitis or chronic subdeltoid 
bursitis in conjunction with acute subacrom- 
ial bursitis. Unfortunately, small calcium 
shadows are easily masked by overlying bone 
and are frequently missed on routine films. 

The question of whether calcific deposits 
persist or disappear is interesting but insig- 

because 

tent IS tested at least two or th. 

day and the results of the test recorded. 
The testing is so simple and yet so essential 
that no physician should ever employ a 
tent in his private or hospital practice un- 
less provision is made for periodic testing 
of the oxygen concentration. This test 
should not be made immediately^ after filling 
the tent with oxygen. If the circulation is 
directly through the ice it takes an hour 
for the concentration of oxygen to be re- 
stored to its former height, unless after 
opening the icebox, the flow rate of oxygen 
is increased temporarily. The blower should 
be stopped when ice is added or inspected. 

Oxygen Tent Therapy for Adults 

In addition to the provision of a pre- 
scribed and tested oxygen concentration, 
three other important conditions must be 
met, (1) For adults a tent should have a 
capacity of at least eight cubic feet. (2) 
The temperature inside the tent should he 
maintainable at the desired temperature by 
means of a cooling device. In most patients 
with fever a temperature between 58 and 
68 degrees Fahrenheit is preferred in winter 
and slightly higher temperature in summer. 
Higher temperatures are often desirable for 
older people and infants. (3) The relative 
humidity should be maintained between 
forty and sixty per cent. When tents 
ventilated by a motor blower^ circulation 
which passes the air over a cooling medium 
such as ice, the humidity will usually be 
within this range. If the temperature and 
humidity are not maintained at these com" 
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Counsel, Medical Societjr at tbe State of New York 


Physician and Patient — Physician’s Action for Compensation 


A case which was decided a few years 
ago in a nearby state is an example of a 
typical situation in which physicians fre- 
quently find themselves when they seek to 
collect their fee for the rendering of pro- 
fessional services.* 

A cliild received serious injuries wlien he 
was struck by an automobile driven by one 
B., who promptly took the child to the olHce 
of D., a practicing physician. Tlic child was 
examined and tlie doctor informed tlie auto- 
mobile driver that the injuries were serious, 
and the child needed hospital care. Tlie doc- 
tor asked who would be financially respon- 
sible for the treatment and was told by B.; 
*T am responsible, Doctor, I will pay all 
bills.” The child was taken to a liospita! and 
remained under the doctor’s care for more 
than a month. According to the doctor, B. 
later repeated that he expected to pay and 
asked the doctor to he ns reasonable as 
possible. 

When the doctor souglit to collect his bill, 
he found it necessary to resort to litigation. 
The defendant, when the case was tried be- 
fore a jury, denied, however, that he had 
ever promised to pay for the services ren- 
dered to the injured child. The jury accepted 
the physician’s testimony, and there was a 
verdict in his favor. Upon appeal the verdict 
and judgment were affirmed, the Appellate 
Court finding that upon the plaintiff's testi- 
mony a case was established against the 
defendant. 

The outcome of that case depended how- 
ever upon the fact situation, whereby a 
specific contract to become liable for the 
services of the doctor was reasonably prov- 
able. In the ordinary case where a doctor is 
called to attend a patient and nothing is said 
about compensation the legal consequences 
may be very different. A leading case de- 
cided by our Court of Appeals sometime ago 
is interesting in that respect.** 

A woman H. called a physician on the 
telephone, and told him that her daughter 
was very ill, and requested him to see her. 
The daughter was a married woman of full 
age. The physician told H. that he could not 


* Douglass v. Brandt, 121 Atl. 179. 

** McGuire v. Hughes, 207 N. Y. S16. 


make the call without the consent of the 
daughter’s husband. Later he had an inter- 
view, at his office, with H. and the husband. 
The husband was introduced to the doctor, 
and H. again requested the physician to see 
her daughter. The doctor interpreted the 
inter\’icw- as being a consent by the husband 
that he should attend the sick wife. He 
thereupon went with H. to the daughter, 
examined her, and informed Iicr that the 
patient’s condition was very grave and that 
he would like to withdraw from the case. 
M. then appealed to the doctor to treat the 
case, and said: "Doctor, you have been my 
friend; you liavc attended my family; you 
have attended my husband and our children, 
and I beg of yon, for God's sake, don’t 
desert Maude." The doctor liad been the 
family physician of H. but had not attended 
either tlie patient or lier husband previously. 
Upon that pica being made the doctor under- 
took the care of the patient until her death 
some two months later. At no time was 
there anything said about payment for his 
services by anyone. 

In order to collect Iiis fee the doctor in- 
stead of suing the Iiusband brought an 
action against H., the mother. The result of 
the litigation was adverse to the doctor 
.'ilthough lie carried the case to the Court 
of Appeals. In the opinion tliat Court stated 
the legal principles which controlled the case 
as follows ; 

The only question upon this appeal is whetlier 
the defend.ant came under any obligation to the 
plaintiff. That turns upon whether the law will 
imply a promise on her part to compensate him. 
If we might assume the existence of a moral 
obligation, that would not determine that a 
legal, or enforceable, obligation existed. The 
rule in the United States has, generally, been 
that a physician is entitled to recover for his 
services, if not under an express contract there- 
for, then, under an implied agreement to pay 
incrutf; differing, in earlier times, 
from the rule at common law, which, in Eng- 
land, before the passage of the Medical Act of 
1858, in the absence of a special agreement, 
denied to the physician the right to sue for his 
professional services; the theory of any payment 
to him being that of an honorarium. The general 
rule, that, where a person requests of another 
the performance of services, which are per- 
formed, the law implies a promise by the 
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treatment in emergency cases, was lalcl 
April 15 at City Hall when hospital heads, 
physicians and cit}' officials conferred. The 
outcome marks the first time that a definite 
agreement on the handling of such cases 
has been made between hospitals and the 
city. 

In emergency illness other than accidents, 
where physicians order the patient to a 
hospital, the hospitals will accept the patient 
at once, under the agreement, and the 
city will assume the financial responsibility 
for the first twenty-four hours. 

The twenty-four hour period will permit 
the hospitals as well as city officials to 
investigate the case. If the patient is found 
deserving of municipal aid, the Welfare De- 
partment will take over the financial burden. 
When the investigation indicates that the 
emergency patient has private means, the 
matter will become strictly one for hospital 
adjustment with the patient. 

Critical study of the physician from a 
layman’s viewpoint, and tlie presentation 
of papers dealing with medical practice 
comprised the three-point program of the 
Rensselaer County Medical Society at the 
monthly meeting April 14 in the Health 
Center in Troy. 

Dwight Marvin, editor of The Record 
Newspapers, gave the layman’s viewpoint. 

Discussion followed by Miss Grace E. 
Allison, superintendent of the Samaritan 
Hospital, Dr. James H. Flynn, health com- 
missioner, Dr. John J. Rainey, Dr. Miles A. 
McGrane, Dr. Stephen H. Curtis and Dr. 
Nicholas F. Brignola. 

Dr. Alson J. Hull presented a paper deal- 
ing with cooperative practice of medicine 
between physicians but distinct from clinical 
work. The discussion was conducted by Dr. 
Peter L. Harvie, Dr. Mussey and Dr. Curtis. 

The final paper, concerning the hard of 
hearing problem among school children, Avas 
read by Dr. A. J. Hambrook. 

Rockland County 

The North Rockland Medical Society, 
which comprises all physicians of Stony 
Point and Haverstraw, has establislied an 
agreement for basic fees, effective May 1. 
The new fees conform Avith the basic fees 
charged by physicians elsewhere in Rock- 
land County and accord with the schedule 
of the Rockland County Medical Society. 
The members have agreed that the base 
fee for an office visit Avill be $2 and for a 
house call $3. For calls after ten p. m., 
there will be an additional charge of $1 
and mileage of 50 cents a mile for calls be- 
yond three miles. 


St. Lawrence County 

Dr. Marion B. Sulzberger of New 
York Avill address the St. LaAvrence County 
Medical Society on May 21 on “Relation- 
ship of Dermatology to General Medicine.” 

Saratoga County 

Dr. Arthur J. Leonard of Saratoga 
Springs Avill continue to guide the destinies 
of the Democratic party in Saratoga 
County as the result of his reappointment 
as chairman of the executive committee of 
the county committee by William H. Hic- 
key of Mechanicville, Democratic county 
chairman. 

Schenectady County 

Three men internationally famous in 
the medical Avorld Avere in Schenectady on 
April IS to A'isit the Schenectady faroncho- 
scopic clinic at the city hospital and to ad- 
dress the April meeting of the Eastern 
New York Eye, Ear, Nose and Throat As- 
sociation. The men, all members of the 
Temple UniA'ersity faculty, AA’cre Dr. 
Chevalier Jackson, pioneer in bronchoscopic 
AA’Ork and inventor of many ingenious in- 
struments used in the treatment of bronchial 
ailments; his son. Dr. ChcA’alier L. Jackson, 
consultant of the Schenectady clinic, and 
Dr. Edw'ard Chamberlain, professor of 
x-ray at Temple UniA'ersity. 

Steuben County 

A woman’s auxiliary of the Steuben 
County Medical Society is being formed, 
Avith Mrs. Chauncey M. Lapp, of Corning, 
as temporary president for organization 
purposes. 

Warren County 

Dr. Edwards Albert Park of Baltimore, 
discussed “Scui'A'y” at a meeting of the 
Glens Falls Academy of Medicine April 16. 
Preceding the meeting. Dr. Park Avas guest 
of honor at a dinner given by members of 
the Academy. 

Westchester County 

Dr. George P. Shirmer. eighty-four, of 
Mount Vernon, • celebrated his golden Aved- 
ding anniversary on April 7, Avas struck by 
an automobile April 8, and died on April 9. 
Dr. Shirmer A\'as graduated from Bellevue 
Medical College, uoav the Medical Depart- 
ment of Ncav York University in February, 
1873, and Avas, he belieA'ed, the oldest 
practicing alumnus of that college by eight 
years. During the Civil War he listened 
to a speech made by President Abraham 
Lincoln, and later attended General Grant’s 
inauguration as President. 
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Physician and Patient — Physn 

A case ivhich wis decided a few years 
ago in a neirb> state is m example of a 
t>pical situation in which physicians fre- 
qucntl> find tliemselves wlien tliey seek to 
collect their fee for the rendering of pro- 
fessional serMces * 

A child rcccued serious injuries when he 
was struck b> an automobile drnen by one 
B , who promptly took the child to the office 
of D , a practicing physician The child was 
examined and the doctor informed tlie auto 
mobile driver tint the injuries were serious, 
and the child needed hospital care Flic doc 
tor asked who would be financially respon 
sible for the treatment and was told by B 
"I am responsible, Doctor, I will pav all 
bills ” The child was taken to a hospital and 
remained under the doctors care for more 
than a month According to the doctor, B 
later repeated that he expevted to paj and 
asked the doctor to be is rcisonable as 
possible 

When the doctor sought to collect his bill, 
be found it necessarj to resort to litigation 
The defendant, when the case was tried be 
fore a jury, denied, howe\cr, that he Ind 
ever promised to pay for the services ren 
dered to the injured child The jury accepted 
the physician's testimonj, and there was a 
\erdict m his favor Upon appeal the \erdict 
and judgment were affirmed, the Appellate 
Court finding tint upon the plaintiff's testi 
mon> a case was established against the 
defendant 

The outcome of that case depended how 
ever upon the fact situation, whereby a 
specific contract to become liable for the 
services of the doctor was reasonably prov- 
able In the ordinary case where a doctor is 
called to attend a patient and nothing is said 
about compensation the legal consequences 
ma> be very different A leading case dc 
cided by our Court of Appeals sometime ago 
is interesting in that respect ** 

A woman H called a physician on the 
telephone, and told him that her daughter 
was very ill, and requested him to see her 
The daughter was a married woman of full 
age The physician told H that he could not 


* Douglass V Brandt, 121 Atl 179 

McGuire v Hughes 207 N Y 516 


an*s Action for Compensation 

make the call without the consent of the 
daughter's husband Later he had an inter- 
view, at his office, with H and the husband 
The husband was introduced to the doctor, 
and H again requested the plivsicnn to see 
her daughter The doctor interpreted the 
interview as being a consent by the liusband 
tint lie should attend the sick wife He 
thereupon went with H to the daughter, 
t\ammed her, and informed her tint the 
patient’s condition was very grave and tint 
he would like to withdraw from the case 
II then appealed to the doctor to treat the 
case, and said “Doctor, you have been mj 
friend, )ou have attended my family, >ou 
have attended mj husband and our children, 
and I i)cg of you, for God’s sake don t 
desert Maude ’’ The doctor Ind been the 
firnil) ph>sicim of 11 but had not attended 
cither the patient or her husband previous]} 
Upon that pica being made the doctor under 
look the care of the patient until her death 
some two months later At no tunc was 
there anything said about payment for hts 
services bv an) one 

In order to collect his fee the doctor in 
stead of suing the liusband brought an 
action against H , the mother The result of 
the litigation was adverse to the doctor 
altlioiigli he earned the case to the Court 
of Appeals In the opinion that Court stated 
tlic legal principles which controlled the case 
as follows 

The only question upon this appeal is whether 
llic defendant came under anj obligation to the 
plaintiff That turns upon whether the law will 
imply a promise on her part to compensate him 
If vve might assume the existence of a moral 
obligation, that would not determine tliat a 
legal or enforceable obligation existed The 
rule in the United States has, generally, been 
that a physician is entitled to recover for his 
services if not under an express contract there- 
for then under an implied agreement to pay 
(ludiitum inermi, differing, in earlier times 
from the rule at common law, which, m Eng- 
land, before the passage of the Medical Act of 
1858 m the absence of a special agreement 
denied to the physician the right to sue for his 
professional services, the theory of any pa}ment 
to him being that of an honorarium The general 
rule that, where a person requests of another 
the performance of services which are per- 
formed, the law implies a promise by the 
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former to pay their reasonable value, has no 
application in the case of a physician, rendering 
professional services' to a third person, if the 
relation to the patient of the person, who re- 
quests them, be not such as imports the legal 
obligation to provide them. 

The Court also said: 

In the present case, notwithstanding the 
anxiety, the importunity, and the prayers of the 
defendant, how was the legal obligation of the 
husband shifted to, or assumed by, the defend- 
ant? According to the plaintiff’s testimony, he 
refused to attend the patient until the husband 
had consented ; which may be said to be a 
recognition, at least, of the marital relation, 
with its consequent responsibility, or liability. 
It, certainly, followed that, when the husband’s 
consent was given, an obligation arose on his 
part to pay the reasonable value of the services 
which the plaintiff might render. As there was 
no express promise by the defendant to pay, 
can we hold, upon the facts disclosed by the 
plaintiff’s evidence, that there was, also, an 
implied promise on her part? It would be a 
simple matter, in cases where the physician is 
called upon to attend a person, at the instance 
of some one not standing in a responsible rela- 
tion to the patient, to inform himself as to 
whom he shall look for his compensation. 

Another related fact situation is the one 
which arises where a doctor renders treat- 
ment in an emergency, and seeks compensa- 
tion. A case of that sort also decided in this 
State some years ago states the legal prin- 
ciples involved.* 

During the course of the trial of a law- 
suit in the Supreme Court which involved 
a corporation, the president of this corpora- 
tion, one B., who was present in the court- 
room suddenly fell from his chair uncon- 
scious. At the particular moment S., a 
physician who specialized in eye, ear, nose, 
and throat work was on the witness stand 
as a witness against the corporation. Vari- 
ous persons in the room shouted for a doc- 
tor, and S. obtaining permission from the 
Court went over to where B. was and an- 
nounced that he was a physician. One of 
the men associated with B. in the case that 
was being tried remonstrated and ex- 
claimed: “The hell you are; you are an 
oculist; what we want at a time like this is 
physicians, no oculists.” 

However, S. with the aid of another 
physician in the Courtroom at the time. 


* Schoenberg v. Rose, 145 N. Y. Supp. 831. 


also a witness against the corporation, pro- 
ceeded to render what they considered 
proper treatment to B. They loosened his 
clothes, examined his heart, lungs. and pulse, 
and attempted artificial respiration. Al- 
though these attempts were continued from 
thirty to forty-five minutes, the stricken 
man did not regain consciousness, and was 
pronounced dead. 

Later S. sent a bill for services, and the 
executors of B.’s estate refused to pay it, 
and he brought suit to recover his fee. In 
holding that the doctor was entitled to re- 
cover from the estate the reasonable value 
of his services the Court said: 

In my opinion this case falls within the rule 
that one who becomes ill, and through uncon- 
sciousness or otherwise becomes incapable of 
acting or deciding for himself, is liable on the 
theory of an implied contract or promise that, 
having received the benefit of necessary med- 
ical aid and attendance, he must pay for them, 
no matter by whom the physician was sum- 
moned to perform them ; and from the neces- 
sity of the case, any one is authorized to call a 
physician to treat him, without liability on the 
part of the person so calling the physician. 

The plaintiff could have proceeded to treat 
the deceased, if no one had called him, or called 
for aid, and recover for his services. Mr. F. 
(who had objected) was a stranger to the 
deceased in the sense that he was under no 
legal obligation to_ supply medical attendance, 
and where a man is in extremis, it is the duty 
of a physician to treat that man regardless of 
the interference of strangers; and the language 
or opinion of Mr. F.’, after he and counsel called 
for aid, that the plaintiff’s services were not 
welcome or desirable, or that the plaintiff had 
not the ability to treat the deceased because he 
was a specialist in eye diseases, or an oculist, 
putting it at the strongest interpretation of the 
language hastily used by Mr. F. at the time, 
did not justify the plaintiff in neglecting to 
render aid or defeat his right to a recovery 
therefor, or warrant him in assuming that the 
sick man, through the agency of Mr. F., did not 
desire the services. 

Mr. B. was in a comatose state when the 
call for a physician was made in the courtroom 
and remained, during plaintiff’s treatment.^ un- 
conscious until his death, and this established 
the professional relation of physician and 
patient. * * * 

The facts here show that immediate attention 
was necessary, as death occurred before the 
ambulance surgeon arrived and within a very 
short time after the plaintiff commenced his 
treatment, and it was proper and necessary that 
the doctor should attempt immediately to restore 
the patient to consciousness and prolong life. 


Doctors in New York City and vicinity property. It is advised that office attendants 
are warned that a sneak thief is visiting be instructed to keep an eye on unknown 
doctors’ offices and making off with valuable callers. 



Across the Desk 


A Few Impressions of the Annual Meeting 


“Why, he talks just like an Ameri- 
can,” remarked one of the listeners after 
Lord Horder finished his address on "The 
Clinician’s Function in Medicine” at the 
Tuesday afternoon session of the state con- 
vention. Perhaps the listener expected that 
the distinguished "pliysician in ordinary” to 
King Edward would talk like a stage Eng- 
lishman in vaudeville, or like even some of 
the more cultured and literarj* Englisli who 
visit our shores and speak witli a sort of 
rising and falling sing-song and an "aw-aw- 
aw” that the peanut literati try in vain to 
imitate. 

As a matter of fact the best English 
actors, visiting America, who make diction 
a life-study, and the best Englisli speakers, 
as we hear them on the radio, talk much 
like the most cultured people here, and when 
a speaker has a marked "Englisli accent” 
or "American accent,” it merely shows that 
his diction is out of line with the best usage. 
The exchange of distinguished visitors be- 
tween America and England, and the inter- 
national radio programs, should help to 
unify and standardize the spoken language 
at a high cultural level on both sides of the 
Atlantic. 

Another thing that must have struck 
Lord Herder’s listeners was the incisive 
mental ability evident in the very glance of 
the eye, the expression of the face, the 
shrewd poise of the head, as he uttered his 
wise epigrams. When he spoke of the multi- 
plicity of modern medical apparatus and 
observed that "the human brain is the best 
machine of all,” one could not help feeling 
that a fine specimen of this machinery was 
facing us. And again, when he remarked 
that "there is a technic of the mind as 
well as of the eye and of the hand,” and 
"quite as essential,” and "it is not only 
what you find at the bedside, it is also what 
you bring to the bedside . . , the mind 
that sees,” everyone felt that the man be- 
fore us was a superb illustration of his 
own point. 

Mind vs. Machinery in Medicine 
It might be said, indeed, that Lord 
Border's main theme was a plea for the 


medical mind as against medical machinery. 
He would not destroy a single piece of our 
new scientific apparatus, but would put it 
in Us proper place. "Today we are witness- 
ing the apotheosis of the machine in human 
life," he declared, "and it is not surprising 
to find that medicine is being mechanized.” 
The danger comes when the niachine pre- 
dominates. "Where the machine is greater 
than the man, the patient perishes.” Along 
the same line is the trend toward the multi- 
plication of specialists and toward the 
diagnostic clinic and group mcilicine. All 
excellent, perhaps, but they tend to crowd 
the general clinician out of the picture, 
which is a great mistake. In the hands of 
the specialist and the group clinic, the 
patients too often "are liandled as bundles 
of organs and functions and not as human 
beings.” The general clinician is needed to 
see the patient as a whole. 

In a few graceful and happy words 
Lord Horder turned to President Sondern 
and complimented him upon his efforts “to 
prevent the divorce of patliology from 
clinical medicine.” Conspicuous among the 
clinicians who have "kept their heads,” he 
remarked, "the future history of medicine, 
if written with a due sense of the im- 
portance of this epoch, will record your 
own name.” 

Lord Herder’s address will appear in an 
early issue of the State Journal, and will 
be well worth reading entire. 

Automobile "Partners in Death” 

How the medical profession can help to 
cut automobile accidents was told by Dr. 
Byron Stookey, Chairman of the Section 
on Neurology and PsychiatO'« Up to this 
time the chief task of the doctor has been 
to patch up the injured. But wouldn’t it be 
better to prevent the crash, before the 
injuries occur? Dr. Stookey, in an able 
analysis of the causes of motor wrecks, 
finds, among other things, that the human 
element has not improved to keep pace 
witli the greater speed and power of to- 
day's cars. "The automobile and the driver 
are partners— partners in safety and part- 
ners in death. A moving machine must 
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have a properly functioning nervous sys- 
tem at the controls. “Sometimes a motor 
“is too powerful for the rear end,” it is 
said, and Dr. Stookey asks pointedly : “May 
it not at times be too powerful for the 
head end?” 

Yet no attention is paid in driving ex- 
aminations to this vital fact. “Today a 
highly lethal weapon is placed in the hands 
of anyone who can read and execute a 
few simple maneuvers.” Defects of the 
central nervous system receive no recogni- 
tion. A locomotive engineer, guarded and 
guided every mile, must pass exhaustive 
tests required by lavy, and a searching ex- 
amination probes each nook and cranny of 
the airplane pilot’s system before he leaves 
the ground, but the automobile driver is 
let loose on the highway to hurl a ton of 
steel hither and yon at a mile a minute 
without any test of his nervous reactions. 
Some nervous drivers go panicky and turn 
right instead of left, or push the accelerator 
instead of the brake. Others have defective 
vision, not detected in the simple tests at 
the licensing bureau, but fatal in a crisis. 

What can the doctors do about this, it 
may be asked — is it not a matter for the 
lawmakers? Well, in the first place, it is 
a subject that the medical societies may 
well recommend to the legislature for ac- 
tion. Every applicant for a driving license 
should be examined by a qualified medical 
man for physical or nervous defects, the 
fee to be paid by the applicant. If that is 
too large an order, then every driver in- 
volved in an accident should be required to 
have such an examination. 

It is possible, in fact, that something of 
the sort can be begun now, without waiting 
for any new legislation, which always takes 
a long time. Only a few weeks ago a boy 
with a long accident record was brought 
into court in New York City, the judge 
had him examined by a psychiatrist, he was 
found to be a moron, and his driving 
license was taken away from him. There is 
a precedent. When a judge is in doubt, he 
may very properly have a driver tested by 
a physician for physical or nervous defects 
that would endanger the public on the high- 
way, and on the doctor’s report he can re- 
voke the driving license. 

Dr. Stookey suggests that a medical 
board be appointed by the State to study 
the question of examining the driver’s 


nervous system before granting a license. 
He would also have certain diseases re- 
portable in the application for a license, 
such as dizzy spells, epilepsies, and other 
convulsive seizures, the license to be re- 
fused in such cases. 

In short, here it a program which would 
bring the doctor strongly into the auto- 
moble accident picture — before the crash, 
instead of after it. 

“Safe Manufacturers” Wanted 

It is rather sardonically amusing to see 
the daily newspapers print prominently Dr. 
Stookey’s strictures on the unsafe drivers 
and omit his criticisms of the manufac- 
turers who build cars that grow more and 
more unsafe every year. The unlucky 
drivers do not advertise. Visibility is im- 
paired in the new cars by the V-shaped 
windshields and the angle at which they 
are set. The mirror makes a blind spot 
directly ahead. Side vision is impaired by 
wide uprights, and rear vision by small 
rear windows, while low seats and high 
hoods add to the problem. Often neither the 
fenders nor the side of the road can be 
seen by the driver. The car’s weight has 
been shifted forward, so that the rear 
wheels skid easier, while the engines are 
powered in excess of braking, road-holding, 
and steering capacity. One manufacturer 
is cited who made a stronger, swifter model 
— and its accident rate trebled that of its 
predecessor. “The driver is licensed,” re- 
marks Dr. Stookey, “why not the manu- 
factured product? The campaign for safe 
drivers should be supplemented by a cam- 
paign for safe manufacturers." 

We see clear evidence here, by the way, 
of the value of a profession that is in- 
dependent of outside controls, untrammeled 
by hidden influences, free to speak out, for 
instance, on the sins of motor manufac- 
turers. Heaven grant that the profession 
be able to keep forever this splendid and 
enviable freedom. 

Pathways Beflowered with Smiles 

It was a clever arrangement that made 
everyone pass all the displays of the 
technical exhibitors on the way to and from 
the ballroom where the meetings were held. 
In every booth was some man or woman 
of magnetic personality radiating an aura 
of welcome, so that the pathway was be- 
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flowered with smiles and warm handclasps. 
No oflicial committee of welcome was 
necessary, ^tauy of the men in the booths 
were tlic detail men who call upon the 
physicians of New York City and State 
regularly, so that they were old acquaint* 
ances. TIic medical and surgical manu- 
facturers always have something new or 
some improvement on tiie old, so that the 
doctor who desires to be up to date finds 
it profitable to give attention and due coii- 
sidenition to what they have to ofTer. It 
was interesting to see the groups of medical 
men gathered at various exhibits, looking 
into the latest things produced to aid them 
in their work. If the doctor is the man in 
the forward trenches fighting the unending 
battle wilii disease and deatli, then the 
manufacturers are the munition makers who 
supply the powder and shot. 

The celebrated ‘‘minute man” of 76 
snatched his long musket from the antlers 
over the fireplace, seized his powder horn 
and his poucli of home-made bullets, cast 
from melted pewter plates and candlesticks, 
and was ready for anything from Bunker 
Hill to Yorktown. But he would be no- 
where in the mechanized and highly scien- 
tific warfare of today. Precisely parallel has 
been the advance in the battle with disease. 
Tlie two sciences of destroying life and 
saving life have been refined to the nth 
degree, and the marvelous progress In scien- 
tific medicine was apparent to anyone who 
took the time to stroll through tlie scientific 
and technical exhibits. The medical arms 
and ammunition of 1936 would merely be- 
wilder the doctor of our grandfathers’ day, 
and the array that lined the approach to 
tlie meetings at the Waldorf had a world 
of meaning to the reflective mind. 

Many of the scientific exhibits presented 
by surgical and medical specialists were be- 
ing closely studied by physicians who un- 
doubtedly took away with them information 
and hints that will be invaluable in their 
practice. Some of tliese scientific exhibits 
were of a strikingly pictorial cJiaractcr, with 
brief printed explanations, that could be 
reproduced clearly in three or four pages 
of a medical magazine, and it may be 
logically questioned why such an exhibit, 
the result of years of experience and often 
of consummate skill, may not be equally 
as useful to the doctor as a paper read at 
a section meeting. The earnest attention that 
was being given to some exhibits was 
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cUKiucnt of their value, and suggests that 
it might be wortli while to carry the best 
ones on the printed page to medical con- 
freres not fortunate enough to attend tlie 
annual meeting. 

The Medical Movie has Arrived 

Tlic little movie theatre was always 
crowded, a fact that argues for largeV 
and better accommodations at the next con- 
vention. The medical movie is growing more 
and more popular among the profession, 
and the reports of the meetings of county 
societies around the state are increasingly 
sprinkled with tlie phrase that one or more 
of the papers were "illustrated with motion 
pictures.” The crowds aromul the technical 
exliihit of moving-picture apparatus, too, 
were so great that it was often hard to 
pass. The alert program coniinitlces of tlie 
county societies are evidently awake to the 
drawing power of the flickering films, and 
perliaps wc have tlie answer here to the 
eternal problem of how to get the members 
out. A few weeks ago tlic Brooklyn paper.s 
reported that a tlucf had stolen two reels 
of medical films from a doctor’s car parked 
in front of a patient’s home. There is a 
tribute. They are stealing them. Tlie medical 
movie has arrived. 

The films, the scientific exliibits, the 
papers read at tlie section meetings, give 
point to the remark of a western medical 
journal that “the physician who would 
gain stature in his profession should prac- 
tice writing and speaking upon medical sub- 
jects in which he is interested.” Tlie value 
of his work will come before his colleagues, 
editors of medical journals, and the profes- 
sion at large. He will at the same time per- 
form a service to his confreres, to tlie 
public, and to himself. Doctors have a re- 
sponsibility as teachers, and in this field, 
duty and privilege are happily combined. 
No one could help feeling at the convention 
that the papers, the exhibits, the delegates 
themselves, were the results of rigorous 
selection, the survival of the fittest. Even 
the most commercial product along the aisles' 
of the sbow-Tooms bad to pass an inexor- 
able ethical scrutiny. Where a hundred , 
were admitted, hundreds more would have 
jumped at the opportunity, but could not 
qualify. 

At the same time the broadmindedness of 
the committee appeared in granting space 
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for the exhibit of the League for Socialized 
jMcdicine, a cause strongly opposed by the 
State Society. 

As Voltaire said: 

1 WiroLLV Disapprove of What You Say and Wile 
Defend to the Death Your Right to Say it 


The representative at the booth reported 
that the League has 2,000 members, of 
whom 1,000 are physicians in New York 
State. It would be interesting to check up 
how many of the 1,000 are members of 
their county societies. 


Science and Religion in a Mixup 


Those who think that science and re- 
ligion won't mix are mistaken. The printer 
can mix them. In our March 1 issue, on 
page 362, the statement was made that out- 
standing scientists are investigating “anti- 
sceptic” solutions. When they find one, that 
will be news, and they will not need to 
stand out any longer. Just as we were feel- 


ing all cut up about this slip, we happened 
to see a headline in a Long Island paper 
saying in large, black type: “]\Iedical 
Society to Give Sermon to Cut Pneumonia 
Deaths.” That must be the kind of sermon 
that makes ’em sit up. We are now “all 
agog,” or something like that, for later 
reports. 


Books 

Books for review should be sent directly to the Book Revinv Dekartmcni at 1S3S Bedford Avenue, 
Brooklyn! N, Y. Acknozvledgtnent of receipt will be tnade in these columns and deemed sufficient 
itotification. Sclectiott for reviezo will be based on merit and the interest to our readers. 


RECEIVED 


The Diagnosis and Treatment of Diseases 
of Peripheral Arteries. By Saul S. Sam- 
uels, M. D. Octavo of 260 pages, illustrated. 
New York, Oxford University Press. 1936. 
Cloth, $3.50. 

Dental Infection and Systemic Disease. By 
Russell L. Haden, M. D. Second edition. 
Octavo of 163 pages, illustrated. Philadelphia, 
Lea & Febiger. 1936. Cloth, $2.50. 

A Guide to Psychiatric Nursing. By F. A. 
Carmichael, M. D. & John Chapman, M. D. 
Second edition. Octavo of 175 pages, illustrated. 
Philadelphia, Lea & Febiger. 1936. Cloth, 
$225. 

Synopsis of Clinical Laboratory Methods. 
By W. E. Bray, M. D. Duodecimo of 324 pages. 


illustrated. St. Louis, The C. V. Mosby Com- 
pany. 1936. Cloth, $3.75. 

Examination of the Patient and Sympto- 
matic Diagnosis, By John Watts Murray, M. 
D. Second edition. Octavo of 1219 pages, illus- 
trated. St. Louis, The C. V. Mosby Company. 
1936. Cloth, $10.00. 

Abortion. Spontaneous and Induced, Med- 
ical and Social Aspects. By Frederick J. 
Taussig, M. D. Quarto of 536 pages, illus- 
trated. St. Louis, The C. V. Mosby Company. 
1936. Cloth, $7.50. 

Medical Mycology. Fungous Diseases of 
Men and Other Mammals. By Carroll William 
Dodge, Ph.D. Quarto of 900 pages, illustrated. 
St. Louis, The C. V. Mosby Company. 1935. 
Cloth, $10.00. 


REVIEWS 


Aphasia a Clinical and Psychological 
Study. By Theodore Weisenburg, M.D. 
and Katharine E. McBride, Ph.D. Octavo 
of 634 pages, illustrated. New York, The 
Commonwealth Fund. 1935. Cloth, $5.00. 

Aphasia and cognate disorders have long 
attracted some of the oustanding neuro- 
psychiatric work, especially in Europe. The 
field has by no means been exhausted, how- 
ever, as this American work amply demon- 
strates. Dr. Weisenburg’s last work will be a 
monument, both to his name and to Ameri- 
can medicine, since this is doubtless the 
outstanding American contribution to this 
branch of neurology and neuro-psychiatry. 

The exhaustive case studies as well as the 


complete analysis of the literature and the 
formulation of more up-to-date technical 
and psychological methods, make this book 
an invaluable base of operations for any 
future studies in related branches of neuro- 
psychiatry. The authors display an admirable 
sanity and objectiveness about their con- 
clusions, which will be permanently helpful 
in a field where many great names have 
served as banners for theories. The book is 
an indispensable addition, not only to 
libraries, but to the shelves of all neuro- 
psychiatrists. Its physical makeup is ex- 
emplary and contains an extensive bibliog- 
raphy and an index. 
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A Textbook of Clinical Neurology with an 
Introduction to the History of Neurology. 
By Israel S. Wechsler, M.D. Third edition. 
Octa\’o of 820 pages, illustrated. Philadcl- 
phia. W. B. Saunders Company, 1935. Cloth, 
§7.00. 

This, the third edition, continues to main- 
tain the lofty established position of its 
predecessors. In its physical makeup and 
arrangement — 826 pages, including the index 
— its character is essentially that of Vol. 
II. Part I deals with Method of E,\amina- 
tion; Part II, The Spinal Cord; Part HI, 
Peripheral Nerves; Part IV, The Brain; 
Part V, The Neuroses. The use of a bolder 
type for descriptive paragraph headings is 
welcomed as a favorable change. 

As an innovation, at the extreme end of 
the volume, and not as yet dignified as a 
part in the Index, we find a brief intro- 
duction to the history of Neurology. This 
new and attractive departure is presented 
in an interesting and stimulating fashion. 
We suggest that in future editions of the 
volume it be dignified by a separate part 
and head the parade rather than form the 
modest tail of the book. Now that the ice 
has been broken what is to prevent the 
author from pursuing his own apt sugges- 
tion of preparing a more elaborate history 
of Neurology. Certainly, the specialty, no 
longer crawling but progressing with rapid 
strides, deserves sucli an expression of its 
place in medicine. 

'The Textbook should continue its large 
appeal to third and fourth year medical 
students. Harold R. Merwartii 


A Treatise on Medical Jurisprudence. By 
f "onA Oppenfieimer, LL.B. Duodecimo 
of 290 pages. ^^Baltimore, William Wood 
& Company. 1935. Cloth, ^00. 

The subjects of law and medicine have 
each received wide and extensive treatment 
at the bands of most competent students 
and authorities. But there are few brave 
lawyers, doctors, writers, professors and 
students who have had the knowledge and 
sufficient courage to plunge into the cold 
pool of medico-legal jurisprudence. 

Tlie author spends no time with conjec- 
tures and speculations. He delves into the 
subject backed by authority and deftly un- 
veils the_ wnle panorama revealing briefly 
of the medical pr^ 
fession. Tile time dates back to the expert 
apothecaries, concoctinir their hZr,- ! 
remedies, and the ''baFhitnnsor.. 
so sufficiently skilled k the ^ of sh"’' 

a ct/i-slonTf fZl; t‘o’X"St‘”’/H-='> 
and responsibilities arising out of 'the" 


lationship between doctor anti patient, 
couched in such incomprehensible, teclinical 
legal tcnninology as to necessitate clarifi- 
cation and explanation; hence the new 
science of medico-legal jurisprudence. 

Covering as it does tlie autlioritics 
throughout tlie United States and England, 
with footnotes and citations, this book be- 
comes equally iiidispcns.ahle to hotli doctor 
and lawyer. It is concise, yet complete, 
lucid, exhaustive, covering all the ramifica- 
tions of the medical profession. 

The simplicity of its treatment makes the 
subject understandable even to the ordinary 
layman, and slioiild make delightful and 
instructive reading, c „ 

*■ S. IKCRAM Hvrkin 


Practical Clinical Psychiatry for Students 
and Practitioners. By Edward A. Strcckcr, 
M.D. and Franklin G. Ebaugh, M.D. Fourth 
bTm®?-, Pascs, illustrated. 

?• Plakislon's Son & Co. 
1935. Cloth, $5.00. 

One sometimes wonders why there arc 
so many diEcrent text-books on any hrancli 
of medical practice. Tiiere may be little 
obvious excuse for some, while in others 
the authors have evolved certain ntelliods 
of teaching and presenting cases, and these 
methods are incorporated in their books. 

In Psychiatry there arc many text-books 
tliought. one is apt to 
say What is the use of having more tlian 
one, they itrc all good,” but after reading 
several it becomes obvious that each ni.ay 
have some special advantages in the way 
the subject is presented. While Psycliiatrv 
■s a specialty, books on the subject, broail 
in scope and considering the patient from 
Ihr^. n"® necessity. In tins book 

rnmn I ® "'“tal diseases in a 

th^ v-^rim^''''^ manner, drawing attention to 
the various reaction types, attempting to 
understand the signifiranci of the otc" 
ps>cIiol|c personalities and the psyclioloirfcSl 
underlying the psychoses. Ifins- 
IS'i . •''1® Pf'sented and studied and 

t^he best methods of trc.itment suggested A 
careful re.sder of this book ran sareelv 
ing Hie^n^'''^ undcr“Snt 

gS.e?'ro?p“'en'S’"lf-'" 
oteimes andt'’'mn''* 

tributions to the studv ^^nitc con- 

^a'cl&er ‘'S'- a^3 

A E. Soper i 
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Clinical Diagnosis by Laboratory Methods. 
A Working Manual of Clinical Pathology. 
By James C. Todd, M.D. and Arthur H. 
Sanford, M.D. Eighth edition. Octavo of 
792 pages, illustrated. Philadelphia, W. B. 
Saunders Company. 1935. Cloth, $6.00. 

A comparison of the new 8th Edition of 
this book with its first edition indicates the 
huge strides that are being made in Clinical 
Diagnosis by Laboratory Methods. Dr. 
Sanford has nobly carried on the work that 
Todd began. Many new additions and 
changes have contributed to maintain the 
excellent standards that the original author 
set. Much of the work has been rewritten 
and many new and clear illustrations adorn 
the text. 

The popularity which this book has at- 
tained in the past must certainly be widened 
by the excellence of this last edition. 

It is heartily recommended to all labor- 
atory workers and physicians. 

Max Lederer 

Midwifery. Edited by Sir Comyns Berke- 
ley, J. S. Fairbairn & Clifford White. Fifth 
edition. Octavo of 740 pages, illustrated. 
Baltimore, William Wood & Company. 1935. 
Cloth, $6.00. 

The Sth edition of this standard work is, 
as heretofore, written by ten English 
teachers, though not separately. All share 
the common responsibility of the opinions 
expressed; opinions which arc in many re- 
spects distinctly English. 

As stated in the preface, this book is, 
“frankly written for students.” However, 
general practitioners who do not wish to 
read lengthy treatises, will find this book 
thoroughly up-to-date, well arranged and 
readable. 

This edition shows complete revision, 
particularly as to the newer concepts of the 
ovarian cycle, toxemias of pregnancy, 
pyelitis, etc. We, in this country, however, 
might take exception to some of the views 
expressed by our English cousins. 

The indications for cesarean section in 
placenta previa have been greatly extended 
in this country. These authors believe, how- 
ever, that section has only a limited field in 
such conditions. They have discarded the old 
classification of complete, incomplete, mar- 
ginal and lateral types, and substituted 
merely the terms “complete and incomplete.” 
This is, undoubtedly, an advantageous 
classification for students. 

Douching of the uterus in incomplete 
abortion or after curettage is being advised. 
This method is hardly favored in this 
country. 

_ The authors recommend immediate opera- 
tion as soon as puerperal salpingitis is 
diagnosed. Is that not too radical? 

For giving intravenous medication they 
advise exposing, by incision, the cubital 


vein. ' Several illustrations show -how it 
should be done. They add casually, that 
puncture of the vein .through the skin 
“may' be substituted.” In this country, ex- 
posure of the vein is done only, when punc- 
ture is absolutely impossible. 

We arc also not accustomed to examine 
and deliver our patients in the English 
(side) position, as illustrated in the book. 
Particularly does this method seem cumber- 
some and inconvenient, when applying for- 
ceps. It seems to us that the American posi- 
tion (dorsal lithotomy), is of greater 
advantage in all respects, to patient, ob- 
stetrician, anesthetist, nurses and assistants. 

Except for our differences of opinion, the 
book is well written, excellently arranged, 
and well illustrated. It should prove useful 
to those who need a concise and authorita- 
tive treatise on obstetrics. J. Halperin 

Diseases of the Nose and Thoat for 
Practitioners and Students. By Charles J. 
Imperatori, M.D. and Herman J. Burman, 
M.D. Octavo of 723 pages, illustrated. 
Philadelphia, J. B. Lippincott Company'. 
1935. Cloth, $7.00. 

This is a text-book which features system 
and simplicity in an attempt to give the 
.student and practitioner a ready guide to 
diseases of the nose and throat. In this the 
authors have succeeded admirably. The 
thirty years of teaching by Dr. Imperatori 
arc well reflected in the scope and plan of 
the contents of this work. The chapters on 
Plastic Surgery, x-ray Technique and Inter- 
pretation, and Radiotherapy arc invaluable 
and not to be found in other text books. The 
unusually large number of illustrations, the 
table of arrangements at the beginning of 
the chapters, and the methods of presenta- 
tion of each subject should satisfy the most 
discerning rhinolaryngologist. 

Mervin C. Myerson 

Human Pathology. A Textbook _ by 
Howard T. Karsner, M.D. Fourth edition, 
revised. Octavo of 1013 pages, illustrated. 
Philadelphia, J. B. Lippincott Company'. 
1935. 

Tlie attitude of the author that the reader 
has satisfied the prerequisites of the sub- 
ject has resulted in his extremely practical 
and standard textbook. Without slighting 
necessary' data, “graveyard” topics fre- 
quently usual in standard texts, have been 
elided to provide a clear and modern dis- 
cussion of each factual subject and in suffi- 
cient elaboration. This revision has admitted 
much recent material, particularly notable 
in the chapters on tumors, hematopoiesis, 
the endocrine, and the nervous systems. 
Particularly useful is the progressively im- 
portant arrangement of modern references, 
which are preponderantly modern. 

Irving M. Derby 
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to announce the following winners of prizes 
awarded at the JOURNAL booth for sug- 
gestions to improve your official publication — 

First Prize — the tT’'estinghoiise Mohilairc 
goes to 

OR. CHARLES J. McCAMBRlDGE 
49 S. Hamilton St.. Poughiceepsie, N. Y. 

Second Prize — the U^cstinghouse fFatvr Cooler 
goes to 

DR. ISABELLE BLUMENTHAL 
100 West 59th St.. New Yorlc, N, Y. 

Third Prize — the tT'cstin.gfiousc GoWen Ju6i7cc Rc/rigcrnf or 
goes to 

DR. WILLIAM J. MALCOLM. Jericho, N. Y. 

AND 

to announce the following winners of prizes 
awarded by the Mennen Company — 

DR. PHILIP J. RAFLE, 411 Herald Bldg., Syracuse, N. Y. 
and 

DR. CHARLES YOUNG. Montclair. N. J. 
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S»y you saw It ia the -aiar 15. 1936 issue of the N. Y. Suto J. JI.- 
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Sound Advice 


M illions smoke cigarettes 
apparently without harm. In a 
small minority of cases, smokers with 
sensitive throats are affected by the 
irritant properties of smoke. Physi- 
cian’s advice to stop smoking, at least 
temporarily, is too often not obeyed. 
The next best advice is, try Philip 
Morris— the only cigarette proved less 
irritating.* 

Even normal conditions suggest smok- 
ing a cigarette known to be milder 
and less likely to cause disturbance of 
the mucous membrane. 

In Philip Morris cigarettes only dieth- 
ylene glycol (instead of glycerine) is 
used as the hygroscopic agent. 

★ Lao”BOsco^c 1935 XLV, l‘(9'I54 

Proc*Soc. Ex/i BioI.an<iMeJ tl934t32, 241*245 
N. y. State Jo«r. Med. 1935, 3S-No. 11,590 

Pliilljt i»forriN & Co. Led. Inc. FiDIi Avc.. N. Y. 



PHILIP MORRIS & CO. LTD. INC. 
119 FIFTH AVENUE NEW YORK 

Absolutely without charge or obligation of any 
kind, please mail to me 
* Reprint of papers from 

N. Y. State Jour. Med. 1935, 35—1 — I 
No. 11,590; Laryngoscope 1935 XLV, ' — ' 
149-154. Proc. Soc. Exp. Biol, and 
Med., 1934, 32, 241-245. 

For my personal use, 2 packages of I 1 
Philip Morris Cigarettes, English Blend. ' — ' 

SmSEIt : 

ADDRESS . 

CITY___ STATE 

NYh 



Master Confectioners 
Since the Gay Nineties 


i 

I 

j 

PURE CANDIES 

Today Loff is a vital factor in the economic life of 
New York serving 40,000,000 persons annually in its 
227 stores in New York and the Eastern United States. 
Only the finest and purest ingredients are used 
No Preservatives 
No Adulterations 

LOFT ICE CREAM 

Made of fhe finest and purest elements that nature 
and skill can produce — No artificial Ingredients — 
Smooth and rich in butter fat. 




OFFICES OF DIGNITY 

"Our Specialty ’' 

LARGEST DISPLAY of new and reconditioned 
OFFICE FURNITURE • COMPLETE GLOBE- 
WERNEKE SERVICE • Filing Equipment, Book 
Cases, Desks, Chairs, Settees, etc. Contract 
Dept. Interior Decorators. 



Regan Office furniture corp^. 


16 E. AOth STREET, NEW YORK 

ASHLAND 4-8890, I. 2 
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CHARLES B. TOWNS HOSPITAL 

FOR THE EXCLUSIVE TREATMENT OF 

ALCOHOLISM and DRUG ADDICTION 

Tin's hospital has spedalired solely in addictions 
for over thirty years. Our cxpenence hat shown 
us that best results could not be obtained when 
a'^'iociated with any other type of case. Its 
method of treatment has been fully described in 
the journal of the American Medical Assoda' 
tion and other sdentific literature. The treat' 
ment is a hospital procedure and provides a defi' 
inte means of eliminating the craving and the 
toxic products of alcohol and drugs. Emphasize 
itig the after care and with apprcaation of the 
seriousness of the alcoholic problem we devote 
the convalescent period to minimizing the possibiL 
ity of relapse. In the dassiCcation of the City 
of New York hospitals this institution has been 
granted a sptdal license by the Commissioner of 
Hospitals for the exclusive treatment of alcoholic 
and drug addiction. 

Camplimtntary copy ot “Drat and 

AUohotlc Siekneoc" sent on request. 

293 CENTRAL PARK WEST. NEW YORK, N. Y. 


“FALKIRK in the RAMAPOS” 

ESTABLISHED t869 

A sanitarium located in the delightful Ramapo Mountains of Orange 
County, forty miles from New York City. Easy of access by motor or rail. 

A group of modern buildings surrounded by a two hundred and fifty acre 

estate provides the necessary freedom and desired privacy 

Rational scientific treatment and unexcelled care 

Catering to a limited group of selected cases not exceeding forty tn 

number. .... 

The facilities of Falkirk have been recommended by members of the 
medical profession for almost a half century 

A Sanitarium DeUoled to the Indloidual Care of Mental Patients 

Theodore W. Neumann. M.D., Physician-in-Charge 
CENTRAL VALLEY Orange County NEW YORK 

S«r lott ,>« U to the “JUJ IS. TO« tom o! Hit S T SI.U I St." 



DircLtiy across from Central Park 


phone N 7 

.l_RELlABL 6 -SC\ENT>f'C 

ETHICAI- jVfrt'ons System 

Disorders ot __„r,te for booklet 

BERUTirUL— T. 

W cewaro, 3f.D- . poTTrP., 

FKEDHracK W. A- PoTn?., 
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I 5Heurl5roTnWA.%gilgl^^^ ■ 

‘ Your patients •will enjoy this ■ 

Magni&cently cqcippea to tolloss H 
ir prescribed treatments. V3osurp«sed B 
any European Spa in the use ot Sul* B 
pW and l>tagnesia •Waters. B 

Su\pliur 8c Hauheitn Baths ■ 

"coloTvlc Irrigation - Manage ■ 

Pine Heedle Baths 1 

Courteous trained attendants I 

Ktafi in attendance are swietli emicai. j 
dutiful country- 

VaUey. Restful atmosphere. Alls^rts. 

•• f .itrf Hotels Boordlng House* 

Splendid Hotel requnt. 

tl' «StTt ' oeVhOK CO«JKHT 
Sharon Spnngs 


rftR ceftE 

ECntH tsi TfX^ ^ 

the veil, wmn^ 


’WEST ITIEL 


s ■* 


PHILIP K'. , , ^ . 

119 FIFTH rT>r^G;S 

Absolutely \ 

kind, pleasi I - 4ti' 

★ Reprint or p.ipe^fron;'>^^|T'''^' ^ 

N. Y. State Jour. ‘ 

No. 11,590; Lary -ee*’*'’ * n 

149-154. Proc _ "N. 

Med., 1934, 32. ^ ij 

. r^ - T 

V»_ .pCSf •■■ 

^ ....■CO. » ^ .,'0 

■V •VtC^' _ ^ oc^ 
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OFFICES OF DIGNITY^ 

"Our Specialty” 

LARGEST DISPLAY of new and reconditioned 
OFFICE FURNITURE • COMPLETE GLOBE- 
WERNEKE SERVICE • Filing Equipment. Book 
Cases, Desks, Chairs, Settees, etc. Contract 
Hepl. Inferior Decorators. 




^ 'T OFFICE FURNITURE CORP. 
JOth STREET, NEW YORK 


4-8890, 1,2 





r It la the "Miy 15. 1936 Isaue of the N. y. State J. 


8ar you 


RECORD CARDS 

AND FILINGISUPPLIES 

5x8 Size 4x6 Size 

Record and Accounting Forms ““ *5® w® 25® 5®® i®®^ 

Printed Two Sides Sl.OO $2.00 $3.50 $5.50 $.75 $1.75 $3.00 $5.00 

Horizontal ruled, one side only 

No Printing 50 1.00 1.75 2.75 .30 .60 1.25 1.75 

Blank, no nding or printing 35 .75 1.50 i2.25 .25 .50 1.05 1.35 

Record Card Jackets 

File Envelopes 1.00 2.25 4.00 6.50 .90 2.00 3.00 5.50 

Vertical Filing Folders 

Heavy Manila, Tabbed 1.00 2.25 4.00 6.50 .90 2.00 3.00 5.50 

ALPHABETICAL INDEXES FOR CARD FILES 
BUFF, BLUE, SALMON 5x8 Size 4x6 Size 

25 DIv. 40 DIv. 25 DIv. 40 DIv. 

Heavy Bristol Board $.42 $.83 $.30 $.61 

Heavy Pressboard, one color only .50 .99 .34 .72 

Cellnloid Tab, Bristol Board .99 1.72 .76 1.35 

Celluloid Tab, Heavy Pressboard 1.09 1.88 .83 1.48 

The Doctors’ Trintery, Inc. 

104 FLATBUSH AVENUE TRiangle 5-6161 BROOKLYN, N. Y. 


The smallest Reflecting Camera tcilh a Focal 
Plane Shutter 



THE INTERNATIONAIiEX Ba40WN IHAGEE 

EXAKTA 

JUNIOR 

Tlie Minifjture Mirror Reflex equipped wltli on F4.5 
Ihngce Annstiemat Lens 3 Inch focus 

§55.00 

A few of its features: Knob for winding Him and 
shutter simultaneously. • Makes double exposures 
impossible. • Shows image right side up. • Takes 
8 vest pocket size pictures l%x2Vi on standard 
No. 127 film. • Has regular speeds from l/25th 
to l/500th part of a second. 

Send for Booklet il.J.E. 

W1I-L0VGHB¥$ 

Tlje World’s Largest Exclusive Camera Supply House 

110 West 32d Street New York 


r 


COSMO 


GARAGE, Inc. 

For prompt and efficient 
service 

AUTO STORAGE AND SUPPLIES 

430 WEST 5STH STREET 

BET. 9TH & lOTH AVES. 

NEW YORK CITY 

COLUMBUS 5-8768 CIRCLE 7-8953 . 




Since 1876 

PHYSICIANS’ 
I ^ OFFICE 

FURNITURE 

iBSHiBHr SAVINGS 

OF 25% TO 50% 

Neto and Used 

Desks Chairs Tables 

Leather Upholstered Chairs and Settees 
Steel Piling Cabinets — Used Kardexes 
Typewriters Safes Office Machines 


NATHAN’S 

Near Prince St. 


548 Broadway 

Telephone OAnal 6-2927 
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UPHOLSTERY* ORAFERIES 
CABINET MAKiniG 





N o/ SufuAvised Sfu^ 

MANNED 

c ^ 

SKILLED 


by 

SKILLED 

MECHANICS 


A COMPLETE SERVICE FOR REPAIRS 

J. NEMETH 

211 East 57tli Street, New York 
TEL: PLAZA 3-0369 

Catering to a discriminate clientele 
HIGH CLASS WORK MANS 11 IP - MODERATE PRICES 


SHOES THAT COHFORM 

f to modem 

orthopeedic 
demands for the 

CHILD PAtlCNT 
TARSO SUPINATOR 
SHOES for jwjatural cor- 
rection of weak feet in 
children, represent an ac- 
cepted theory in foot dy- 
namics. I^rilf for BoatUtf 

Send your pofitnls to: 

MARKELL'S CORRECTIVE FOOTWEAR 
4715.i3th Ave.. BrooWyn. M. Y. V/lnd«T 4-TA7A J 


Mager & Gougelman, Inc. 

Founded i6SI 

510 Madison Ave. New York City 

5.W. Cornar S3rd Street 
Specialisis In the Manufacture end Fitting of 

ARTIFICIAL EYES 

Large seleciions on request. 

PROMPT ATTENTION. 

Oculists ore cordially Invited to watch us at 
work in our laboratories. 

Wrila for Our Color Chart end Order Blanks 
230 Boyliton Street ...>._....__,......^....„Bosion, Mats. 

1330 Chestnut Street._........__^,,._.....PhiIadelphIa, Pa. 

\m G St.. N. W. _«.WaihlnQion, D. C. 

Charitable Institutions Supplied at Lowest Rates 


Dermetics departs completely from cosmetic theory and practice — involves no massage, 
no strong astringents, no "skin foods", no packs, no mechanics. DERMETICS recognizes that cell 
sfriicture of the body is noirris/icd and reneteed by the blood stream. 

DERMETICS voids dangers of forcing foreign matter Into the pores; uses the "blushing" principle, 
aiding skin’s self-cleensing. seif-renewal; gives skin an INVISIBLE COMPLEXION DRESS, an 
extremely thin film permitting skin to function normally while protecting against sun, wind 
and soil. Dermetics moisture proof Powder and Color Complements w1!) rot streak or cake. 
Write Dept. J-5 for free booklet "Dermetics Replacing Cosmetics". 

Doctors’ wives and nurses are Invited fo have a free demonstration. Suita 230, Rockefeller 
Center, 630 Rfth Avenue. 


»r0GBai 
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A Guide to 
Select Schools 



SchoolB of refinement selected particularly for a Ligli rating in eliiciency and culture 


LABORATORY TECHNIQUE 

An uncrowded profession offering steady, dignified, 
highly remunerative employment. Complete course in- 
cluding clinical laboratory technique and basal metabo- 
lism in six months. Small classes with personal super- 
vision. A splendid course for post graduate work. 
Student dormitory maintained. For information write 
for catalogue. 

Eastern Academy mt Laboratory Technique, 
1709 Genesee St., Utica, N. Y. 



AMOFESSIOKFOK 
MEM AMO WOMEK 


NORTHWEST INSTITUTE 


;; Offering thorough course in clini- 
cal laboratory technique, Including 
Basal Metabolism, in 9 months. 
Also X-Ray and Physiotherapy 
in 3 months. Unusually high 
graduate placement, 
vmrrr tor cATAtoe. 

3422 E. lAlce SL * JUDfSEAPOUS, MISS, 
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MILITARY ACADEMY 

a BIG ichool 
FOR little BOYS 


In a class by Itself. First to clBhlh erades. Modem fire- 
proof buUdlnas, acres of play grounds, sports faculties. Unex- 
celled faculty. Twenty-eighth year. Resident or day PUPUs 
admitted any Ume. For catalogue, etc., write Major R. A. 
Gibbs, 1249 So. Cochran Ave., Los Aifgeles, Calif. 


TUNIS LAKE and CAMP OQUAGO 

Set in beautiful 
For Boys and C 

Music, clay mod- 
eling. arts and 
crafts, dramatics, 
nature work, and 
all land and wa- 
ter sports. 
Organized, Pro- 
Booking: Office, OR 

ANDES, N. Y., 1 
iris from Finest 
grestWe, Educa- 
tional Program, 

Special 
Kindergarten 
Croup for 
Children 3-6 

IE MADISON AVI 

lelaware County 
iewrtsh Families 
carefully arranged 
to meet the re- 
quirements of 
every child. 
Pasteurized milk. 
Running water, 
showers each 
bungalow. 

r.,Naw York, N.Y. 


and Camps 

Chosen for character and beneficial environments 


Time to Start Thinking About Camp 


Readers of this journal are safeguarded by 
the fact that no school or camp is admitted 
to our advertising pages unless it is endorsed 
by a physician. Parents will do well, when 
writing to any school or camp, to ask for 
definite information on this vital point. 

One of the best criteria to use in judging 
a camp is the quality of medical care and 
supervision that it provides. Every camp that 
considers itself first rate, remarks a writer in 
Hygeia, should have a well qualified experi- 
enced physician as health officer. Your child 
should have available in the summer the type 
of medical care to which he is accustomed at 
home. An experienced physician can provide 
the type of medical care to which the child 
is entitled. His presence gives peace of mind 
to the parents and to the camp directors. Some 
directors who conduct brother and sister camps 
fairly close together have solved the problem 


by having one physician care for botli camps. 
In addition to the doctor the camp should have 
a trained nurse and also a .well equipped 
infirmary. 

On admission, the children should receive 
a thorough examination. Individual programs 
of diet, rest and exercise can then be insti- 
tuted for the underweight and overweight 
children. Special exercises for the correction 
of poor posture and flatfoot can easily be 
carried out. Ringworm of the feet, which is 
so common among children, can be treated 
and its spread prevented by appropriate pro- 
phylactic measures. This program cannot be 
accomplished satisfactorily without the con- 
stant supervision of a well trained physician. 

It is advisable, too, that all the camp help 
be examined by the camp physician before 
they are permitted to handle food. 


CAMP PASSACONAWAY 

For Boys G-IG Eight glorious weeks In the 
W.st lono ■ woods of Maine with happy 
xvst. j.aua counselors. Highest health rat- 

'Waterford, Maine '"S’, excellent food, all activities, 
mountain, canoe, and horseback 
woodcraft, sailing, speed boat, and private golf 
Excellent medical attention. Pee reduced. 
it Mrs, A. G. Carlson Box X507, Scaradole, N. Y. 




Cimp for Both 6-lS. Oa PrlrBta Labi 
ia SusQuehaiina Mountains, Kew Milford, 
Fa. 18th Season. Unlimited horsebaok 
riding under expert superrislon, is In- 
cluded in fee. Other interesUne land and 
water octWities. Personal derelopment Is 
paramount. Illustrated cataloe on reauest. 
Robert T. Smith, (40-20 Sanford Ave., 
Fluihing, L. I., N. Y. 
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CLASSIFIED ADVERTISEMENTS 


RotM for tlastiliei adr<r{uetfi«nf« ere 10 cenir t>er ward fer one or two intefUoni; 3 conttcuUve tHsertuini 
9 cents fer word; 6 constcuUte inserttons 8 cents fer word; 12 consecutive interitont 7 cents per word; 
24 consecutive insertions 5 cents per word, i/inimum charge, per insertion. t2.50_^Alt classified ads are 
payaile in advance. To asoid delay m publishing REMIT WITH ORDERt 


Special Equipment For Sale 

For Renf 

SPENCER MICROSCOPE, complete ca*ic of 
surgical instruments, and other (^uipnicnt of late 
wdl-knovm heart specialist, all in excellent con- 
dition. Rare opportunity for acquiring equipment 
from estate at unusual price. Box U4, N.Y.S.J.M. 

FOR RENT — Fully equipped office of the late Dr. 
Ward — to a reliable phjsician over thirty years of 
age. Population two thousand, school, churches and 
theater. Living quarters, garage. For particulars 
write, Mrs. Thomas Logan Ward, Cambridge, New 
York. 

For Sale or To Lcf 

AT ENGLEWOOD, N. J. — 13-room house, 3'Car 
garage, spacious grounds, trees and shrubbery. 
Ten minutes N. Y. subways. Suitable small san- 
itarium, Exceptional Value. Box 112, N.Y.SJ.M. 

DOCTOR’S OPPORTUNITV—Fast growing 
Long Island Village has no regularly established 
doctor. 25 miles from New York City. Am offer- 
ing "doctor’s home” in this village at a sacrifice 
price. Apply Box 113, N.Y.S.J.M. 

II EAST *18TH STREET- — Well-equipped desir- 
able office space. Hours optional, most reasonable. 
Apply to Superintendent or Dr. B. C. Bullen, 
Stuyvesant 9-6200. 

Drug and Alcohol Addictions 

DRUG AND ALCOHOL ADDICTIONS— Sani- 
tarium treatment, ethical, strictly modern, very 
private, large experience, special facilities. Worth- 
while patients capable of nuking good. Identity 
absolutely protected. Easy method, satisfactory 
results. Folder on request. A. M. Loope, M.D., 
Cortland, N. Y. 


^ Phone ^ 

RECENT 4<230i 

RECENT 4.2307 

RHINDLANDER 4.8924 

Westbury Garage 

Auto Storage and Supplies 
219-221 EAST 67TH STREET 

Near 3rd Avenue in New York 

For 

prompf and 
ye tficient m e r v i c 


for 

Private Sanitarium 

Counvtj Eetalc with fipprozimxtely three 
acre! of land, coniistiog of bnilding con* 
stracted of brick with green tile roof; 
cost to conilmct, 190,000.00. Asking price, 
$55,000.00. Tho property Is snitoble for 
private sanitarium pnrpoies. 

OSSINING TRUST COMPANY 

088IN1N0, NEW YORK 



BRACES for DEFORMITIES 

ARCH SUPPORTS BACK BRACES 

EEO BRACES FOR 1. P CASES 
celluloid (SPINE CURVATURE) CORSETS 
REPERRCD CASKS ONLY 26 TEARS 

APVD. BZ U. 8. VET’S BUREAU and STATE OF 
NEW YORK 

PKyilctana* and Suryemt* correipondmce aeUelted. 

L. L. BOSWORTII 

131.135 Crouse P] , SYRACUSE Phone 5-4278 


SPECIALIZING in the PRINTING NEEDS of the 
MEDICAL PROFESSION. Sample Prices Belowt 

Prescription blanks so per M 

CaUlnff cards 75 and 82 00 por M 

Professional stationery . . lowest prices Quoted 
HIGHEST GRADE STOCK USED — FINE 
^ , printing — FAST SERVICE 

spectat attention plt’cn wait and phone ordcrt. 

SERV-U.PRESS 

971 Rogers Ave.. B’ktyn, N. T. BU ck. 4-9430 


I Prival 

I 42 WEST SI 

PHONES— CO 


THE COMPliTE SERVICE-New Uncolna and 
P.ckardi to Him by the Hour, Day. Week, or 
Month — with Courteoua Unifonned Chauffeurs 

Private Renting Service, Inc. 

42 WEST SIXTY-SECOND STREET NEW YORK 

PHON£S-COtUMB(/S $-792? or 
S»r you It' la th# "Ifiy U. 1936 Issue of tl» N T. 8Uto 7. U." 
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HERE’S 
SERVICE 


The travel department of your JOURNAL gives you 
'round-the-world service for information, itineraries, and 
reservations without charge or obligation. Recent sched- 
ules, sailing dates, rates and fares, reliable and most 
economical routes, lists of places to stay and things to 
do, ,and descriptive literature are yours for the asking. 
Address "Travel Dept., New York State Journal of 
Medicine, 33 West 42nd St., New York City" for any 
travel or vacation information you want — or tear out this 
page, check the place you are interested in, and mail to 
this department for complete data on transportation, 
hotels, etc. 
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Travel and Resorts 


Write Your Own Travel 
Prescription 

Have you been going steadily for 
a 3*ear? Then it’s time to stop, look 
around and decide where you arc 
going to take that much needed 
rest. It's time to prescribe for your 
own good. 

Go somewhere — to nature in tlie 
woods; to the rolling sea; to a 
mountain top; to new scenes as far 
frotn home as your vacation budget 
and time will permit. Forget your 
auto— make it a complete change — ■ 
use sliips and trains, and surround j'oursclf with 
tlie luxuries that these modes of transportation 
are equipped with todaj’. 

The travel section of 3*our Journal is in- 
tended to aid 3’ou as well as to furnish you 
with information helpful when it becomes 
neccssar3’ to prescribe travel for some patient. 
In addition, a Travel Dep.'irtment is main- 
tained to assist you without charge or obliga- 
tion — if 3*ou are the least bit uncertain about 
the kind of a trip you want to make, the hotel 
you would like to stop at, or the place most 
apt to have tlie recreation you like, tlien this 
department can make suggestions which may 
not only prove beneficial to assure a pleasant 
vacation, but result in getting more for your 
money too. 

On the facing page is furnislied a lilank 
to facilitate 3’our inquiries, and wliich by 
the way portrays the faith that has been shown 
in your Journal b)' truly distinctive travel 
advertisers. It was impossible to display every 
advertiser that uses the travel section, and 
unfortunately many fine hotels had to be 
omitted. 

The growth of the travel section has been 
astounding and its scope of influence is sur- 
prising. Besides being the only department of 
its kind in medical journalism, and naturally 
the largest, it has several other distinctions of 
being first to its credit. 

A.n\ong the accomplishments of the Travel 
Department of your Journal is the booking 
of the first “pay passenger” on the first trip 
of the Zeppelin “Hindenburg” to the United 
States. 

That man>’ ph3'sicians have been using 
tliesc travel pages to advantage is evidenced 
by the increasing number of doctors stopping 
at hotels advertised here, far more tlian 
space permits mentioning in our Travel 
Brevities. 


A Trip of Exploration into the 
Adventurous Past 
With but a very little stretch of 
imagination the traveller steps back 
into the ages when adventure and 
romance supplied more dangers 
than our modern high-speed life, 
when he steps from the gangplank 
of a Grace Line steamer at almost 
any one of its ports of call. 

Sailing from New York (every 
other Saturday) the Grace Liner 
takes you south past the Virginia 
Capes and on into the Caribbean to 
Peiirto Colombia, northeastern outlet for the 
products of the rich and beautiful Republic of 
Colombia. This haven, seeming to doze in the 
sun and the trade winds, lies at the landward 
end of one of the longest piers in the Americas. 
Down that pier you roll by motor onto a 
magnificent highway for an hour or so to the 
immaculate and modern little city of Barran- 
quilla. Here you get your first glimpse of one 
side of the cnclianting medal which is South 
America — modernity in its ultimate forms yet 
somehow modified by the atmosphere of 
antiquity. All tliis coast served as the beat for 
notable sea rogues, privateers, and pirates 200 
3'ears ago. The present site of the splendid 
Hotel Prado is the trysting place of “ghosts” 
of that ruffianly group of gentry who slew and 
skinned wild cattle for a Ii\eIihood in the seven- 
teen hundreds, and from this — ^“boucan” as the 
French termed it, became buccaneers. 

Back to your liner you dear away for Carta- 
gena, just the reverse of Barranquilla. For 
Cartagena is in essence Colonial Spain and 
modern South America touches it only slightl}’. 
Its hotels are modern, its streets reminiscent of 
the 20th Century but the strangely vita! quality 
with which the air in Cartagena is charged, is 
oddly enough a quality which must have been 
more familiar in the I6th and 17th Centuries 
than to ours. 

Walled by bastions many 3’ards in thickness, 
guarded by cannon whicli, though failing to 
repel Sir Francis Drake, did hold off Vernon, 
another and later British admiral. Cartagena 
is responsible for the name of our national 
shrine. For Vernon brought with him to this 
assault Lawrence Washington, elder brother of 
Gcorp, who was to call his country estate in 
Virginia, Mount Venion, after his chief. 
CarUigena is the last true stronghold of histor3' 
on the Caribbean. You will not forget it The 
few hours you'spend there are hours which will 
(Ccntinued pa 
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stick in your mind like photographs in an album. 

Then on to Cristobal in the Panama Canal 
Zone, through the mighty cut in the single back- 
bone of two continents which is the Canal to 
Balboa, the Pacific entrance, and from where 
according to your choice, you sail down the west 
coast of South America or north to Costa Rica, 
El Salvador, Guatemala, Mexico, and Cali- 
fornia. Always finding new, but old, attractions 
— glimpses of the long, long ago, as if you were 
travelling on a time machine of some fantastic 


Spa Celebrates 500th Anniversary 

The spa of Badgastein in Austria, possessor 
of the most celebrated radio-active thermal 
springs in the world will celebrate its five 
hundredth anniversary this season. It was in 
the summer of 1436 that a toiling caravan 
worked its tortuous way up the steep trails of 
the Gastein Valley bearing Frederick, Duke of 
Styria and his retinue to Badgastein. Duke 
Frederick was ill unto death from a gangrenous 
wound of the leg. All other prescriptions hav- 
ing failed, Duke Frederick was comirig to the 
Gasteiner springs of which he had heard many 
rumors. 

The Duke had not much hope of being cured, 
but he bathed in the mysterious waters never- 
theless and a few weeks thereafter rode back 
down the Gastein Valley and off into the great 
world to fulfill his destiny as Holy Roman 
Emperor. His visit to the Gasteiner Spa found 
its way into the chronicles of the time and the 
ceaseless caravan of the ailing began to pour its 
way down the valley toward the newly found 
"spring of eternal youth.” In 1492 the family 
Straubinger opened its famous hostel ; the family 
Straubinger stills owns that hostel which is now 
a great palace-like hotel. The waters of Gas- 
tein remain today as mysterious as they Avcrc 
yesterday. Science recognizes that they are 
highly radio-active, but it recognizes also that 
they contain a mineral element or a rare gas 
that defies analysis and isolation. Century after 
century the visitors have never failed. Accom- 
modations, diversions have changed with the 
tempo of varying times, but Badgastein’s cure 
remains the most amazing in the world. The 
bathing cure is efficacious in many of the 
degenerative and nervous disorders but its 
rejuvenating properties have brought it the 
most sensational kind of fame. The spa will 
celebrate with a round of festive occasions. 

* >(< * 

Going to Europe this Year? 

As a friendly tip, the Red Star and Arnold 
Bernstein Lines (the One Class Fleet) arc sug- 


gesting early reservation for those planning to 
visit the Olympics in Germany this summer. 

Forecasts of the regular tourist bookings inti- 
mate a heavy increase in addition to the many 
thousands of sport enthusiasts who will naturally 
storm trans-Atlantic steamship offices between 
now and August 1st. 

Besides the economy’ of transportation pro- 
vided by these lines, the appeal of having access 
to every part of the ship makes the Red Star 
and Arnold Bernstein Lines steamers even more 
popular and desirable. 

Full privileges and unrestricted use of the 
entire vessel belongs to the tourist for everyone 
sails "top class.” There is no discrimination. 
No one may exclusively enjoy a better part of 
the ship. 

1(C * j|< 

The Seas and Shores of England 

O, it’s a snug little island ! 

A right little, tight little island ! 

All the globe round, none can be found 

As happy as this little island. 

— from an old English song. 

Edmund Vale believes that each of the five 
British seas — he names them lovingly, the Irish 
Sea, St. George’s Channel, the Severn Sea, the 
English Channel and the North Sea — has a per- 
sonality of its own, “more subtle and influential 
than we are generally aware of,” and the aim 
of his book "Seas and Shores of England” is to 
assist "the sightseer who has a keen eye, a quick 
car, and a sea sense” to an appreciation of each 
distinctive fascination. 

The coast he divides under three heads the 
offing, the shore, and the entrance. The offi’W 
is "that part of the s'ea whicli lies immediately 
off the land — say as far as the horizon line' ; by 
shore he means "the region of that invisible line 
mentioned on maps and charts as H.W.O.T.-— 
High-Water-mark Ordinary Tides — and is 
made to include the cliff verge as well as the 
beach of sand, gravel and shingle, and the mud- 
flat”; an entrance signifies "any point in a 
coastline where human contacts can be made 
between the sea and the land.” 

The cliff scenery, Mr. Vale asserts, is prob- 
ably the most varied in the world, "as the Isles 
of Britain seem to have been singled out by 
geology as a concentration-point of representa- 
tive exhibits from nearly every period in the 
world’s known rock history.” 

The book is commended enthusiastically by 
Quiller-Couch “as a coast-dweller and descend- 
ant of coast-dwellers.” It has all the particular 
merits of a Batsford Book, including numerous 
and excellent photographs. 

(Continued on page x.r.riv') 
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ON THE MODERN ONE CLASS FLEET 



When you step aboard one of the 
fine ships of the Arnold Bernstein 
or Red Star Lines, you know Ihot 
every privilege is yours to enjoy. You 
know that every member of the com- 
mand and crew is devoted to your 
service, sofety and pleasure. Har- 
moniously appointed recreation 
rooms and private accommodotions 
...deck spoce golore ... perfect ser- 
vice . . . and a cuisine to suit your 
seo-going appetite ... at a price to 
fit your travel budget. Next trip be 
modern . . . sail the popular "ONE 
CLASS WAY TO to Europe 

EUROPE." Write for ROUNdjtbip 

ARNOLD 

booklet M. bernsteii 


ARNOLD 

BERNSTEIN 


SAILING DATES 

ARNOLD BERNSTEIN LINE 
M«y 23 — June 6* and 20*— July 4* 
RED STAR LINE 

May 30— June 13* and 27*— July 11* 
* Summer Season— SmaH Increase In rales 


*167 

RED STAR line 

*219 

TOURIST CLASS 
IS TOP 


(Arnold 8ernif«2n line toils direct 
to Antwerp, R.«d Star to South* 
omplonond Antwerp — the Heoft 
of Continental Europe.} 


BRING YOUR 
CAR 
FROM 

^135 

ROUND TRIP 


UftpQted 'Candid Camera' pfiatoarophs 
token in ffl(d>Qceon 


S. S. PENNLAND WESTERNLAND 
GEROLSTEIN ILSENSTEIN KONIGSTEIN 


SEE YOUR LOCAL STEAMSHIP AGENT OR 




THE MODERN ONE-CLASS FLEET 


17 BATTERY PLACE, NEW YORK CITY 
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THE HEART OF 
YOUR NEW YORK 

The Waldorf-Astoria is the recognized head- 
quarters of the medical profession. When you 
stop there, you ore convenient to hospitals, 
clinics and medical centres. Waldorf rooms are 
famous for their private-home charm. And 
Waldorf service is instantly responsive, secre- 
tarial in its thoroughness, yet unobtrusive. 


WALDORF-ASTORIA 

PARK AVENUE • 49TH TO 50TH STREETS • NEW YORK 





BETWEEN NEW YORK 

AND CALIFORNIA 

A new Groce ‘Sonfa’' soils every 
two weeks — all outside rooms 
with private botlisi outdoor, built- 
in tiled swimming pools; dining 
rooms with roll-back domes 
which open to the sky; Dorothy 
Gray Bcouly, Solons; prc-releosc 
talkies; gymnasium and club- 
bars. 

BETWEEN NEW YORK 
AND 

SOUTH AMERICA 

39-Day ail-expense cruises to 
Vulparaisb, Chile, and return— 
10,500 milesl. 17 Caribbean ond 
South American Cities! — Or to 
the interior of Peru, Cuzco, Lake 
Titicaca, from $600. 32-Doy oil- 
expense cruises to Lima, Peru, 
from $350. Consult your travel 
agent or GRACE Line, New York; 
Chicago; Son Francisco; Los 
Angeles. 
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PLAY 

it’s SPRING 



Treat Yourself 

To the Most Enjoyable Vacation in the 
World* 

Enjoy these Netv 1936 features . . . 

NntMi * FANCHON and MARCO ENTER- 

iit.iv * tAINMENT ideas featuring the 
stage star, DAATi SCHOOLER. 

New * enlarged playhouse. Now, 

^ with bigger stage and more floor 
space tberc’ll be more to sec and 
more fun to have. 

Nfifti * ELECTRICALLY - EQUIPPED 
KITCHENS. Bringing Grossingcr 
Food and service to new highs of 
cnjoyincnl. 

* SPORTS FACILITIES. And new 
Solarinms for Men and Women. 
**Drink in the Sun** 

This Year, you'll ENJOY GROSSINGER’S jnore 
than ever! 


DAVE SCHOOLER 

Stage favorite of miIUons» will direct Gros* 
singer entertainment. Dave holds big run 
records at the Roxy and Capitol ^vhere he 
headlined for over a year. 

* Uoaoimoti* opinion of BAnNCY nOSS *1111 oilier 
cclebniie*. *Un of icrcen and radio who have 

Iravclled the world ovrr and rale Craiitnier^ ai the 
Top Vacetion Spot. ADC LYMAN layc '*TliU ii 
the onij vacation place for me. 1 can't wait to come 
back.” 

1936 

GOLF CHAMPIONSHIP 

Last season wc inaaguraied a new idea 
in golf tournaments to decide the 1935 
champion. The low scorers for each week 
returned in the Fall as our guests to com* 
pete for The Grossingcr championship. It 
was so successful in 1935 that wc are repeat- 
ing the tournament this year. The 1935 
Grossingcr Golf Champion was Dr. Louis 
Donclz of Mt. Vernon, N. Y. CONGRATU- 
LATIONS, DOC! 




'Bfolcl & (So.iii/iy QluL . FERNDALE, NEW YORK 
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OVERLOOKING EXCLUSIVE 

Gramerey Park 



Hotel Gramerey Park framed in the 
foliage of eentury old elms 


Large cheerful rooms; transient or 
residential; excellent food; room 
service without extra charge; open 
roof deck; enclosed solarium; li- 
brary; children’s playroom; pri- 
vate park privileges. 

• 

Single Roams $2.50, $3 and $4 
Double Rooms $4.00 and $5.00 
Suites From $6.00 

•] 

Hotel Gramerey Park 

52 Gramerey Park North 

(East 21st St.) 

Tel: Gramerey 5-4320 


More Inviting Cruises 

Announcement has just been made by the 
Holland-America Line of scheduled Summer 
and Fall Cruises to Kingston, Curacao, La 
Guayra, San Juan, Havana, and Nassau. 

These cruises are as follows: 

First Cruise: Aug. 22nd, S.S. Rotterdam, 
visiting Kingston, Curacao, La Guayra and San 
Juan — 13 days duration — Minimum rate $1.45. 

Second Cruise: Sept. 12th — Same ports — 
Same duration — ^Minimum rate $145. 

Third Cruise: Sept. 26th, visiting Bermuda, 
Kingston, Havana and Nassau — 13 days dila- 
tion — Minimum rate $145. 

Fourth Cruise: Oct. 10th, visiting Bermuda, 
Kingston, Havana and Nassau — 13 days dura- 
tion — Minimum rate $135. 

Fifth Cruise: Oct. 24th, visiting Bermuda, 
Kingston, Havana and Nassau — 13 days dura- 
tion — Minimum rate $135. 

Descriptive circulars may be had from your 
local travel agent or by writing to the Travel 
Department of your State Journal. 

* ♦ + 

Getting There — Today! 

Long ago various 
ingenious writers 
elaborated stories 
in which the chief 
character devised 
a mysterious but 
successful way of 
getting from the 
earth to the moon. At that time men sup- 
posed the moon inhabited by a race of strange 
beings well worth an informal visit. So the 
hero set off blithely in a kind of flying boat, 
or simply sat down carefully on a well-chosen 
light ray and in no time at all found himself 
safely on the moon. In our own day no author 
has been cleverer than Mr. H. G. Wells in com- 
posing tales wherein someone or other reaches 
the moon or Mars or some other terminus in 
the sky. It is all verj' fantastic and exciting, 
but in actuality and like the moon it leaves us 
cold. Have we not terrestrial places we can 
visit in complete comfort and swift journeys? 
The moon is a barren planet and doubtless tlie 
famous “canals” of Mars have no gondolas and 
swan boats. 

Indeed w'e are inclined to pity the ancients 
for their slow methods of transportation. They 
had to rely on camels and elephants and horses 
and tiny sailing ships and even their own two 
feet. Often a country gentleman took three 
weeks to go from his estate to his city house. 
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In those days Columbus did not cross (he 
Atlantic for his summer vacation; and no col- 
lege student could spend four days in Europe 
during the Yule or Harvard two wcekV 
Cliristinas vacation. Nowadays wc can reach 
England and tiie Conlinenl in less than five days 
by the ‘'Bremen*' and “Europa” of ti\e Kortli 
German Lloyd. The “Graf Zeppelin" will take 
us there in three days. Once wc arc in Europe 
we can dash about in sucli renowned express 
trains as the Royal Scot in England, the Blue 
Train in France, or the Rheingold Express 
from Holland through Germany to Switzer- 
land. The world’s fastest train, The Flying 
Hamburger, averages over 70 nules an hour in 
the jaunt from Hainburg to Berlin. So we 
need little time to take our trips. In fact we 
save so mucli time on the way tliat wc have 
juorc time to enjoy our selected vacatioti land. 
Wc are the fortunate people of destiny. 

None (be less ne should admire rather than 
pity the ancients for their courage in bra\iiig 
strange oceans and their perseverance under 
hard odds in going places and seeing things 
The Chinese incrcliant who traveled over 
WTistes and deserts to Eg)-pt, tlic Mongolian 
.soldier wfio rode by pony froin the Yellow 
Sea to the Black Sea, the hardy Vikings who 
fought tlirough storm and ice from Norway to 
our own coast over arctic sens, these were real 
men. Yet wc must remember tliat not all of 
these early ones traveled for conquest or btiM- 
ness. Many went forth just from sheer curi- 
osity. As many more journeyed for pleasure 
or seeking new health. To them the odds did 
not appear fearful. TJjc distances did not ap- 
pear formidable. They w'crc used to those 
methods of conveyance. The camel and (he 
horse were beasts of incredible speed, the fast- 
est things going. Bom into our own world a 
Roman would jitter at the chance of traveling 
in the “Bremen" or the Flying Hamburger. 

Now of all early peoples the Romans did the 
most traveling. Once the Empire W’as firmly 
established they W'ent anywhere and ever>’- 
where. Tlicy W’crc extremely broadminded and 
allowed conquered peoples to retain their own 
customs and religion. They appreciated what 
they found and patronized wliat they appre- 
ciated. Perhaps the most interesting of their 
travels were their journeys over tlie Alps to 
drink and bathe in tlie miraculous, wondcr- 
w'orking springs they Jjad discovered in Ger- 
many. For the Romans suffered, If for dif- 
ferent reasons, from various kinds of ailments 
and they learned that neither pills nor medical 
compounds cured them half as quickly as 
Nature’s ow’n medicine. For as today vou 
travel through the Rhine countr> you will find 
(Cenftnued oii ncjri 


The Best Hotel 
. and apartment 
—Values— 


“Pliysicosocially" 

and 

“Psychosocially” 



FOR THE DOCTOR WHO 
VISITS HEW YORK 


Here ore HOTEL SUITES Ihel are reel 
epartmenls— complete homes, with dis* 
eppe 0 rin 9 twin beds, serving pfinfry, 
electric refrigeration. Rates same for 
I or 2 persons. 

From Daily 

Special rates per week, month, season 

FOR THE DOCTOR WHO 
LIVES IN NEW YORK 

Here are 1-2-3 room apartments, fur- 
nished or unfurnished with or without full 
hotel service— penthouses, semi-dupleves, 
studios, by the year at from $55 monthly. 

RESTAURANT 

American Home Cooking 

BEAUX-ARTS 

APARTMENTS, INC. 

310 E. A«h St. Murray Hill ft-ABOO 

JOHN M. COBDEN, Menagtr 
FREE BUS TO ORAHD CENTRAL 
AND ROCKEFELLER CENTER 


Bay you saw It In the "Jlaj 15. lOW bsne of the X T. Stato J. il*' 





Modern country hotel, tvith its OAvn 
3000-acre estate, golf course and priv- 
ate lake high in the Pocono Mountains. 
Only three hours from Neiv York and 
Philadelphia. Riding — tennis — archery 
— children’s playground. Full enter- 
tainment program, inclading mones 
and dancing. Open the year ’round. 
Rales from S31.50, with meals. Write 
for booklet, information. Herman V. 
Yeager, General Manager. 

POCONO MANOR INN 

Pocono Manor, Pennsylvania 
N. Y. Office: 300 MADISON AVE , VAn. 3-7200 


TRAVEL AID 

Consult Your Journal Travel Department 
svhen planning a vacation — a competent 
travel man will arrange itineraries, reser- 
vations, ete. 


FREE FROM 

DISTRACTIONS 

A private hotel accommodating only a small 
select clientele, free from the distractions 
and social obligations of hotel life A most 
ideal retreat for those desiring or requiring 
a restful atmosphere, and the finest of 
nourishing fresh home-cooked food. Rates 
reasonable and furnished on application to 
the manager — P. W. McNeill. 

Victoria Lodge 

OVERLOOKING VICTORIA PARK 

HAMILTON, BERMUDA 


old Roman streets and memorials both in the 
little villages and also in the German places we 
now call spas and watering places. The Ger- 
mans call them “Baden”: that is to say, baths. 
But baths in a very special sense. For cen- 
turies they have been famous for their curative 
springs and mineral waters. Today they are 
famous not only for their cures but likewise for 
their lovely natural settings, social and artistic 
life, and all kinds of sports. 

One naturally thinks of a sanitorium as a 
rather dreary place where one goes for a spe- 
cific cure. The doctors are specialists, the 
nurses are kindly and efficient, but with all due 
allowances the experience is not one to be hoped 
for with any degree of enthusiasm. It is bad 
enough to need a cure. It is perhaps worse to 
go to a place that most of us classify with 
hospitals. For these places we have the greatest 
respect, but to go there comes rather in the 
nature of a painful necessity. 

(Cinitinucd on page xxxviii) 



UP TO THE DOCTORS’ 
STANDARD 

Things that a physician recommends 
regularly , , , fresh fruits, berries 
and vegetables from the Langton*s 
Dwn gardens . . . abundant fresh 

cream and milk from its own dairy 
... a restful atmosphere of com- 
fort and geniality, large airy rooms, 
facilities for all types of outdoor 
exercise and recreation . . . the 

ideal spot where even the rates are 
attractive. And truly up to the 
doctors’ standard for living. 


F. AESCHLIMAN, MGR. 


HOTEL 



UNGTON 


and Collages atop Ml. Langlon 

HAMILTON, BERMUDA 

American Representative 
J. J. LINNEHAN 

Suit 1230 — ^RCA Bldg., Rockefeller Center, N.Y.C. 
Telephone — Circle 7-S679 


IN 


IBIERMUDA. BAMILToJ 
ThiA ^otel 

IMPERIAL 


EXCLUSIVE BUT NOT EXPENSIVE 

Satisfying our guests is the first con- ' ‘ ““ 

sideration. Rates are moderate and ap 
peal to those of discriminating taste who 
desire “comfort without extravagance.” One of Hamilton’s 
finest — a hotel of character and reputation with delightful 
home atmosphere and a select clientele who desire a place 
that is "excluave but not expenstve." 
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in BERMUDA it’s 


The ARGYLE 

A few selec ted guests. Informal charm of 
® Bermudian home. Se- 
f eluded but near sources 

I ^ of recreation. Food at 

V \ its best, and rates 

surprisingly mod- 


J00B 


THE BUENA VISTA 



Private beach bathing and within easy 
reach of many attractions. Light, airy 
rooms, and excellent food. Intensely quiet 
location, conducive to rest and relaxation. 
Rates moderate. American or European 
plan. 


The GLADYN 



Everylhing essential to 
comfort, rest, and well- 
being is provided for a 
limited number of dis- 
criminating guests. A cui- 
sine that assures well- 
balanced and tasty meals. 



The 

ROYAL 

PRINCE 


Thoroughly modern appointments. Excel- 
lent rooms, service, and cuisine, at most 
moderate rates. Located in the heart of 
the social and commercial center of the 
islands, and “next door to everything,” 
yet on a quiet street tn the capital city, 
Hamilton. 


The SUMMERSIDE 

^WHERE SPRING IS ETERNAU* 

Coif— Bathing— Fishing— Boating — 
Tennis— Horseback Riding and less 
strenuous diversions. Home cooking 
to suit guests, and rates 
as pleasing. 



The WELSTMEATH Guest House 

FOR REST AND COMFORT 

A big, distinctive residence. Liberally equipped with 
private b^^rooin., adjoining large, bright, well-furnished 
rooms. three acres of beautiful gardens. Special rates 
on application. 

Addrm N. STANLEY CONYERS 



= ■ POR FURTHER INFORMATION- 


WRITE TO INDIVIDUAL HOTEL OR DIRECT TO THE JOURNAI 









CRAWFORD NOTCH 

within the shadow of 

IVIT. WASHINGTON 

WHITE MOUNTAINS 

NEW'IHAIVIPSHIRE 

Discriminating people return each 
summer to the Crawford House at 
Crawford Notch, famous for its 
location, its clientele, its atmos- 
phere and its service. Rates in- 
clude room and meals, as low as 
$5.00 a day; with bath one person 
as low as $7, two persons as low 
as $12. Season, July, Aug., Sept. 
Booklet and diagnosis of weekly 
and seasonal rates on request. 

BARRON HOTEL CO. 


i'-W 



ENT 


Atlantic City’s Finest 
Boardwalk Hotel 

Catering especially to physicians and the 
needs of their patients. 

Sea Water Swimming Pool 
Turkish Baths Marine Sun Deck 

European Plan 

Beautifully Furnished House- 
keeping Apartments 

Bar, Grill and Cocktail Lounge 
Write for Descriptive Booklet and Rates 


BALTI MORE’S 

Best In accommodation! 
that provide a monopoly on 
luxury* Best tor con- 
venience that places you 
12 minutes ride from Johns 
Hopkin* Hospital, near med- 
leal and pharmaccuticni 
centers. 

Sinole Room with Bath p.OO up 
Double Room with Bath $4.50 up 






GR&WFORD HOUSE 

CRAWFORD NOTCH-NEW HAMPSHIRE 


Now before a word is said about the bene- 
ficent work done by the German baths, even 
more words should be said about the life one 
leads while one undergoes the cure; and also 
wc must remember that thousands and thou- 
sands of men and women m perfect healHi 
attend these places merely for pleasure, for 
about these curative and active springs a 
grown some of the loveliest resorts m Ger- 
many, from the shores of the Baltic Sea to 
pleasant valleys of the Black Forest. 


Travel Brevities 

Arrivals for a week-end 
Atlantic City, included of 

dern, past president of the Medica 
the State of New York, and 
Lord Border, president of the Medical S ty 
of London and physician in ordinary to S 
Edward VIII. 

Mr. Fred Tivoli, who was for ® 

with L’Hermitage, Le Touquet, ^ratKe. an 
four years with the Castle Harbour u-rold 
muda, has become associated -n-nch 

Frith in the management of the 
Hotel to complete a program of improv 


ENJOY NEW YORK-- 

INEXPENSIVELY! 

Fine Room With Bath: , 

$2.50 to $4.00 Singlets to $5 D 

Famous Table d’Hote Rcstaarants 

LUNCHEON to $LS0 

A La Carte Service of Merit 
ALL EXPENSE RATE-3 ro-””- 

IN NEW YORK---$11.00, 

private bath, meals, ente ^ ythinS 

Adlaeent 

HOTEL BRISTOL 

129-135 West 48th St.. Ne^ 

T. Elliott Tolson, Pres. 
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GUARANTEED! 

Absolute Immunity from Hay 
Fever 

Poctors can safeir recommend The Balsams at 
Dixville Notch. N. ll., as a spot where, hay feyer 
aunerers are gvoranittd absolute Immunity. 

Beautiful hotel with fireproof accommodations for 
500. -4600 acre estate. Every land and water sport. 
18 hole championship coif course. Tbd water is of 
exceptional purity (analysis on request). Food prod* 
ucts from certified farms. . . . 

Rates from daily, including meals. Special 
September rates. For booklets, Information or refer, 
rations address 

TIIE BALSAMS 

DIXVIIXE NOTCH, N. H. 

lo the White Moantnlns 
Fr^nk Douder-s, Prtt. 


iiml enibellislinicnts. This should place the 
Mlbotv Beach Hotel iti its lo^jical position, not 
duly as the only hotel on the Beacli, but one 
of the finest hotels in Bcruuida. Rates for the 
summer season will remain the same as in 
\\\t past. 

Dr. and Mrs, Peter Amazon, winners of tlie 
Physicians’ Wives League trip to Bermuda con- 
test, sailed for Bermuda on ^Ia>• 2nd to spend a 
few days at the Elbow Beach Hotel. 

Guests of the Hotel Bermudiana recently 
included Dr. A. M. Goldman, Dr. Evans F. 
.Sealant!, and Dr, Rudolph Goldberg of New 
York, Dr. T. Field of Massachusetts, and 
Dr. Leonard Sidlow of Michigan. 

The Hotel St. George in Bermuda had the 
following registered as guests; Dr. L. 1. 
Powers, Michigan: Dr. H. S, Shaw, Can.ida: 
Dr. Mary A. Burke, Massachusetts; Dr. P. R. 
Hoyt, New Hampshire; and Dr. Robert E. 
Frick and Dr. Karin Homey from New York. 

Announcement has been made of the 
appointment of Frederick C. Heller, American 
representative for Bermuda Hotels Incorpo- 
rated, to represent in the United States and 
Canada, the De Luxe Hotels — Ritz, London. 
Carlton, London; Ritz, Paris; and Grand 
Hotel National, Lucerne. Mr. Heller is an 
old friend of the Journal and we are glad to 
see his ability receive greater recognition. 
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HOTEL 


EASTBOURNE 

Pacific Avenue at Park Place 
ATLANTIC CITY, N. J. 


g Refined family hotel (Gentile Patronage) in m 
M the heart of the most exclusive hotel district; g 
1 near amusements and Boardwalk; rooms g 
p with and without private bath; many with g 
M ocean view; American Plan; Appealing M 
I rates. B 

B n, S. Hauiltoh, Proprktor M 
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CRUISE HITS OF 1936 

Sail the Great Lakes 

via s.s. OCTORARA S.S. JUNIATA 

NATURE’S ROUTE TO AND FROM THE WEST 
A Great Lakes cruise has clamour. Heighten that 
glamour with modem ship luxury and you begin to 
get thi^ meaning of a Great Lakes Transit cruise. 

For the Great Lakes Transit Corporation offers 
you the cruise hits of 1936. Only the comfort and 
luxury of the supetbly appointed S. S. OCTO- 
RARA or the S. S. JUNIATA can give you the 
full measure of superlative Joy that abounds in an 
inland cruise. Decide now to combine this luxury 
with the picturesque grandeur for which the 2230 
mile route through the Great Lakes is famous and 
(or eight days this summer you will have LtVCO 
... a guest of a world renowned host. The Great 
Lakes Transit Corporation. 

FOR RESERVATIONS CONSULT YOUR 
TRAVEL OR RAILWAY AGENT— NO ONE 
CAN SERVE YOU BETTER 

GREAT LAKES TRANSIT CORPORATION 
J. F. CONDON, Passenger Traffic Mgr. 

120 Delaware Ave., Buffalo, N. Y. 

I Buffalo (Niagara Falls) ^ I 

Cleveland, Detroit 1 

Mackinac Island 
SauU Ste. 

Houghton Duluth 
Autfitnchilts Corriti 


HOTEl DEnniS 

ATLANTIC CITY 

Directly Facing tiic Sea 

So maintained to provide the nec- 
essory elements of a normal, 
restful existence... great sun decks 
and solaria . . . spacious guest 
rooms with ocean exposure. 

Comp/ete health bath de- 
partment and diet kitchens 

• 

American and European Plans 
Three blocks from Au- 
dilorium & L/nionSfaf/on 


WAITER J. BUZBY, INC. 
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THERE IS NO 

? 

As to Quality, , Service or Price 

WHEN YOU ORDER FROM 

THE HEADINGTON CORPORATION 
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TyElGHING only 8 to 12 
' ’ ounces, that heart of yours 
must each day do an amount of 
•work equivalent to lifting a man 
of 150 pounds one and a quarter 
times the height of the Empire 
State Building* 

It can never rest On and on it 
must beat 72 times each minute, 
4320 times each hour, 37,843 200 
times each year 

Its Herculean job is made still 
more difficult by the strain and 
accelerated pace of modern hfe 
This, perhaps is one of the rea 
sons heart disease is increasing 
Today, it leads all other causes 
of death — one person tn stx abote 
the age of 40 dies of heart disease 

That is an alarming figure It 
makes the thoughtful person 
■wonder, Whataboutm^ heart’ 


And the only person who can 
answer that question for you is 
your doctor 

The answer most people get 
IS one that takes a load off their 
minds — There isn t anything 
wrong But tf something should 
be wrong, your greatest security 
liesin knowing about it prompt 
ly Tor the heart has remarkable 
properties of recuperation It re 
spends to treatment if started in 
time, better than most organs in 
the body Even people with badly 
aippled hearts often live happy, 
active hves after they have been 
taught what precautions they 
should observe 

Today physicians know more 
about the ills of the heart and 
ways of the heart than ever be 
fore They arc better equipped 


than ever before to treat and con 
trol heart disease — and to guard 
against it as well 
Shortness of breath— flutteiing 
of the heart — numbness of the 
extremities— these are among the 
symptoms that suggest an mmed 
trip to the doctor s But even 
without warning symptoms, 
many a wise man sees his doaor 
at regular intervals— far less ser 
vicing than he gives his car, yet 
obviously, infinitely more im 
pottant 

T^H’irU'lLai tSUi/r 
S‘lnnii4t u MltnJB*l,[ *IS>nJati 
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Nutritional Anemia in Infants 


Monihs of Aga* 

e<l i*2 9*3 a.<l S^6 6>Y T.B B>9 9 10 I04f ll'Q 



Artlf icijtly fed tendon (nfant* 
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llemoclobin Jtvel m thobJood of tnftnts of\ttioosages NoteUH in hemtrgloixa, which 
u closely ptnllel to that o( dtmmtshme iron reserve m liver of t\tttRc mfinr Oiirt 
•djptedlrom hUckiy It is possible to increase signibcanily the iron mukeof the bottle fH 
from binh by feeding Dexin-Malttise With Vttimm !J sn the milk formula After the third 
month Publum offers substantial amounts of iron for both breast and bottle fed babies. 


Reasons for Early Pablum Feedings 

1 The iron stored in the infant's liver at birth is rapidly depleted durinc the first months 
of life. (Mackay,* Elvehjem.2) 

9 During this period the infant's diet contains very little iron — 1.44 mg. per day from 
• the average bottic formulae of 20 ounces, or possibly 1.7 mg, per day Irom 28 ounces 
of breast milk. (Holt. 3) 

For these reasons, and also because of the low hemoglobin 
values so frequent among pregnant and nursing mothers 
(Coons,"* Galloway’), thepediatriettend is constantly toward 
the addition of tton-containing foods at an earlier age, as 
early as the third or fourth month. (Blatt,® Glazier,? Lynchs). 


The Choice of the Iron-Containing Food 

Many foods reputed to be high in iron actually add very few milligrams to the diet 
became much of the irorj is lose in cooking or because the amount fed is necessari/y 
paU or because the food has a high percentage of water. Strained spinach for 
instance, contains only 1 to 1.4 mg, of iron per 100 gm. (Bridges.^') 

2 To be effeaive, food iron should be in soluble form. Some foods fairly hich in total 
iron are low in soluble iron, (Summerfeldt.io) 

3, fv u'"*" I® iron (30 mg. per 100 gm.) and soluble iron 

(7.8 rag, per 100 gm.) andean be fed insignificant amounts without digestive 
up^ts as early as the third inonth, before the initial store of iron in the liver 
IS depleted. Pablum also forms an icon-valuable addition to the diet of 
pregnant and nursing mothers. 

Pablum (Meaa'sCerealthoroughlycookedanddciedlconsiscofwhKtmMl, oatmeal corn- 

meal, wheat embryo, brewers yeast, alfalfa leaf, beef bone, iron salt and sodium chl’otide. 

''W Bibliography on request 
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M odern roentgenologists 
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* . . that progress in radiologic 
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adequate contrast media. By the use 
of a suitable opaque medium, con- 
ditions previously obscure may now 
be accurately visualized. 

The introduction of Lipiodol 
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ficient treatment. 
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Out of the wilderness 



The first squawk of the newborn is an advertisement. 

It may be a protest, a demand, or a declaration — but in every sense of 
the word it is “advertising" even though amateurish. Funny how little 
we realize that every sign or gesture we make, every word we speak, 
is a published announcement. In fact there is hardly one thing in the 
entire world that is not in some way an “advertisement.” The man 
displays himself through his business or profession— the woman through 
every device created to enhance her charm and beauty. And so we 
might go on indefinitely enumerating the things that can be interpreted 
as “advertising.** 

In all this wilderness of effort to attract attention, power, and sus- 
tenance there are these things which we more commonly associate as 
advertisements. 


Out of th.s wilderness, we come to concentrate on the advertisements that 
™ll enlarge our own mental equipment. Many such advertisements find 
then way into this Journal, largely because the advertiser realizes that 
here .s the proper place to find you interested and knows that this is the 
one place you are most apt to see his message. 


Thus past results have advertised this Journal’s drawing power iust as 
Its recent increase in drculation, greater than any other medical ilrnal 
advertises its recognition by more physicians. ’ 




The strict control which is exercised in the 
manufacture of Petrolagar is one of the chief reasons for its 
efficiency. Every step in the process of making Petrolagar, 
from tests of raw materials on through each phase in its 
production, literally comes under the exacting scrutiny of the 
microscope. Because of this control Petrolagar can always 
be relied upon for its uniform consistency and action. 

Petrolagar is a palatable emulsion ol pure liquid petrolatum, 
{65% by volume) and number One Silver White Kobe Agar-agar, 
accepted by the Council on Pharmacy and Chemistry of The 
American Medical Association for the treatment of constipation. 

Petrolagar Loboratories, Inc., 8134 McCormick Blvd., Chicago, 111. 
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TETANUS ANTITOXIN 
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Till! WORLD WAR RROUGHT Tctanus-Antitoxio into 
wi(!e use because the Joctors saw the incidence of 
Tetanus among the wounded fall almost to zero fol- 
lowing the universal injection of 1500 units of Tetanus 
Antitoxin as a first-aid measure. 

This custom is now routine in civilian medical prac- 
tice in the treatment of ail wounds where Tetanus in- 
fection is considered liable to occur. 

In recent years the use of 3000 units of Tetanus Anti- 
toxin instead of the usual prophy Lactic dose of 1500 
units has become more common because a few excep- 
tional cases have developed Tetanus within 10 days 
after the J5oo-unit dose. With the present highly po- 
tent antitoxin, the Lederle 3000-unit dose is not larger 
in volume or protein content than the 1500-unit dose 
of a few years .ago. A 30oo-unit prophj-lactic dose has 
been advocated by the New York City Department of 
Health. 

If the wound is extensive and contaminated avith 
foreign matter, Tetanus-Gas Gangrene Antitoxin may 
be preferred to Tetanus Antitoxin alone. 

Following the reports of Vener and others, the 
quickest possible use of a complete dose (zoo, 000 units 
in divided dosage) of tetanus antitoxin seems to give 
promise of elevating the antitoxin treatment of teta- 
nus to a more satisfactory position. 

Tetanus ANTiToxm“GLonuLiN M-ommo" Lederle 
is antitoxin of high concentration and purity. 
Adequate dosage is obtainable in convenient volume 
and in this form reactions have been reduced materially. 

All Antitoxins sold by Lederle are now 
Globulin Modified^ averaging 40% less bulk. 

Ijederle Ivabora-tories, lisrc. 

30 ROCKEFELLER PLAZA NEW YORK, N. Y. 


The NEW and the OLD 
Actual Size — lo.ooo Unit Doss 
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BRACES for DEFORMITIES 

ARCH SUPPORTS BACK BRACES 

LEG BRACES FOR I. P. CASES 
CELLUIiOm (SPINE CURVATURE) CORSETS 
REFERRED CASES ONLY 2G YEARS 
APVD. BY U. S. VET’S BUREAU and STATE OF 
NEW YORK 

Phvsiciant’ and Surgeom’ correspondence solicited. 
L, Z. BOSU’ORTH 

131-135 Crouse Pt.. SYRACUSE Phone 6-4278 


CAIala A DECORATOR 

Why? To make — Tour waiting room more attractive and office 
more suitable. 

Your operating rooms more modem. 

Tour treatlng—X-ray— ’developing and dressing 
rooms more efficient. 

Wg can help you with air conditioning, complete estimates and ideas 


Ethel A. Reeve & Josephine 
10 Enst eSrd Street, New York. 


Danforlh 
Plnzn 3-0140 


Four Advice Is Proved! 

Daily we observe the benefits of the (doctor’s advice concerning Pediforme 
exclusive lasts and patterns. Customers show, in their posture, walk and 
demeanor, the helpful results of such advice. Their confidence now cannot 
be shaken because built on the success of our professionally counselled 
Special Infants' Shoes, Invertor-Adductor, Club Foot, Semi-Corrective, 
Special and Regular Orthopedic Shoes. Descriptions sent or representative 
will call. 
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CANNED FOODS AND THE PUBLIC HEALTH 

V. FOOD IN THE OPEN CAN 


• In Sepiemlicr 1935, the fads about 
food m the open can tvcrc pre«ented on 
tins page It was staled that llicrc v,as no 
reason, from the standpoint of food poi'on 
ing, why food must he remosed immedi 
ately after the can is opened This state 
ment bore the Seal of Acceptance of Tlie 
Committee on Foods of the American 
Medical Association 

Howcier, since that time, two incidents 
liave occurred isliich lead us to pre<cnt 
again the facts concerning food m the open 
can 

Fir«t, late last fall, a national organiia 
tion dedicated to the relief of hutnart dis 
lrc«s during war and disaster, issued a li«t 
of ptecaulioua designed to reduce acci 
dents in the home, in v,hich it uas erron 
eously recommended that food be remoicd 
from, the can immediately The Depart 
ment of Agriculture detected this error 
and called it to the attention of tho«c 
rcspon«iblc for issuance of tlie rccommen 
dations A correction was made as «oon as 
po<sible but the damage liad already been 
done The original safety recommendations 
had meanwhile been issued in schools and 
newspapers throughout the country, thus 
giving further support to this old unbaked 
prejudice against canned foods 
Second, in the early months of 1936, 
a release regarding food in the open can 
was made by a national press service to 
newspapers throughout the land The 
strong inference was made in this press re 


lca«c that food left in the open can might 
become hazardous to consumer health 
This dt‘:$cmination of misinformation, 
referred to in the luo instances cited above, 
has caused an increase in the number of 
consumer inquiries concerning the safety 
of food in the open can To reply to these 
requests for reliable information, we can 
well quote from a recent release made by 
the Department of Agriculture (1) 

(1) USD A Pre-s ilelease, Feb 23, 1936 
*It IS just as cafe to keep canned food 
in the can it comes in— if the can is cool 
and covered— as it js to empty the food 
into another container Tliousands of 
housewiNcs are firm in the faith that 
canned goods ought to be emptied as 
«oon as the can is opened, or at lca>t 
before the remainder of the food goes 
into the refrigerator— one of the per 
sisicnt food fallacies The question keeps 
coming to tlie Bureau of Home Eco 
nomics in letters from home makers 
*'A few acid foods may dissolve a 
little iron from the can but this is not 
harmful not dangerous to health Cans 
and foods are sterilized m the 'proc 
essmg’ But tlio di«ih into which the 
food might be emptied is far from stcr 
lie In other words, it is likely to have 
on It bacteria that cause food to spoil 
"Whether in the original can or in 
another container, the principal precau 
lions for keeping food are— Keep it cool 
and keep it covered” 


AMERICAN CAN COMPANY 

230 Park Avenue, New York City 


This is the thirteenth in a series oj monthly orficfes, tihidi utU summa 
nze^for ^our cont'cmaicc, the conc/wsions a6o«l canned foods uhicJt 
authorities in nutritional research hat'C reached Wctcanl to male this 
senes valuable to jyou, and so tcc ask your help IFillyou tcU us on a 
post card addressed to the Amcncan Can Company, Neto York,N Y , 
tchat phases of canned foods Knonledge arc of greafest infemst to you^ 
lour suggestions mil determine the subject matter of future amdes 
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America’s First Com- 
pletely Rounded Spa 
Development, specialis- 
ing in Saratoga Cardiac 
Therapy. 


FACILITIES FOR BALNEOTHERAPY 

completely supplemented with all those other factors 
which make for its most successful application. 


Balneotherapeutic treat- 
ment of rheumatic con- 
ditions — and of func- 
tional conditions of the 
nervous system. 

T 


T he new spa at Saratoga offers to the physician much more 
than the group usefulness of its seven great buildings, and 
the ordered therapeutic utilization of its naturally carbonated 
mineral waters. This is a health resort of pleasant surround- 
ings, comfortable living accommodations, possibility for suitable 
diets, adequate diversions and healthful exercise. The new 
hotel, The Gideon Putnam, adjoins the Spa proper. 

Here, in the proper atmosphere. Spa therapy holds great pos- 
sibilities for the care and alleviation of chronic disease. 
Treatments are given entirely at the direction of the private 
physician. The medical staff of the Spa does not prescribe. 
Its function is supervisory only. 

Literature describing the [jhysica] appointments of 
this $8, .'’00, 000 health center, and its specialized 
therapies ivill be sent to physicians on request. 

SARATOGA SPRINGS AUTHORITY 

Walter S. McClellan, M D., Medical Director 
155 SARATOGA SPRINGS, N. Y. 


Treatment of gastro- 
intestinal conditions and 
metabolic diseases. 

T 

General tonic “cures” 
as in convalescence. 



PLAN TO SEE THE SPA FOR YOURSELF THIS SEASON . . . 

A Delishtful Vacation Stop-over or Week~cnd Tript amid the Glorious Beauty of Spring in Field and Forest, 
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THIS PHYSICIAN, HELPING A WELL KNOWN MAN TO A 
MIGHTY PERSONAL VICTORY, WAS LAUDED BY SCORES! 


Of course many never knew the forrific sfruggle Ihrough which fhls man went — 
before his physician persuaded him to present himself at Charles B. Towns Hos- 
pital in New York. But his decided improvement upon his quick return caused 
many favorable references to the doctor, naturally. First of all the physician 
had pictured to him the confidence-inspiring methods used here — the consul- 
^ tive rather than compulsory attentions. Doctor- — send tor "Drug 

\ and Alcoholic Sickness" and note that many are returned to 

■* respond to the physician's care in from two to four weeks. 




THE most beautifully situated— the most complete 
— and the most attractive of the sanitaria In this sec- 
tion of America. Conveniently located. 

Individual care of a limited number of mental and 
nervous cases features this sanitarium. 

Patients are cared for in suites, practically all with 
private bath, under supervision of a fully qualified 
medical and nursing staff. 

From a medical standpoint, this permits as much 
or as little contact with others as the case Indicates. 
Violent, dangerous, noisy, or otherwise objectionable 
patients are not admitted. 

Administration of the sanitarium and arrangement 
of buildings effect greater economy than generally 
found. 

Write for complete data for your reference files. 

FALKIRK IN THE RAMAPOS 

CENTRAL VALLEY • ORANGE COUNTY • NEW YORK 

THEODORE W. NEUMANN. M D 
Phynnan tn Charge 
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Vacation Days for the DIABETIC 

The only place of its kind. Opens June 1st at Rye, N. Y, 

"ON THE SOUND" 

DIET — RECREATION — RELAXATION 


Instructions of the family physi- 
cian as to insulin and special 
purpose foods will receive due 
consideration and consultation. 
Hotel accommodations for the 
adult diabetic and camp facilities 
for the child diabetic. 

Complete laboratory facil- 
ities to check progress of 
the diabetic are on the 

. Ssr 

premises. L-- 
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for tuformation write: 

I MtKU. Y *<nXTK 

Weslchesler Dietetic Resort 

Office; 277 Eaitern Parkway 
Brooklyn, N. Y. 

M. ANT, M.D.. DIRECTOR 
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For NERVOUS tnd MENTAL patlcote-ALCOKOLIO and 
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booklet sent on request 
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JOHN OBAHEB ^liEBED, V.V., COKSULTAKT 
TolephoneA~~BeUe]tfeKdSl ITewTotk— AStorlt 6-0820 
Long e*tobll«hfd and licensed — on approved 
AM^. Rtgiittred Lift 
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ssnitorlum In the Adlrondacks conducted 
SlslCTi of .Merer or iho Onion in the U 8JL *18 to SSO 
room, boitrd. medical and nursing lerrlce. X-ray. 
pneumothorax etc . extra ««. 

SI«Ur Mary MtAulty, RS.M. John N. Haysi. M.D 

oust Mid. Dir 

(Sabrifla, Krai ^ork 


® “INTERPINES” ^ 

GOSHEN, N. r. 

ETHICAL — RELIABLE— SCI ENTI FIC 
Disorders of the Nervous System 
BEnUTIFUL-QUIET-HOMELIKE-WRITE FOR BOOKLET 
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Eli Lilly and Company 

FOUNDED 1 8 76 

!Makers of ^Medicinal Products 



PULVULES SODIUM AMYTAL 

(Sodiiim Oso-rtmyl Sibyl darbiltirtile, Silly) 


From the standpoint of the patient surgery is 
a never to be forgotten experience, but many 
disturbing recollections can be avoided when 
'Sodium Amytal' has been judiciously admin- 
istered preoperatively and postoperatively. 

From the standpoint of the surgeon and the 
anesthetist 'Sodium Amytal' facilitates co- 
operation of the patient, reduces the quantity 
of general anesthetic required, and contributes 
to uneventful postoperative convalescence. 

Pulvules 'Sodium Amytal' (Sodium Iso- 
amyl Ethyl Barbiturate, Lilly) are supplied in 
1-grain and 3-grain dosage forms in bottles 
of 40 and 500. 


Prompt Attention Qiven to Professional Jncfuiries 

PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U.S.A. 
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THE CLINICIAN’S FUNCTION IN MEDICINE 
1 III Rt Hon Lord Hordee, K C V O , FRCP, Lomloii, Eiiglaiiil 
Consulting Physician to St Bartholoineu Tlosptlol 


I begin lerj inturTlIj, anti \cn 
pleasurably, bj a iiord of sincere appre- 
ciation of the kintlness of your President 
in imiting me to address this distin- 
guished gathering met under the auspices 
of the New Yoik State Medical Society 
I should plead lor your indulgence 
were it not for two facts The first is 
my assurance of that gem il hospitality 
for which this country is so justly notori- 
ous The second is the realization that 
medicine has a brotherhood that is world 
wide, so that, although technically a 
stranger, the sense of colleagueship is 
already m my mind as I make this appeal - 
ance before you There is a corollary to 
this last named piece of comfort m the 
recollection of the fact that between the 
medical men and women of your country 
and mine there has always existed a 
closer bond of fellowship than between 
the medical profession of any other two 
nations, and probably also a closer bond 
than exists between gioups of men and 
women who follow am other profession 
or calling than ours 

I Whatever may be the special branch 
of medicine that attracts us, it is com 
, iiionh accepted that it is at the bedside 
where, on the one hand, the iital expres 
sions of diseases aie manifested and 
where on the other, the contributions 
made by the laboratory, both to diagnosis 
and to therapy, must eieiitiiaily be tested 
In the words of the great French dim 
Clan, “Les nialades, toiijours Ics malades ” 
Hilt iiiedicine provides such a large field 
for liuiiian interest and activity that there 
are many points at which a man may 
branch off into a whole life’s work of 
relatively detached scientific effort Any 
pne of these digressions may take him 


so far away from the patient that, quite 
joyfully and quite successfully he may 
make a.aluablc contributions to whit 
becomes, m effect, pure science He may 
then be templed to consider clinical 
medicine but a poor affair, scarcely worth 
the pursuit of a trained intelligence 
Whereas I regard it as a very inviting 
field for the most highly cultivated minds 
— a field in which meager achievement, 
far from indicating an essential poverty 
m the soil that is being tilled, signifies 
only that the husbandman is not always 
as alert and well equipped as he might 
be However, what I say today is not 
intended as an apologia for the clinician 
so much as a brief survey of Ins place 
in medicine and how ins functions are, 
m my judgment, best performed 

In the view of some people the clinician 
has not advanced, or developed, pro- 
portionately with those of his colleagues 
who are primarily concerned with the 
ancillary subjects of surgical technic, 
bacteriology, and biochemistry Or, 
alternatively, the clinician’s function has 
by some been considered to be supei 
seded by those who engage in these last- 
named pursuits I cannot accept these 
estimates and I think they are due to a 
false, or a forgotten, conception of the 
clmiaan’s function Although this 
remains what it fundamentally always 
was— the collection and evaluation of all 
available data which are pertinent to the 
diagnosis and the treatment of the sick 
person— I believe that the growth of the 
means by which this function is achieved 
has been even greater m the case of the 
clinician than in the case of any one of 
his colleagues, for the reason that the 
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whole of their combined knowledge is 
available for him if he is familiar with 
it, and cares to use it. 

As I say, the fundamental function of 
the clinician is to collect and to evaluate 
data. But what data? The clinician is 
not a mere collector of data. If he were, 
diagnosis, and successful treatment, would 
be as easy for one doctor as for another. 
Nor is he a mere recorder of cases seen. 
If he were, the palm would go to the 
hospital registrar or to the practitioner 
whose card-index system is the best — a 
consideration which waives a fact of 
which we are well-aware, that it is pos- 
sible, nay easy, to see a great number of 
patients and yet not see their diseases. 
It is the essential data that we want, not 
the unessential. It is data that are asso- 
ciated, not data that are disassociated. 
The capacity to neglect is as important as 
the capacity to take notice. True, the 
more obscure the case the less we can 
afford, in the first survey, to omit any 
examination ; but after a time there comes 
what may seem to some an almost 
astounding negligence. This is not for- 
getfulness, nor a lapse from good 
methods; it is the ability sajely to omit. 

Of late years the clinician’s function 
has fallen a good deal into disrepute. I 
want to analyze, as briefly as may be 
possible, some of the reasons for this. 

The first reason that calls for com- 
ment, because it is undoubtedly a potent 
one, is the development, during the past 
thirty years, of laboratory methods of 
diagnosis. The study of the patient, qua 
patient, has been supplemented by the 
study of materials derived from the 
patient. Some of us saw the birth of 
clinical pathology, and many of us have 
watched this lusty babe grow up to a 
vigorous manhood. 

As is wont with the virile adolescent, 
there have been times when he thought 
himself more important than he really 
was, when he sought to bestride the 
whole world of medical knowledge, when 
he firmly believed he was medicine 
rather than merely making his contri- 
bution to medicine. His incursion into 
the sick room was apt to be somewhat 
brusque, not to say at times truculent. 
Cuckoo-like, he jostled and pushed and 
oft-times succeeded in ousting his more 
timid and gentle colleague from the lat- 
ter’s legitimate sphere. He took to 


describing himself in the telephone direc- 
tory as “physician,” and he invited the 
credulous sick to consult him. The pub- 
lic, with its child-like confidence in 
apparatus, loved him, welcoming his 
advent as signalling the millennium ot 
exact medicine, and unaware that the 
human brain is the best machine of all. 
A catalogue of the flora of the fauces 
and/or of the faces, a complete blood 
count, a chemical analysis of the urine 
to the third place of decimals: “What 
further may be sought for or declared?” 
Not only was the new gospel about to 
dispel the darkness that shrouded diag- 
nosis, it was about to illumine the thera- 
peutic field also. The “opsonic index” 
for an exact diagnosis, the hypodermic 
syringe, charged with the appropriate 
antigen, for effective treatment, and 
medicine was “taped” at last. The clini- 
cian came to be regarded by some -with 
amused tolerance; by others, even less 
generously minded, as obstructive to real 
progress. Nosology disappeared and 
pathology contracted down to the name 
of the infecting agent; patients no longer 
suffered from diseases but from micro- 
organisms. To the question — “What is 
the matter with the man in bed 4?” the 
answer came — "T.B. ...” 

But fortunately for the patient, for 
whom, like the soul of Faustus, /he 
powers of good and evil were fighting, 
some clinicians kept their heads. They 
absorbed what was good in these clinico- 
pathological advances, seeing in them 
important supplemental aids to their 
methods rather than a substitution for 
them. Conspicuously amongst these, Mr. 
President, the future history of medicine, 
if written with a due sense of the impor- 
tance of this epoch, will record your own 
name, and I should like to pay you this 
tribute — ^that you have sought as much 
as any man to prevent the divorce of 
pathology from clinical medicine. But 
the result of the new development was 
that the older and cruder notions of 
infection had to be entirely revised; and 
gaps in the knowledge of metabolism had 
to be filled. Not only was it necessary 
that the clinician should think vitally and 
morbid-anatomically, it was necessary 
that he should think bacteriologically and 
biochemically also. 

During the recent period of intensive 
laboratory investigation on the clinico- 
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pathological side of diagnosis, the notion 
has arisen tliat the clinician's observations 
are not really scientific, that they arc of 
the nature of guess-work, whereas every 
thing tliat happens in tlic laboratory is 
controlled by the infallible rules of logic. 
The argument went rather like this. The 
test-tnl>c and the microscope cannot He. 
But God alone knows if what the physi- 
cian thinks is an enlarged spleen is the 
spleen ; or if rose spots are not “any old 
spots;” or the association of a soft and 
infrequent pulse with a continued high 
fever is not some odd trick of Nature 
designed to intrigue the curious-minded; 
and why should not a week of intense 
headache pass away somewliat suddenly 
and be replaced by a muttering delirium; 
and an unexplained deafness appear? 
Funny things like these do happen to 
people who suffer from a disease of 
microbic origin. But the one certain 
thing is that the disease isn't t3'phoid 
fever, or any infection in the T.A.B. 
group, because there is no agglutination 
of the laboratory stains of those organ- 
isms by the patient’s serum. 

Strange, this idea that facts ha%'e a 
different value according as they are 
observed at the bedside or in tlie labora- 
tory. Stranger still, the idea that one 
negative obscn*ation in the laboratory 
sliould, even by responsible clinicians, be 
regarded as more important than the 
co-existence of six positive observations 
at the bedside. In the words of the 
logician, “we can never, by a single 
experiment, prove tlie non-existence of a 
supposed effect.” If “science arises from 
the discovery of identity amidst diversity” 
then it matters not if the identity be dis- 
covered by careful obsen^ation of the 
patient clinically or pathologically. Tlie 
whole question is, is it a true identity? 
But this, in the last resort, depends upon 
the critical judgment of the observer. 
Granted that the exercise of judgment at 
the bedside is more difficult than it is in 
the laborator}', mistakes in judgment are 
not confined to the bedside. We have 
only to send a specimen of the same stool 
to two, or even to six, bacteriologists, 
equally expert, to find that failure to “dis- 
cover identity” is by no means only a 
bedside difficulty. Here the question of 
criteria is involved, as we know, and 
criteria arc not always uniform even 


amongst laboratory workers. Their re- 
sults arc therefore, of necessity, not always 
comparable. Now the clinidan’s criteria 
arc, in general, less exact than the 
pathologist’s, nor can they be made so 
exact very easily; but if they are made 
severe, as they should be — if nothing is 
termed positive wliich is only doubtfully 
positive; if the clinician’s judgment con- 
cerning his obscn’ations is controlled by 
reliable technic; if discovered identities 
are unequivocal — then the clinician's 
“facts” are as scientific and as logical as 
arc those of the pathologist. The truth 
is that clear-thinking, with forbearance, 
is essential to the satisfactory solution of 
a diagnostic problem whctlier the con- 
tribution comes from the laboratory or 
from the bedside. 

There is a technic of the mind as well 
as of the eye and of tlie hand, and the 
former is quite as essential as tlie latter. 
It is not only what you find at the bed- 
side, it is also what you bring to the 
bedside that matters. The eye sees 
what it takes with it the power of see- 
ing; in other words, it is the mmd that 
sees. And surely jt is the same in the 
laboratory' ? In both spheres there comes 
to some — slowly, painfully, towards the 
end (alas!) — facility' born by patient 
practice out of time. Clinician and 
pathologist arc more akin than they some- 
times realize. Each of them takes a 
pride (which tlie other regards as exces- 
sive) in Iiis small discoveries, and each 
of them lacks humility (or so the other 
thinks) in face of the certain fact that 
every day, whether it be in the ward or 
in the laboratory, momentous things are 
happening under their very eyes, yet they 
see them not, for they are both under 
the same ban — they cannot live in advance 
of their generation. 

But clinical medicine is just now com- 
ing back into its own. The prince has 
taken notice of the neglected charms of 
our modest Cinderella. A marriage is 
being arranged. Professors are leading 
the bride to the altar, and the name of 
her bridegroom is Research. There is 
just time for me, as an interested and 
loving uncle, to give the pair my blessing. 

not to the marriage of true minds 
Admit impediments. Love is not love 
Which alters when it alteration finds. 

Or bends with the remover to remove: . . 
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And SO is resumed afresh the long line 
of clinical observers which has been lit 
by the genius of Hippocrates, of Syden- 
ham, of Trousseau, of Osier, and of many 
others — masters in clinical research. 

II. Today we ai'e witnessing the apoth- 
eosis of the machine in human life and 
it is not surprising to find that medicine, 
like other spheres of action, is being 
mechanized. The public has come to 
believe that machinery is revolutionizing 
the healing art and is dispensing with the 
need for human judgment. It is true 
that the introduction of instruments of 
precision into medicine has been of great 
service but the interpretation of the re- 
sults obtained by them in the individual 
case still demands wisdom and experience 
on the part of the doctor. Where the 
machine is greater than the man the 
patient perishes. A large section of the 
public does not understand this. It has 
such an incorrigible love for apparatus, 
and what it produces, that it hailed with 
acclamation a box of gadgets, constructed 
in defiance of all scientific principles, 
which claimed to hand out an exact diag- 
nosis, and even the appropriate treatment, 
and thus make the application of so fal- 
lible a thing as the human mind 
unnecessary. 

Failing the reduction of medicine to 
machinery, the public seeks salvation in 
the specialist and the expert ; and the more 
apparatus, and the more complicated, 
employed by these, the greater its confi- 
dence. The number of really intelligent 
citizens, whose health is their best asset, 
and yet who have no physician or general 
practitioner, has greatly increased of late 
years. In consequence of this fact, situa- 
tions arise which are not only ludicrous 
but dangerous. Awaking in the night with 
a pain in the belly the immediate anxiety 
is not whether he will find the physician 
available, but whether the right specialist 
will be sent for. Is it the appendix, or 
the gallbladder — or the stomach — or the 
kidney-man he needs? What if he rings 
up the wrong one? Perhaps the trouble 
isn’t in his belly at all, for he suddenly 
remembers that what his business friend 
thought was a severe attack of indigestion 
last week turned out to be coronary 
thrombosis. So perhaps it is a cardiolo- 
gist he needs ? God ! how difficult life — 
and especially medicine — is ! 


With the growth of specialism have 
appeared the diagnostic clinic and group 
medicine. I do not propose to discuss the 
pros and cons of this development. Un- 
doubtedly the group system has its advan- 
tages, but I am quite sure that unless the 
team, whatever name it bears, has on its 
panel a general clinician of experience, it 
cannot effect the best service for the 
patient. For in the process involved there 
are two key points, both of them vital, at 
which his help is essential. There is the 
point at which, after a complete history 
of the case is obtained, and a general and 
thorough overhaul is made, the decision 
is arrived at as to what special examina- 
tions shall be undertaken; and then there 
is the point at which the correlation and 
interpretation of the results of such 
special examinations are considered in 
relation to the particular case. If there 
is no assessor whose duty it is to under- 
take these two important functions, the 
whole system breaks down. In regard to 
the first point, a sensitive and apprehen- 
sive patient may easily be made still more 
so by elaborate investigations which arc 
not really indicated, or invalids may be 
constructed where previously they did not 
exist. In regard to the second point the 
danger is equally great. Patients’ dossiers 
are apt, in these days to be so full and 
so heterogeneous that the courage to say 
of some of the reports, “noted, nothing 
doing,’’ is often the first step in the eluci- 
dation of the problem. It falls to the 
clinician alone to become familiar with 
the range of health, to be sensitive to what 
lies within it, and to what lies outside it. 
The exercise of this sensitiveness becomes 
more and more essential the more meticu- 
lously exact the reports of the experts may 
be. And these reports tend to be more 
and more meticulously exact with the 
increasing tendency to specialism and the 
myopia which goes with it. The nutnber 
of patients whose hearts are healthy is in 
inverse proportion to the number of 
cardiologists they consult, and the fre- 
quency with which they are “electro- 
car diographed.” An upper respiratory 
tract which is passed as “normal” by a 
careful “nose and throat man” will soon 
be so rare as to merit demonstration at 
the Academy of Medicine 

Some one must preserve his poise, and 
if the clinician does not, no one does. 
Think of the stunts — in diet, in exercise, 
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in clothe*?, m habits — tint the patient is 
besought to follow in order to he saved 
Think of the panaceas bj \\a> of drugs, 
or of operations 1 hink of the nnii} 
adventures in numerous therapeutic fields 
concerning which one can only say, when 
all IS done, that one has been witnessing 
the triumph of technic over reason. 
Think, again, of the fears that arc bred 
111 the minds even of those who are well, 
tint if they do not follow this cult, or 
that, the> will die tlie death There arc 
in in} country, and I believe }Ou aie not 
free from them m }ours, pernicious folk 
who tr} to plant m the public mind the 
idea that to preserve health is a very 
ticklish thing The citi?en is led to believe 
tbit onl} b} a senes of close observances, 
and eqinll} close restrictions, can be 
hope for ph}sical salvation Ibc way of 
health is pictured as a tightrope along 
which we nnke a slow and trcpidatmg 
progress The least bias to right or left, 
not immcdiatclv corrected or corrected 
inaccuiatclv and wc plunge headlong nilo 
the ah}bs Here awaits us inflammations 
and ulcers and cancer— especially cancer 
Of the people who disseminate these ideas 
the worst enemies aic those of our own 
household, because the} are thought to 
speak with authority It is for the gen 
eral clinicnn to prick this kind of bubble, 
and to point out tint health is rcall} a 
broad and well-paved road and, spealang 
generally, and given a modicum of good 
fortune, the wayfaring man must be a 
fool indeed if he errs therein 

Again, if the physician drops out there 
is no one left to make real contact with 
the patient on the psychological side This 
becomes more and more a function of the 
doctor as men and women take more 
and more control of their lives Today, 
the difficulty facing men and women is 
no longer that they are cramped by au 
thonty and by convention but that the} 
get fatigued, or even run themselves to 
destruction, by their new found freedom 
Realizing tliat the causes of their unhap 
piness, as of their ph}sical ills, he in the 
biological sphere, they seek the physician 
rather than the priest Bewildered b} 
the prospect which their liberty opens 
out to them, and all unaccustomed to deal 
with the raw material of their natures 
as It IS now revealed, they not seldom 
mistake their emotional confusion for 
physical illness and they come to us for 


guidance To them the doctor is the 
realist, the link between the “fine abstrac- 
tion’^ which still beckons them, and the 
‘ partiadar application” for which they 
long The doctor is m the privileged 
position of the Almight} he, and only he, 
lias — or can have if he will — all the 
evidence before bun “He that sinnetli 
Iicforc Ins Maker, let him fall into the 
hands of the physician ” Why ^ Because 
to the physician tlie individual is not a 
metaphysical constant but a physical vari- 
able and this outlook enables him to lift 
up tlie weary head and to comfort the 
sorrowing heart First the exphnation, 
then the guidance, and hope, the best of 
tonics, is reborn 

To be a little more concrete may I 
remind }oii that patients go in and out 
of our consulting rooms, and pass tluough 
clinics and groups, with the salient points 
of their cases undiscovered because they 
arc handled as bundles of organs and 
functions and not as human beings One 
such case m illustration A short time 
ago I was asked to examine a woman 
who had been put to bed on the advice 
of a cardiologist Half of the estimated 
SIX weeks had passed and my permission 
was sought to waive the other half on the 
giound that she seemed so well I 
examined her and found no signs of 
disease Puzzled, I asked if I might see 
her alone When the doctor and the 
nurse had left the room the patient said, 
“You haven’t found aii} thing the matter 
with me, have you, doctor^’ “No,” I 
replied “I didn’t think you would,’’ said 
the patient “But wh} are }ou in bed''” 
I asked ‘Well, vou see, doctor, it was 
like this I am very attached to my hus- 
band and I suddenly discovered he was 
keeping another establishment The 
shock was terrible, and I got no sleep for 
three nights Then I looked so ill that 
my husband insisted upon sending for the 
doctor He found my pulse was very 
quick so he sent me to a heart specialist 
After Ills examination he advised me to 
go to bed for six weeks ” “But why 
didn’t you tell him what had caused your 
palpitation ’ I asked “I tried to” said 
the patient, “I tried to tell him twice, but 
each time he put his hand up and said 
Don’t interrupt me, please, I am making 
111) observations’ ’’ 

\ou nn> be saying to yourselves at 
this point, or long before it, “but all this 
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boils down to a plea for the maintenance 
of the family physician, the general prac- 
titioner, that is.” Very good; that is 
what I am saying, that and some other 
things. This because I see a gradual, but 
definite tendency to eliminate the physi- 
cian that I advance many of these points. 
The spread of specialism and the in- 
creased interest of the public in medical 
matters have both of them combined to 
narrow the function of the general prac- 
tioner, who is, or who should be, the 
clinician par excellence, almost to the 
vanishing point. I regard this as being 
no less dangerous to the public than it 
would be for the passengers of the ship 
if the captain left the bridge and the chief 
engineer, or the chief steward, or the 
radio operator, took his place. But I see 
the equivalent of this being done day after 
day. Whereas formerly, the physician 
kept control of the case and exercised his 
judgment in deciding the program of 
treatment, he now, all too often, stands 
aside and allows his specialist colleagues 
to take charge, over the shoulders of 
whom, as it were, he gets an occasional 
and momentary glance of his patient. Or — 
and this experience becomes more and 
more frequent — he isn’t there at all. The 
specialist is there from the first, one, or 
a number, for it is not uncommon to see 
a patient being treated by a committee, 
just as though he were a banking concern, 
run by a board of directors; only the 
patient is in a worse plight, because even 
a bank has its manager. 

But the trouble is not alone on account 
of the growth of specialism and the 
egregiousness of the public. "The fault 
... is ... in ourselves that we are 
underlings.” 

To tell the truth, we are afraid of sim- 
plicity, and yet it is simplicity alone that 
can prevent the rot from spreading. Sim- 
plicity, with a dash of courage and inde- 
pendence. We are scared stiff, if the 
fact be known, lest, whilst we slept last 
night, or whilst we took our brief holi- 
day, some great advance may have taken 
place in medicine of which we are un- 
arvare. But we needn’t worry, for 
science, like nature, never proceeds by 
leaps. Besides, we shall hear all about it 
soon enough, either from the chemist’s 
traveller, or from our patients, or from 
the headlines in the daily press. In other 
words, that lag, which is often called 
conservation, and for which we are so 


often censured, is an extremely useful 
asset in the doctor’s mental equipment. 
For nature is herself conservative, and 
yields little or nothing to our hustling. 

Meantime, we must try, quite tactfully, 
to break up the situation resulting from 
the patient’s own laiowledge ability — ^if 
I may use such a word, since this actually 
obstructs us in our getting to the root of 
his trouble. He knows a lot of technical 
terms, and quite often he can no longer 
tell us his symptoms in plain language. 
“What is the matter with you?” we ask 
him. “Blood-pressure, doctor,” he replies. 
“No, but what are you suffering from?” 
“I told you, doctor, blood-pressure.” 
And since we must make a beginning 
somehow we say, “Yes, but tell me how 
it is affecting you.” “Oh, you mean my 
giddiness,” or “my headache,” and at last 
we are back at scratch. He carries his 
electrocardiographic tracing about with 
him and points out to us the deviations 
of the T-wave from the accepted normal. 
The x-ray pictures of his opaque meal 
have preceded his visit — ^with excess post- 
age to pay — so — also have the results of a 
bio-chemical research, duly recorded, with 
a zeal more 'excessive than commendable, 
upon a form of enormous size . . . And 
if now we gently push these things aside 
and ask him a few simple questions and 
then examine him with our unaided 
senses, he thinks our methods are 
mediaeval. He little knows how ultra- 
modern they really are .... 

Some of this pseudomedical Imowledge 
on the part of the patient is paraded with 
a genuine hope that it may save time and 
also expense. Indeed, a wholesome cor- 
rective to the excesses of the clinic sys- 
tem is being made apparent nowadays 
by the necessity for economy on the 
patient’s part. For it is a fact that mod- 
ern doctoring has become too expensive 
for many people. When I asked a patient 
recently to let me examine him, he 
demurred, saying, “No, please give me 
something for my headache ; I don't want 
a diagnosis, it costs too much.” 

But the path by which we regain our 
clinical acumen, as we must regain it in 
the patient’s and our own interest, mat- 
ters little : whether it be by the new road 
of clinical research or by frustration, or 
by economy or by sheer mother-wit. We 
never should have left the bed-rock of 
clinical medicine. And the sooner we 
return to it the better. 
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Epidemiology 

The difficulties of predicting changes 
in tlie tuberculosis death rate are so 
great and manifold that any prophesy as 
to its future trend is a rather hazardous 
undertaking. On the basis of innumerable 
statistics coining from most civilized 
countries and compiled under the most 
varying conditions, favorable forecasts 
arc frequently made whicli are apt to lull 
us into a feeling of false security. Statisti- 
cians are even inclined to project the 
future trend of the tuberculosis mortality 
for years to come and state that the 
death rate for 1940 will be thirty-five per 
100,000 of the population. 

Such positive statements, however, are 
hardly justified because the interpretation 
of tuberculosis statistics is fraught with 
many pitfalls, for morbidity and mor- 
tality rates arc the results of numerous 
and complex factors; and the knowledge 
and significance of each single factor 
cannot be ascertained unless its varia- 
tions can be observed in a series of sur- 
veys in which all other contributory 
factors remain constant. In tuberculosis 
more than in any other disease, the death 
rate is affected by so many racial, con- 
stitutional, economic, and climatic factors, 
that even wide fluctuations were not fore- 
seen by competent experts. For instance 
the remarkable reduction in the incidence 
of tuberculosis since 1918 and particularly 
the steady decline during the five years 
of a severe economic crisis came as a 
pleasant surprise to many who are inter- 
ested in the control of the disease. On 
the other hand the sensational rise in 
the death rate in all countries that par- 
ticipated in the World War was an unex- 
pected blow to all those who believed 
implidty in the effectiveness of specific 
antituberculosis measures. 

Optimistic observers may claim that 
it should be possible to foretell the trend 
of the mortality curve with some degree 
of acatracy. After all, tuberculosis is an 
endemic disease with a marked tendency 


to a chronic course, and we are safe in 
assuming tliat not even the most adverse 
conditions could produce sudden changes 
in its epidemiological features. We can 
hardly conceive of tuberculosis as the 
cause of an acute epidemic, such as 
plague, cholera or influenza, with une.x- 
I>cctcd and sudden exacerbations and 
equally dramatic remissions. But if tuber- 
culosis, as other infectious diseases, fol- 
lows a cyclic course and if, as experienced 
observers claimed, the descending mor- 
tality curve m.ay be interpreted as the 
plmsc of remission in the wave-like 
periodic fluctuations which are charac- 
teristic of all true epidemics, then no one 
can deny the possibility of an increase 
in the incidence due to the periodic 
return of the wave. Is the eternal 
rhythm of push and recoil, of up and 
down noticeable in tuberculosis too? Arc 
we really, while at the height of our 
hopes, at the bottom of the periodic ebb 
to be carried again to the crest of another 
wave by the next turn of the tide? It 
does not seem probable, yet no one can 
,answer these questions with any sem- 
blance of definiteness because the few 
decades which are covered by dependable 
vital statistics do not allow us to recog- 
nize or deny w<ive-like fluctuations in 
the trend line. We may assume, how- 
ever, that if tuberculosis follows the law 
of epidemic periodicity and if rise and 
fall in its mortality are to be interpreted 
as cyclic movements, then the waves of 
increasing or declining incidence peculiar 
to this disease must be of greater length 
than depth, and bear little resemblance 
to the tidal waves which are noted in 
true epidemics. 

If we accept the theory that ail epi- 
demic manifestations are the outcome of 
loss of equilibrium between the infecting 
agent and the resistance of the popuLi- 
tion at large, a discussion of all factors 
which are apt to change this balance one 
syay or the other will serve to throw 
light on our problem. 
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The Reservoir of Infection 

Because the tubercle bacillus is an 
obligatory parasite and cannot exist for 
any length of time outside the human or 
animal body, the sum total of open tuber- 
culosis is equivalent to the reservoir of 
infection. On account of the sharp and 
accelerated decline in tuberculosis mor- 
tality, it is at present smaller than it has 
ever been and it is moreover steadily 
diminished by the segregation of carriers ; 
by early diagnosis and above all, by the 
systematic education and instruction of 
generations of sanatorium patients in the 
simple rules of prophylaxis. It is more 
than a mere coincidence that the greatest 
strides in the control of the disease have 
been made in countries with a well- 
developed system of sanatoria and clinics, 
whereas inversely the specific death rate 
is comparatively high where the sana- 
torium movement was started much later 
and the number of available beds in insti- 
tutions is still small. The density of 
infection in the population is at present 
at an unheard of minimum, with less 
exposure than ever before; a fact which 
is evidenced by numerous tuberculin 
surveys which clearly demonstrate the 
steadily declining frequency of infection. 
Numerically the decrease in the number 
of potential sources of infection is indi- 
cated by morbidity statistics (made pos- 
sible by laws adopted in most of the 
States which made tuberculosis a report- 
able disease). But the exposure to infec- 
tion has actually been reduced to a much 
greater extent by the systematic anti- 
tuberculosis campaign. The reservoir of 
infection — which seemed so inexhaustible 
thirty years ago that tuberculosis always 
was called ubiquitous — is definitely being 
emptied. Fi'om the epidemiological point 
of view and disregarding for the time 
being all other favorable developments, 
it can be said that the greatest achieve- 
ment and one for which credit must be 
given to human enterprise and organized 
efforts, is the quantitative reduction in 
the amount of infection in the popula- 
tion. The result of our improved defen- 
sive measures which began in 1900 is 
the most remarkable change in the rela- 
tive strength of infection and defense. 

The Parasite Factor 

The tubercle bacillus is of lesser 


importance as an epidemiological factor 
than in other respiratory infections which 
from time to time cause rapidly spreading 
and devastating epidemics. It is a slowly 
growing organism which cannot multiply 
outside of the host under the most favor- 
able circumstances ; it is mostly trans- 
mitted from a carrier by direct or close 
contact. Differences in virulence have 
been observed and we know that strains 
of greater or lesser virulence can be cul- 
tured from the sputa of patients who 
show wide variations in the clinical pic- 
ture and course of their disease. In this 
connection, a question which, to our 
knowledge has never been raised, presents 
itself. One may ask whether or not the 
clinical aspects of pulmonary tuberculosis 
have changed in the course of the last 
two decades? In other words, whether 
or not qualitative as well as quantitative 
changes in the parasite have occurred 
which would have a bearing on our prob- 
lem. The increasing frequency of infiltra- 
tive forms with a history of an acute 
onset and unusual localization below the 
clavicle is hardly explained by improved 
diagnostic methods because, even in the 
short time since these lesions have be- 
come fully known, a high percentage of 
infiltrative processes is being reported. 
The textbook type of chronic phthisis 
with its slow apico-caudal extension, on 
the other hand, seems to be on the 
decrease. The cliildhood type which, as 
the name indicates, was considered 
atypical in adults, is at present found 
more frequently in age groups above 
twenty, and is distinguished by accentu- 
ated allergic symptoms. If such changes 
in the clinical picture of pulmonary tuber- 
culosis should be corroborated by further 
observations they could be ascribed either 
to overwhelming doses of infection, to a 
greater virulence of the infecting para- 
site, or to an alteration in the reaction 
of the subject due to a delayed contact 
with the tubercle bacillus and concomitant 
increased sensitiveness. The latter pos- 
sibility will be discussed under the next 
heading. 

The Immunobiological Factor 

Ever since Koch’s time the view has 
been generally accepted that contact with 
the bacillus confers a certain degree of 
immunity in tuberculosis, and that, as a 
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rule, the course of a subsequent reinfec- 
tion is milder. Then, after the introduc- 
tion of tuberculin tests, the first survej-s 
disclosed the enormous diffusion of tuber- 
culosis throughout the world and led to 
the belief that infection with the tubercle 
bacillus is an inevitable event in eivilized 
countries. "In human beings as in ani- 
mals an infection of a mild nature is very 
desirable” stated Calmette. Bushnell 
added “Viewed in this light the practical 
prophylaxis of tuberculosis ceases to be 
that of the infection and becomes the 
prevention of the disease." Consequently 
attempts were made to induce this theo- 
retically desirable state of immunitj' 
artificially and intentionally by well- 
measured doses of infection instead of 
waiting for the unavoidable chance infec- 
tion which may prove excessive. Cal- 
mette’s method of vaccination with the 
mitigated B.C.G. strain has been and is 
still being used on a large scale in various 
European countries. Diametrically op- 
posed to this method, which aims at the 
prevention of clinical disease by immuni- 
zation of the child shortly after birth, is 
the principle of prevention of infection 
on which the fight against tuberculosis in 
England, Germany, the United States and 
other countries, has been successfully 
organized. Judging from the greatly 
reduced mortality and the steadily de- 
creasing incidence of infection as evi- 
denced by the low percentage of positive 
skin reactions, the progress made since 
1900 is tndy remarkable and it seems 
that success in the control of tuberculosis 
by the method of prevention of infection 
is within sight. 

A comparison of early and late tuber- 
culin surveys demonstrates the success of 
our prophylactic measures. Group exam- 
inations made in Framingham in 1917 
and repeated under similar conditions in 
1926 showed a reduction of twenty-three 
per cent in positive skin reactions. In 
other districts, particularly in rural com- 
munities, the figures were even lower. 
While there are considerable variations 
in the number of reactors in different 
communities, the average for the age of 
fifteen has been estimated at approxi- 
mately^ fifty per cent. Now, with the 
prevailing views on tuberculoimmunit)', 
it is rather difficult to evaluate the part 
which the increasing anergy of children 


of school age may play in the incidence, 
development, and clinical course of active 
disease in later life. The frequency of 
exposure measured by tuberculin reac- 
tions must have a definite relationship 
to future morbidity and mortality, but 
only the correlation of present surveys 
to the death rate of 1945 will tell us 
whether the increased anergy created a 
situation to he worried about or elated 
upon. If we remember the malignant 
course of acute forms of tuberculosis in 
races that had no previous contact with 
the bacillus of Kocli; if we consider the 
higher incidence in rural immigrants to 
big cities; the greater percentage of 
disease among nurses who had reacted 
negatively, and finally if contact with the 
tubercle bacillus confers any degree of 
protection, then we must hesitate to 
interpret the prevailing tendency to 
anerg)' uncoiidiUotmUy as a desirable 
phenomenon. This view seems to be sup- 
ported also by reports made at the Second 
International Pacific Health Conference 
held in Sydney in 1935, which indicated 
that native races (Maoris, Solomon 
Island, etc.), arc now capable of with- 
standing the invasion of tuberculosis. At 
the same time there were observed posi- 
tive skin reactions of between sixty and 
eighty-seven per cent for adult and fifty- 
seven per cent for children between six 
and sixteen. 

One is tempted to speculate that the 
immunobiological factor must have some 
influence on the mortality and morbidity 
rate in tuberculosis inasmuch as with a 
higher death rate the number of contacts 
with positive reactions will be greater, 
which fact will tend to reduce the inci- 
dence of active and progressive disease. 
Then with lessened exposure, the num- 
ber of contacts and positive reactors will 
drop and a greater number of anergics 
will grow up without the protection of 
an early infection, thus establishing alter- 
nating cycles of anergy and allergy. One 
cannot doubt that anergy is a potential 
source of danger in exposed groups but 
the role it may play as an epidemiological 
factor for the population at large is not 
known at all. The only conclusion that 
can be drawn at the present time is that 
prevention of infection becomes the more 
imperative the higher the percentage of 
negative reactors rises. 
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The Transmission Factor 

The recognized method of combating 
epidemics by the isolation of the sick can 
hardly be applied in respiratory infec- 
tions, which for this reason at times run 
out of control. In tuberculosis, very for- 
tunately, it is possible to stop a spread 
effectively at the source of infection. The 
effectiveness of all preventative measures 
consequently depends primarily on the 
early detection of open cases and prompt 
hospitalization. Obviously, the length of 
time between the first appearance of 
bacilli in the sputum and the time when 
the case is reported, is equally important 
as the absolute number of reported cases. 
A real problem for the public health 
authorities is, therefore, diagnosis and 
management of certain symptomless 
forms of incipient tuberculosis. On ac- 
count of the frequent absence or insig- 
nificance of subjective and objective signs 
and the onset which is in no way char- 
acteristic, cases of early infiltrates can- 
not be diagnosed by the usual methods 
of physical examination, but require the 
use of special procedures. On the basis 
of the newer views, other methods have 
in fact, therefore, been devised. A sys- 
tematic search for the unknown source 
of infection by tuberculin tests and in- 
vestigation in every reported case of open 
tuberculosis ; regular examinations of cer- 
tain exposed or occupational groups, and 
the wider use of serial roentgenograms, 
have given very encouraging results. 
These methods will undoubtedly prove of 
great value in prevention if provisions 
are made for the immediate hospitaliza- 
tion of such patients. 

The Economic Factor 

For many years living conditions in the 
United States have been so favorable and 
the standard of living so high that the 
well-known contributory economic fac- 
tors which are considered pacemakers for 
phthisis and present problems in other 
countries, required but little attention in 
preventive work here. The significance 
of each single factor, such as income, 
wages, food prices, housing conditions, 
size of families, occupations, and so on, 
have been studied in numerous painstak- 
ing surveys which seem to prove uni- 
formly that adverse living conditions 


make for the break-down of human re- 
sistance, and tend to increase the inci- 
dence of tuberculosis. Unfortunately, 
however, all these studies are based on an 
arbitrary isolation of facts and fail to take 
into account the complexity of all factors 
which must be held responsible for the 
confusing variations in the death rate in 
different groups. 

At the beginning of the depression 
these studies, and particularly the experi- 
ence of the war and after-war years, 
caused considerable apprehension in the 
minds of many observers who anticipated 
an increase in our tuberculosis mortality 
if we had to face a long period of abnor- 
mal economic conditions. Contrary to the 
expectations the specific death rate has 
continued on its downward course and 
we can now look at the prolonged crisis 
as another experiment similar to the war 
and on an equally gigantic scale — affect- 
ing as it does over thirty three millions 
of unemployed the world over — which 
takes place under our very eyes but under 
entirely different conditions. 

In the first place the immediate action 
of modern war runs counter to natural 
selection since the strongest and fittest 
are first exposed to injury and death and 
the less fit have, at least in the beginning, 
a better chance to survive and to propa- 
gate. Modern war, however, has a second 
phase which affects mostly the stock of 
lesser quality. With the enormous losses 
in the most valuable groups of the male 
population the less fit were drafted in all 
war countries for military service and in- 
dustrial duties. At this stage the tubercu- 
losis death rate began to climb sharply in 
proportion to the scarcity of food and 
living conditions in general. The second 
human reserve simply could not adapt 
itself to increased exposure, hardships 
of all kinds and long working hours, and 
the rising tuberculosis death rate is the 
tale of many “an unknown consumptive” 
or potential consumptive who died from 
changed environment. The disastrous in- 
fluence of this sudden industrialization is 
strikingly reflected in the female rate, 
which to give an example, jumped in Ger- 
many from 137 to 228 between 1914 and 
1918. 

Another combination of variables pre- 
sented itself with the onset of the depres- 
sion which caused the demobilization of 
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all those below par. Those who were less 
resistant and less fit for work were the 
first to be laid off. The chronic consump- 
tive, partially disabled, who in normal 
times had frequent relapses because of 
his attempts to be self-supporting had, 
with increased unemployment, no cliance 
to find part-time work which lie was able 
and anxious to do. He was compelled to 
discontinue working. Malnutrition and 
starvation are, of course, the most serious 
dangers in long periods of economic dis- 
tress but do not seem to affect the specific 
mortality unless combined with the e.x- 
cessive labor and uncertainty of war 
times. If the minimum food requirements 
are met, the weak and less resistant and 
the clironic consumptive with arrested or 
quiescent lesions, who in norm.al times 
are severely handicapped in their struggle 
for employment, appear to be definitely 
better off by being forced to be idle. 

The comparison between the influence 
of warfare and economic war will serve 
to throw into bolder relief the overwhelm- 
ing importance of environment. At the 
same time the essential difference in the 
action of the forces at play will be recog- 
nizable. During the war the concurrence 
of a great number of adverse circum- 
stances resulted in a sharp increase in 
the incidence of tuberculosis in most war 
countries, while during the present ivorld 
depression the single factor of nutrition 
is apparently counterbalanced by the pro- 
tective elimination of the weak from 
the labor market. As far as tuberculosis 
is concerned, the deleterious effect of 
deficient nutrition seems to liave been 
neutralized or at least delayed by the 
powerful factor of enforced rest and 
avoidance of fatigue; principles which 
have been applied with great success in 
the treatment of the disease. We may, 
therefore, look upon the depression as an 
experiment on a large scale which demon- 
strates the significance of overexertion as 
an undesirable environmental factor. 

The Diagnostic-Therapeutic Factor 

To what extent improvements in 
diagnosis and treatment have contributed 
to the reduction in the specific death rate 
is a matter of mere guessing. Morbidity 
reports alone or in conjunction with vital 
statistics do not permit us to estimate the 
number of cures or the slowing down of 


the death rate due to prolongation of life 
by early or more effective treatment un- 
less all the cases are followed up. The 
only accurate statistics have thus far come 
from Norway, the first country to adopt 
a tuberculosis law (1900). According to 
Rocsie who compared the records of the 
city of Oslo for the year 1920 with those 
of 1927, the percentage of cures there has 
increased within six years from three per 
cent to 6.7 per cent of the entire mor- 
bidity. Since then further progress has 
undoubtedly been made and wc can as- 
sume that a greater number of cures is 
effected by tbe wider use of artificial 
pneumothorax and more radical surgery, 
while prognosis for the incipient case has 
been rendered more favorable by early 
diagnosis and immediate treatment. 

The innumerable disconnected reports 
on small groups do not give a true picture 
of results obtained with pneumothorax 
and cannot be used for composite figures. 
There are wide variations of indications, a 
lack of standard of classification of the 
final outcome and great differences in the 
time of observation. Very often no dis- 
tinction is made between early and late 
pneumotborax. The percentage of clinical 
and economic cures can be roughly esti- 
mated at fifty per cent. (Rist, Matson, 
Roloff, and others.) A further reduction 
in therapeutic failures and an increase in 
the percentage of sputum conversion can 
be expected from the early application of 
artificial pneumothorax and a more exten- 
sive use of intrapleural pneumolysis. 

Similar difficulties are encountered if 
one attempts to evaluate the therapeutic 
effect of thoracoplastic operations. Here 
again lack of unformity in indications, 
time of observation, and particularly in 
operative technic, accounts for consider- 
able differences in the final results and 
in the ratio of sputum conversions. More 
radical surgeons may have a higher oper- 
ative but better late mortality, while more 
cautious workers have, as a rule, more 
favorable immediate results but have to 
resort to re-operations more frequently. 
The percentage of cures ranges between 
forty and fifty per cent and that of 
definite improvement between fifteen and 
twenty per cent. 

Since success or failure of treatment 
and of all preventive measures depend 
primarily on our ability to recognize pul- 
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monary tuberculosis at the very onset 
and to treat and isolate potential sources 
of infection, the diagnostic-therapeutic 
factor must in future assume greater sig- 
nificance in proportion to the progress in 
our ability of finding the early cases. 
The so-called newer views on the patho- 
genesis of tuberculosis, with the concep- 
tion of an essentially acute infectious dis- 
ease, are supported by such convincing 
evidence that they must be considered in 
the discussion of our problem. We are at 
present not concerned with hair-splitting 
debates about the first localization of the 
focus of reinfection or the merits of 
Ranke's classification. The facts which are 
of enormous practical importance are 
that tuberculosis very often begins in re- 
gions where it cannot be recognized by 
physical exploration alone ; that the initial 
symptoms are frequently insignificant 
and misleading ; that infiltrates may 
progress rapidly, and that a great number 
of patients reach the far-advanced stage 
in a much shorter time than could be ex- 
pected with the slow apico-caudal exten- 
sion which is still taught in text books. 
This new conception must necessarily 
bring about profound changes in our pres- 
ent therapeutic and preventive methods. 

This chronic, slowly developing disease 
led logically to a cure extended over a 
long period and the most conservative 
treatment seemed justified. But if tuber- 
culosis develops and advances rather 
acutely, the main reason why the disease 
is still considered chronic is the fact that 
the damage suffered by lung tissue during 
short and acute periods cannot be re- 
paired in a short time. Heretofore our 
therapeutic efforts have been focused on 
phases of repair during which the patient 
was kept in institutions in order to recup- 
erate from the after-effects of acute exac- 
erbations. The question may be raised 
whether the results could not be improved 
if our efforts were concentrated on these 
short periods of exacerbations and by hos- 
pitalizing the patient promptly at a time 
when rapid progression and extensive tis- 
sue_ destruction are imminent, dangers 
which must be and frequently can be 
averted b}^ immediate action. Disregard- 
ing financial considerations which create 
a demand for more time-saving and a 
less expensive way of treatment, the fact 
must be decried that public institutions 


are blocked by patients in the stage of 
repair who are admitted after much “red- 
tape” and thorough investigations at a 
time when most of them had gone 
through the most critical periods of their 
disease. 

From the mere fact that, in the course 
of the disease, acute exacerbations occur 
which resemble surgical conditions inas- 
much as they demand immediate atten- 
tion and very often prompt action, the 
necessity of admission of these emergency 
cases to public institutions seems obvious. 
The mills of bureaucracy grind slowly, 
too slowly for the proper management of 
acute forms of tuberculosis. Time is an 
important factor and prompt placement in 
a sanatorium or pneumothorax in time 
may decide between a localized lesion and 
rapidly advancing tuberculosis. There are 
still State sanatoria for the care of incipi- 
ent tuberculosis while clinics and physi- 
cians in the big cities are forced to resort 
to ambulatory treatment by bilateral 
pneumothorax, which fact in itself is 
proof that we need an increase in and a 
more advantageous utilization of available 
hospital facilities. 

The old sanatorium, situated in health 
resorts and frequently at some distance 
from the metropolis which it serves, is 
probably a thing of the past and will be 
replaced by the tuberculosis hospital with 
a large surgical ward. To give best serv- 
ice it should be easy of access. One can 
visualize it as a lying-in hospital with a 
quick turn-over for the acute stages and 
with a well-organized outpatient depart- 
ment for the ambulant patient and finally 
a large visiting medical and nursing staff 
to supervise the patients in home care 
and bring treatment to them. Under these 
conditions a five hundred bed hospital 
should have a yearly turn-over of one 
thousand patients or more, and could take 
care of all discharged patients in its dis- 
trict who could be readmitted at once if 
the necessity presented itself. 

The discovery of the early infiltrate 
with its unobtrusive symptoms created 
an entirely new situation for public health 
agencies. Before the disease manifests it- 
self the infection can be spread in schools, 
work-shops, boarding-houses, and house- 
holds, and it is, therefore, the task of dis- 
pensary workers to go more systematic- 
all}' than heretofore after the incipient 
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case It IS necessary to seal eh for the 
ear!) infiltrate by radiographic and othei 
examinations , it does not force itself 
upon the obsener lint it is more danger 
ous Millie iinknoMii as an unsuspected 
center from mIiicIi households or uork- 
shop infections can spread Once such a 
case of puhnoiiar) tuherculosis is diag- 
nosed in its \er) incipiency a search for 
the offending carrier should be started 
and no liiston should be considered com 
plcte unless the source and mode of in- 
fection IS cstahhshed The feverish activi 
ties into vvliich public health departments 
are thrown b) the report of a single case 
of l)phoid or diphtheria is still in strik 
mg contrast to the indifference toward a 
new case of a disease which still rates 
seventh in the list of causes of death 
Early diagnosis campaigns and the 
wider use of Roentgen examinations have 
been of great value in case findings but 
these methods should he siippleiiiented 
with a s)stematic eNaniination of certain 
occupational (teachers, nurses, barbers 
and food handlers) and exposed groups 
Instances of active tuberculosis have been 
repeatedly found in anparentl) healthy 
groups where one would least expect to 
detect the presence of open tuberculosis 
It IS well-known that from such sporadic 
cases small household or workshop cpi 
demies develop unless the carrier of the 
bacilli IS promptly detected In order to 
trace the road of infection from the un- 
known source of infection to the known 
case of clinical disease, investigations 
must be resorted to vv Inch at times require 
real detective abilities In rural conimtini 
ties, a positive skin reaction in children 
who live in the same house or the same 
neighborhood has been used as an ex 
cellent means of locating the source Be 
cause transmission from a heretofore nn 
known carrier may have taken place, all 
contacts must be considered an exposed 
group and supervised as such It will be 
seen that knowledge of infiltrative lesions 
should enable us to stop loop holes in 
our system of preventive measures which 
were not recognized before 

It was not the purpose of this article 
to discuss ail) of the man) aspects of 
tubeiculosis 111 detail, but rather to 
analyze the influence of the numerous 
complex and often interrelated factors 


which b) then combined action determine 
the rate of death in tuberculosis The 
strides which have been made are so im- 
picssivc because we have good reason to 
liehcvc that the deep indentation which 
the mortality curve shows between 1900 
and 1930 is due to deliberate and con- 
scious human cfToits even though cir- 
cumstances over which we have no con- 
tiol may have been in oui favor It will 
lie up to civilized socict) to continue the 
work, which is far from being completed 

Under normal circumstances, the pre- 
diction should be ventured that we can 
hope for a further reduction m the fre- 
qiicnc) of tuberculosis The turning point 
will obviousl) be reached at the time when 
the incidence of clinical disease is so low 
that the recognized methods of combat- 
ing commiinicablc diseases — by isolation 
of the sick and all contacts — can be ap- 
plied Until such time, the conquest of 
tuberculosis is not accomplished, and we 
must be prepared for reversals, especiall) 
if in the course of the prolonged economic 
crisis lack of funds should cause a gen- 
eral letting down m organized anti tuber- 
culosis work At a time when all values 
have tumbled and so man) assets had to 
be classified as frozen, the health and 
productivit) of the great mass of people 
remain the outstanding and most tangible 
assets of a nation and it would be the 
shortsighted policy of the penn)-vvisc 
and dolkar-foohsh to curtail preventive 
activities at this critical time, for the sake 
of economy 

At a period which finds the whole 
world in turmoil and out of balance, ail) 
definite prophesy as to the future trend 
of the specific death rate would amount 
to a predietion of the march of events m 
vv orld affairs Tuberculosis is so intimate- 
ly bound up with universal economic 
factors that the final conquest depends 
on the restoration of normal conditions 
and the preservation of civilization The 
tuberculosis problem, with its wide rami 
fications, IS closely linked up with, and 
cannot be separated from, other momen- 
tous issues of tile day, and the tubercu- 
losis mortaht) of the future is, therefore, 
bound to show reverberations from the 
solution of other urgent problems, be it 
inflation, commodity prices, unemplo)- 
ment, free trade or disarmament 



SURGICAL MOTION PICTURES SIMPLIFIED 
Boardman M. Bosworth, M.D., New York City 


Perhaps the chief explanation of the 
regrettable fact that more motion pictures 
are not taken of surgical procedures lies 
in the two-fold difficulty of providing ade- 
quate illumination and camera facility at 
close range without impeding the operating 
team. It is a simple enough matter for 
any photographer to set up his camera 
tripod and a number of light standards 
and produce a fairly good picture of some 
simple operation — provided the surgeon and 
his assistants are willing and able to slow 
down their work and even interrupt it from 
time to time. This, however, is neither 
desirable nor permissible in the majority 
of procedures. Good surgery demands 
undivided attention to the work in hand; 
smooth teamwork is essential; and the dis- 
traction entailed by photographic parapher- 
nalia scattered about the room is not con- 
ducive to either the one or the other. So 
it has come about that the photographer is 
hardly a welcome addition to any operating 
room. 



Fig. 1. Light bracket mounted on camera. 



Fig 2. From subtotal thyroidectomy filmed 
with bracket. (Courtesy of Dr. John Garlock, 
New York Hospital). 


It was in an effort to solve this problem 
that the light bracket shown in the accom- 
panying illustration (Fig. 1) was devised. 
It consists simply of a narrow strip of 
steel supporting a photoflood bulb (with 
reflector) on either side of the camera. As 
the lights are thus mounted directly on 
the camera, no tripod is necessary. The 
photographer actually takes what he sees, 
with excellent illumination, wherever he 
points the camera. In this way it is pos- 
sible for him, clad in sterile gown, to stand 
directly alongside the surgeon at the table 
and take pictures at varying angles and 
distances, between eighteen inches and four 
feet from the field. 

The single wire from the bracket is 
draped over the photographer’s shoulder, 
pinned to the back of his gown and plugged 
into an ordinary extension cord, which 
permits him to move to any part of the 
table without danger to the sterile operative 
technic. It is also possible to stand on a 
stool and take pictures looking directly 
down on and into the field, as in filming a 
gastrectomy, cholecystectomy, hysterectomy, 
with complete illumination of the depths of 
the wound. 

Each light has its own switch, of course, 
but a master switch is incorporated in the 
line just beneath the bracket. As the lights 
are mounted inches apart and are tilted 
away from each other, their cross-illumina- 
tion eliminates deep shadows. 

The apparatus is simple, light, strong, 
compact, and easy and inexpensive to make. 
The specifications are: 

1 Strip of sheet metal xl" bent 

down at an angle of 135 degrees %" from 
each end; hole in the_ center for 

knurled camera screw ; hole in each end 
for brass bushing. 

1 Knurled screw for attaching camera to 

bracket. 

2 %" brass bushings 

2 Ordinary light sockets. 

2 Small light reflectors. 

2 Photoflood bulbs. 

1 Line switch. 

1 Outlet plug. 

Electric light wire 6 feet. 

Much of the above material can be pur- 
chased in any five and ten cent store. 

58 East 65 St. 


Dr. Joseph C. Doane, Medical Director of Summer School of Hotel Administration, June 
the Jewish Hospital, Philadelphia, js to give 29 to July 11. Information may be had from 
the short course in hospital operation offered Prof. Howard B. Meek, Cornell University, 
this summer at Cornell University in the Ithaca, N. Y. 
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SILICOSIS 
Diagnostic Difficulties 
Edgak JIayee, M.D., Nau York City 

rirsislaiil I rofessor oj Cliilicat hlcdictne, Cornett Untverstty Medteat Coltegc 


Silicosis is a patliologic condition of the 
lungs due to the inhalation of silica, free 
or coinhined, in such a state as to he 
capable of setting up its characteristic 
pathogenic cflects. Principal factors that 
determine the incidence of silicosis are; 
(1) the percentage of free silica in the 
inhaled dust; (2) the concentration of 
silica particles less than ten niicra in 
diameter in the atmosphere; (3) the 
duration of exposure to the dust; (4) the 
susceptibility of the individual exposed as 
modified by complicating infections. 

This disease is essentially a fibrosis of 
the lungs developing especially in such 
industries as hard-rock metal mining, 
granite cutting, metal grinding, and sand- 
blasting. The pathological changes are 
believed to result from two causes, a 
blocking of the lung lymphatics by 
mononuclear cells laden with dust in ad- 
dition to the action of silica, the exact 
manner of its action being in doubt. 
The small particles under ten micra arc 
the only ones capable of penetrating the 
lung tissue. 

Although silica plays the dominant role 
in the production of silicosis, the admix- 
ture of other dusts tends to modify the 
pathological changes in the lungs and the 
modification bears some relation to the 
percentage of free silica in the mixture. 
Silicates, as in asbestos, produce a definite 
change in the lung. Such changes arc 
represented by a fibrosis due to insoluble 
minute particles of minerals in sufficient 
concentration being brought by the activ- 
ity of phagocytic cells into intimate con- 
tact with the pulmonary connective tissue. 
This fibrosis is a diffuse cellular one that 
occurs in the walls of the smaller bronchi 
and of all their finer divisions, and ex- 
tends to involve the supporting connective 
tissue of the adjacent blood vessels and 
to some e.xtent also the walls of adjacent 
air spaces. However, when the great 
majority of the inhaled particles are com- 

From The New Yorti Hospilal, nnd The 
Afedicat 


posed of or contain silica, there develops, 
in addition, a specific and localired type 
of fibrosis called the silicotic nodule — an 
orderly whorled arrangement of cells and 
fibers, and with sharp definition from the 
adjacent parenchyma. Many dusts create 
a generalized fibrosis but only one, namely 
dust containing silicon dioxide, produces 
the special fibrosis of silicosis. Scricite, 
known as white mica, which is a hy- 
drated silicate of aluminum and potas- 
sium, has not produced in animal experi- 
ments the silicotic nodule but instead a 
generalized fibrosis. 

Dusts must be differentiated into those 
which arc chemically active and those 
which arc inert when inhaled into the 
respiratory tract. Silica is a chemically 
active dust which most likely is soluble 
to a degree in the body fluids; its ac- 
tivity probably depends on its solubility.* 
This activity which is manifested in the 
areas where dust particles arc carried 
along the lymph stream by phagocytes, 
causes lesions of two types, “toxic” and 
"sclerotic,” both of which have been 
reproduced experimentally. Toxic lesions 
depend upon local necrosis and slow 
death, and appear to favor the growth of 
tubercle bacilli; the sclerotic lesions 
produce the nodular fibrosis. The inert 
dusts are insoluble in body fluids and 
cannot exert chetnical action in the lung 
tissue, but if they accumulate to a marked 
extent, their effect is mechanical which 
may lead to a certain amount of diffuse 
fibrosis around the dust deposits. Cer- 
tain dusts, such as carbon, may have 
physical effects, they may adsorb toxic 
substances and it has been suggested 
that on this basis there is a relatively 
lower incidence of active clinical tuber- 


‘Heffernan,' of Derbyshire, England, most 
rrecnlly stresses not the solubility, hut the 
clcctro-chemical activity of the free ions of 
silica at the open’’ surfaces of dust produced 
from silica crystals as the damaging factor 
m setting up fibrosis. 
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culosis in silico-anthracotics than in 
silicotic lungs. “ 

Diagnostic difficulties often prevail in 
the recognition of silicosis in the general 
hospital. A definite history of exposure 
must be established. In general hospitals 
where patients are migratory, conditions 
under which they worked may be vaguely 
described and inasmuch as data on dust 
counts and silica concentration are not 
available, the history may be misleading. 
It may be necessary under such circum- 
stances to visit the industry in which the 
man worked and to determine from the 
employer the exact amount of time spent 
in different portions of the plant. 

The diagnosis of silicosis is made pri- 
marily on two findings, the proper history 
of occupational exposure to silicious dust 
and the presence of abnormal shadows on 
the pulmonary x-ray. The physical 
examination and the patient’s symptoms 
are of less value. There are other diag- 
nostic aids such as the finding of large 
quantities of silica particles in the sputum, 
quantitative determinations of silica in 
urine, and at postmortem, chemical 
analyses of the lung ash, supplemented 
by petrographic examination. Roentgen- 
ray spectrum analysis and special incin- 
erating studies of lung tissue. We must 
at times fall back on the pathologist to 
determine the amount and distribution of 
fibrosis due to silica, and from micro- 
scopic studies give an opinion on the 
importance of this fibrosis as the ultimate 
cause of death. 

Lung fibrosis may be present without 
any silica. Silica may be present in 
lung tissue or the pulmonary lyinph 
channels without associated fibrosis. 
Finely divided silicious particles from 
lung tissue may contain innocuous sili- 
cates which cannot be distinguished from 
harmful silica particles. Hydrated silica 
which is not doubly refractive cannot be 
demonstrated with prisms. Therefore in 
the pathological section the presence of 
silicious fibrosis can be suspected but 
cannot be specifically identified with the 
silicious material that it may contain. 
Accordingly the microincineration method 
of Irwin® with hydrochloric acid is now 
included in the examination of any lung 
“as a means toward a surer diagnosis.” 

The diagnosis of silicosis must be dis- 
tinct from the clinical evaluation of the 
patient’s functional disability. To a 


degree, emphysema seems to be com- 
pensatory- in nature although it may 
become a causative factor in the develop- 
ment of functional impairment. Emphy- 
sema, present to the degree of causing 
decompensation, cannot be determined 
from ph3'’sical or roentgen signs until it 
is quite far advanced. At this stage 
clinical functional findings such as carbon 
dioxide retention and Oo diminution in 
the alveolar air, body retention of alkali 
(to compensate for CO2 retention), 
increased hemoglobin and red cells due 
to decreased O2 capacity, have all proven 
humoral criteria of functional disturb- 
ances in emphysema and ma)’- be looked 
for in severe silicotic functional disability, 
although they do not necessarily occur 
proportionate!}’’ to the degree of silicotic 
fibrosis. 

It must be emphasized, however, that 
due to the ever-present combination of' 
fibrosis with emphysema of compensatory 
or contrary nature, the functional dis- 
ability is often out of proportion with the 
degree of the silicotic fibrosis. This dis- 
proportion is evident in two directions; 
one may have obvious marked silicotic 
fibrosis with much compcnsatoiy emphy- 
sema when the functional impairment is 
slight, or one may have very severe 
functional impairment in cases where the 
real extent of the silicotic fibrosis is 
obscured by the associated emphysema. 
Obviously an individual appraisal of 
functional disability must be made in each 
case on the basis of functional capacity 
tests which should corroborate clinical 
subjective or objective evidence. There 
are great individual variations in the 
ability of pulmonary tissue to compensate 
for pulmonary fibrosis. Compensatory 
emphysema or possibly compensatory 
lung hypertrophy* may, in one patient, 
prove adequate in preventing functional 
disability of extensive fibrosis, and yet 
in another patient prove inadequate for 
a fibrosis of much lesser degree. Emphy- 
sema is not necessarily a sign of func- 
tional impairment. 

Diagnostic difficulties in clinical medi- 
cine maj'^ be more obvious if we examine 
first the occupational history. Workers 
in the same industry, indeed in the same 
room, experience different degrees of ex- 
posure dependent upon perliaps the dust- 
filtering capacity of the nose and the 
functional condition of the lung as deter- 
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mined by constitutional characteristics 
and antecedent disease. The size of the 
ixirticles of silica, as well as the dosage, 
will influence the rate of development of 
the disease. A definite history of expo- 
sure must be established. In ^ general 
hospitals where patients are migratory, 
conditions under which they worked arc 
very vaguely described, and there being 
no available data on dust counts and 
silica concentration, the historj* is often 
misleading. 

As to symptoms, patients can often per- 
form strcnuovis labor despite extensive 
disease and the symptoins of dyspnea and 
cough are common to mai^y diseases. 
Fever is absent unless infection occurs, 
but most important is the great dispropor- 
tion between a patient’s complaints and 
what is seen on the x-ray, the latter show- 
ing extensive abnormal shadows in com- 
parison with the symptoms. 

On physical examination, extensive 
disease may be present and few abnormal 
physical signs. The physical signs are 
those of a general pulmonary fibrosis 
with emphysema such as restriction of 
costal and diaphragmatic movement, di- 
minution of or intensified breath sounds, 
and a hyperresonant note. Kales are usu- 
ally absent unless infection is present. 

As to the x-ray, there are three essen- 
tial types of shadows described: linear 
strands, small discrete shadows, and 
homogeneous shadows of varying sizes; 
these correspond to the fibrous strands, 
silicotic nodules, and the conglomerate 
masses of fibrosis. The nodular shadows 
are usually characteristically around the 
liilum or may be distributed in the upper 
two-thirds of the lung fields, perhaps 
more pronounced on the right side, with 
the lower third kept clear by emphysema ; 
or conglomerate nodular shadows of bat- 
wing appearance often extend into both 
upper lung fields. With infection present, 
the shadows are less sharp or the linear 
strands interconnect or fuse. Large 
conglomerate shadows appearing out from 
the hilum often leave the peripher)" of 
the lung clear throughout because of 
emphysema. Variations from these pat- 
terns are seen in the x-ray, especially 
under excessive exposure or when other 
dusts are inhaled, or in the presence of 
infection. 


It is probable that the main source of 
the diagnostic diffculties is caused by the 
cmph 3 'sema which obsaircs the physical 
signs and is responsible in great part for 
the absence of symptoms. It may blot 
out, even on x-ray, the silicotic lesions 
of fine size. Exaniplcs of such difficulties 
in diagnosis as encountered by us arc 
the following: 

Case 1. A forty-five year old man entered 
the New York Hospital complaining of 
mild cough and expectoration of four 
months’ duration. He appeared acutely ill, 
his fever was 103® F., and respirations 
twenty-eight. Rales were elicited over the 
upper half of the left chest. Examination of 
his eye grounds revealed bilateral retinal 
lul)ercles; his sputum contained numerous 
acid-fast organisms. The x-ray revealed fine 
mottled sliadows distributed throughout both 
lung fields and a small cavity at the left 
apex. A diagnosis of puImonar>' and miliary 
tuberculosis was made. However, after one 
week’s stay in the hospital, his temperature 
and pulse returned to normal, and dur- 
ing the following month he gained eighteen 
pounds. The signs in his che§t now became 
confined to the left apex. In view of his 
unusual progress the diagnosis of miliary 
tuberculosis was doubted. His occupational 
history revealed that until tlirce years 
before entrance to the liospital he had 
worked for twenty years polishing leather 
on a sandpaper^ wheel. There were numer- 
ous machines in the work room and no 
precautions were observed to clear the very 
dusty air His sputum was examined by 
incineration and micropolarization through 
the kindness of Dr. H, Burke of Raybrook, 
N. Y., who found it laden with numerous 
doubly refractive mineral particles. He 
expressed the opinion that this was con- 
sistent with silicosis, for he had found such 
numerous particles only in cases of silicosis. 
The patient subsequently died of a tuber- 
culosis meningitis. Retinal tubercles were 
demonstrated on microscopic section. The 
pathological report was miliary tuberculosis 
with no silicosis. Ashing of the lung showed 
increased silica content, consistent with 
undue exposure to dust (more tlian 2 mgm. 
silica per gram dried tissue). 

Case 2. A male, aged fifty-four, entered 
the New York Hospital complaining of re- 
current hemoptyses, dyspnea, and chest pain 
for one year. On physical examination there 
were rales and dullness over the upper third 
of the right chest anteriorly. He ran a low 
grade fever, but was robust and felt quite 
well. The chest x-ray disclosed enlarged hil- 
um shadows, particularly on the right, and 
diffuse mottled discrete sliadows throughout 
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both lung fields with a circumscribed density 
near the right apex. He gave a history of 
having worked for twenty-four years as a 
cutter and sizer of asbestos-containing paper 
box boards. The rooms were in a continuous 
cloud of dust. Examination of the dust re- 
vealed five per cent silica content as well as 
silicate. Sputum examination showed nu- 
merous doubly refractive mineral particles 
and no tubercle bacilli. The hemoptyses, wc 
felt, were to be explained on the basis of 
infection or neoplasm, but we did not know 
whether we were dealing with one of these 
processes alone or an associated silicosis or 
asbestosis. A small node in the neck was 
subsequently removed and showed carci- 
noma. We are inclined to believe this does 
not explain the whole process, as the man 
is still alive (after two years) and certainly, 
from the x-ray standpoint, we cannot say 
there is no silicosis. 

Case 3. A dish-washer, aged forty-six, 
entered Bellevue Hospital on the service 
of Drs. Miller and Amberson, because of 
cough and expectoration, associated with 
dyspnea for three months. There was some 
dullness and rales at the right base poste- 
riorly. Chest x-ray revealed a homogenous 
shadow at the right base. His sputum con- 
tained no tubercle bacilli and lipiodol study 
revealed no abnormalities. Bronchoscopic 
examination disclosed a bleeding mass in 
the right main bronchus. Symptoms and 
disease progressed during the following 
four years. Discrete mottled shadows first 
appeared in the upper right lung field and 
the shadow at the right base cleared some- 
what. Three years later extensive abnormal 
shadows were present throughout both lung 
fields, particularly on the right. A diag- 
nosis of chronic pneumonia of unknown 
etiology was made. At no time was a diag- 
nosis of silicosis entertained, because as 
far as could be determined, he had no his- 
tory of exposure. Furthermore if there 
were silicosis it behaved very atypically hav- 
ing the lesion confined practically to the 
right base at the beginning, and then spread- 
ing to the left lung. Autopsy findings of 
Dr. J. W. Grethmann, however, were a 
typical far-advanced silicosis of both lungs, 
more in the right, associated with a small 
amount of tuberculosis. There was stenosis 
of the right middle lobe bronchus with 
bronchiectasis in this lobe. Chronic infec- 
tion in this lung field probably accounted 
for the unusual localization. This case illus- 
trates how necessary it is to have the history 
of dust exposure, for without it we are 
unable to even suggest a diagnosis. 

Case 4. A forty-five year old male en- 
tered New York Hospital complaining of 
slight cough and expectoration with dyspnea 


for two years, and gave a history of having 
worked for many years repairing tires, 
using talc powder. It was difficult to 
obtain accurate details as to the possibility 
of silica exposure except that the rooms 
were filled with clouds of dust. Rales were 
present at both apices and a few tubercle 
bacilli were found in the sputum. Discrete 
and stringy shadows were disseminated 
throughout both lung fields with bilateral 
apical shadoNVS. We learned from the pos- 
itive sputum that tuberculosis was present. 
Sputum examined for mineral particles was 
negative. The patient has, however, kept 
fairly well for two years since the miliary 
shadows were first seen. The doubtful his- 
tory of exposure together with the numer- 
ous discrete nodular shadows present in his 
lung, which are consistent with silicosis, 
makes this patient a problem. Is this tuber- 
culosis alone of a chronic miliary form or is 
this tuberculosis with silicosis? The patient 
is still living a year later, and working. 

Conclusions 

The cases cited are indeed exceptional, 
but their existence must always be borne 
in mind. If occupational history is inade- 
quate, and x-ray clinical and laboratory 
studies prove misleading, the diagnosis 
may present great difficulty. However, 
a comprehensive analysis of all possible 
data usually clears up the problem with 
reasonable certainty. 

A most detailed occupational history 
of exposure from all aspects, including 
dust study, is essential. Admixture of 
dusts must be considered. X-rays, not 
only stereoscopic, but also of varying 
degrees of exposure are required to avoid, 
if possible, elimination of shadows because 
of emphysema. Sputum and urine as 
w'cll as postmortem studies, both patho- 
logical and chemical, with incineration 
and spectral analysis may be necessary. 

Impairment of function in silicosis does 
not necessarily run parallel with the ana- 
tomic changes of the lungs as evidenced 
in the roentgenogram. From the stand- 
point of compensation, the severity of dis- 
ease should be judged from the functional 
disability. Roentgen and clinical labora- 
tory evidence not infrequently aid in de- 
termining this impairment of function. 

470 Park Ave. 
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SILICOSIS 

Present Knowledge Summarized for the Practising Physician 
D M Brumfiei, M D , S'arnimc Lflic 


As indicated in the title, this article is 
concened for, and directed at, the prac- 
tising plijsician It has been common 
medical knowledge, for many generations, 
that prolonged occupation m certain dusty 
trades maj result m peculiar changes in 
the lungs of workers so employed Since 
the turn of the century and particularly in 
the last decade, there has been an increas- 
ing flood of original contributions to our 
knowledge of the subject from the various 
special points of view of the many con- 
tributing investigators nngmeers, chem- 
ists, physicists, and m the more strictly 
medical field, industrial hygienists, pub- 
lic health ofllcers, clinicians, physiologists, 
descriptive and caperiniental pathologists, 
roentgenologists, have all added their v.al- 
ualile findings to our sum of knowledge 
By and laige, the publications on the 
suhject hue been in the nature of orig 
iiial coiitriliiitioiis from special fields ot 
investigation, and our actual knowledge 
of the subject as a whole is in such a 
state of flux that few of the original 
axioms have withstood the influence of 
new data which are apiiearing year by 
year This obviously accounts for the 
fact that there have been few attempts 
to epitomize the subject and the prac 
tising physician has been left to feel that 
the whole thing is a highly specialized 
field of medicine, quite outside Ins prov- 
ince — something reserved for the nidus 
trial physician and the medical expert on 
the witness stand 

But the great wave of cases being tried 
for damages in our civil and compensa 
tion courts has made for a public con- 
sciousness as well as an increased pro- 
fessional consciousness of the problem 
At present it is safe to say that manv 
trial lawyers have at their command a 
much more comprehensive smattering of 
the available information on the subject 
than the aveiage physician 

Etiology 

The etiology of these so called “in- 
dustrial fibroses” is implied m the defi- 
nition The term fneumocomosts was 


coined to describe any condition oj the 
lung produced by the long continued in- 
halation of dust For many years it was 
assumed that the inhalation of any type 
ot dust would produce fibrosis but mod- 
ern research is indicating that this is true 
of only a limited mmiber of dusts 

Kinds oj Dust While the term pneii- 
moconiosis is not specific and includes 
all forms of pulmonary dust reactions, 
current usage gives preference to specific 
terms which refer to the particular caus- 
ative dusts, eg “silicosis" (silica), 
“asbcstosis” (asbestos) , "anthracosis” 
(coal), "sidcrosis” (iron), etc Of these 
there are only two, silicosis and as- 
bestosis which are recognized as having 
clinical significance, the others being of 
academic interest only 

Our present knowledge indicates that, 
111 general, the presence of silica, m some 
form, IS required to cause the develop- 
ment of fibrous tissue in the lung in 
any significant amounts Tins may be m 
the form of free silica (SiO-) e g , quartz, 
or in the form of silicates, e g , asbestos, 
or the two m combination, eg, granite 
In other words, non silicioiis dusts arc 
wholly or relatively insignificant in com- 
parison with siliciotis dusts The specific 
quality possessed by silica particles of 
stimulating the production of fibrous tis- 
sue IS due to some chemical property 
rather than to the physical property of 
hardness and sharpness This is shown 
by the fact that diamond dust, the hardest 
known natural substance is innocuous 

Inasmuch as silica itself is of such 
widespread distribution and constitutes 
such a large component of most metal- 
bearing hard rocks and sands, besides 
being used widely and extensively in man- 
ufacturing and other industrial opera- 
tions, silicosis is by far the most preva- 
lent and most significant of the known 
industrial fibroses 

Stae and concentration The mere 
presence of sihcious dust is not sufficient 
of Itself to constitute a hazard The size 
of the particles and their concentration 
in the inspired air are also of primary 
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importance in setting up a pulmonary 
fibrosis. In general, the smaller the par- 
ticles and the greater the concentration, 
the more hazardous the occupation be- 
comes. Particles larger than ten micra 
in diameter are innocuous because they 
are not inhalable, but particles of smaller 
size are toxic in inverse proportion to 
their size. As to concentration, the 
standards of safety are set at ten million 
particles per cubic foot of inspired air for 
mixtures containing less than thirty per 
cent silica, and five million for higher 
concentrations. Both size and concentra- 
tion are now subject to sufficiently ac- 
curate determination, by standard meth- 
ods, for surveying the probable hazard 
existing with any industrial operation. 
Special apparatus for sampling atmos- 
pheric dust are available, which permit 
both measurement and counting of these 
particles. 

Length of exposure. In addition to 
the presence of a fine dust in high con- 
centration, a definitely prolonged expo- 
sure on the part of any worker is required 
to produce the fibrous tissue proliferation 
under consideration. Just as the body 
defenses are able to withstand dust par- 
ticles of low concentration for a long 
time, so are they able to cope with dan- 
gerously high concentrations for a short 
time. 

Before silicosis, or any other pneumo- 
coniosis can develop, it is necessary that 
there be not only a definite hazard, but 
also prolonged exposure to that hazard. 
The length of time necessary to pro- 
duce detectable and identifiable pul- 
monary changes will vary from probably 
two years, in the worst possible con- 
ditions, to many years in others. This 
length of time will depend, not only upon 
the fineness and concentration of the in- 
jurious dust, but also upon varying tox- 
icides of the particular dust, inhibiting or 
accelerating substances mixed with the 
dust, and lastly upon the individual sus- 
ceptibility of the workers themselves. 

Coincidental modifying substances. 
Even among the various forms of pure 
silica there is considerable difference in 
their injurious properties, finely divided 
quartz being perhaps the most dangerous. 
When other dusts are present in mixture, 
even the most dangerous siliceous dusts 
may have their action greatly modified. 


Each combination needs to be carefully 
studied by field surveys of the workers 
and animal experimentation before reli- 
able conclusions can be reached. For 
example, silica particles in a concentra- 
tion ten times greater than that con- 
sidered safe, have been found to be 
rendered harmless when mixed with gyp- 
sum dust. Iron oxide not only delays the 
development of silicosis but retards its 
progress when once established. 

Individual variation among zvorkers. 
Just as human beings vary widely in 
their physiological and pathological re- 
sponses to other stimuli, so do they differ 
in their tendency to develop silicosis 
under identical conditions. Men worldng 
side by side, engaged in the same indus- 
trial operation, under exactly the same 
working conditions may display a differ- 
ence of several years in the length of ex- 
posure necessary to produce significant 
pulmonary changes. Some of the factors 
responsible for this difference are doubt- 
less general state of health and nutrition, 
susceptibility to intercurrent respiratory 
infections, certain variations in the minute 
anatomy, and the physiolog)’^ of the re- 
spiratory system, etc. For example, there 
is evidence that mouth-breathers may be 
more susceptible than others. 

Incidence and Distribution 

Obviously such special forms of pneu- 
moconiosis as asbestosis will be limited 
in distribution and incidence to the few 
industries dealing with the particular in- 
criminating material. Therefore, they 
come in for secondary consideration in 
a discussion of the general and broader 
problem. Silicosis, however, being by far 
the most prevalent, and of such wide- 
spread distribution and high incidence, 
becomes really the major point of pur 
attack. An understanding of it will pave 
the way for the special consideration of 
its corollary conditions should the occa- 
sion arise. 

Silicosis is to be anticipated among the 
workers engaged in any operation in 
which the air contains a sufficient quan- 
tity of silicious dust. Its distribution is, 
therefore, nation-wide, but patchy. Its 
actual incidence is probabl}^ astounding — 
a fair estimate being that, at a minimum, 
several hundred thousand cases occur in 
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some demonstrable stage of development. 
A few of the many so-called hazardous 
occupations in this respect arc; all min- 
ing operations involving hard rock, all 
manufacturing processes using finely di- 
vaded silica, pulverizing plants, sandblast- 
ing, foundries, granite-cutting plants, etc. 

Pathology 

A very brief consideration of the com- 
mon and typical pathological changes 
which occur in the lung is essential to 
an understanding of tiie roentgenograms 
and tor the diagnosis. Here, also, the 
discussion will he limited to the common- 
est of all the pneumoconiosis, nodular 
silicosis. The various other forms, while 
important in themselves, require sepa- 
rate consideration and cannot he included 
in this very general article. 

A certain number of the inspired dust 
particles arc left deposited upon the walls 
of the pulmonary air sacs. There they 
arc engulfed by wandering phagocytic 
cells which return into the alveolar walls 
and find their way to the lymph channels. 
Once in these channels they start their 
slow way toward the hilum, and to a 
much less extent, toward the pleural 
drainage, to rid the lung tissue of the 
particles. Strangely enough the preferred 
route for this migration is through the 
periarterial lymph vessels, rather than the 
perivenous lymphoids. At every place of 
lodgment in this return lymph stream, 
such as the tiny hits of lymphoid tissue 
at the bifurcation of pulmonary bronchi- 
oles, these dust-laden cells may become 
lodged, and local tissue reactions set up. 
This tissue response is at first the typical 
foreign body reaction, which, however, in 
the presence of silica, does not subside, 
but proceeds to the formation of excess 
connective tissue and results in a perma- 
nent proliferative lesion. This in turn 
results in deformity of the lymph chan- 
nels themselves with partial occlusions, 
distentions, and a considerable degree of 
chronic perivascular inflammation along 
the course of the vessels involved. Un- 
detained dust cells find their way into 
the tracheo-bronchial lymph nodes and 
set up a similar reaction there. At first 
these pathological changes are micro- 
scopic only, and cannot be detected either 
by the naked eye in the gross specimen. 


or in the roentgen-fdm of the patient. 
However, as the condition progresses, 
there appears a thickening, and a rough- 
ening of the vascular trunks, with ocra- 
sional delicate nodules at the arterial 
bifurcations. This is recognizable both 
grossly and radiologically and may be 
called the stage of perivascular lymphatic 
infiltration. This stage, however, is not 
specific for silica. It is a type of reac- 
tion that may be the result of a host 
of irritative, infectious, or even innocuous 
agents, and is of no clinical significance. 

From this stage there is a gradual pro- 
gression into a stage in which the lym- 
phatic drainage is actually interfered with 
and the dust cells establish foci in the 
p.irenchyma of the lung, followed by 
the development of a detectable, clear-cut 
fibrous nodule about each of the multi- 
tudinou.s foci of dust cells. This is called 
first degree nodulation. The nodules are 
just visible and recognizable, both in the 
gross and in the x-ray. They are clear- 
cut, discrete, and usually of uniform dis- 
trihution throughout the lung fields, ex- 
cept at the extreme bases where they 
appear less numerous. 

The next stage, that of second degree 
nodulation, includes all gradations of in- 
creasing size of the nodules as long as 
they remain individually discrete. This 
applies to all cases with discrete nodules 
larger than those typical of first degree 
nodulation up to six mm. in size. In- 
cidentally, as the individual nodules in- 
crease in size, they tend to surround the 
branch of the pulmonary artery which 
they oppose and to constrict its lumen. 

The final stage is that of coalescence 
of the individual nodules. Here some 
of the adjacent nodules have, by their 
own increase in size, become contigu- 
ous. By further growth of the fibrous 
tissue they coalesce and form great masses 
of fibrosis, obliterating, of course, any 
lung parenchyma which originally occu- 
pied this position. 

As the pulmonary fibrosis proceeds 
there is a definite tendency toward the 
formation of areas of localized emphy- 
sema. These are chiefly at the bases 
which are quite generally emphysematous, 
frequently areas 
of bullous emphysema at the periphery 
ot the lung, most common in tlie nar- 
rower margins. 
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There is no marked tendency tow- 
ard adhesive pleuritis unless infection 
supervenes. 

The tracheo-bronchial lymph nodes, 
likewise, have increased in size by virtue 
of the progressive development of con- 
nective tissue within their substance. 

Diagnosis 

The diagnosis of silicosis on clinical 
data alone cannot be made. In the ex- 
tremely far advanced cases, it may be 
suspected from the symptoms and 
physical signs, but an actual diagnosis 
is never justified without the confirma- 
tion of a definite history of exposure 
and the characteristic x-ray pattern. 

From the practitioner’s viewpoint it 
would be well to consider all silicosis 
cases as falling into two great classes — 
clinical or symptomatic silicosis, and pre- 
clinical or asymptomatic silicosis. There 
is a very reasonable doubt that purely 
nodular silicosis ever causes disability, 
or even becomes symptomatic. Some ob- 
servers feel that the appearance of symp- 
toms in nodular silicosis is prima facie 
evidence of superimposed infection. 

The clinical or symptomatic cases are 
those of far advanced pulmonary fibrosis 
and represent the late stages of the con- 
dition. The symptoms are those due to 
embarrassed physiology of the respiratory 
and circulatory systems, and may not ap- 
pear until remarkably late. Having once 
appeared, they constitute a definite physical 
handicap and render the individual defi- 
nitely and permanently disabled in propor- 
tion to their severity. Their onset is ex- 
tremely _ insidious. Perhaps the very first 
clinical indication of silicosis is a gradual 
slowing down of the working efficienc}' of 
the individual. This may be first detected 
in the decreased earnings of the piece 
worker. Later there appears a slowly pro- 
gressive shortness of breath, an irritative, 
unproductive cough, ease of fatigue, and 
rather frequently a vague, but troublesome 
“indigestion.” If respiratory infections 
supervene, the picture may be considerably 
complicated and this feature will be dealt 
with separately. 

The physical signs are notoriously scanty 
and unreliable; a fixed barrel chest, with 
definitely limited expansion ; usually hy- 
perresonant percussion notes; diminished 
breath Sounds, frequently with a prolonged 
expiratory phase; rales are usualty few or 
absent. Briefly, the clinical picture closely 


approximates that seen in emphysema, or 
even chronic asthmatic bronchitis. In fact, 
the usual presence of some degree of basal 
or peripheral emphysema may contribute to 
the physical findings. However, a helpful 
hint in differentiating pulmonary fibrosis 
from true emphysema is that in the latter 
the diaphragm, in its resting position, is 
near the point of full inspiration, while in 
the former it is near the point of full expi- 
ration. In other words, the purely emphy- 
sematous individual, from rest, can forcibly 
exhale more than he can forcibly inhale, 
while the silicotic can forcibly inhale more 
than he can forcibly exhale. Fluoroscopy, 
of course, is required for this demonstra- 
tion, Helpful as this fact may be in many 
cases, it alone is not sufficient as yet to 
justify its being considered as pathogno- 
monic. The symptom complex stated leads 
to the suspicion of silicosis; the diagnosis 
requires the confirmation of a typical x-ray 
pattern and a history of exposure. 

Preclinical or asymptomatic silicosis ex- 
ists in many individuals who do not exhibit 
symptoms. Being symptomless, the indi- 
vidual in this group is wholly unaware of 
his condition, and in ordinary circumstances 
remains undiagnosed and unsuspected except 
by accident. His silicosis is revealed only 
upon the unusual circumstance of receiving 
a chest x-ray for some incidental reason. 
Even then he may scoff at the whole idea 
of there being any menace to his future 
health in his present employment. _ Yet, 
he is potentially a disabled worker, if his 
hazard continues or his pulmonary changes 
progress. 

In accord with the lack of symptoms, 
these cases present few if any physical 
signs. When any signs do occur, they are 
equivocal and are of no real value in either 
estimating the degree of fibrosis, or even 
in establishing the diagnosis. Therefore, 
in the preclinical stages, the diagnosis of 
silicosis depends solely and absolutely upon 
a history of significant exposure plus a 
characteristic pulmonary pattern in the 
x-ray films. 

X-ray. The pattern of the shadows 
cast in the x-ray film corresponds exactly 
to that of the pathological conditions 
which produce them, as is to be expected. 
In the stage of perivascular lymphatic in- 
filtration there is an exaggeration of the 
normal linear markings, which represent 
the vascular tree. This is particularly 
noticeable in the finer ramifications, just 
within the range of visibility. Not only 
are they more prominent but they are 
more irregular in outline, with perhaps 
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a suggestion of beading This also ap- 
plies to the greater trunks, as well as 
the hilum sliaciows, which arc decidedly 
more prominent, as an aggregate, but 
indiMdualiy less sharply cut than in the 
normal 

In the stage of first degree nodulation 
we find minute and barely MSible, dis- 
crete rounded nodular shadows added to 
the foregoing picture 

In tlie succeeding stages, there is the 
obsious and conspicuous increase m size 
of the nodular shadows, each remaining 
discrete and sharply outlined As these 
increase in size there is a corresponding 
obliteration of the linear pattern of the 
first stage owing to the supenmposition 
of the more conspicuous nodular shadows 
o\er tlie delicate fretwork of the pen- 
\asciilar infiltration 

The presence of conglomerate nodules 
IS revealed on the film m an unmistakable 
manner 

Also, the partial emphysema at the 
bases is brought out by tlie darkening of 
the image cast by the more translucent 
lung Even the peripheral bullae can 
sometimes be recognized in good stereo- 
scopic films 

A word regarding the x-ray technic 
itself IS important The conspicuous 
shadows of advanced silicosis will sliow 
up in films taken m almost any common 
technic, in stereoscopic films or fiat, 
front to back, back to front, lateral or 
oblique , modcratcl> oi ere\posed, or 
moderately underexposed, slow or fast 
Such films will show the gross manifes- 
tations and will reveal the mere presence 
of some abnormality within the lung, but 
cannot be relied upon for accurate diag- 
nosis Also, m most of the perivascular 
lymphatic infiltration cases and even in 
many of the first degree nodulation cases, 
the pattern will be lost unless the most 
carefully standardized and delicate tech- 
nic IS observed This likewise holds true 
for many of the finer details of the more 
advanced cases, and no attempt should 
be made to evaluate the shadows except 
with perfect films 

The author is not competent to pre- 
scribe such a standard technic, but it must 
conform to certain fundamentals The 
films must be stereoscopic, that the 
observer can interpret the spacial rela- 
tions and sort out any superimposed 


shadows, the distance must be great 
enough (at least five feet) to avoid mag- 
nification and blurring by divergent rays, 
the time of exposure must be fast enough 
(not over 1/10 of a second) to arrest 
all mtrathoracic motion, not only of the 
bronchi, but of the heart and pulmonary 
vessels, the penetration must be just 
sufficient to pick up all the details and 
)Ct give a soft film, the focal spot must 
be small to secure sharp definition 

Even so, there are certain other condi 
tions which present enough similarity m 
the films to require the constant atten- 
tion of the roentgenologist in interpreting 
the films for differential diagnosis Some 
of these are mvcotic infections of the 
lungs, mihary tuberculosis, miliary pul- 
nionar) inetastases from malignant 
growths, etc The differentjation of these 
conditions, especially m the border line 
cases, sliould never be attempted except 
with the highest possible quality of films 
Even witli the most perfect technic, and 
suspiciously characteristic shadows, the 
final diagnosis of silicosis sliould not be 
made witliout the Iiistorj of prolonged 
exposure 

No one will gainsay the importance of 
diagnosing these cases wlien they do 
occur The great and far reaching motive 
for discovering and locating silicosis must 
always be that of identifying the condi- 
tions which cause it, and eradicating them 
m the interests of human welfare IIovv 
ever, on the other side of tlie picture, 
great iiarm can, and does, result from 
hasty, ill considered, and tiierefore unjus- 
tified, diagnoses of silicosis This can 
not be too strongly empliasized In the 
last few years, since the medical and 
industrial worlds have been investigating 
these problems, hundreds, and perhaps 
even thousands, of workmen have been 
incorrectly branded as having “silicosis,” 
or “industrial fibrosis ” This has in- 
flicted a grave injustice on both the work- 
men and their employers Every pos- 
sible pulmonary affliction which is 
capable of altering the x-ray shadows, 
and many which are not, has been labeled 

silicosis” by some uninformed or over- 
zealous diagnostician Ordinary tuber- 
culosis, bronchiectasis, unresolved 
pneumonias, chronic bronchitis, asthma, 
pure emph) sema, clironic passiv e conges 
tion, and many other conditions have 
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been so misconstrued. Along with the 
real, bona fide cases of industrial fibrosis, 
the calendars of our civil and compensa- 
tion courts are clogged with suits by 
claimants whose cause for action ^ is 
based on a silicosis which does not exist. 
Careful and competent diagnosis would 
have saved this great burden on our 
social economic structure. 

The Progress o£ Silicosis and the 
Prognosis 

In a small number of exceptional cases 
of so-called “rapid silicosis” the pul- 
monary fibrosis may develop to the point 
of causing disability within a few months 
— eighteen to twenty-four. These occur 
only in those individuals who are exposed 
to the most extreme hazards, such as 
could exist only in the worst possible 
working conditions. Even then, the pos- 
sibility of a coexisting infection must be 
most thoroughly kept in mind. 

Ordinary silicosis, on the other hand, 
arising in ordinarily dusty working con- 
ditions, develops very slowly indeed. Its 
onset is very insidious, requiring several 
years — usually a minimum of from three 
to five before it becomes demonstrable 
by x-ray. Its progress is usually equally 
slow, requiring from several to many 
years more before symptoms begin to 
appear, if ever. Even then after the first 
symptoms become evident, several addi- 
tional years may elapse before the victim 
becomes disabled. Thus it happens that in 
any large group of preclinical or asymp- 
tomatic silicotic individuals the vast ma- 
jority will have died of other causes, such 
as unrelated intercurrent diseases, acci- 
dents, etc., long before disability can oc- 
cur. Others will change occupation and 
thus automatically remove themselves 
from the hazard before enough fibrosis 
has developed to form, of itself, a menace 
to health and earning power. However, 
it is known that when a certain stage has 
been reached, the pulmonary fibrosis con- 
tinues to progress and proceeds to the 
more advanced stages even though no 
further silica is inhaled. Unfortunately 
we do not know at present just when this 
self-progressive stage begins, whether it 
is the same for all individuals exposed to 
the same dust, and whether it varies for 
different forms of silica. We do know, 
however, that it does not occur until 


some time after parenchymatous nodules 
have appeared in large numbers. 

On the whole these men tolerate a 
remarkably large amount of dust fibrosis 
without incapacity and even without 
symptoms. Also, there is very wide 
variation in the individuals concerned as 
to the amount of silicosis required to 
cause symptoms. 

There is no conclusive evidence at 
present that silicosis, of itself, is fatal. 
A few of the cases which remain uncom- 
plicated by pulmonary infections may 
ultimately die of cardiac decompensation, 
due presumably to the severe handicap 
placed on the circulatory system. How- 
ever, these individuals are in the later 
decades of life, and degenerative myo- 
cardial changes may play a part in their 
demise. But by far the greatest single 
cause of deatii among such individuals 
is the complicating pulmonary infection, 
tuberculosis. 

Complications 

The mitigating influence of other sub- 
stances associated with the silica in the 
dust itself has already been mentioned. 

Tlieoretically the occurrence of this 
fibrosis in the lung, especially with its 
disturbance of the lyinpliatic drainage, 
would seem to render the silicotic indi- 
vidual especially susceptible to acute 
respiratory infections, such as pneumonia, 
and it would further seem that it should 
interfere with recovery and make for an 
unfavorable prognosis. Absolute proof 
of this, however, is lacking at present, 
although some studies tend to support 
the theory. 

But, it is well-established that silicosis 
increases the predisposition to pulmonary 
tuberculosis, and the latter disease now 
constitutes the one important complica- 
tion. If it were not for the additional 
menace of the complicating tuberculosis, 
silicosis itself would be an insignificant 
and almost negligible disease. This 
combination has given rise to the term 
silico-tuberculosis. It is a well-estab- 
lished fact that the incidence of tubercu- 
losis is much higher in a group of 
silicotic workmen than in a similar group 
of the same age distribution and of the 
same economic status. Among these 
silico-tuberculous persons there is the 
occasional case of extremely rapid and 
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fulminating type of "phthisis floritia” in 
which the disease runs to its fatal ter- 
mination within a few months. It is 
doubtful, however, if these acute eases 
occur in any higher percentage than 
that seen in uncomplicated tuberculosis. 
The very fact that these cases are so 
spectacular has led to their having been 
given disproportionate attention. 

The usual course of the complicating 
tuberculosis is toward chronicity with a 
slow progression of the disease. This 
very chronic cour.se leads to delayed 
diagnosis, and may help to keep up the 
incidence of the disease by affording 
opportunity for one workman to infect 
his fellows by the constant sowing of 
bacilli on already fertile soil. A prompt 
diagnosis is complicated by the fact that 
the bacilli are frequently difficult to 
demonstrate in the sputum by direct 
smear and ordinary tedmic. Sometimes 
they are found only after repeated exami- 
nations of concentrated specimens or 
animal inoculations. The explanation for 
this fact that sputum, which is found 
negative upon examination, may be posi- 
tive upon animal inoculation, is not yet 
clear. It is possible that the association 
of the bacilli with silica in the tissues 
alters their characteristic staining reaction 
in some way. 

The ultimate prognosis of silico- 
tuberculosis has formerly been consid- 
ered very grave indeed. Indeed it is, if 
either, or both, of the conditions have 
progressed to a far advanced stage before 
the victim stops work. Evidence is 
accumulating, however, to show that in 
the earlier stages of silicosis, the tuber- 
culosis may respond quite favorably to 
the ordinary treatment rendered uncom- 
plicated tuberculosis. Hence, the obvi- 
ous desirability of diagnosing both con- 
ditions as early as possible and instituting 
the proper treatment for the tuberculosis 
when it coexists. 

Here again the x-ray is immeasurably 
helpful. The first sign of superimposed 
infection is that of the blending together 
of the nodular slmdows into a localized 
blurry patch or patches when the indi- 
vidual nodules are not yet large enough 
to fuse by direct contiguity. This may 
or may not be associated, at first, with a 
blurring of the margins of the nodular 
shadows, which should be quite sharp 


and clear-cut in the lioninfectious case. 
Intrapuhnonary cavities, of course, speak 
for tliemselves. Any or all these changes 
in the lung shadows spell infection, and 
as such, demand the presumption that 
this infection is tuberculosis, unless 
proven otherwise by bacteriology. 

Prevention 

Silicosis is a preventable disease. Its 
complete eradication can be accomplished 
only by the cooperation of industrial 
engineering and medical research. When 
the time arrives that no workman is sub- 
jected to an injurious dust, in sufHcient 
concentration, or for a sufliciently pro- 
longed time, to cause this pulmonary 
change, silicosis will have ceased to be a 
reality. The generation following this 
millennium will know of it only as an 
interesting phase of industrial medical 
history. The progress made in the last 
few years has already shown that this 
millennium is not impossible to achieve, 
m fact it is not impracticable, and may 
even be accomplisbed in this country 
within the current generation. Industry, 
itself, is quick to see the economic impor- 
tance of presen’ing the health of its 
employees. 

In the work toward prevention, engi- 
neering affords the direct means of 
reducing or eliminating the hazard. 
Improved systems of ventilation, dust 
exhaust systems which remove the par- 
ticles from the scene of their production 
before they can get into the air to be 
inspired, dust traps which catch the par- 
ticles, etc., all operate to keep the 
inspired air either dust-free or below the 
danger level. The efficacy of all these 
devices is subject to control by dust 
counts. In those operations in which 
such ventilating, dust-catching, and dust- 
removing apparatus is impracticable, the 
individual workmen can receive adequate 
protection by wearing especially con- 
structed respirators. If, for some most 
exceptional operation, the wearing of a 
respirator is impossible, no workman 
should be allowed to spend longer than 
the briefest term of employment at this 
particular job. 

The medical side of prevention must 
take the forin of determining which dusts, 
or combination of dusts, are injurious, 
and of warning both employer and 
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employee of this fact. The medical pro- 
fession must be alert to discover silicosis 
and its allied conditions in the earliest 
possible stages, for such early recognition 
will enable the industry involved to 
eliminate its hazard before any real harm 
has been done. 

Several of the more important indus- 
trial companies have seen the light and 
are making a great stride forward b}' a 
careful inventory of the situation in their 
own plants where men are employed in 
dusty trades. Such surveys, to be com- 
plete and of real value, include a deter- 
mination of the hazard by dust counts 
that reveal the size and concentration of 
its particles, as well as chemical analysis ; 
a determination of the toxicity of the 
specific dust b)' animal experiments; an 
estimation of the rate of pulmonary 
change in the lungs of workmen exposed, 
by physical examination and x-rays of all 
employees, including serial x-rays at reg- 
ular intervals. The x-ray procedure will 
also give information as to the prevalence 
of tuberculosis, as well as give the em- 
ployer a fair idea as to the probabilities 
of future disabilities, due to pulmonary 
fibroses among his employees. 

Public Health Aspect 

There is a definite public healtli aspect 
to this problem which falls directly into 
the practitioner’s province, as well as the 
economic and sociological aspect. The 
economic phase is obvious in the loss to 
the employee of wages owing to his dis- 
ability, and the loss to industry and state 
in compensation grants. The sociological 
phase lies chiefly in the problems that 


arise in connection with, and center about, 
any unemployed, and unemployable, 
chronic invalid. 

The public health aspect has to do not 
only with preventing the disability of the 
potentiall}' silicotic workman himself, but 
with the possibilitj^ of his becoming a 
victim of tuberculosis and an unsuspected 
focus for the dissemination of that disease. 

Role of the Practising Physician 

From this very brief summary of the 
silicosis situation, it must be obvious to 
the practising physician that it is his prob- 
lem too. Silicosis exists completely un- 
suspected in many localities. In fact, 
it is in many of the smaller centers, 
where there are no large industrial con- 
cerns, that it is most likely to go unsus- 
pected and undetected. The private 
ph3'sician has an opportunity to forestall 
many a case of disability if he becomes 
alert in anticipating the presence of early 
pulmonary reactions in his workmen 
patients. Frequently the family doctor 
has much more influence in securing the 
necessar}^ cooperation for x-rays, etc., 
than the company doctor whose motives 
might be suspected by an unintelligent 
employee. 

Likewise, and equally important, the 
practitioner, with his levelheadedness, 
can do much to restrain the uncontrolled 
enthusiast from snap diagnoses, and pre- 
vent the grave injustice arising from such 
misbranding. 

Lastly, there is the public health phase 
— ^and the private physician is, after all, 
the principal guardian of the public 
health. 


MEDICAL LIBRARY ASSOCIATION MEETING 


The Thirty-eighth Annual Meeting of 
the Medical Library Association will be 
held in St. Paul, Alinnesota, June 22 and 
23, and in Rochester, Minnesota, June 24. 
Sessions will be held at the Ramsey County 
Medical Society, New Lowry Medical Arts 
Building, St. Paul, and at the Mayo Clinic, 
Rochester. 

The program will include addresses, dis- 
cussions, and demonstrations on library 
procedure, medical history, and literature. 

This Association consists of about 175 
of the medical libraries of this country and 
Canada, together with their librarians and 


a group of supporting members who are 
physicians interested in the advancement of 
medical libraries. 

The officers of the Association are as 
follows: President, Dr. W. W. Francis, 
Montreal; Vice-President, Dr. A. H. San- 
ford, Rochester, Minn.; Secretary, Miss 
Janet Doe, New York; Treasurer, Miss 
Mary Louise Marshall, New Orleans; 
Chairman of Executive Committee, Miss 
Marjorie J. Darrach, Detroit. 

All interested in the development of 
medical libraries and a wider knowledge of 
medical literature are invited to attend. 




PETROUS PYRAMID SUPPURATION 
Histopathology 

Joseph G. Druss, M.D., Nnv York City. 

From Ihe Ololoffic Service of Dr. Friesner and the Dcf'orim^nt of Laboratories of the Mount 

Sinai HospUat 


Within the past five years, «a large num- 
ber of publications dealing with suppura- 
tion of the petrous pyramid have appeared 
in the literature. Although many phases 
of this subject were considered, relatively 
few reports dealt with the histopathologj* 
of this condition. Between the years 1928- 
34 we have sectioned serially the temp- 
oral bones of twenty-four cases of sup- 
puration of the petrous pyramid. Of these, 
twenty included sections up to the ex- 
treme tip of the apex. Certain data were 
obtained which we feel are of great value 
in establishing a clearer conception of the 
patholog)' and in forming the basis for 
a clearer understanding of the treatment 
of this condition. Limited time prevents 
a detailed discussion of all our findings. 
Only a few of the more significant ones 
will therefore be given at this titne. 

Suppuration in the petrous pyramid 
was found liistologically in the routine 
examination of our material in a large 
number of cases who died of intracranial 
complications but who showed no evi- 
dence of such condition clinically. It may 
be present without any characteristic 
signs or symptoms referable to the pe- 
trosa. Also it must be borne in mind that 
in the early stages of an acute middle ear 
suppuration there is not only an associ- 
ated involvement of the pneumatic 
spaces of the mastoid, but also of those 
in the petrous pyramid. The inflamma- 
tory changes vary from a thickening and 
infiltration of the mucosa lining these cells 
to an extravasation of pus. 

It is of importance to emphasize the 
fact that not in all cases of petrositis does 
the lesion extend to the apex, nor arc the 
symptoms dependent upon such exten- 
sion. In some cases the inflammatory 
changes are limited chiefly to the perilab- 
yrinthine structures within the petrosa. 

We have stated in previous communi- 
cations'-^ that as a rule the greater the 
degree of pneumatization in the temporal 
bone the greater is the facility with which 
infection spreads through it. Bearing this 


in mind we have attempted to classify 
our twenty-four cases according to the 
degree of pneumatization in tfie three 
main structures of the temporal bone — 
mastoid process, petrous pyramid, and 
apex. (Fig. 1.) Of the twenty-four cases 
of petrositis, tlie mastoid process was 
pneumatic in twelve (50%), mixed in 
nine (37^%), and diploetic in three 
(12J^%). The petrous pyramid was 
pneumatic in four cases (162/3%), 
ini.Kcd ill eighteen (75%), and diploetic 
in two (8 1/3%). Of the twenty cases in 
which the apex was sectioned, it was 
pneumatic in one (5%>)» mixed in six 
(30%), and diploetic in thirteen (65%). 
(Table I). The above figures indicate 
that pneumatization takes place more 
frequently in the mastoid than in the 
petrous pyramid and apex. Occasionally, 
however, pneumatization in the petrous 
pyramid is farther advanced than in the 
mastoid. In our own scries of cases wc 
found the presence of some pneumatic 
structure (i.c. the mixed type) more fre- 
quently in the petro.sa than in the mastoid. 
This may be due to the fact that the 



Fiff. 1. Gross photograph of the tem- 
poral bone divided into three sections: 
(A) The apex from the extreme tip to 
the inner hp of the internal auditory 
meatus. (B) Petrosa from the internal 
auditory meatus to the external semicir- 
$olar canal. (C) Mastoid In the major- 
ity of our cases of suppuration of the 
petrous pyramid the greatest expression 
of the disease was noted in the mid-por- 
tion (B). Note the 6th nerve and tlie 
I^trosphenoidal ligament at the extreme 
tip of the apex. 
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Fig. 2. Photomicrograph: Vertical 
section through the vestibule showing 
suppurative process at the superior pos- 
terior margin of the petrosa communicat- 
ing with the dura and producing an ex- 
tradural abscess. Note the fibrosis and 
new bone formation in the process of 
repai_r. (A) Suppurative process. (D) 
Dura thickened and inflamed. _(F) 
Facial nerve. (S.S.C) Superior semicir- 
cular canal. (St) Stapes. (U) Utricle. 
(V) Vestibule. The infectious process 
spread from the antrum along the supe- 
rior posterior perilabyrinthine structures. 



Fig. 3. Photomicrograph : Vertical 
section through the internal auditory 
meatus (same case as Figure 2 but 
section taken more medially) showing 
the extension of the lesion along the 
superior posterior margin of the petrosa. 
The pathologic changes are quite similar 
to those in Fig. 2. Note the sequestrum 
of cortex of middle fossa and multiple 
perforations. (A) Suppurative process. 
(D) Inflamed dura. (I.A.M) Internal 
auditory meatus (N) Eighth nerve. (P) 
Perforation. (S) Sequestrum, 


process of pneumatization which is simi- 
lar for both the petrosa and the mastoid 
may continue in the former after it lias 
terminated in the latter. 

We are cognizant of the fact that no 
final conclusions can be drawn from so 
small a series of cases. However, since 
the above tabulations were made from a 
histologic study in serial sections the find- 
ings are of definite significance. Here, the 
factor of personal interpretation plays 
a relatively small role and chances of 
error are diminished. The results of the 
various authors who have been interested 
in this phase of the subject were based 
mainly on observations made on the gross 
temporal bone. 

In the majority of cases, the infection 
spreads from the tympanum and antrum 
along the perilabyrinthine cells, viz: 
supralabyrinthine, post labyrinthine, an- 
terior labyrinthine, that is, along the 
eustachian tube, and infralabyrinthine. 
Since these groups of cells communicate 
with each other, no sharp line of demar- 
cation can be made between them. It 
must be borne in mind that as the infec- 
tion spreads through the petrosa, the 
marrow spaces are also involved so that 
an osteitis in the strict sense of the term 
is not produced, but the picture is rather 
that of a combined osteitis and osteomy- 
litis. 

The exact pathway of infection can not 
always be determined even by histologic 
study since the perilabyrinthine groups 



Fig. 4. Microphotograph: Vertical 
section through the apex (same case as 
last two figures) showing little or no 
inflammatory changes within. (C) Caro- 
tid canal. (I.A.M) Internal auditory 
meatus (inner lip). (M) Marrow spaces. 
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of cells Invc no definite lines of dcmirca- 
tion and the infection may extend along 
more than one pathwa} more 

than one route ^\as imolvcd, we decided 
upon the one ^\hlch showed the most 
marked mflammator) clianges 

In nmctcen of the twtut> four cases 
the infection spread from the tympanum 
and antrum along the superior and pos 
tenor peri!ab>rinthinc structures In 
fourteen of the t\\ enl> -four eases this 
route of CNtension was the predominmt 
one The mfralahj rinthmc route was pro 
dominant in two eases In one ease the 
fossa subarcuata was the mam route In 
ilirec eases iJic extensjon look place along 
the peritubal cells (anterior lab>rinthine) 
In two cases the infection e\tended along 
the carotid canal In two cases the route 
could not be detennined with accurac) 
(Table II) From the abo\c figures jt 
appears that the superior posterior route 
IS the most frequent Also the lesion was 
the most manifest at the superior pos 
tenor margin of the petrosa, between the 
superior semicircular canal and the 
internal auditory meatus (Figs 2 and 3) 
The suppurate e process m the petrous 
pvramici frequentl) extends to the apex 
but Iiere the pathologic clianges are usu- 
ally not so marked as m the lateral por- 
tion Thus in the tw enty apices sectione<l 
the findings were relatively normal m 
five (Fig 4) , there were slight changes 


Table I— PxEUMATizATioN of TfmporalBonf 




Dt 

phetie 

Maatoid 12 (S0'“<-) 

9 (37U%) 

3 


Petrous F} ramid 4 (16 

18 (75%) 

2 

8*4%) 

Apex 1 (5 'I.) 

6 (3(^6.) 

13 

65%) 


Tablf II — Pathwavs of rxrccrrov 


Sunralnbyrinthme Route ircdominant in 14 Cues 
Infralabyrinthme Route Predrimnant in 2 Cases 
Fossa Subarcuata Route Iredomiiiant in 1 Caw 
Anterior Labyrinthine Route Predontinant in 3 Cases 
(Peritubal) 

Along the Carotid Canal in 2 Caws 

Undetermined in 2 Cases 


in four, and m only three was the inflam- 
nmtor> process of greater seventy in the 
ape\ than in the remainder of the petrosa 
Tliese findings bear out our contention 
(hat the lesion need not always extend 
into the apex nor are symptoms depend- 
ent upon this circumstance The suppura- 
tive process frequentl) breaks through the 
cortex along (he middle or posterior fossa 
at a considerable distance from the apex 
and produces an extradural abscess 
(Sec Figs 2 and 3) In eleven of the 
twenty -four casts studied there was evi- 
dence of an extradural abscess varying m 
size from a small microscopic lesion to a 
frank extradnraJ accmnnJation of pus 
The dura of the middle fossa was chiefly 
involved m seven cases, that of the pos- 
terior fossa in four cases Multiple per- 
foration of the cortex of the middle oi 
posterior fossa or Iwth were also noted 

Summary and Conclusions 

1 Suppuration of the petrous p)ramid 
ma) be present m the absence of physical 
signs or symptoms 

2 In the majority of cases of suppura- 
tion of the petrous p>ramid (19 of 24) 
the infection spread from the t>mpanum 
and antrum along the superior posterior 
penlab>rinthinc structures It was the 
predominant pathwa) m fourteen of the 
tv^entv-four cases 

3 Not all lesions in the petrous pyra- 
mid extend into the apex 

4 In the nnjority of our cases, the 
greatest expression of the disease process 
was most manifest in the petrous p) ramid 
between the superior semicircular canal 
and the internal auditory meatus 
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Discussion 


Dr Harry Roscnw assfr, Nczc Yorh 
Cily — Suppuration of the petrous p) ramid 
IS as a rule associated v\ith a well defined 
sjTnptomatology , but nevertheless, our 
clinical and pathologic miternl definitely 
indicates that there are no signs and s)nip 
toms that are invariably pathognomonic of 
tins condition The literature as well as our 
own clinical experience, indicates that sup 
puration m the petrous pyramid has a 
marked tendency to drain and heal spon- 


taneously We have observed many instances 
of petrositis presenting pain in or about the 
c)e profuse otorrhea involvement of the 
sixth nerve, fever, and corroborative roent 
genographic findings which recovered fol- 
lowing myringotomy or simple mastoidec 
tom) 

The material presented by Dr Druss is 
of great significance no* only from the 
histopathologic standpoint, but also because 
the knowledge gamed has been translated 
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directly into terms of effective therapy. 
The material demonstrates among other 
tilings that; (1) The posterior superior por- 
tion of the petrous pyramid is the site of 
maximal involvement in a large percentage 
of the cases: (2) There is a marked tend- 
ency for spontaneous healing to occur, 
which is at times concomitant with extension 
of infection into the depths of the pyramid : 
(3) That the lateral portion of the pyramid 
is frequently involved more extensively 
than the apex. 

Time does not permit discussion of the 
many practical applications of these facts, 
therefore we wish to emphasize but one 
fact, namely, that the surgical treatment of 
petrositis should be directed towards drain- 
age of those areas which the pathologic 
material indicates are most frequently and 
extensively involved. The two following 
cases illustrate how our method of treating 
petrosal suppuration has changed in recent 
years. 

Case I. R. W., male, aged six, was admitted 
to the service of Dr. I. Friesner complaining 
of repeated colds, intermittent pain in the left 
car, headaches, and a temperature which varied 
between 100-102° F. for three weeks. On ad- 
mission, with temperature of 105.6° F., the 
patient vomited three times and complained of 
very severe pain in the left eye. 

The right ear was normal. The left ear drum 
was full, no landmarks were visible, and there 
was a pulsating discharge issuing from an an- 
teroinferior perforation. Tiiere was no canal 
wall change and the mastoid was tender. There 
was a rigid neck, a positive Kernig sign, and a 
positive Brudzinski. The deep reflexes were 
hyperactive. Lumbar puncture was performed, 
the spinal fluid being under increased pressure 
and containing 2500 cells with ninety-six per 
cent polymorphonuclears. No organisms were 
seen on smear. 

A diagnosis of otitic meningitis was made, 
and the patient was immediately operated upon. 
Complete simple mastoidectomy was performed. 
Thruout the mastoid, small scattered abscesses 
were noted, especially under the cortex and in 
the initial groove. The middle fossa and sinus 
plate were purposefully removed in order to 
inspect the dura and lateral sinus. These struc- 
tures appeared normal. With a brain retractor 
we attempted to elevate the dura from the floor 
of the middle fossa but because the posterior 
buttress had not been removed, the e.xploration 
was unsatisfactory. 

The neck rigidity and the Kernig sign became 
more marked. There were 3000 cells with sev- 
enty per cent polymorphonuclears in the spinal 
fluid. Three days later the neurological examin- 
ation was negative. One week after operation all 
reports of bacteriologic cultures of the spinal 
fluid, taken following the operation, were nega- 
tive. The patient did well for two weeks, was 
seemingly on the road to recovery when, sud- 
denly on the twenty-first postoperative day, he 
vomited, his temperature rose to 104° F. and 


he developed drowsiness, a rigid neck, and 
bilateral Kernig signs. Spinal puncture revealed 
cloudy fluid, under markedly increased pressure 
with 4600 cells; ninety-nine per cent polymor- 
phonuclears and organisms were noted on smear. 
The patient lapsed into coma and died twenty- 
three days after his original operation of a 
streptococcus hemolyticus meningitis. 

Histologic examination of the petrous pyra- 
mid revealed extensive suppuration with the 
most manifest disease in the posterior portion 
of the pyramid, and with an extradural abscess 
of the middle fossa, and a terminal bacterial 
meningitis. 

Comment: If we had this case to treat 
now, in the light of our present understand- 
ing, our method of treatment would be dif- 
ferent. We would explore the mastoid exen- 
terating all cellular structure, searching 
everywhere for leads, particularly^ in the 
solid angle where according to our histologic 
material, infections very frequently spread 
into the pyramid. Not finding any evidence 
of an extradural abscess or perisinus ab- 
scess, or badly diseased mastoid, we now 
believe ft is not enough to stop at this point 
as we did in this case four years ago. We 
would proceed with an extensive decom- 
pression operation, whicli we have adopted 
and which, but for few minor modifications, 
is similar to that described by Eagleton. 
This procedure allows for adequate explora- 
tion of the middle and posterior fossa, at 
the same time conserving the middle ear. 
We have not found it necessary to perform 
radical mastoidectomy in our acute cases. 

Case II. E. B., female, aged six, was admit- 
ted to the service of Dr. I. Friesner with_ a 
four week history of bilateral acute suppurative 
otitis media following an infection which simu- 
lated scarlet fever. The left ear stopped dis- 
charging at the end of two weeks, but the right 
ear was still discharging on admission. Five 
days prior to admission (the 23rd day of the 
otitis) the patient complained of severe frontal 
headache and diplopia. Two days later she 
vomited twice. On admission, with a tempera- 
ture of 99° F., she vomited again, and held her 
hand over the right eye because of the intense 
pain and headache. 

The left ear was normal. The right drum was 
full, no landmarks were visible, and there was 
a herniation of the superior portion of the 
drum. There was no canal wall change. There 
was moderate tenderness over the mastoid an- 
trum. The patient could hear a soft whisper. 
There was a complete right sixth nerve paraly- 
sis, bilateral ankle clonus while the remainder 
of the neurological examination was negative. 

Immediate exploration was decided upon and 
was carried out by my colleague. Dr. Rosen, 
who first did a complete simple mastoidectomy. 
Pus was found immediately on removing the 
cortex. The mastoid proper, which was pneu- 
matic,_was the site of moderate destruction and 
softening. In the routine manner, following all 
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leads no matter how minute, to the limit, a 
small granuloma was noted just in front of the 
superior semicircular canal. Tins was curetted 
and pus issuing from the depths of the pyra« 
mid medial to tlie granuloma could be seen. 
The dura was lifted up after performing an 
extensive temporal decompression, and a large 
cxtradtjral abscess with a defect in the bone of 
the superior surface of the petrous pyramid 
was exposed, curetted, and drained. A large 
piece of rubber dam was placed between the 
dura and the bone focus. 

The patient’s headache and pain in the cj'c 
which had been excruciating, disappeared after 
operation. Slje was alert and took foot! readily. 
Eight days after operation the sixth nerve 
paralysis had disappcarctl entirely. On the forty- 
seventh postoperative day, the drains were re- 
moved and the cliild was discharged well. 

Couvmnl: This case illustrates our pres- 
ent method of treating suppuration in the 
petrous pyramid especially when the process 
no longer is confined to the pyramid proper. 


Conclusion 

In tltc treatment of suppuration of the 
petrous pyramid with signs of a sympathetic 
meningitis, our clinical experience and our 
liistopathologic studies indicate that the de- 
compression type of operation is tlie one of 
choice and should be carried out, provided, 
in the opinion of the operator, there is not 
stifllcicnt disease present during tlie perform- 
ance of the complete simple mastoidectomy 
to account for the clinical picture. An epi- 
dural abscess over the mastoid tegmen, a 
perisinus abscess, a very extensively dis- 
eased mastoid or an undrained small epi- 
dural abscess in the root of the zygoma as 
reported l)y Schambaugh, arc some of the 
findings which we consider adequate to 
explain the clinical picture. Obviously in 
the final analysis, tlic judgment of the oper- 
ator is most important. 


ITS BEEN JUST GREAT FOR DAFOE 


Dr. Allan Roy Dafoe admits lliat he has 
“learned a great deal regarding infant 
care” while attending the Dionne quintup- 
lets — two years old on May 28. Regiments 
of volunteer advisers have kindly deluged 
him with instructions on what to do at 
every turn. In a paper read before the 
Ontario Medical Association and printed 
in the Quiadian Medical Association 
Jountal he gives us a delicious account of It 

His education, he says, has been aug- 
mented tlirougli the medium of an interna- 
tional correspondence course in Medicine, 
Psdiatrics, Bacteriolog)', and Therapeutics! 
My preceptors in this course liave been 
varied, and included Christian Science fol- 
lowers, astrologers, chiropractors, vet- 
erinary surgeons, nurses, fatliers, mothers, 
and maiden ladies. Many superstitious 
beliefs and ancient ideas regarding medicine 
and disease were passed along to me for 
my help. 

Letters containing advice and offers of 
help were received from Great Britain, 
India, Germany, France, Central America, 
Mexico, Australia, Philippine Islands, and 
from all over North America. I am quite 
sure that every milk preparation either 
“in” or “off” the market was mentioned in 
some of the letters. Goats and prize cows 
were offered to provide the necessary' milk 
for the babies, and wet nurses made applica- 
tion for dairy appointments. 

It was suggested that a l^ealthy lactating 


County medical societies are strongly 
advised by their state journal in Indiana to 
begin purging the state legislature of 
enemies in the primaries. “Lick ’em in the 
Primaries,” is the crisp title of its editorial. 


Yorkshire sow would solve our feeding 
problems. Her milk could either be obtained 
by pumping, or el.sc preparing a place in 
the house whereby tlie babies could be 
directly suckled. It was intimated that the 
sow could be trained to adapt herself to 
this maternal duty. The reported onset of 
intestinal toxemia produced an avalanche 
of letters, all of wliich contained suggested 
measures of treatment. Watermelon juice, 
infusions of blackberry root, horsetail 
plant, sassafras, and knot weed were said 
to have produced spectacular results in 
similar cases. 

Wliiskey was a common ingredient of 
many suggested remedies, and was to be 
used both internally and externally. The 
use of spirits, however, produced several 
letters of criticism for starting the children 
at such a tender age on a downward path. 
Sheep's dung tea, sweetened and warmed, 
was offered as a cure for “Tlie Blue 
Spells.” Placental blood in warm water 
was another secret imparted to me, for use 
in saving the babies. 

Of course, the usual letters containing 
messages from the stars, dreams of kid- 
napping, and warnings against poisoned 
food were plentiful. A beauty specialist, 
in her own words, “a rather noted one,” 
advised the use of her marvellous cream 
to remove the wrinkles from the premature 
babies. 


“Wc doctors,” observes the editor, “do a 
lot of talking about what legislators do after 
they once get into operation in the legisla- 
tures. The time to clean house is in the 
primaries, not in the annqaj elections ” 




TREATMENT OF VINCENT’S ANGINA WITH ACETARSONE 
Cyrus H. Maxwell, Jr., M.S., M.D., Auburn 


Introduction 

The widespread belief that the spi- 
rochete and fusiform bacillus of Plaut- 
Vincent are etiologically related to certain 
t 3 'pes of stomatitis and angina has led 
to the use of arsenicals in their treatment. 

In this condition, Rechford and Baker* 
(1920) reported that the local applica- 
tion of ten per cent arsphenamiiie in 
glycerin was superior to any of the 
following: tincture of iodine, two per 
cent chromic acid, colloidal silver, flavine, 
powdered methylene blue ; and a mixture 
of wine of ipecac ounce, glycerin one 
ounce, and Fowler’s solution one ounce. 

Morgan" (1923) wrote of the use of 
intravenous neoarsphenamine. Treatment 
with Bowman’s solution (solution potas- 
sium arsenite, twelve c.c. ; wine of ipecac, 
twelve c.c.; glycerin, eight c.c.) was 
found to give only temporary relief. To 
eight cases, neoarsphenamine was given 
intravenously and Bowman’s solution 
applied locally several times a day. The 
improvement was marked in two to four 
days; and the patient regarded as cured 
in 5J4 days. Seventeen cases were treated 
with neoarsphenamine onl}'. Two of the 
cases were given two injections each and 
the remainder only one. Improvement 
was marked in 2j4 days in the average 
case, and cure was effected in days. 
No recurrences were reported. 

Barenburg and Bloomberg® (1924) 
reported the treatment with intramus- 
cular sulpharsphenamine of forty-two 
cases of Vincent’s angina and stomatitis 
in children. Twenty-seven cases of 
stomatitis were treated with one to three 
doses of 0.1 or 0.2 gm. intramuscularly. 
Some received, in addition, local treat- 
ment with sulpharsphenamine. The cases 
receiving only the intramuscular treat- 
ments healed in seven days, while those 
receiving local treatment, in addition, 
were healed in five days. 

Fifteen cases of angina were treated 
with one or two similar injections of 
this_ drug; seven of them received, in 
addition, local applications three times a 
day with sulpharsphenamine, and recov- 
ered in four days, as compared to 6}^ 


days for the eight who received only 
injections. A high-vitamin diet was used 
as well. 

Harris^ (1932) reported the use of 
sulpharsphenamine in an epidemic of 
Vincent’s angina. Four hundred cases 
were treated by three weekly intravenous 
injections of 0.1 to 0.6 gm., depending 
on age. Generally the patients were 
improved within twenty-four hours and 
clinically cured within forty-eight hours. 
There were relapses unless three doses 
were given. In a few cases sulphars- 
phenamine in glycerin also was used 
locally. He reported one death in a 
thirty-eight year-old married woman. 

In 1933 Harris reported® three cases 
of arsenical dermatitis, one case of shock 
and collapse, and one nitritoid crisis from 
the use of sulpharsphenamine in Vincent’s 
angina. He recommended that sodium 
thiosulphate be available for the treatment 
of these reactions. 

In 1921 a purified form of acetarsone® 
was introduced for the treatment of 
spirochetal infections. Couvy* (1924) 
enthusiastically reported the favorable 
treatment of fifteen cases of angina^ and 
ulceromembranous stomatitis associated 
with fuso-spirochetal infections. The 
drug was applied locally; a tablet of 
0.25 gm. was triturated with a few cubic 
centimeters of water, or better, gtycerin 
and applied to the previously cleaned 
lesion, three or four times daily. As an 
accessory measure, the mouth was washed 
with a dilute solution of acetarsone 
(.25 gm. to 100 gm. of water) or hydro- 
gen peroxide one-third strength. He 
stated ; 

The patient perceives almost immediate 
relief, the improvement is already manifest 
in twelve hours. At the end of twenty-four 
hours the lesions have lost their samous 
appearance, the exudates have disappeaj^, 
and the breath is no _ longer fetid. The 
microscopical examination of the smear, 
taken at this time, showed nothing more 
than very rare spirochetes and fusiform 
bacilli. The cure is obtained most often 
in forty-eight hours. Never in the observed 
cases did the treatment have to be pro- 
longed beyond three days. 
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Hutter® (1927) reported the trcatiiient 
of nine cases of Vincent’s angina with 
acetarsone. The dose varied from 2 
tablets (0.5 gm.) in one case in one 
day, to seventeen tablets (4.25 gm.) in 
11 days in anotlier case. In one case, he 
used fonr tablets locally, and three tablets 
by nioiitb in one day — a total dosage of 
1.75 gill. He recommended a paste of 
acetarsone locally along with the internal 
medication. An "indifferent” mouthwash 
was used in addition. The spirochetes 
disappeared in twenty-four to forty-eight 
hours. One case of diarrhea was the 
onl 5 ' complication reported. Hotter re- 
ported a case that had persisted two 
weeks and then cleared ([uickly with 
acetarsone. In conclusion, he wrote; 

\Vc have in acetarsone a means which 
makes possible simple and very cfTective 
control of Vincent’s angina, and opens up 
the possibility of a very therapentic adjuv.ant 
in cases of diseases of the buccal cavity 
due to other spirochetal infections. 

Rosenbaum (1931) reported” the treat- 
ment of eight eases of this disease with 
acetarsone. The ages were from seven- 
teen months to eight years, and the dose 
of acetarsone was )4 tablet (0.0025 gm.) 
daily. The temperature fell to normal in 
twenty-four hours and there was relief 
from pain within twenty-four hours, 
when food was eagerly taken. The spi- 
rochetes decreased rapidly in all cases 
and disappeared in some. The fusiform 
bacilli persisted. In his discussion, he 
recommended that : 

Local treatment, if given, sliouid be most 
careful, as if not carefully done, it c.an 
do more harm th.an good. Moreover, it 
does not appear necessary. It would seem, 
however, that where possible, bland and 
cleansing mouth washes, as diluted hydrogen 
peroxide, sodium perborate solution, and so 
on, might well be used. 

He treated no adults but suggested that 
it might be successfully used in doses of 
1)4 tablets (0.37 gm.) daily. 

Report of Cases 

Our interest in the use of acetarsone 
in the treatment of Vincent’s infection 
originated in a review' of the literature 
concerning the use of the drug in con- 
genital syphilis.*” The failure of two cases 
treated by arsphenamine locally to im- 
prove satisfactorily caused us to search 


for a more effective drug. The high 
incidence of Vincent’s infection in this 
locality afforded a further stimulus to 
our investigation. 

All cases included in this scries were 
clinically and bacteriologically Vincent’s 
infection of the tonsils, gums, or pharynx. 
There was a definite membrane, marked 
inflammation, or edema with bleeding on 
slight pressure. Unless spiral and fusi- 
form bacilli were abundant in smears, 
the case was not included in our study. 

Fifteen cases were treated with ten per 
cent arsphenamine in glycerin applied 
locally once daily. A mouth wash and 
gargle every three hours with sodium 
perborate was employed. Thirteen cases 
responded epiite satisfactorily with clin- 
ical improvement in forty-eight to sev- 
enty-two hours. However, two cases be- 
came progressively wor.se during treat- 
ment. One was a nine-year-old boy with 
severe infection of the gums, showdng 
marked inflammation with edema, and 
bleeding u))on the slightest pressure. The 
mouth could only be opened sufficiently 
to admit a glass tube for feeding. 

The marked cervical adenitis suggested 
the “bull neck” of diphtheria. The tem- 
perature varied from 102° to 103° F. 
for a week. Improvement started at this 
time, the temperature fell gradually to 
normal, and the gums gradually returned 
to normal. There was no recurrence. 

The second child, also nine years old, 
developed a heavy membrane on both 
tonsils, the fauces became purple; his 
condition was considered critical ; the 
tcmperattire remained at 104° F. for two 
days, and then fell gradually to normal 
over a period of four days. He was very 
toxic and drowsy for a week after the 
onset. Improvement was steady but 
slow, and there was no recurrence. Both 
of these cases received treatment from 
the onset, but became worse before im- 
provement occurred. 

A group of twenty-eight cases was 
treated with arsphenamine and glycerin, 
and sodium perborate as above, but, in 
addition, received acetarsone by mouth 
in the dosage shown in the accompanying 
table. The doses may seem large and 
may not be justified since previous ex- 
perience has shown the dnig is without 
Its dangers.*” However, smaller doses 
used at the start did not give as rapid 
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results. The disease in its acute form 
may be very distressing and requires im- 
mediate attention. Hence, we have used 
large doses as above for three days ; have 
given a rest period of three days to allow 
for elimination of the drug, and have 
then repeated the three-day treatment 
as above. 

In all these cases the temperature, if 
elevated, returned to normal within thirty- 
six hours, and generally within twenty- 
four hours. There was symptomatic im- 
provement in a like period of time and 
a gradual steady change to normal in 
the appearance of the gums and fauces, 
the patient being able to eat without diffi- 
culty in four or five days after treatment 
was instituted. 

A third group of thirty-six cases was 
treated with acetarsone and sodium per- 
borate as above, but instead of arsphena- 
mine locally, one of the following was 
used; Weak sodium bicarbonate solu- 
tion; two per cent mercurochrome solu- 
tion; or tincture of metaphen, one part, 
with glycerin three parts. Apparently 
the withdrawal of arsphenamine did not 
lessen the effectiveness of the treatment 
excepting in one case with slight infection 
of the gums — apparently a chronic case 
with caries of the teeth. As these are 
difficult to treat by any inethod, the case 
was soon referred to a dentist who pulled 
one tooth, cleaned the tartar from the 
teeth, and reported that the girl was im- 
proved but that the smear was positive 
at the time of discharge. 

Two case reports from the same family 
seem suggestive. 

A boy, eleven years old, became ill with 
sore throat, malaise, listlessness, fever, 
anorexia of five days’ duration, with all 
symptoms becoming gradually more se- 
vere. Examination showed a well-developed 
acutely ill boy with a temperature of 
104° F. by mouth. The pharynx and ton- 
sils were inflamed and a white membrane 
covered about half the exposed area of 
the tonsils. The gums were swollen, red, 


Second and 

Age First Day Third Days 

Adults (patients 12 years 

and above) 0.125 gm. 4 0.25 gm. 3 

times a day times a day 

8 years 0.125 gm. 3 0.125 gm. 4 

times a day times a day 

4 years 0.0625 gm. 3 0.125 gm. 3 

times a day times a day 

Infants 0.0625 gm... 0.0625 gm. 3 

times a day 


and bled on slight pressure. Smears at 
this time showed fusiform bacilli but no 
spirilli. Antipyretics were given by mouth, 
the gums were painted daily with tincture 
of metaphen, one part, and glycerin, three 
parts, and the patient gargled hourly with 
a hot solution of sodium bicarbonate, one 
dram, and sodium chloride, one dram to a 
pint of water. The temperature fell to 
between 102° and 103° F., but the gums 
and pharynx remained unchanged, and 
eating was so painful that only liquids could 
he taken. On the fifth day after tlie patient 
was first seen, a three- 3 ^ear-old sister also 
developed a similar “sore throat.” The 
temperature in each case was 102° F. and 
the above mentioned mercurial^ was again 
applied. Smears for each_ patient at this 
time showed fusiform bacilli and spirochetes 
in abundance. 

The following day all previous medica- 
tion was discontinued, and application and 
ingestion of acetarsone according to _ the 
routine dosage was instituted. At this time, 
the gingivae in both cases were edematous, 
red, and bled on the slightest pressure, and 
all foods but liquids were refused. Tem- 
perature was 102° F, by mouth in the boy, 
and 102.5° F. rcctally in the girl. In twenty- 
four hours the temperature was normal in 
each case. The gums and fauces showed 
marked improvement and the patients were 
able to enjoy soft foods. Two days later 
tlie gingivae were almost normal in_ ap- 
pearance and smears showed only occasional 
fusiform bacilli. 

A final group was treated with acetar- 
sone only. Ten cases used the doses out- 
lined above, using a paste of the oru^ 
In the smaller children this _was applied 
with a cotton swab to the lesions and tbe 
patients encouraged to swallow all the 
drug. TJie older patients rubbed the 
paste gently into tbe gums with their 
fingers, and in this group the most dra- 
matic results were obtained. In twenty- 
four hours most of them could eat with- 
out difficulty. The treatment was as 
effective as when other drugs were use 
in addition. At times the improvement 
was remarkably fast. 

One case history is typical; 

A seven-year-old boy compained of sore 
mouth” of two days’ duration. The tem- 
perature was 103° F. by mouth, and 
gingivae swollen, inflamed, edematou^ an 
bled freely on tbe slightest pressure. icre 
was white exudate around some ot tiie 
teeth. The gums were so tender that an 
but liquid foods were refused. A paste 
was made of acetarsone and gently mas- 
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<;'ige(l into tlic gums by tlic boy ^\lth his 
finger as an applicator, \\ith the caution 
that he sUouldjiot use enough pressure to 
hurt himself " One hundred twcnt>-fi\e 
milligrams three times the first day and 
four times a da> for the next two dajs 
were ordered The motlier was told to 
espect some improvement in twentj-four 
hours, and definite results m two or three 
davs Her comment the next da> was, 
"When >011 told me that he would be belter 
toda>, 1 could not conceive of his being 
as well as he is now " There was marked 
clinical improvement, and he was then tak- 
ing soft foods eagerly and ^^lthout pain 
Two da 3 s later, he was discharged with 
gums almost normal m appearance and 
fusiform bacilli onl> in tlu. smear Several 
weeks later, when he was seen for another 
reason, the gums were normal and a smear 
showed neither spirochetes nor fusiform 
bacilli 

In three cases treated bj other physi- 
cians, the treatment has not been con- 
sidered satisfactory In one patient the 
smaller dose of acetarsone advised by 
Rosenbaum was used, and when improve- 
ment did not occur quickl>, stilpharsphen- 
amine was resorted to Another patient 
took a large enougfi dose of acetarsone 
by mouth but it was not applied locally 
Since there was a delayed response and 
since the patient was seriously ill, large 
doses of sulpharsplienamine were given 
intravenously The angina improved, but 
the patient developed severe arsenical 
dermatitis 

A third case was a housewife, thirty >ears 
old with chronic gingivitis around all her 
front teeth, particuhrly about a peg tooth 
with an enamel cap White exudate could 
be expressed from around the gums on 
moderate pressure Seven months before 
treatment with acetarsone, she had been 
treated with wine of ipecac and Fowler’s 
solution for six weeks Tlien she was 
given two doses of 0 45 gm of neoarsphena- 
niine Improvement was transient, and be- 
cause of severe generalized reaction to the 
intravenous medication, local applications 
were resumed with the Fowler’s solution 
and wine of ipecac Peroxide of hydrogen 
was used locally three times a day and 
Mernl’s “Detoxol" toothpaste was used 
The condition remained stationar>, so ace- 
tarsonc locally and internally was started 
with definite improvement m three days, 
yet the result was not entirely satisfacory, 
and she was referred to a dentist for 
further treatment 


The only toxic symptom encountered 
was mild mdefimte abdominal pam m 
two cases The acetarsone was promptly 
discontinued, and on resuming treatment, 
hter, this sjmptom did not recur Unne 
cXiiminntions earned out m many of the 
cases, revealed no abnormalities 

Discussion 

The relation of the spirochete to the 
fusiform bacillus is not settled Tunm- 
cliff,“ in studying the colonies of the 
hactcrium fusiforms, found the baallary 
fonm m the smooth colonies, and the 
spiral organisms associated with the fusi- 
form bacilli m the rough colonies Slie 
thought the spiral organism might be a 
disbociant of the fusiform bacillus Var- 
ney found the spiral-likc forms began 
to disappear in cultures older than 
seventy two hours, leaving straight or 
slightly curved pointed bacilli Rosen- 
Imtm® reported that the spual forms 
disappeared first on treatment Tlic 
author's experience has been that in the 
early stages of the disease only the fusi- 
form bacillus IS found Later, both the 
fusiform and spiral forms arc found, and 
as the patient improves, the spiral forms 
first disappear from the smears In 
severe cases of stomatitis giving a clinical 
picture of Vincent’s infection, is one 
justified m omitting vigorous treatment 
until bacteriological evidence is obtained? 

The significance of fusiform bacilli and 
spirochetes found m smears from stoma- 
titis and angina is open to question 
Lictenberg, Werner, and Lueck^® pre- 
sented material w Inch they interpreted to 
mean that these organisms are not 
pathogenic D T Smith'^ ably answered 
them and Bayne-Jones and Zinsser, m 
their recent textbook,^® agreed with 
Smith 

Many cases of Vincent’s infection clear 
up vv^th little or no treatment The 
author has observed that several mild 
cases did well without arsenicals, but, 
nevertheless, has considered arsenic in 
some form to be indicated m severe 
cases 

Tlie use of acetarsone m amebic infec- 
tions»® suggests that m Vincent’s infec- 
tion superimposed upon pyorrhea, in 
which Entameba bucalhs predominates, 
acetarsone might be more efficacious than 
other arsenicals 
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Since acetarsone is the most effective 
arsenical given by mouth in syphilis, local 
applications of the drug in spirochetal 
infections would seem to be more effec- 
tive than the other arsenicals used simi- 
larly. The ingestion of the drug should 
add to its effectiveness because this would 
reach the deep seated infection. The 
injection method of treatment with 
arsenicals is objectionable particularly in 
children. Sulpharsphenaniine gives more 
frequent reactions than any other of the 
arsphenamine group, and in our experi- 
ence has also given more frequent and 
more severe reactions than acetarsone. 
Sulpharsphenaniine has been shown to 
have its greatest parasiticidal effect in 
three to four days.^^ Glaser'® and Rosen- 
baum” reported a delayed period in 
response to acetarsone, using smaller 
doses than we did. This interval has not 
been so noticeable in our cases. Should 
we no longer fear reactions to this drug 
and use it as vigorously as Hutter and 
Couvy recommended, we might further 
shorten this interval. 

Local treatment with strong oxidizing 
or cauterizing agents is contraindicated 
as it breaks down nature's lines of resist- 
ance.'” Cleansing mouth washes and 
solutions of sodium perborate or h)'dro- 
gen peroxide are helpful and indicated 
since one is dealing with anaerobic bac- 
teria. Since they are also spirochetcidal, 
the mercury derivitaves, metaphen, mcr- 
thiolate, and mercurochrome applied 
locally might be expected to be helpful. 
If all these fail, the intravenous injection 
of five c.c. of one per cent aqueous solu- 
tion, antimony, and potassium tartrate 
is said to be specific in cases not yielding 
to arsenicals.”® Large amounts of orange 


juice should be given to correct the 
possible condition of relative vitamin C 
deficiency." 

In general, cases of gingivitis should 
be referred to a dentist after the acute 
state is past.”' The teeth should be 
cleaned and all cavities filled and occa- 
sionally carious teeth extracted since 
these harbor foci for reinfection. 

Summary 

1. Fifteen cases of Vincent’s infection 
of glims or fauces were treated with ten 
per cent arsphenamine in gl 3 ’^cerin, locally, 
plus a mouthwash and gargle of sodium 
perborate. Results were satisfactorj’- in 
all but two cases. 

2. Twenty-eight cases received acetar- 
sone by mouth, in addition. All made 
recoveries distinctly more rapidly than 
when acetarsone was not used. 

3. Thirty-six cases were treated with 
acetarsone by mouth usually employing 
murcurial solution locall)'^ in addition to a 
sodium perborate mouthwash. Recovery 
was as rapid as in the above group. 

4. Ten cases were treated only with 
acetarsone by ingestion and as a paste 
gently massaged into the affected part. 
All improved rapidly. The most rapid 
recoveries were in this group. _ 

5. One chronic case of gingivitis pre- 
viously unsuccessfully treated with neo- 
arsphenamine intravenously improved but 
Avas not cured Avith acetarsone. 

Conclusion 

Acetarsone is a satisfactory arsenical 
for the treatment of Vincent’s angina 
and stomatitis. Concurrent local applica- 
tion and ingestion of the drug are 
suggested. 6 William Street 
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Case Report 

TORSION OF HYDROSALPINX 
Riciiaud a. Leonardo, M.D., Rochester 


A twisted ovarian cy&t is common 
enough, but torsion of tlie pedicle of a 
hydrosalpinx is a surgical curiosity, Rast- 
man* carefully reviewed the literature in 
1927 and his sunimary indicates that only 
ninety-one cases have been reported, most 
of them occurring on the right side. Some 
seven additional cases have since been 
reported. The condition is of sufficient 
rarity, therefore, to warrant reporting tny 
own case. 

The torsion may involve either left-sided 
or right-sided hydrosalpinx; and, thcorcli- 
cally, it should be countcr-clockwi.se in all 
right-sided cases and clockwise in all left- 
sidetl cases, because of the action of in- 
creased intra-abdominal pressure which has 
the tendency to twist and turn the hydro- 
salpinx by forcing it downward and inward, 
towards the median line, along the brim of 
the true pelvis. In my case, wliich occurred 
on the right side, the torsion was counter- 
clockwise. \y 2 turns, as one would expect. 

Mrs. L. F., age twenty-nine, witli a 
previous record of sound healtli and one 
child six montlis old, on April 18, 1935, 
had a sudden attack of nausea and vomiting 
without pain which lasted one hour. On 
April 20, she had a second attack of nausea 
and vomiting, this time with pain, which 
lasted only onc-lialf hour. I'lirce hours 


later pain recurred in tlic right lower 
quadrant. It was steady and persistent 
without nausea or vomiting. The pain cen- 
tered about McBurney’s point (where there 
was tenderness) and radiated down tlie 
right thigh almost to the knee. 

Examination showed not only pain and 
tenderness over McBnrncy's point but also 
a mass in Douglas’ ciildcsac which was 
somewhat tender and was thought to be a 
rctro\erted uterus. 

She was admitted to ho5pitaI on April 23 
with a preoperative diagnosis uf subacute 
appendicitis and retroverted titcrus. At 
operation tlirough a midline incision, it 
was found that what was supposedly a large 
boggy, retroverted uterus was in fact a 
gangrenous hydrosalpinx on the right side 
witli torsion of the pedicle, counter-clock- 
wise, turns. 

The distended tube was jet black and 
contained sero-sanguincous fluid. Tlie ovary 
was normal; the uterus, anteverted, was 
normal in size and appearance. 

The postoperative course was uneventful, 
with prompt relief of symptoms and com- 
plete recovery, excellent in every way. 

277 Alexander St. 

Reference 

t. Eastman. Nicholson J.: 5«rp , Cvn. & Obst., 
45 . 143 , 1927 . 


BETWEEN MENTAL HEALTH AND MENTAL DISEASE 


B. Liber, M.D., Dr.P.H., Nnv York City 

Editorial Note: C/ndm* this title luill appear short s^wimarics of "transition cases’* from the 
sendee of this author in the Ncio York Polyclinic Medical School and Hospital. The descriptions 
arc not complete clinical studies, but xvill accentuate situations from the point of zdero of 
indiiddual mental hyffiene such nr crop up i« the every day practice of medicine 

Dark Clouds 


A tall young man of twenty-eight sits 
down in the doctor’s office. His correctly 
featured face is serious and appears indif- 
ferent. It is as if tarnished, as if the luster 
from a shiny surface had faded or had 
been removed. The eyes are open and 
show some sleepy intelligence. Tlicy are 
directed toward tiie doctor, but they lack 
brilliancy and interest. The lips are closed 
as if determined not to speak, their ends 
slightly drawn downward. The entire body 
IS motionless and passive, with no tendency 
to bend toward his interlocutor. It seems 
to be uriconsiously satisfied to stay put. 
There is no sign of eagerness. 

This patient lias a wife and a small child 
and she is pregnant again. 


One learns about the trouble from an 
informant. 

Patient has been working as a meclmnical 
engineer for the last ten years. He has 
not acquired his knowledge in school. He 
was wide awake, attentive, studious and 
unafraid of work. In tlie last three years 
he holds a high and responsible position. 
He came into a small shop with two or 
three ^ employees and through skill and 
devotion he has worked it up into a place 
where fifty men are busy. One of them, 
brought into the shop by our client, is a 
graduate from a college of technology and 
nmv almost as high-priced as this patient. 
Tlie latter’s work now is confined to 
managerial duties, buying and other similar 
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things. His job is in the office and he is 
losing more and more contact with the 
actual mechanical work. He feels, there- 
fore, that in a pinch he can be replaced 
as unnecessary and useless. But' the owner 
of the firm still stands in admiration before 
this young miraculous fellow who has 
raised his shop to such a high degree and 
has helped him, incidentally, to make a for- 
tune. There is no question of dispensing 
with the services of this manager : the 
employer seems to make it clear. 

Patient earns a good living and spends 
his money for his comfort and that of his 
family, without saving a penny. 

Lately, patient is reluctant to go to work. 
When he gets up in the morning lie is 
tired and shivers at the thought of leaving 
the house. In the working place he accom- 
plishes little. He is doing his routine 
duties, but there is no progress. He creates 
no new problems and is uninterested in 
those that come up. He feels inferior to 
the chief engineer whom he himself 
appointed and who is able to untangle diffi- 
culties by mathematical methods which our 
patient does not understand. 

There is, of course, a growing fear of 
losing the position — a fear, which, after 
examination, is easily explained by an 
actual desire to get rid of the job. Indeed, 
questioning reveals the fact that he would 
like to get into some other work, but can- 
not tell which — probably because the real 
answer, unknown to himself, should be; 
none. 

There arc no conflicts with the wife or 
with any member of the family. Marital 
relations are fine from all points of view. 
Family history seems to be negative for 
mental disturbances. Patient’s past as a 
whole fails to explain his present mental 
state, which is akin to a depressed type of 
a “vianic-depressive” psychosis. It is true 
that it has happened to him before to be 
“morose,” but never to any appreciable 
extent, we are told. The impression pre- 
vails, however, that he is and has always 
been a melancholy person and that now his 


Public health authorities, meeting at the 
annual conference of the Milbank Memorial 
Fund at the New York Academy of Medi- 
cine on March 27, were told that 25,000 to 
30,000 lives might be saved annually in the 
country if inexpensive or free pneumonia 
serum were generally and quickly available. 

Dr. Russell L. Cecil, chairman of the sub- 
committee on pneumonia of the Medical 
Society of New York State, told of the 
progress in the use of pneumonia serum in 
a paper summarized before the full confer- 
ence. The possible saving in life, he ex- 


condition is a great exacerbation of his 
usual state. 

Some members of his family came to 
urge the doctor to “scold” him so tliat he 
make an effort to “extricate himself from 
his silly behavior.” They had to be told 
how futile or harmful both the scolding 
and the effort might be. Tliey had to be 
shown how much harm they could do par- 
ticularly by “scolding” him. 

His illness consists of a mental complex 
which makes him feel inferior and guilty 
and induces him to blame himself. It would, 
therefore, be utter folly to add fuel to the 
fire. Pie himself can hardly be expected — 
at least within a reasonable length of time — 
to get out of his difficult position. One 
might as well demand that a patient with 
fever remove his febrile state by sheer 
will-power ! The symptoms which to a lay 
person or to an inexperienced ph 3 ’sician may 
seem so easy to shake off are the very 
symptoms which constitute the patient’s 
illness, and for which he seeks advice! 

Tlie social aspect of this young man’s 
problem consists of his insecurity in case 
he lose his job and his fear of his lack of 
protection. Also the impossibility of get- 
ting any help for an extended vacation, his 
relatives being able to provide for a short 
rest from work only. 

The physician begins by conversing with 
him a few times. Then patient is sent 
away for a month to one of his relations 
whom he likes and who provides him witli 
a sufficient amount of physical work tliat 
is entirely different in nature from his 
usual occupation. 

Later, after his return, he still finds his 
job open and his employer willing and 
eager to accept him. Pie has improved, but 
after a few months he falls back into his 
previous condition. 

New sessions with the proper conversa- 
tions and a change of work within the 
same plant finally effected a cure; that is 
a good adjustment and non-recurrence of 
the trouble for the last two years. 

611 W. 1S8 St. 


plained, could not be accomplished for some 
time because of the expense of the serum 
and the difficulty of typing the cases quickly 
enough, especially in country districts. 

The treatment is most effective in Type 1 
pneumonia, in which the serum can effect a 
two-thirds reduction in the death rate, he 
said, but there are also “promising” serums 
in Types 2, 5, 7 and 8. The Neufeld method 
of typing makes it possible to discover the 
type of the case! in two or three hours. Dr. 
Cecil declared. 
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EDITORIALS 


The Medical Credo 


Tile tragic circumstances surrounding 
tiic inauguration in abseiilia of President 
J. Tate Mason threw a pall of sorrow 
over the otherwise brilliant meeting of 
tile American Jledical Association. In 
sucli solemn moments fundamental be- 
liefs, emerge clear-cut from tiic mists of 
controversy and transitory opinion. It 
was tlierefore as a binding reaffirmation 
of faith that the assembled piiysicians 
received tlie message brouglit from Dr. 
Mason by Dr. Brien T. King. 

“To the public lie asked me to say (know- 
ing full well tliat tills would probably be 
his last message to you) that the medical 
profession st.ands ready now to serve you, 
rich or poor, as it has always in the past; 
that it offers no apology for its past record, 
and that it looks forward to greater achieve- 
ment in the future. 

“To the medical profession (and again 
may I remind you that tliis may, and prob- 
ably will be, his last message to you) he 
asked me to say: T have an abiding and 
unlimited faith in your integrity, I know 
you will keep faith with the public and 
never let selfish interests for one moment 
divert you from the high purpose to which 
you have dedicated your efforts and your 
lives.’ ’’ 

Tile convictions voiced in tin's dying 
credo are tlie convictions that govern the 
living practice of medicine and have gov- 


erned it for thousands of years. Disease 
is no respecter of wealtti or power; and 
tlie physicians of America desire to retain 
tlie responsibility tliat lias heretofore as- 
sured ricli and poor, famous and obscure, 
of tlie same liigli quality of medical care. 

“Tlie medical profession offers no apol- 
ogy for its past record” — and needs no 
defense. In spite of clianging political 
conditions and shifting economic views, 
the doctors of the country have continued 
unfalteringly on the road of devoted pub- 
lic service. They have endured countless 
impositions on their traditional charity 
and borne tlie economic burden of the 
needy sick. No matter liow grave the 
threat to their security and welfare, they 
have forborii to employ the customary 
weapons of affronted interests. 

In the face of American medicine’s re- 
markable record of service and achieve- 
ment, it is difficult to see how any one 
dares impute its opposition to compulsory 
health insurance to Selfish motives. No 
one knows better than the physician how 
“the high purpose to which he has 
dedicated himself” can best he served. 
Mcdiral integrity and initiative thrive 
best in the wholesome air of professional 
independence. They do not flourish in 
the stultifying atmosphere of political 
bureaucracy. 
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New York at the A.M.A. Meeting 

It is a source of pride for those of us 
who attended the A.M.A. convention in 
Kansas City to note the fine role New 
York plays in the national association. 

Our members contributed freely to the 
scientific sessions and to the Scientific 
Exhibit. The eloquent report of Dr. 
Arthur Bedell, reference committee chair- 
man on scientific sessions, etc., was unan- 
imously adopted. In his summations of 
the official activities and reports of the 
last year Dr. Fred Sondern’s important 
and convincing reference committee re- 
port was accorded enthusiastic approval. 
Dr. Van Etten proved a genial and effi- 
cient Speaker and was unanimously re- 
elected. The general popularity of Dr. 
Arthur Booth, a Trustee, bespeaks his 
effectiveness in an office which carries 
the responsibility of being one of those 
whose actual directional force governs 
A.M.A. policy. Dr. Edward Cunniffe 
has been placed on the Judicial Council. 

In view of the precarious condition of 
health in which Dr. Tate Mason lives, it 
was a signal mark of honor for the na- 
tional association to turn to New York 
to draft one of its most distinguished sons 
to fill the office of vice-president. We 
need not introduce Dr. Charles Gordon 
Heyd to New York. At present, acting 
for the stricken President, we are indeed 
proud of the honor which Dr. Heyd 
has brought our State. We know him, 
and are therefore confident in predicting 
that the American Medical Association 
has made a wise choice. 

Now that the shouting and acclaim 
have passed, it remains the task of all 
of us to touch shoulders and walk to- 
gether toward our ever-beckoning goal 
whose objective is our constant aim. Let 
us continue to work for all projects and 
ideas which will enhance our service to 
the public, and let us, while guarding all 
that is worthwhile in our profession, meet 
the current trends in public affairs una- 
fraid. A profession united in work for 
the welfare of the public, and for the 
maintenance "of the highest possible type 
of medical care for all, cannot fail. 


An Ounce o£ Prevention — 

The Annual Report of Counsel to the 
State Society again emphasizes the part 
that careless criticism frequently pJaj's in 
the instigation of malpractice litigation. 
Patients are rarely informed or dispas- 
sionate enough to evaluate justly a reflec- 
tion cast by one physician on another’s 
service. A remark made hastily and 
without malicious intent may be the start- 
ing point of a lawsuit which will cost 
a colleague heavily in money or reputa- 
tion, or both. 

It is true that the agreement on which 
the Society’s group insurance plan is 
based prevents exploitation of the profes- 
sion by nuisance settlements. The carrier 
is pledged to combat all claims that have 
no valid basis. Even when the outcome 
of a case is complete vindication, how- 
ever, the practitioner forced into the role 
of defendant loses time, practice, and the 
spotless good name that has never been 
tainted with suspicion. 

Pliysicians can help protect their col- 
leagues against groundless malpractice ac- 
tions by maintaining a careful check on 
their tongues at all times. It is possible 
to change medication or alter treatment 
without reflecting on the competence or 
good faith of antecedent practitioners on 
a case. 

Doctors can safeguard themselves, too, 
by a variety of simple precautions. Med- 
icine bottles should be carefully labeled, 
with a distinctive mark on poisons to 
set them apart from harmless drugs. 
Strict antisepsis should be observed in 
all procedures and no surgery, no matter 
how trifling, performed without a writ- 
ten consent. Accurate records should be 
kept — and kept confidential. 

Every practitioner of medicine should 
have in his library a handy volume sum- 
marizing his statutory rights and duties. 
It goes without saying that no physician 
can afford to be without malpractice in- 
surance — and there is no likelihood of 
lowering the costs of this essential pro- 
tection until the proverbial ounce of pre- 
vention comes into its own in every 
medical office. 
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Rheumatic Fever and Rheumatoid 
Arthritis 

From a practical standpoint, tlie clinical 
dilTerentiation between rheumatic fever 
and rheumatoid arthritis is a necessary 
one because each has its characteristic 
syndrome and eacli requires an individual 
type of therapy. When viewed from 
the theoretical side, however, the sep- 
aration of the two conditions may not 
he justified. 

Dawson and Tyson' who have consid- 
ered the problem from its many phasc.s — • 
familial, seasonal, gcograpliical, etc. — ^arc 
convinced that the two diseases are inter- 
related and merely represent difTcrent 
forms of a common pathological process. 
Exactly what may determine these vari.a- 
tions in reactions to a supposedly identical 
etiological agent still remains to he de- 
termined. Age, and the susceptibility of 
the individual are considered as important 
factors, although other circumstances may 
still play an important role. 

While the hypothesis advanced by 
Dawson and Tyson does not coincide 
with the one generally accepted by the 
American and British clinicians who re- 
gard rheumatic fever and rheumatoid 
arthritis as distinct entities, a definite 
opinion cannot be formulated until the 
etiology' of both conditions has been es- 
tablished. At the present time a strepto- 
coccus of the hemolytic group is suspected 
as the cause, hut the evidence is not 
conclusive. 

Physicians are always interested in the 
discussion of medical problems, theoreti- 
cal or otherwise. They are interested 
vitally, however, in the practical outcome 
of these controversies. Therefore, until 
this problem has been settled to their 
satisfaction, rheumatic fever still will he 
treated in one way' while rheumatoid 
arthritis is coped with by other means. 
The care of the sick is still the foremost 
concern of our profession. 

I. na«S(,n. M. It , ami Tysen, T. It.; 1. Lai,, end 
C/in. Med. XX 21*551, 1936. 


Von Gierke's Disease 

All important contribution to the un- 
derstanding of “glycogen disease” has 
lieen made by Ellis and Payne.' This 
afilictioii is recognized hut rarely de.spite 
the fact that it presents characteristic bio- 
chemical abnormalities. The latter in- 
clude acetomiria, an increase in the gly- 
cogen content of the blood, a low fasting 
blood .sugar, and a failure of a rise in 
sugar following the administration of 
adrenalin. In addition, an increased 
blood cholesterol is commonly associated 
with a delayed failure of the blood sugar 
to fall after a test meal of dextrose. 

Tlic symptoms presented by involve- 
ment of the vital organs often overshadow 
the true cause of the patient’s complaint. 
While the glycogen which accumulates in 
the organs produces an enlargement of 
the liver, kidneys, heart, and pylorus, the 
obesity, cyanosis, and signs of cardiac 
f.ailure may mask the clinical picture 
w'hich this ailment presents. 

The enlargement of the liver is rarely 
accompanied by jaundice, and bile has 
not been recovered in the urine. The 
cause of this disease has not been estab- 
lished, although everything seems to point 
to a deficiency of a glycogen .splitting fer- 
ment. Ellis and Payne believe that a dys- 
function of the anterior pituitary gland is 
the probable cause. They also comment 
on the possible congenital nature of this 
disease. While they have not been able 
to demonstrate any case of direct trans- 
mission, consanguinity was a factor in 
three of twenty-five family groups. 


CURRENT COMMENT 

Dr. S. Weir Mitchell once said, “How- 
ever far medicine m.Ty develop as a science, 
the successful treatment of the sick will 
always he an art.” — According to the Sup- 
plement to The BtiUelin of the Bronx 
County Medical Society. 

Langdo.v W._ Post, in Today of May 9, 
says: ‘There is one thing which everyone 
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interested in housing can agree upon, namely 
the need for housing. From that point on, 
however, the roads to solution and method 
go off in as many different directions as 
there are ideas. * * * One fundamental 
question * * * arises : Should the gov- 
ernment, the state, the city or the county 
undertake to subsidize housing for those 
whom private initiative cannot reach? 

The answer to this question, of course, is 
the first step in the solution of the problem. 
Only when this is settled can the ensuing 
problems be taken up with any chance of 
their being satisfactorily solved. * * * ” 

Writing of youth, its education and 
attitude in regard to state medicine, the 
editors of the Sedgtvick County Medical 
Bulletin state that: "For centuries states- 
men and educators have realized that the 
best place to influence public opinion and 
to spread an idea is among the youth. It 
seems rather significant, therefore, that 
those groups which have been most active 
in proposing socialized medicine, should now 
be working in the schools of the countrj'. 
Efforts to build sentiment for state medi- 
cine will continue, and if the youth, who 
are to decide our problems tomorrow, are 
to have a rational outlook upon the medical 
aspect of these problems, it is imperative 
that physicians take the time and the effort 
to give them this point of view. The phy- 
sician through the very nature of his work 
and through his contact with the family 
group should be able to obtain a sympathetic 
hearing on these things, which are so vital 
to medical progress. Some serious and 
conscientious work individually among our 
patients, and as a group in our schools, 
will in the future bring big dividends to 
us in a more enlightened and sympathetic 
citizenry.” 

“Without free speech no search for 
truth is possible, without free speech no 
discovery of truth is useful, without free 
speech progress is checked and the nations 
no longer march forward toward the nobler 
life which the future holds for man. Better 
a thousandfold abuse of free speech than 
denial of free speech. The abuse dies in 
a day but the denial slays the life of the 
people and entombs the hope of the race," — 
Charles Bradlaugh quoted in the St. Loiiis 
County Medical Society B7dletin. 

“The American Medical Association 
must use its ingenuity and by the concerted 
action of physicians, welfare agencies, sym- 
pathetic public and other auxiliary forces. 


and at the same time furnish constructive 
plans to defeat compulsory health insurance, 
as would insure adequate compensation to 
the physician and a high quality of medical 
service to the people. Only then will organ- 
ized medicine have the right to expect full 
cooperation from the entire profession.” — 
Harry Projector, M.D., in the Bron.v County 
Medical Bulletin. 

Mr. J. Weston Walch, the man, it will 
be remembered, who compiled the “Hand- 
book on State Medicine” used by so many 
of the 100,000 high school students who 
debated the topic this past winter, says that: 
“The case against state medicine is strong 
enough, if only the medical profession gen- 
erally zvould bring it to the attention of the 
general public! But the public is not simply 
going to take the doctor’s word for it that 
socialization is bad. The average patient 
respects the physician's advice on medical 
matters. He has never been given any 
reason to believe the doctor is also an ex- 
pert on finance and administration. It will 
not do for ph 3 'sicians and their organiza- 
tions merely to continue to pass resolu- 
tions — the public must be continually re- 
minded of the real facts and dangers of 
public encroachment on private medicine ." — 
From Medical Economics of May, 1936. 

“In an election year, when all the can- 
didates are making earnest appeals to the 
common sense of the normal and average 
citizen, it is unkind of Dr. L. W. Darrah, 
head of a Massachusetts State hospital, to 
say that the normal man is a very difficult 
fellow to find — and probably doesn’t exist 
at all.” — So say the editors of Today in 
their May 16 issue. 

"The health of the future will not 
be a health officer’s product, a negative 
achievement of reduced death rates, but the 
accomplishment of individuals who choose 
their ways of life with understanding, ac- 
cording to their inheritance, their ambition 
to survive and be superior, and consistent 
with the immutable laws of human biol- 
ogy. * * * Our society and the nations 
that are everywhere our neighbors, will owe 
an increasing debt to those who can make 
the science and art of curative medicine less 
and less necessary, by reason of the under- 
standing in childhood and youth of the good 
way of life.” — Dr. Haven Emerson, quoted 
in part from a talk presented before the 
Sixteenth Annual Meeting of the American 
Student Health Association held in New 
York City. 
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COMMF-NTIKG UPON TUF. ONSLAUGHT Oil 

tlie physician by the drug maniifacturcrs 
The IPcckly Rosier and Medical Digest of 
the Pliiladclphia County Medical Society 
states that : “Tlicrc is the herculean project 
of trying to get the physicians to under- 
stand that the tricky names in the medical 
advertisements arc but disguises for old 
friemis. Drug therapy has changed very 
little in its essentials in the last twenty-five 
years, but the philological \’ariations are 
wonderful to gaze upon. In following the 
lead of the advertising copy and the per- 
suasive guidance of the detail man, the 


practitioner may find himself in a maze 
of trouble. Cincophen, pyramidol, and 
other protlucts with musical sound are not 
restricted in their effects to one single ben- 
eficial result. How many of us know any- 
thing about them, except what has been 
pumped into us by high-powered and high- 
priced salesmanship? Our materia medica 
is still ample to w'ithstand all the demands 
we may put upon it, and when we depart 
from it, we not only load an unnecessary 
expense on our patients but drive tliem into 
self-drugging. ♦ ♦ ♦ " 
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62 West 87 Street, 
New York City 

To the Editor: 

At the close of the Scientific Exhibit of 
the Medical Society of tlic State of New 
York held at the Waldorf-Astoria Hotel, 
New York City, on April 29, 1936, the 
entire exhibit of t\venty-four charts on the 
Management of tlie Pneumonias shown in 
space 18 by Dr. Jesse G. M. BuUowa was 
taken and has not been returned nor has 
the owner been notified. Much of this 
unpublished material was shown for the 
first lime and no photographs of the charts 
were made. It would cost more than three 
hundred dollars ($300.00) to redraw the 
charts. 

The exhibit consisted of tlirec charts 
showing the method of Sputum Typing, 
drawn by Edith T. Woolf and labeled Lit- 
tauer Pneumonia Research Fund, New 
York University; charts showing tlie rela- 
tion of sex and age to the incidence and 
tnortaliW of the loljar pneumonias; a chart 
showing the type distribution in 4,000 cases 
of lobar pneumonia by decades; a series of 
charts showing the concentration of oxygen 
in the alveolar air by tlic forked nasal 
inhaler and by catheter administration and 
the concentration of oxygen in the alveolar 
air in an oxygen chamber with various 
concentrations of oxygen. To one chart with 
drawings signed Sturm was attached a 
Bullowa metal oxygen inhaler, Foregger, 
and a soft rubber nasal catheter. Another 
series of charts showed the results of 
specific serums in shortening the illness and 
in reducing the mortality in pneumonias 
due to pneumococcus type V and to pneu- 
mococcus type VII, 

A reward is offered for information 


concerning the present location of these 
cliarts. No questions will be asked. Call 
SChuylcr 4-8123. 

Very truly yours, 

Jesse G. M. Bullowa, M.D. 

May 8, 1936 


1192 Park Avenue, 
New York City 

To the Editor: 

Kindly give space in the next issue of 
the Journal to the following letter: 

On page 740, Volume 36, Number 9, 
May 1, 1936 in tlie New York State Jour- 
nal OF Medicine appeared a letter by Dr, 
Cravener, in whicli he criticizes tlie physical 
therapy treatment of traumatic subdeltoid 
bursitis described in my article in the 
Journal of April 1, 1936. The doctor 
seems to be imbittcrcd, thinking, probably, 
that physical therapy is interfering with his 
business. But, as a matter of fact, yet at 
the dawn of physical therapy, famous sur- 
geons, like the noted Codman of Boston, 
liave tried, to treat traumatic subdeltoid bur- 
sitis by non-surgical methods. Their efforts 
were not at all successful while modern 
physical therapy is successful in over ninety- 
five per cent of such cases. 

Dr. Cravener does not realize that the 
article on bursitis is a result of my ten year 
experience in a large physical therapy 
clinic in the city of New Y'ork where the 
greatest number of my patients were treated. 
He docs not realize that the cases were 
referred by the surgeons and the orthopedic 
surgeons of the corresponding clinics, and 
that these New York surgeons know as 
much about and are interested in the “exact 
etiologic diagnoses of subdeltoid bursitis 
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and its contraindications for physical 
therapy” as Dr. Cravener of Schenectady. I 
wish to assure the doctor that many physi- 
cians and surgeons who happened to see me 
since my article was published had nothing 
but hearty praise for it. Their experience 
with me proved to them that my methods 
are employed with benefit for the suffering 
patient, as can again be illustrated by the 
following interesting case: 

During the winter’s cold spell and snow 
blizzards which affected a number of states 
of our country, including New York and 
New Jersey, a young woman, a resident of 
the latter, and a mother of two children, 
became afflicted with traumatic subdeltoid 
bursitis (as diagnosed by her physicians 
and later by myself). She was treated by 
good men ; she was even treated in an 
institution. But somehow the pain was not 
relieved by those treatments. The severe 
pain drove the woman almost to craziness, 
and she started to talk of suicide. She 


became so despondent that she did not even 
care to have her shoulder radiographed. 
But the surgeon did not operate. The suf- 
fering woman was referred to me, and her 
husband drove her to my office in his Ford 
daily in spite of the snow blizzards and 
difficulty of transportation. Five consecu- 
tive treatments totally relieved her pain. 
An x-ray of the patient’s shoulder was then 
taken by Dr. A. C. Linden of New York. 
The radiologic study indicated the presence 
of a calcified subdeltoid bursitis. This 
relatively quick relief of pain not only 
avoided much trouble in a happy, peaceful 
American family, but was probably life- 
saving to the young mother. 

I hope that this letter may stimulate Dr. 
Cravener’s interest in Physical Therapy so 
that he may eventually crave the coopera- 
tion of the worthy physical therapist. 

Very sincerely yours, 

Joseph Echtman, M.D. 

May 8, 1936 


Society Activities 


Legislative 

Bn.LS Signed by the Governor 

Senate Int. 219 — Schwartzwald ; State 
Health Dept, to supply blank forms, etc., 
for recording marriage licenses. 

Senate Int. 220 — Schwartzwald ; still- 
births without attendance of physicians or 
midwife shall be treated as deaths without 
medical attendance. 

Senate Int. 233 — Budget Bill; appropriat- 
ing $10,000,000 for TERA. 

Senate Int. 377 — Quinn; misdemeanor to 
bring indigent persons into State for care 
or treatment at State expense in institutions 
within Mental Hygiene Dept. 

Senate Int. 535 — Schwartzwald; Mental 
Hygiene Law, requirements necessary to 
gain residence in this State to be not less 
than those required for acquiring residence 
in state from which non-resident comes. 

Senate Int. 536 — Schwartzwald; permit- 
ting State Health Commissioner to deputize 
any assistant to perform in his place any 
act he is empowered to do. 

Senate Int. 855 — Schwartzwald; for 
direct reports to State Health Dept, or 
district health officer of certain com- 
municable diseases in districts of less than 
50,000 not having whole-time health offi- 
cer, etc. 

Assembly Int. 136 — Ta}dor; Civil Practice 
Act, embodying in new section testimony 
of physicians, surgeons, and nurses. 


Session — 1936 

Assembly Int. 81d — Swartz; prisoner 
sent to hospital because of sickness must 
be kept in custody of officials in charge of 
jail to which he is committed. 

Assembly Int. 963 — Parsons; hospital 
lien bill. 

Assembly Int. 1158 — Swartz; qualifica- 
tions of supt. of Napanoch institution to be 
prescribed by Correction Commissioner. 

Assembly Int. 1793 — Robinson; creating 
board of psychiatric examiners in Mental 
Hygiene Dept, for making rules and regula- 
tions governing practice of psychiatr}', etc. 

Assembly Int. 1794 — Robinson; relative 
to inquiry into insanity or mental condition 
of a defendant before or during trial or 
before sentence. 

Assembly Int. 1823 — Brcitbart; N. Y. 
City Inferior Criminal Courts Act, relative 
to blood-grouping tests of mother, her child, 
and the defendant. 

Assembly Int. 1872 — Breitbart; Civil 
Practice Act, relative to blood-grouping 
tests. 

Assembly Int. 1884 — Brownell; New 
York City maternity hospitals to be licensed 
by Commissioner of Hospitals. 

Bills in the Hands of the Governor 

Senate Int. 12 — Buckley; providing jury 
duty exemption only for lawyers, doc- 
tors, etc. 
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Senate Int. 17—Fearon; for optional 
forms of cotmty government. 

Senate Int. 1084 — Scliwartzwald; com- 
pensation for silicosis and certain injuries 
to respiratory tract resulting from inhala- 
tion of harmful dust, and for prevention 
of dust hazard in pub. works. 

Senate Int. 1559— Scluvartzwald; to make 
.studies and disseminate information on sub- 
ject of control and prevention of diseases 
caused by inhaling? harmful dust. 

Senate Int. 1569— Feld; Education Law, 
practice of podiatry. 

Senate Int. 1589— Livingston; tests for 
hearing to be made with audiometers or 
such other scientific devices as may meet 
approval of Education Comtnissioncr, etc. 

Senate Int. 1649— D. T. O’Brien; requir- 
ing applicants for learners' permit to take 
a vision test or other examination to dis- 
cover defective eyesight. 

Senate Int. 1695 — Schwartzwald ; Mental 
Hygiene Law, relative to mental defectives 
and institutions therefor. 

Senate Int 1771— Livingston; requiring 
immediate report by physician or nurse, 
parent or guardian in charge of any minor 
under si.x years who is totally deaf or whose 
hearing is impaired, for proper treatment 
by welfare or other agency and for giving 
information as to proper instruction. 

Senate Int 1791— Esquirol ; Domestic 
Relations Law, relative to blood-grouping 
tests of mother, her child, and the defendant 

Senate Int. 1947 — Mandclbaum; for pro- 


duction of records of any department or 
bureau of a municip;il corporation showing 
entries or records or any other data relat- 
ing to physical condition or treatment of a 
hospital patient. 

Assembly Int. 988 — Miss Byrne; except- 
ing from provisions of Workmen’s Com- 
pensation Law an intern in a prison, 
refonnatory, insane asylum or liospital 
maintained by a municipality or other sub- 
division of State. 

Assembly Int. 1356 — Crews; appropriat- 
ing $100,000 for payment of c.xpcnses of 
Labor Dept, for prevention of silicosis and 
other dust diseases. 

Assembly Int. 1613 — Sherman; name of 
State tuberculosis hospital near Onconta to 
he the Homer Folks Tuberculosis Hospital. 

Assembly Int. 1690 — Bush; defines whole- 
saler, as applied to narcotic drugs, to be 
person who supplies others than consumers 
with narcotic (Irugs or preparations con- 
taining narcotics tliat he himself has not 
produced or prepared. 

Assembly Int. 1842 — Allen; appropriates 
$10,000 for the Cornell State Veterinary 
College to study prevention and control of 
Bang’s disease in bovine animals by vaccina- 
tion, and suppression of mastitis. 

Assembly Int. 2220 — Wadsworth; for 
reorganizing State Department of Social 
Welfare and for transferring thereto the 
functions of TERA. 

Assembly Int. 2277— Holley; relative to 
records ot births. 


Committee on Workmen's Compensation 


May 13, 1936 

Under section 13-j, chapter 258, of the 
amended workmen’s compensation law, en- 
titled mcdkaL or surgical treatment by tn- 
suraucc carriers and employers (paragraph 
2), an employer may maintain a compensa- 
tion bnrcaxt at the place or places of em- 
ployment, if such bureau is required be- 
cause of the nature of the industrial hazards 
or the frequency of injuries to employees 
arising out of industry. Such bureau or 
bureaus shall be authorized and licensed 
pursuant to section 13-c, and their use by an 
injured employee shall be optional in ac- 
cordance with the provisions of section I3-a. 

After a number of hearings, the follow- 
ing rules and regulations have been estab- 
lished by the Industrial Commissioner in 
respect to the licensing and operation of 
compensation medical bureaus: 

Rule No. 1. The character and frequency of 
accidents, the number of employees in a given 
plant, and the availability of qualifirf mwlical 
care in the immediate vicinity of the place of 


employment should be considered in relation to 
the authorization of an employer’s compensation 
medical bureau. 

Rule No.^ 2. The bureau should be located in 
the Industrial plant or in the immediate vicinity. 

Rule No. 3. The question of the necessity of 
the presence of a physician during working 
hours, or the availability of a physician at 
stated hours should be determined by an in- 
spection of the plant to ascertain the nature of 
the hazards and the frequency of accidents. 

Rule No. 4. The bureau shall be well housed 
w’lth sufficient space, light and air, and shall 
ronform to reasonable sanitary requirements. 
Proper facilities in the form of personnel for 
assistance in emergencies, instruments, steril- 
izers, dressings, drugs, shall be available at all 
^ amounts proportionate to the size 
, Jjl®. plsnt .and the number pf employees. Such 
facilities shall be adequate for more than mere 
emergency care and for the more severe tvne 
of industrial injury. * 


Rule No. S. A bureau license may be given 
for a stated project which, because of the haz- 
ards of the project and the frequency oi acci- 
dents, requires continued medical care and 
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such license shall be for the life of the given 
project only. In such cases all employees of all 
sub-contractors shall be covered by ^e license. 

Rule No. 6. No license shall be issued to an 
employer to cover any but his own employees, 
except as indicated in Rule No. S. 

Rule No. 7. First Aid Stations — No license 
is required to operate a first aid station by an 
employer of labor. Such first aid or emergency 
station should be properly equipped for first 
aid in accordance with the type of hazard en- 
countered at the particular place of employ- 
ment. 

Rule No. 8. Form C-IOS, a notice of the 
rights of an injured employee and the responsi- 
bilities of the employer, shall be posted in each 
compensation medical bureau and first aid 
station. 

The licensing of employers medical 
bureaus is dependent upon the recommenda- 
tion of the county medical society or its 
Workmen’s Compensation Board, therefore 
the above rules and regulations liave been 
adopted for the guidance of county medical 


boards. They are requested to proceed at 
once wdth the inspection of the premises of 
all employers who have applied for bureau 
licenses. Application forms for employers 
bureaus may be obtained from the district 
offices of the Department of Labor. After 
a thorough investigation and consideration 
of the number of accidents, the character 
of same, and the hazards presented at a 
given place of employment, etc., the County 
Society Board shall either recommend or 
reject and report its findings to the Indus- 
trial Commissioner at 80 Centre Street, 
New York City. If the County Society 
Boards so desire, they may send their rec- 
ommendations to this Committee for sub- 
mission to the Industrial Commissioner. 

Any further information in regard to the 
licensing of employers medical bureaus may 
be obtained by addressing the Committee : 

David J. Kaliski, M.D., Chairman 

Frederic E. Elliott, M.D. 

B. Wallace Hamilton, M.D. 


Postgraduate Lecture Courses 

conducted by 

The Committee on Public Health and Medical Education 


On April 8, Doctor Charles A. Weymuller 
concluded a course on General Medicine, 
given to the Sullivan County Medical So- 
ciety, with a lecture on "Diabetes in Child- 
hood”. This lecture was considered by the 
society to be a “very fine presentation of a 
difficult subject." Previously, Doctor Lam- 
bert Krahulik had spoken on “Rheumatism 
and Rheumatic Carditis in Childhood”, and 
Doctor George H. Roberts on “Recent Ad- 
vances in Therapeutics”. Both of these lec- 
tures were very well-received. 

A course on General Medicine has been 
given in Chemung County with lectures at 
the Arnot Ogden and St. Joseph Hospital 
in Elmira, alternately, on M^ednesday eve- 
nings. The first lecture was given by Doctor 
O. W. H. Mitchell on “Staphylococcic Dis- 
eases” and the second by Doctor James K. 
Quigley on “Practical, Everyday Obstet- 
rics”. On April 15, Doctor Russell Cecil 
spoke on “Pneumonia”, and on April 22 
Doctor Martin B. Tinker spoke on “The 
Diagnosis and Treatment of Thyroid Dis- 
eases from the Standpoint of the General 
Practitioner”. The remaining lectures of the 
course were on May 8 on “The Newer 
Endocrinology and Gynecology”, by Doctor 
Thomas P. Farmer, and on May 13, “"nie 
Management of Hypertension” by Doctor 
Clayton W. Greene. This same course is 


being given to the Steuben and Tioga 
County Medical Societies on Thursda)'s in 
May and June, the first lecture having been 
given on April 23. The first three lectures 
in this course are coincidal with the last 
three in the Chemung County Course. 

St. Lawrence and Jefferson County Med- 
ical Societies have had a course of lectures 
as follows: 

April 16 Dr. Henry D. Niles 

Diagnosis and Treatment of Common 
Skin Diseases 

April 23 Dr. Geo. M. Lewis 

Modern Conception of Eceema 

May 7 Dr. Joseph Hyams 

The Relationship of Urology 
to General Medicine 

May 14 Dr. Duncan Maepherson 

The Relationship of Rhinolaryngology 
to General Medicine 

May 21 Dr. M. Sulzberger 

The Relationship of Dermatology 
to General Medicine 

A course on Orthopedics and Orthopedic 
Surgery, arranged by Doctor Leo Mayer, 
was started in Herkimer and Montgomery 
County Medical Societies, the meetings held 
at Herkimer at 4 :00 p.m., and at Amsterdam 
at 8:30 p.m., on Thursdays through May. 
The first lecture by Doctor Samuel Klein- 
berg, on “Back Pain” was an excellent one. 



The President’s Medal 


The follawinR remarks were made during 
the Ceremony of the Investiture of Frederic E. 
Sondeni, M. D. with the President’s Medal 
at the 130th Annual Meeting of the Medical 
Society of the Stale of New York, New York 
City. April 28, 1936 by Harr)- R. Trick, M. D., 
Chairman of the Board of Trustees. 

Throughout the long lifetime of the 
Medical Society of the State of New York 
a very kindly and appropriate custom of 
extending a vote of thanks to the retiring 
President for his service to this Society 
has been preserved. 

This vote of thanks has always been 
deeply appreciated by the recipient and 
became one of his most cherished memories 
as well as his reward. 

For one hundred and twenty-nine years 
men have come and gone as Presidents of 
the Medical Society of the State of New 
York with no other formal recognition of 
their service than that just mentioned. 

The only dissatisfaction with the pro- 
cedure in the minds of a large number of 
the members seemed to be lliat the incident 


was of such a transient character it failed 
to express tlie true feelings of the mem- 
bers and something more tangible and 
permanent has long been desired. 

During the recent past this idea has been 
brought to a complete fruition in the form 
of a medal, appropriately inscribed and 
suspended from a ribbon to be worn around 
the neck of the one so honored on all 
formal social functions of the medical 
professio!!. 

It is singularly appropriate that our 
present retiring president should be the 
first to be so honored and it now becomes 
niy very plc.isant duty as Cliairman of the 
Board of Trustees to confer it upon him. 

Doctor Sondern, because of your unfail- 
ing devotion to Organized Medicine, and 
because of your incorruptible belief in the 
Ideals of Medicine and most particularly 
because of your faithful and diligent service 
to this Society, I confer this honor 
upon you. 

May you live long to enjoy tliis mark 
of our appreciation and affection. 


Public Health News 


Poisonous Fruit and Vegetable Sprays 

Prom Ihc cohtmn sponsored by the Associated Press titled **Hcrnf5 Your HealthP* and edited 
for the New York Academy of Medicine by Dr. logo Coldslon. 


No one seriously had faith in the old saw 
that an apple a day keeps the doctor away. 
Now, however, since the practice of spray- 
ing fruits and vegetables w’ith poisonous 
insecticides has become widespread, an 
apple a day, on the contrary, may necessitate 
the doctor’s services, especially if, as Is 
the case in many instances, the apple comes 
to the consumer with a fine coating of 
arsenic and lead. 

The fruit and vegetable industry and the 
consumer are both confronted with a serious 
and difficult problem. To combat the ever- 
increasing insect infestation, the growers 
of fruits and vegetables must utilize poison- 
ous chemical sprays. To make these syrays 
more effective they have in recent years 
been combined with so-called binders, con- 
sisting of casein (a milk derivative) or oil. 
While the insecticides are thus rendered 
more poisonous for the insect, they also 
mount as a threat to the health of the con- 
sumer, for insecticides thus applied are not 
removed by ordinary wiping and indeed 


require an acid washing solution to be 
removed effectively. 

Fruit growers have given attention to 
this important health problem, but that not 
all is as well as it ought to be, may be 
witnessed in the fact that during the fiscal 
year of 1935 the United States Food and 
Drug Administration made 338 seizures of 
fruits and vegetables in interstate commerce. 
Of tliese 299 were apple shipments. All of 
these shipments contained more residual 
poisonous spray than is allowed by law. 

^ Since the Food and Drug Administra- 
tion has authority only over foods in inter- 
state commerce, the following warning is 
of pertinence: 

Since interstate shipments alone are subject 
to. regulation under the Federal Act, the public 
will never be entirely protected as long as 
poisonous sprays are applied until all state 
authorities exercise the same degree of effective 
surveillance that is now maintained in some 



Medical News 


Secretaries of Comity and local Medical Societies arc requested to 
scud the programs 0 / comiug_ meetings of this department one month 
in advance, for the information of members who may be interested. 


Bronx County 

The Bronx County Medical Society 
at its meeting on May 20 listened to ad- 
dresses on State Legislative activities by 
Harry Aranow, M.D., and on Industrial 
Medicine by Herman B. Schoenberg, M.D., 
with discussion by Mclvor Woody, M.D., 
Herbert C. Chase, M.D., and Michael Lake, 
M.D. 

Erie County 

A series of riiPORTANT studies are being 
made by the Survey Committee of the 
Medical Society, County of Erie, with a 
two-fold purpose, viz.; (1) To establish 
a unified and one hundred per cent coopera- 
tive medical society, and (2) to find_ ways 
and means to correct present economic ills. 
The committee is asking each member to 
cooperate in furnishing data, confidential 
reports and other materials necessary. The 
chief agenda: 

1. A study of the entire problem of split- 
ting of fees. 

2. The present causes of fraternal dis- 
sension and the remedies. 

3. Our relations to the subsidiary divi- 
sions of the Health Department: (T. B. 
Division; Well Baby Clinic, Vaccination 
and Inoculation.) 

4. Hospital and dispensary practices in re- 
lation to the practicing physician.^ 

5. A study of so-called hospital insurance 
plans. 

6. A rating and collection bureau. 

7. Public education and radio programs. 

8. The compensation law and its opera- 
tion and enforcement in Erie Countj'. 

9. The present drug situation. 

Greene County 

The May Meeting of the Greene County 
Medical society was held at the New Saul- 
paugh hotel in Catskill on May 12. Dr. 
James Rooney, Albany, was the principal 
speaker. 

Kings County 

The Doctors’ Club of Brooklyn held 
their annual adventure session and dinner 
on May 16 at the Hotel Bossert. Dr. Wil- 
liam E. Aughinbaugh of Newfoundland, 
Labrador, Iceland, Asia, Africa, and Latin 
America, was toastmaster. The Doctors’ 


Club was organized by Dr. Charles F. 
Fisher, in 1931, to discuss everything ex- 
cept scientific medicine. That policy still 
continues with Dr. William L. Wolfson 
now the president. Dr. Fisher still con- 
tinues as an active member of the board of 
governors. The guest speakers included 
Clyde Eddy, only white man to survive two 
trips down the Colorado River; Tracy 
Richardson, professional soldier specializ- 
ing in Mexican revolts ; Jack O’Brien, mem- 
ber of the Byrd Antarctic E.xpedition; and 
Kenneth Dick, who toured the world on 
$2 and returned with some change. 

Monroe County 

Research in the laboratories of the Uni- 
versity of Rochester School of Medicine 
and Dentistry, will be aided by two grants, 
totaling $16,400, from the Rockefeller 
Foundation. A maximum of $10,000 to be 
used over three years, has been granted to 
further the investigation into filterable 
viruses — sleeping sickness, influenza, small- 
pox and rabies ' producers — being carried 
on under direction of Dr. George Packer 
Berry, professor of bacteriology. 

The other $6,400 will go to aid Dr. Staf- 
ford L. Warren, associate professor of 
medicine and radiology, in his study of the 
biological effects of heat (artificial fever). 

Montgomery County 

The second meeting in the post-gradu- 
ate course of the Medical Society of the 
County of Montgomery was held on May 8 
at Amsterdam. The meeting was addressed 
by Dr. Nicholas Ransohoff and Dr, J. E. 
Milgram, from New York City. Dr. Ran- 
sohoff spoke on “Posture and Health,” and 
"Correction of Paralytic Deformities of the 
Upper Extremity” was Dr. Milgram’s topic. 

New York County 

Dr. John M. Wheeler, professor of 
ophthalmology in the Medical School of 
Columbia University and director of the 
Eye Institute at the Columbia-Presbyterian 
Medical Center was presented with the 
Leslie Dana Gold Medal for “outstanding 
achievements in the prevention of blindness 
and the conservation of vision” at a dinner 
in his honor in St. Louis on May 9. Dr. 
Wheeler was selected for the award by the 
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National Society lor the Prevention of 
Blindness in cooperation with tlie St. 1-ouis 
Society for tlie Blind which olTcrs this 
highly prized mark of recognition annually. 

Onondaga County 

The teatuue or the joikt dinner of 
the Onondaga Medical Society and the On- 
ondaga County Bar Association in Syracuse 
on May 2 was an address by Dr. Floyd S. 
\Vinslow of Rochester, the new president 
of the State Medical Society. Dr. Winslow 
urged both professions to place less depend- 
ence on organizations and more on indi- 
vidual improvement. He added: 

“Wouldn’t it be a good thing if we all 
worried a little more about our personal 
efheienev and the importance of kindness 
and consideration for patients and clients?’’ 

L. Earl Higbce, coutity bar association 
president, and Dr. Earle E. Mack, who 
heads the medical society, staged a mock 
battle for the honor of presiding and finally 
compromised by yielding the floor to Assem- 
blyman Horace M, Stone as toastmaster, 
who convulsed the 500 guests with dry 
quips, aimed particularly at alleged “lobby- 
ing'’ of both professions’ representatives at 
Albany. 

Ontario County 

An ArpRECiATiVE “wniTE-ur” in the 
Rochester Times-Unlon tells us that Doctor 
Allan R. Dafoe’s job of guarding the health 
of the quintuplets must be a cinch compared 
to the work of Dr. Barton T. McDowell of 
Bristol Center. Doctor McDowell, Ontario 
County director of school hygiene, person- 
ally minds the health of 6,000 children in 
sixteen towns. 

Annually he visits ever}' school in the 
county with the exception of those in the 
cities of Geneva and Canandaigua. He ex- 
amines the eyes, ears, nose, throat, teeth, 
and heart of every pupib Reports of the 
examination and suggested corrections are 
then sent to parents from the Canandaigua 
olhce of Doctor McDowell, who lives in 
Bristol Center. Next a checkup fs made on 
the corrections. 

The work keeps Doctor McDowell busy 
from September until the next July. He fs 
assisted by the school nurses, isliss Eliza- 
beth Jepson, Canandaigua, and Miss Muriel 
Rector, Gorham, and an oflice girl. 

Now in Us eighth year, this county school 
hygiene department is the only one of its 
kind in New York State. It is supported 
by the county. Doctor McDowell has been 
reappointed annually by the chairman of 
the Ontario County Board of Supervisors 


and three district superintendents of schools. 
From five per cent tlic first year the number 
of corrections made in defects revealed by 
the examinations has increased to 47 1/2 
per cent last year. 

Orange County 

The Orange Cou.nty Medical Society 
held its annual banquet at the Occidental 
Hotel at Goshen on May 12. About fifty 
were present. 

Queens County 

The STAtiLE POINT of population in the 
metropolitan area will be reached about 
1965 when the population will be eighteen 
million, Dr. Haven Emerson, professor of 
public health practice at the College of Phy- 
sicians and Surgeons, said on April 21 be- 
fore the Queens Medical Society at the 
Medical Center in Forest Hills. 

He pointed out that stabilization of the 
population will be reached only if the immi- 
gration laws are not changed. The popula- 
tion of the United States will reach its 
stable point in 1960, five years before the 
metropolitan area wliich includes the five 
boroughs, Westchester and some counties 
in New Jersey. His figures are based, he 
stated, on the narrowing of the margin be- 
tween birth and death rates within the past 
few years. 

Dr. Emerson said that these figures were 
compiled by a survey committee which in- 
vestigated exact population, hospitalization 
facilities, cost of hospitalization and what 
future hospitalization needs and costs will 
be. He said the survey considered hospitals, 
ambulance service, convalescent and chronic 
homes, visiting nurse and social services and 
home care of the sick. 

A Child Health Day program was 
sponsored by the Medical Society of Queens 
in the Society Building on May 1. Grade 
schools were awarded silver cups for show- 
ing the highest percentage in tlie correction 
of physicial defects. The cups presented by 
Dr. James M. Dobbins of Astoria, the 
president of the society, were receivetl by 
child representatives of P. S, 129, 11, 90 7 
12, 88, 101, and 81. Daniel P. Higgins, 
president of the Catholic Youth Association 
was the principal speaker. 

Schenectady County 

The Schenectady County Medical So- 
ciety listened to an address on the treat- 
ment of cancer by Dr. Francis C. Wood of 
New York City at its meeting at the Ellis 
Hospital auditorium in Schenectady on 
May 5, 


Medicolegal 

Lorenz J. Brosnan, Esq. 

Counsel, Medical Society of the State of New York 


Physician and Patient — The Value o£ Professional Services 


A few years ago the highest Court of 
one of the eastern states handed down an 
interesting decision involving the question 
of the manner in which a physician is en- 
titled to compute the amount of the fee 
that he may oroperly charge a patient.* 

The plaintiff in the case was a physician 
of concededly high standing in the pro- 
fession as a surgeon. He was called into 
consultation concerning the condition of a 
certain Mrs. D. who had been in poor 
health for some time. Various doctors 
had been attending her but they had been 
unable to reach a diagnosis of her ailment. 
The surgeon subjected her to a physical 
examination and placed her under observa- 
tion making various blood tests and x-ray 
e.xaminations. He finally concluded that she 
was suffering from cancer of the intestine, 
and advised operation. 

The patient’s condition was discussed by 
the doctor with her husband, and he was 
told that an operation was absolutely neces- 
sary if she was to live. Upon one such 
interview the subject of fees came up and 
the husband told the doctor he was going 
to ask the amount of the charges, but said, 
“but I won’t bother about that. I am able 
to pay.’’ The doctor named no fee but 
stated that he usually made a charge satis- 
factory to the patient, the family doctor, 
and himself. 

While the operation was still being con- 
sidered, but not definitely agreed upon, the 
patient developed an obstruction of the 
bowel, calling for immediate operation. The 
surgeon then performed an operation in 
three stages upon her, which was later 
described as a rare operation requiring the 
highest degree of surgical skill. The series 
of operations were performed over a period 
of five weeks. The surgeon succeeded in 
obliterating the obstruction in the bowel, 
removed the cancer, and restored the con- 
tinuity of the bowel following the dissection 
of the malignancy. The operation undoubt- 
edly saved the life of the patient, and 
three years after it had been completed 
there had been no evidence of recurrence 
and the patient was in good health. 

After the completion of the services the 
surgeon consulted with various other com- 


* Pfeiffer v. Dyer, 145 Atl. 284. 


petent physicians in the locality, including 
the family doctor, and obtained from them 
expressions of opinion as to the value of the 
services. Such opinions ranged from $2000 
to $5000. The surgeon finally concluded 
that $3000 was a proper amount to charge 
and sent the husband a bill for that amount. 
The husband angrily refused to pay the bill, 
stating that he thought the charge should 
be $300 but that he was willing to pay as 
much as $500. 

Being unable to come to a satisfactory 
arrangement with the husband the doctor 
wrote a letter to the patient herself in an 
attempt to see tliat the bill should be paid. 
In the course of the letter so written by 
the doctor he made the following statement: 

Taking the very remarkable results secured 
into consideration, as well as the long con- 
tinued treatment in separate stages, calling for 
unusual qualification for such work I felt that 
everyone would agree that a generous com- 
pensation was justified. I sent Mr. D a 

bill for $3000 which is, I admit, a large fee 
and more than I would have asked on my 
own initiative, as I am distinctly a modest 
charger, but I did this on excellent advice 
and in the belief that it would work no hard- 
ship on you, as I know that Mr. D is a 

prosperous man who does not hesitate over 
such a sum when it concerns anj'thing that 
pleases him. 

The doctor being unable to obtain pay- 
ment of his bill brought suit against the 
husband for the sum named by him and 
the action came on for trial before a jury 
and a verdict was rendered in his favor 
for the sum of $3,000 with interest. An ap- 
peal from the judgment entered upon the 
verdict was taken by the defendant to the 
highest court in the State. 

Upon the appeal the argument was made 
on behalf of the defendant that taking all 
the facts of the case into consideration it 
appeared that the plaintiff himself regarded 
the fee as excessive and that since he had 
never Charged so large a fee for a similar 
operation in the past, he was not entitled 
to do so in this case. 

The Appellate Court, however, deter- 
mined that the verdict of the Trial Court 
was a proper one and affirmed the_ judgment, 
saying in the course of the opinion: 

Appellant's able counsel in the second branch 
of his argument advances a somewhat novel 
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ind startling proposition as to the fees of pro 
fcssional men— that A surgeon, witliout any 
agreement as to the amount of his fee, may 
not reco\er a fee based on wlnt other surgeons 
\\ou!d ha\c charged or think proper, winch 
fee IS admittedly more than his own customary 
charge for the particular services which would 
mean that a ph>sician once having fixed his 
fee for a given service, never could increase it, 
or that the modest surgeon who has been a 
modest charger and who has attained great 
skill, could not in a proper case receive the 
fair compensation to which others also of high 
professional standing believe him entitled We 
would hesitate long before subscribing to such 
a rule particularlj in view of the services 
rendered bj phisicians to the afflicted without 
thought of compensation customary or other- 
wise, of which plamttflfs own experiences arc 
we think a fair sample Pressed on cross 
examination to slate his customary fee for such 
an operation as that here involved lie said 
that in over twenty >car5 experience in surgerj 
he has performed the operation six times three 
times for nothing and m explanation added 
that over half of his professional work was 
done for chant) This state of affairs the 
law must recognize that physicians should not 
have their services valued as ) 0 u would com 
modities in trade b> a fixed standard, what 
would be a proper cliargc for the same services 
to a man fuHv able to pa) would be excessive 
to a man of limited means and what would 
be willingly done for tlic indigent without 
thought of financial rewaird should be com 
pensated for by one who can afford to pay 
on the scale vvhicli doctors of repute measure 
as the proper one Only on such a basis can 
those who devote their lives to ministering 
to the human suffering m some degree be fairly 
paid As was said in the Levitan ease (79 
So 829) 

It IS a matter of common information that 
physicians and surgeons do not regulate their 
charges by an) fixed standard of pecuniary 
value but to a certain extent base them on 
the ability of the patient to pa), and on that 
basis more frequently than otherwise, per- 
haps are but poorly compensated ” 


Claimed Infection Following 
Diphtheria Injection 

A two >ear old child was brought to the 
office of a doctor specializing m pediatrics 
foi a routine examination The doctor 
found the child well but administered an 
injection of diphtheria antitoxin The 
child was next brought to the doctor about 
SIX months later and no objective symptoms 
of any ailment were found He, at that 
time, administered to the child a so called 
Schick test injecting a test fluid by hypo 
dermic under the skin of the arm The 
child was brought back to the doctor a few 
days later and at that time a reaction to the 
test was observed The skin was red about 
the site of the injection As a further pre- 
caution against diphtheria another injection 


of antitoxin was administered Two days 
later the doctor was called to the liome of 
the child and found evidence of a red throat 
accompanied by a fever He gave a pre 
scnption for said condition and called upon 
the child a few dajs later At that time 
he found the arm swollen near the site 
of the second injection for diphtlicna and 
applied wet dressings The next day before 
he had an opportunity to call upon the 
child he received a telephone call at Ins 
office that his services were no longer 
required 

fhe next the doctor lieard from the 
matter was when a law suit was instituted 
against him in which the charge was made 
that the last inoculation had been improp 
crly rendered and had caused the child 
permanent injuries A physical examina- 
tion made on behalf of the defendant 
showed tint there was a small round scar 
on the arm about the size of the head of 
a match which was chimed to have been 
due to an infection which followed the 
injection of the toxin antitoxin 1 he case 
came on for trial as a non jury case and 
attempts were made on behalf of the infant 
plamtifT to show that the defendant had 
faded to take proper precautions m admin- 
istering the injection to sterilize the arm 
and his instruments The defendant testi- 
fied that he had taken all customary precau 
tions At the close of the entire testimony 
judgment was directed m favor of the 
defendant 


Redness following Diathermy 
Treatment 

A middle aged woman called upon a gen- 
era! practitioner with respect to complaints 
of pain in the shoulder He examined her 
and diagnosed the condition as neuritis and 
suggested diathermy treatments He pro 
ceeded to administer such treatment to her 
applying one electrode to the shoulder and 
the other to her back The duration of the 
treatment was ten minutes A couple of days 
later the patient came to the doctor and 
complained of a reddened spot on the 
shoulder Tlie doctor found that there was 
no blistering, applied salve and a dressing, 
and the patient went away 
The doctor never heard from the patient 
until a year later when she instituted an ac- 
tion against him charging him with having 
caused her to sustain a severe burn 
The burn was apparently never any more 
serious than when the doctor saw it for 
when the case was placed on the calendar 
and reached for trial the plaintiff's attorney 
made no attempt to actually try the case 
and m due time the case was dismissed for 
failure to prosecute 



Across the Desk 


From the Rough and Ready School of Medicine 


Suppose you are on a barkantine in mid- 
ocean, half way from New York to Rio, 
with no surgical apparatus but j'our two 
hands, and one of the crew slips on the 
deck and “breaches himself,” as the sailors 
say. What do you do then? Well, it seems 
from good medical authority that the proper 
procedure is to grab the sufferer by the 
ankles, drape him liead downward over your 
back like a bag of meal, and shake him as a 
terrier does a rat. When he yells, “All 
right,” let him down and tie him up with 
woolen yarn. 

Maybe you will not find tliis method given 
in the books, or taught in the medical 
schools, but it is related in the Maine Medi- 
cal Journal by a veteran physician of that 
State, a former President of the Maine 
Medical Association, Dr. Stanley P. War- 
ren of Portland, who will celebrate his nine- 
tieth birthday in September. He sets it down 
as told by the first mate of the barkantine 
Cromwell to the surgeon in the sick ba}’ 
of the 5.5. Darlagnan. 

It Was “As Good as a Fight” 

The injured sailor was found groaning in 
his bunk with a bunch in his right groin 
the size of half an orange. “I tried to push 
the damn lump awa}', but I couldn’t do it. 
and it got so sore and ached so bad I sent 
for you,” he told the mate. The mate re- 
called hearing the bosun yarning about a 
similar case, and summoned him. Yes, it 
was “three years ago wlicn we was cornin’ 
out of London.” 

“Well, what did you do?” 

“We shook him. Sir.” 

“The devil you did. Shook him?” 

“Get onto the deck,” said the bosun to 
Jack, “and I’ll show ye.” 

He was barefooted as were most of the 
crew in that weather. So he crawled slowly 
out of the bunk and lay down flat on the 
deck. First t’nc bosun pulled off Jack’s 
trousers, then he backed between his legs 
and grasped each of Jack’s ankles with bis 


strong, calloused hands. Next he pulled him 
up from the deck with his legs straddle of 
his own neck. It was as good as a fight to 
see the bosun cursing and straining with 
Jack hanging down his back, and Jack him- 
self groaning with pain, struggling in the 
grasp of the bosun. 

"Hold hard, damn your eyes,” yelled the 
bosun, and slowly and carefully lifted Jack 
up, then shook him up and down. He yelled 
but the bosun only said, “Are j’e all right 
now ?” 

“Just the same,” said Jack. 

The bosun gave him another shake and 
Jack gasped out, “All right. Let me down.” 

We all heard a noise like a rush of water 
through the hawse pipe, and when Jack got 
onto his feet the bunch was gone. 

“Git Some Doctor Swab to Fix Ye Up” 

“Now,” says the bosun, “we must batten 
him up so the breech won’t come again. 
Steward, get Sails to come here.” Presently 
Sails appeared. “Has you got a skein of 
woolen yarn?” “Yes,” says Sails, “I got a 
big hank of yarn at Cork last v’yage to 
mend my stockings.” ‘‘Cut away and get it.” 
The bosun took the skein and separated it 
into two equal skeins which he looped to- 
gether and pulled the loop tight. 

Then he made Jack lie down on the deck 
again and put the yarn around his body with 
the knot of the loop across the place where 
the bunch had been. Next he pulled the 
yarn tight around Jack like a belt and fast- 
ened it at the back with a bit of spun-yarn. 

“That feels good,” .said Jack, “and I guess 
I am all right now.” 

"You will be,” says the bosun, “so long as 
you wears the yarn until we gits ashore 
where ye can git some doctor swab to fix ye 
up with a rigular stopper.” 

Jack had no more trouble with his side 
because he wore the yarn belt night and 
day until we reached Rio, where he went 
to the hospital and was fitted with a proper 
“stopper,” as the bosun called it. 
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“Discharged Cured” 


No ONE REALIZES ULTTbR tliail tllC sktUftll 
physician that the patient is nnich more 
tlian a mere collection of organs, and that 
he is not restored to health at the instant 
when the organs start to resume their nor- 
mal workings. This important fact has been 
seized by Dt. I, Setb Ilirscb and deftly 
expressed in clay in a statuette cntitle<l 
“Discharged Cured.” Dr. Hirsch is an ex- 
pert roentgenologist, and is used to seeing 
through things, and he sees througli the 
transparent fiction that the patient is cured 
just because Ins temperature and pulse ha\e 
stopped cutting capers The pitiful figmtne 
of the “cured” patient is used as a cover 
picture by the RoaUgen Economist. Its edi- 
tor remarks: 

Dr. Hirsch in this piece of art expresses the 
incompleteness of some of our medical ser\icc 
He has picketl \ip the discuuragcmcut, the mus- 
cular and mental weaknesses, the general ina- 
bility of this patient to co|ie uith the problems 
of the world 

The patient has been discharged as cured: 
but the carriage, facial expression and general 
appearance of the patient shows that, while 
there ma> ha%e been sufficient improvement in 
patholog>‘ to discliarge bim and get bis bed for 
another, he is not cured 

The artist here expresses that a human being 
is made up of body, mind and spirit; and that 
in this case the patient is facing the world 
again with an incomplete restoration of bodily 
function and an absolute need of furtlier serv- 
ice to mind, spirit and economic status. 

Medicine is more than a science; it is an 
art. Tlie physician treats not only the dis- 
ease; he treats the patient. The disease may 
be gone, but is the patient well? Here is at 
once the perple.xity and the fascination of 
medical practice If meclicinc were an exact 
science, a robot could do it, and socialized 
medicine would be possible and reasonable, 
but it is not It is the study of a complex 
individual, body and soul, by the physician, 
who brings to the case the art and skill 
matured by years of experience with many 
other human lives. That is why the relation 
of doctor and patient must always be per- 
sonal. Our medical socializers, trying per- 
haps to be humanitarian, would make medi- 



I. Seth Hirsch 
•■DISCHARGED CURED” 
cine not more human, or humane, but more 
dehumanized, and no doubt in some cases, 
under political institutionalism, inhuman. 


Gangsters Attacking Doctors 


The rfcent reports or attacks on doc- 
tors in New York City, lured out on fake 
night calls for that purpose, are echoed 


from Chicago, wliere tlie lluigs are said to 
consider it a ciever racket. A few months 
ago, in fact, a respected and vaiued member 
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of the medical profession in Chicago was 
brutally murdered by a gang of hoodlums, 
and several others have been the victims of 
“stick-ups.” The members of one gang of 
degenerate youngsters confessed that doc- 
tors were their favorite victims. “Doctors 
are a cinch,” the ringleader told the police. 
“Doctors always come when they are called, 
and they never mind where they are told to 
go. Easy to get them to go to the sticks and 
way out in funny places. We could do ’em 
up good there.” 

Which leads the Illinois Medical Journal 
to quote the motto: "Toujours pret ct iou- 
jours fidele," Always ready, always faith- 
ful. The doctors “are a trusting, credulous 
crew,” it remarks, “with hands ever eager 
to aid, ears ever open to hear, and feet ever 
waiting to rush to the help of humanity. 
Doctors are always on the job. Where need 
is, there is found the capable, conscientious 
physician.” So Dr. Silber C. Peacock left 
his home, his wife, his baby daughter, and 
the prospect of another expected child, to 
answer a fake summons to help a "sick 
child,” and next afternoon his murdered 
body was found in an isolated neighborhood. 

A Martyr to Medical Ideals 

A cynical sequel was that, instead of be- 
ing praised for his unquesting response to 
the call of duty, he “was by intimation ac- 
cused of practically every unseemly action 
in the calendar, from malpractice and may- 
hem to illicit intrigue and actual dishon- 
esty,” while “the heartbroken family and 
friends were spared neither inquiry nor in- 
sult.” The only ones to stand staunch and 
true were his own medical confreres. They 
offered a reward for the apprehension of 
the murderer, and "not for an instant did 
their faith waver.” Their faith was re- 
warded. Gangsters arrested for another 
crime were identified by medical victims of 
hold-ups, and a quick-witted police-officer 
snapped: “What about the Peacock mur- 
der?” One of the gang paled, the cue was 
seized, and confession followed. Now Dr. 
Peacock is recognized in his own city as a 
martyr to the ideals of his profession: “Al- 
ways ready, always faithful.” 

Who Is to Blame? 

Well, who is to blame for the saturnalia 
of thuggery which is taking its deadly toll 
even of physicians on their errands of 
mercy. No one, probably, can speak with 


more authority on this point than Mr. J. 
Edgar Hoover, chief of the G-men. He says, 
for one thing, that the neglect of our chil- 
dren's training is letting them grow up into 
lives of crime. Tlie average years of the 
gangsters who killed Dr. Peacock were be- 
low the voting age. The doctors, then, clear- 
ly have an interest in child tvelfare and 
right moral training. “We find," said Mr. 
Hoover, in a recent address, “these children 
committing almost 1,000 murders every 
year; we find that there are tens of thou- 
sands of burglaries and larcenies perpe- 
trated by boys and girls who in any other 
generation would have been under the disci- 
pline of vigilant parents. This is an undeni- 
able indictment of the American parent 
today.” 

Again, we read in various medical jour- 
nals around the country how hard it is to 
get the doctors to take an interest in poli- 
tical affairs, or even to take the trouble to 
vote, and at the same time we are told in 
another address by Mr. Hoover that gang- 
dom is allowed to flourish by its alliance 
with political corruptionists. Here is reason 
enough for the doctor to help clean up 
home-town politics, if needed. Mr. Hoover 
declared flatly in a speech before the D. A. 
R. in Washington that if every incumbent 
of public office in the United States were 
fingerprinted and records of law violation 
were spread before the country in a “single 
summary” the results would “amount to a 
scandal which would rock the country.” Mr. 
Hoover told the D. A. R. members that 
there were 150,000 murderers roaming at 
large throughout the nation, and asked them 
to apply the spirit of their forefathers in a 
war against crime and “crime-affiliated 
politics." 

Forced Into the Fight 

It would seem that we have a sickness 
abroad in our fair land that is not of the 
body, an epidemic that ranks with the worst 
plagues of history. The doctor might leave 
it to the law enforcement authorities and 
pursue his quiet path of healing the sick, 
but like all epidemics, it lashes out viciously 
at those who would ignore it and leave it 
alone. The doctor is forced into the fight, if 
his midnight errands of succor are to be 
safe. No one can read Mr. Hoover’s state- 
ments without feeling a call to arms. As 
we read in a press report, Mr. Hoover said 
that statistics showed that within the life- 
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time of c\ery one nine todaj 200,000 per- 
sons will commit nnirdcr and more Unn 
300 000 persons will be murdered 

Mr Hoo\er then detailed his theor> that 
crime and politics are allied and that “law 
enforcement has been hampered, hamstrung 
and strangled b> the blood caked hand of 
crime afiihatcd politics” He said 

“This political alliance with crime e\ists 
m State after State, municipality after 
mumcipalit) It hilts the policeman, it halls 
the h\v •enforcement officer, c\en as he 
reaches for his gun and holds him there, a 
target for liullets of tlic coward he has been 
attempting to arrest 

“It stalks into our courts, brushing aside 
indictments trials and even convictions 


with a wa\e of the hand It enters our pem- 
teninncs, swinging wide the heavy prison 
gates for men who otheiwisc would have 
paid their debt to society in punishment for 
crime 

“It condones nonfeasance m oflice and 
provides actual malfeasance It supports 
bnberj, perjurj and gangdom, and it has 
been knosvw to place move than one e^-con- 
Mct upon the force of a police department” 

Is It enough for the medical profession 
to patch up the wounded and submit tamely 
to the outrages of our criminal army— or, 
as Mr Hoover well calls them, “rats”? The 
doctors are 'always ready” and “always 
faithful,” but there is also the good old 
Scotch motto ‘Nemo me tmfmne laccsstt> ' 
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International Clinics A Quarterly of 
Illustrated Clinical Lectures and Especially 
Prepared Original Articles on Treatment, 
Mwlicine, Surgery Neurology, etc. Volume 1, 
46th Senes, 1936 Edited b) Louts Hamman, 
M D Octavo of 314 pages illustrated Phila- 
delphia, J B Lippincott Conipanj 193a Cloth, 
$300 

Bee Venom Therapy Bee Venom, its 
Nature, and us Effect on Arthritic and 
Rheumatoid Conditions By Bodog F Beck, 
M D Quarto of 238 pages New York, 
D Appleton Century Company 1935 Cloth, 
§5 00 


Post Graduate Surgery Edited by Rod- 
ney Maingot F R C b Volume 1 Quarto 
of 1742 pages witli 846 illustrations New 
York, D Appleton Century Company 1936 
Set of three volumes, cloth, $45 00 
An Introduction to Surgery By Ruther- 
ford Monson, M D and Charles F M 
Saint, M D Third edition Octavo of 367 
pages, illustrated Baltimore, William Wood 
& Compaii) 1935 Cloth, $5 00 
Lectures on Diseases of Children. By 
Robert Hutchison M D Seventh edition 
Octavo of 452 pages illustrated Baltimore, 
William Wood & Company 1936 Cloth. 


The Story of Medicine m the Middle 
Ages By David Riesman, MD Octavo 
of 402 pages, illustrated New York, Paul 
B Hoeber, Inc, 1935 Cloth, $5 00 

The Middle Ages are called the Dark 
Ages by historians While Drs Walsh and 
Fiske give excessive praise to the achieve- 
ments made m medicine during the Medieval 
period, Drs Singer, Camac, and Paget find 
little of value in its accomplishments and, 
m fact, stress its processes of retrogression 
Such an extreme diversity of opinion merits 
a thorough investigation 

Dr Riesman, in his present work, sub- 
jects this issue to a careful analysis On the 
one hand, he treats m detail the cruelty, 
barbarism and superstition of this histori- 
cal period, at the same time, he does not 
disparage its achievements, won against* 
great odds It was an age when sectarian 


hatred was deemed a major virtue and 
toleration wais condemned as a heresy and a 
crime 

Probably the greatest accomplishment of 
the Middle Ages was the founding of the 
universities However, this era is also de- 
serving of glory for it saw the organization 
of hospitals and the development of nursing 
While the actual additions made to the fund 
of medical knowledge were not proportion- 
ate to tlic time elapsed, nevertheless credit 
must be given for the preservation of Greek, 
Roman, Arabic, and Jewish tracts, without 
which the progress of medicine and culture 
in general would have been seriously hamp- 
ered Full praise is accorded Arabic medicine 
for Its discoveries m chemistry and dietetics 
Its minute descriptions of certain diseases 
and Its development of newer medications 
in the vegetable group 
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The alchemists failed to find the Philoso- 
pher’s Stone; but they discovered many use- 
ful chemicals, including antimony, bismuth, 
phosphorous, zinc, volatile oils, compounds 
of mercury and strong acids. Surgery was 
less hampered by Scholasticism than medi- 
cine. Slowly and steadily, with the devel- 
opment of a more tolerant attitude toward 
anatomical dissection, surgery advanced in 
several directions. 

This book presents with great scientific 
accuracy an impartial review of the status 
of medicine and surgery during Medieval 
times. It is well written and beautifullj' 
illustrated. It is heartily recommended to 
physicians interested in the history’ of 
medicine. William Rachlin 

Public Health Administration in the 
United States. Bj’ Wilson G. Smillic, M.D. 
Octavo of 458 pages, illustrated. New York, 
The Macmillan Company. 1935. Cloth, 
$3.50. 

This is a book primarily for health officers 
and centers largely around administrative 
matters in the public health field. On the 
other hand, the practicing physician is con- 
cerned more and more with community 
health affairs as personal hygiene assumes 
greater importance in the control of com- 
municable disease. For this reason books on 
matters of public health such as this volume 
are of present-day interest to the medical 
profession. 

In the discussion of communicable dis- 
eases certain procedures are explained which 
at times the physician considers irksome 
but which are necossar}’ for effective com- 
munity control. 

Eleven basic health activities in a modern 
health organization arc described among 
which of particular interest to the practic- 
ing physician are child hygiene, mental 
hygiene, nutrition and adult hygiene. 

Finally, the section on public health pro- 
grams explains the difference in health ad- 
ministration as conducted in rural and 
municipal areas; next it contrasts state and 
federal government health work. A chapter 
on “The Practicing Physician and the 
Public Health Department” gives many 
practical points of value to the profession. 

Alfred E. Shipley 

A Textbook of Laboratory Diagnosis. 
With Clinical Applications for Practitioners 
and Students. By Edwin E. Osgood, M.D. 
Second edition. Octavo of 585 pages, illus- 
trated. Philadelphia, P. Blakiston’s Son & 
Co. 1935. Cloth, $6.00. 

This is the second edition of a book which 
has proven its value as a practical text-book 
for students and general practitioners. The 
author has adopted the plan of reserving the 
first half of the book for the discussion of 
the more theoretical aspects of laboratory 


tests, whereas in the second half of the 
book, actual technique is described. The 
presentation is direct and to the point and 
reads easily and pleasantly. In describing 
technique, the author has largely limited 
himself to those methods which he has 
found satisfactory in his extensive labor- 
atory experience. The book has been brought 
up to date with a discussion of such tests 
as Paul and Bunnell’s test, the Friedman 
test, etc. This book deserves unqualified 
recommendation. Alexander S. Wiener 

Diseases of the Thyroid Gland. By 
Arthur E. Hertzler, M.D. Third edition. 
Octavo of 348 pages, illustrated. St. Louis, 
The C. V. Mosb 3 ' Company. 1935. Cloth, 
$7.50. 

This third edition has been completely 
rewritten. The type, the paper, the illustra- 
tions and the entire make up of the book 
are superb. It is dedicated to Henrj' S. 
Plummer for the great service he has 
rendered goitre surgeons. 

The author docs his own thinking and 
never hesitates to exprss his opinion even 
when it differs from commonly accepted 
theories or facts. 

His style is simple and direct and he has 
the happy faculty of clothing what might 
at times be a dry subject in charming 
language. Some of his philosophic observa- 
tions are e-xtremely humorous. 

Speaking of the fear that iodized table 
salt might do* harm he says “The amount 
seems to me to be quite incapable of harm 
to the persons using the salt and it helps 
the salt makers.” 

“The small boy with jelly on his face is 
not interested in the topography of the 
pantry.” “The majority of operative failures 
come from trying to cure family rows by 
removing a simple colloid goitre.” 

Under symptomatology he writes “With 
much travail and lamentation and with the 
alleviations of the hot water bottle they 
achieve a college course, often with high 
honors, only to drop exhausted in the end 
under the weight of their diplomas.” 

The final quotation has a world of cynic- 
ism and humor combined “The surgeons 
here wear no masks but the}’ keep their 
mouths shut. With practice this can be done 
without pain.” 

All the chapters are interesting. The one 
by Doctor Chesky on the Hospital Manage- 
ment of Goitre Patients is a valuable^ one. 
Those on Anatomy and The Technic of 
Operations may be especially mentioned. 

This volume is not an encyclopedia of all 
knowledge of goitre but it does cover almost 
•all the important phases of the disease. 
Both the surgeon and the internist will 
benefit by reading this book and will have 
an enjoyable time doing so. 

Henry F. Graham 




INTRINSICALLY DIFFERENT 

that there is no 
comparision! 


Made from a blend of selecfod ‘(ree>npo apples, Wegner 
Apple Sauco is acfually superior in flavor and food-value fo 
fhe best homemade apple sauce. From the recipe of a 
master of canning, and modern scientific kitchens, this apple 
sauce comes rich In the natural dellclojs {ulces of fresh- 
picked New York fruit. 

Carried by caterers of /u»o 0"^ 
cenes—if yotir dealer has none in 
slock, tell him to order from 

WEGNER CANNING CORP., SODUS (Wayne Co.), N. Y. 
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A Guide to 
Select Schools 



Schools of refinement selected particularly for a high rating in efficiency and culture 


AMERICAN ACADEMY 

of DRAMATIC ARTS 

Founded in 1884 hy Franklin H. Sargent 
The first and foremost institution for Dramatic 
and Expressional Training in America. 

Terms begin Oct. 28, Jan. 16, April 1. 

For catalog — address the Secretary. 

.CARNEGIE HALL NEW YORK JJ 


THE BEAVER COUNTRY DAY SCHOOL 

Chestnut Hill, Massachusetts 
This nationally known school is used by colleges ns 
a demonstration of tlie best in school hygiene. 

A few boarding pupils can be cared for In family 
conditions. 

EUGENE K. SMITH, Headmaster 


THE EXPERIENTIAL GROUPS 

For girls between the ages of eighteen and twenty-two who 
wish to use New York City as a laboratory for the study 
of problems such as are offered by industry, government, 
international relations, social welfare, drama,_and the "fine 
arts. Residence at the Clubhouse of The American Women s 
Association, pgf furiher informatiem address 
MARION COATS GRAVES, Chairman 
Box 22« 353 West 57fh Street. N. Y. C. 


GRADWOHL SCHOOL 

OF liABOBATOBY TECHNIQUE 

Training of Luborator; Technicians in Clinical Path' 
oloey. Hematology, Including GchllUng Methods, £tc. 
Competent Teachlni; Personnel and Complete Equip- 
ment. Eight Months* Instruction plus Four Months' 
Internship. Writ© for Catalogue. 

3511 3:iirCA.S AVE., ST. LOUIS, MO. 
R. B. H. Grndwohl, M.D., Director 


Beaver College 

I PRE-MEDICAL STUDIES 

Largest college for women in Pennsylvania— largest In 
the United States connected with the Presbyterian 
Church. Curriculum and tuition on request. 

JENKINTOWN, PENNSYLVANIA 


and Camps 

Chosen for character and beneficial environments 


Looking Forward to Camp 

At this moment more than two million boys 
and girls are looking forward to a summer 
in camp. Thousands of skilled and trained 
men and women are getting ready to care 
for them as camp counselors. The camp has 
become a national institution. Parents are 
convinced of the good it does for their boys 
and girls. They become more self-reliant, 
better adjusted sociall)', and healtliier, says 
a writer in The Camping Magazine. They 
have new experiences, new ambitions. 

To be ofif on one’s own, to wait on one’s 
self, make one’s own bed, and feel that it is 
the thing to do, develops self-reliance. The 
boy finds that his canoe goes as fast as he 
paddjes it; that his daily tasks are as pleasant 
as his attitude toward tliem. 

Camp is a happy place for a child to make 
the first break from home. Here he finds a 
multitude of interesting activities. Here, under 
the leadership of college men and women, the 
cainper is taught tlie fundamentals of such 
skills _ as swimming, riding, athletics, rifle 
shooting, sailing, handicraft, dramatics, art, 
nature lore, marionette making and perform- 
ing, canoeing and boating, scouting, roping 
and a score of other activities that develop 
muscle and mind. 

Thus the timid girl or boy learns self- 
confidence. The domineering learns self- 
control and more satisfying means of expres- 
sion. The selfish boy learns to share his equip- 
{Oonthiucd on Classified Page) 


The MERCERSBURG ACADEMY 


Beautiful, healthful mountain location near Mason iin<l 
Dixon Line. Honorable traditions for a century of 
educational service. Alumni from 24 nations. 680 
former students now in 113 colleges. Thorough prepa- 
ration for all colleges cither by examination or certifi- 
cate. Faculty represents 26 colleges and universities. 
Clean Life, Hard Work, Pair Play. 


BOYD 


EDWARDS, D.D., L.L.D. 
MERCERSBURG, PA. 


Headmaster 




NEWYORK 
MILITARY# ACADEMY 




CORNWAa-flfi-HUDSQH. NEW YflKK 


DisTmaiAM 


PINE 

COVE 

CAMP 


for Older Girls 


liimlted to twenty-five. Complete 
athletic program. Arts and Crafts. 
Pottery strc-ssed. Psychological factors 
receive consideration and direction. 


HIRAM 

MAINE 


June to September 

Director Adele Poston 
544 East 86th St. New York City 




Camp for Boys 6-18. On Prirata Lak, 
In Busquehanna Mountains. Now Milford 
Pa. 18th Season. Unlimited horseback 
rldlno under expert supervision. Is In- 
cluded In fee. Other Interestlne land and 
water activities. Personal derolopment is 
paramount. Illustrated catalog on request. 
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CLASSIFIED ADVERTISEMENTS 


Rain tar alainfad adiirlistmmli an 10 nail fn ward tar art or iwa laimiani; 3 aanilnilw, Jairrlwai 
9 efKh f'fr rtard; 6 ccnsecutiie mtrrtiortj 8 rrntx ffr irffrd; 12 ccHsecutitf ttord, 

24 consecutiie tnsertient 5 cents per uord. ilfinimtim charae, tervnterUcm. t,,lO All class\ped ads art 
payable i« adtance. To atoid delay in REhUT WITH ORDBR> 


Equipment tor Sale 


TO CLOSE PHYSICIAN’S ESTATE— Mc- 
Intosh High Frequcncj and Poljsine $30() 
bn\ s Also medical books F. L. Kctchtim, 
Esccutor, Warwick, N. Y. 


Summer House for Lease 


FOR SEASON OR YEAR. Furnished. Rum- 
son, N. J. Excellent train service front Red 
Hank, also \ia Sandy Hook Boat 2 acres, flow- 
ers, shrubbery and trees 9 room dwelling, three 
baths Two car garage. Owner, Jas. A. O’Con- 
nell, 392 George Street, New Brunswick, N J 


Office to Let 


BUSY WILLIAMSBURG SECTION— Wait- 
ing room combination with dentist. Reasonable 
rent. Good opportunity. Nurse in attendance. 
Call, Evergreen 7-6626. 


Help Wanted 

DOCTOR— Does >our son or daughter want to 
make some extra money this summer during the 
vacation period’ Let them secure subscriptions 
to this Journal from doctors w'ho do not belong 
to the State Society. The work is easy, pleas- 
ant, and profitable We will instruct them — 
jnst liave them write to Circulation Manager, 
New' York State Journal of Medicine, 33 W. 42 
St.. N. Y. City. 


THE 


RECORD 


Rtcefved from memberi 

Received from Interest 

Received from profits securities sold 


Sick end accident claims paid 
Saved and Invested 


$708,024 00 
45,155 00 
835 00 


Total used for benefits $451,142 00 

Of the total sneome from all soiirceSf 

85.35% WAS USED FOR BENEFITS 

Total expense less than $2.25 per polic) 
Assets Jan. 1st, 1936 

$1,348,578.00 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
400 First National Banlt Bid? 
OMAHA, NEBRASKA 




precise accuracy 

y with Portability 

\ and iiiete cxefutfve kmtunM: 

vCalibretien SfOer 300 mm. 

• Wel|ht M euncee. 

I9\ • Inlietien eyetem self- 

^‘\ eenUlnid. 

k'v A *Cett Duralumin Case. 

^ .\ •Menemetcr encaiitf in 

mstel. 

• Nemtelate test In eevtr. 

-jSyV • Air-Pie Central. 

nj^juX • InOivieuelly celibratt* 

J^||\ Pyrex lUse tube. 

r'Jt. \ • 8ls«l rmrveir, 

} . /' \ • Unebetnieteri Isfible scale. 

'* \ ■LKetlmifuarantetaealnsl 

^ V ilaae breePais. 

V l|t\ •Pcrestual luarentet ter 
kV \ '. \ Bccvraey. 
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Lifetime s 

t><uimanoni€icrN 

yTAWDAnp ron etooDFUEstuiii 


W. A. BAUM CO. Inc. ^ YORK 

SINCE ttl* ORIGINATORS AND MAKERS OF 
SIOODPRESSURC APPARATUS CXCLUSITCLY 


ment with his camp mates and to do his part 
in the chores of the day. For tlie boy with 
leadership, opportunities open for even greater 
self-expression and responsibility. 

Furthermore, your boy or girl is far safer 


Looking Forward to Camp 

(Contmued from School Page) 

in a well-directed camp where he is constantly 
under the trained eye of skilled counselors 
than at home in the city or at a resort where 
he cannot be watched constantly by parents 
or servants. 


Sap rw «»F It In the “June 1. iw# iisue ct the N T. Stete J. M." 






HARRY F. WANVIG 
Authorized Indemnity Representative 
of 

• of il|e of '^zia '^ork 

70 PINE STREET NEW YORK CITY 

TELEPHONE: DIGBY 4-7117 



The Peerless 

CAVIAR DINNER! 

is a succession of superb disbes — with 
Russian Beluga Caviar — fresh from the 
Volga — aristocratically served, only at 
New York’s unique and charming 
restaurant. 

THE CELLAR contains the outstanding 
assortment of wines and liqueurs. 

Frtt Parking in Modern Adjacent 
Garage 

The CAVIAR RESTAURANT 

128 West S2nd Street New York 
Circle 7-2016 



BALD AX 

Roll Film Camera 

Small, light and easy 
to carry in your 
pocket ... Size; IV^x 
3%x5%. Weight 18 
ounces. 

Inexpensive to oper- 
ate . . . takes 16 vest 
pocket pictures . . 

Size: lYs x 2V^ on 
Standard No. 120 
film. 

BALDAX FEATURES: 

• /Veto type slide struts insure proper lens 

position 

• Spring action 

• Direct view-finder 

• Positive film pressure plate 

• Precise focussing adjustment 

f42-oo 

[With F2.9 Trioplan lens 
in Compur shutter. 

Send for Illustrated 
_ Booklet N. F. B. 

WILLOUGHBY S 

World’s Largest Exclusive Camera Supply Hottsc 

110 WEST 32nd STREET NEW YORK 




Master Confectioners 
Since the Gay Nineties 



PURE CANDIES 

Today Loft is a vital factor in the economic life of 
New York serving 40,000,000 persons annually in its 
227 stores in New York and the Eastern United States. 

Only the finest and purest ingredients are used 
No Preservatives 
No Adulterations 

LOFt ICE CREAM 

Made of the finest and purest elements that nature 
and skill can produce — No artificial ingredients — 
Smooth and rich In butter fat. 
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Travel and Resorts 


Pack Up and Go! 

If it were only as easy as tlml! 

But away is not such a 

simple matter. It requires weeks of 
planning:, discussing, and perusing of 
travel literature. It takes the entire 
hoard of directors (tlie family) to de- 
cide the wlicre, wliicli and how of va- 
cationing — and perhaps who is going. 

Sometimes Dad’s left completely 
out of the picture, at least as far as 
"going” is concerned, hut just because business 
detains him is no reason that he cati’t sit in 
and vote his family their greatest v.ication 
year. After all, in a majority of cases, it’s 
Dad's check that is the magic carpet which 
transports the family to vacation land. 

So we recommend that the head of tlie 
family prepare himself for dictating or sug- 
gesting (depending on his status in the family 
circle) by carefully scanning these pages. 

Most of the places advertising, will permit 
your spending weekends with the family at 
iea.st, if you are unable to get away for a 
longer period. There is Bermuda, not too 
far away; Atlantic City for wliich little need 
be said; Canada, our nciglibor to the North; 
the mountains of New Kngland ; and many 
other places not quite as well known, but de- 
serving of your consideration ncvcvtiicless. 

Of course Europe is bound to be popular this 
year, and if time is going to hang hca \7 on 
your hands this summer, England, Germany, 
France, Austria, and Switzerland will furnish 
you with all tlie entertainment and sightseeing 
that you could wish for. 

The world is yours — take the most of it! 

* * * 

Air-Water Cruises — the Newest Thing 
Sponsors of the first planned air-water tours 
of South America, the Grace Line and Pan- 
American Grace Airways report a steadily 
growing popularity »vith travellers in this new 
way of seeing a maximum of the southern 
continent in the minimum of time. 

These tours vary in length from three to 
five weeks and are arranged flexibly so as to 
meet nearly any holiday time allowance. Either 
the 6“ojj/a Clara or the Santa Maria sails every 
two weeks from New York on the first lap of 
one of these extraordinarily comprehensive 
tours of Latin America. 

Panama, Colombia, Ecuador, Peru. Chile, 
and Argentina are the countries visited and 
the opportunity to fly over some of these offers 
a most unusual chance to really see a greater 


portion of the delightful countries 
of .South America. 

h'arcs arc exceptionally reasonable 
for such a large return— running 
from ?495 to $1190. 

* ♦ * 

Vichy prepares for New Season 
Vichy, the famous French Spa on 
the River Allicr is preparing to wel- 
come its 1936 visitors, and the beautiful Parc 
dcs Sources and Parc de I’Allicr are fresh 
with the new green of the Chestnut trees and 
the colors of the flowers. 

Although the new IiiiiUling of tlie Callou 
Baths reninins open all year, and tlie bottling 
works and "Pastillerie” also operate the year 
round, with tlie reopening of the Grand Ther- 
mal Establishment and the Sporting Club, of 
big hotels, and with music once more sounding 
in tlie Casino and under the trec.s, one gets 
the impression that each year he or she wit- 
nesses a renaissance. 

Every year sees new improvements. Since 
the opening of the Callou Baths, a model of 
their kind, the Grand Thermal Establishment 
has been so enlarged and improved that it 
seems almost an entire new construction. Its 
special services, such as the Mccanotherapy 
Institute and the miul treatments, are well 
patronized, while the famous Vichy under- 
water massage, the Vichy douche, and other 
ircatnient.s to revitalize sluggish livers, attract 
their thousands yearly. 

The new third class bath down near the 
river, .and a great recreation and physical 
culture park for children with all sorts of 
.attractions, are among new constructions now 
practically completed. 

Sports always begin early in the season at 
Vichy. Tennis and golf are especially good 
in the spring montlis, and the courts and greens 
are in perfect condition. 

* ♦ * 

Belgian Doctors to Visit Montreal 

The Canadian Pacific is sending a liner to 
Antwerp to pick up members of the Belgium 
Medical Association coming to Montreal for 
their annual convention in July. 

The Montclarc on her castbound trip from 
Montreal, July 4, will go to Antwerp, after 
calling at Havre and Southampton, reaching 
tliere July 14. She will make a quick turn 
around, embarking Canada-bound passengers 
the same day and sailing the same evening. 
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HO votes to see the finest antiquities 
S historical associations? Who's for 
1'^^VT Canterbury Cathedral, the see 

J^'-LJof every primate back to St. Augus' 
tine; lovely little Wells; noble York 
Minster; St. David's; Cashel, Cork and Melrose 
. . . glorious cathedrals and abbeys of Great Bri- 
tain and Ireland steeped in thrilling history and 
tradition? • Who’s for medieval castles and for- 
tresses? Then see the Tower of London, Edin- 
burgh, Caernarvon and Blarney Castles, all breath- 
ing the spirit of the Medieval Ages — scenes of 
dashing romances, sinister plots and vivid life that 
Time and History will ever remember! Unique 
architecture, works of art and treasures that took 
a thousand years to create! • England, Ireland, 
Scotland and Wales are brimming full of grand 
surprises. Everything different, unusual and un- 
expected. World-famous trains and swift cross- 
Channel steamers whisk you luxuriously wherever 
you want to go. Fishguard-Rosslare, Holyhead- 
Kingstown, Stranraer-Larne, Heysham-Bclfast be- 
tween Great Britain and Ireland; via Harwich and 
the Hook of Holland and English Channel ports 
to the Continent. • Come on, let's go; it's in- 
expensive! Who’s for Britain and Ireland? Are 
you? 

For itineraries, literature, maps, etc., write Dept. B 
T. R. DESTER, General Traffic Manager 

ASSOCIATED BRITISH RAILWAYS, Inc. 
551 Fifth Avenue, New York 
or ^'our oten toxirist agent 
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Empress of Britain Resumes Summer 
Service 

Having completed her annual cruise around 
the world, the Canadian Pacific liner Empress 
of Britain has resumed regular trans-oceanic 
service for Cherbourg and Southampton. 

But hardly settled to its accustomed run, 
plans as a result of previous success, are 
already being made for another world cruise 
starting from New York next Jan. 9. 

As in previous years, the route followed 
will be across the Atlantic and via the Mediter- 
ranean and Suez Canal to India and the Far 
East, spanning the Pacific to California, after 
which the liner traverses the Panama Canal 
by daylight en route to New York, At their 
journey’s end the tourists will have cruised 
almost 31,000 miles aboard the Empress, ex- 
clusive of side trips, and will have been away 
just 125 day.s. They %vill have seen the Holy 
Land and Egypt, visited exotic Bali, tropical 
islands and great cities, crossed and recrossed 
the Equator, wandered through temples and 
gardens in China and Japan and absorbed the 
color and atmosphere of the many historic 
places which have long been a magnet for 
world travellers. 

The Empress of Britain’s ports of call will 
be: Madeira, Gibraltar, Barcelona, Monaco, 
Naples, Athens, Haifa, Port Said, Suez, Bom- 
bay, Colombo, Penang, Singapore, Bangkok, 
Batavia, Semarang, Bali, Manila, Hong Kong, 
Shanghai, Ciiinwangtao, Beppu, Kobe, Yoko- 
hama, Honolulu, San Francisco, Los Angeles, 
Balboa, Cristobal and New York. 

Sightseeing excursions are conducted from 
each port and many optional trips of varying 
length have been arranged. 

* * H: 

Cruising the Great Lakes 

If you’re looking for a cruise this summer, 
it need not be to “foreign” ports. There is 
a section of our own country, storied and 
redolent with our own historic past, that pro- 
vides travelers all the thrills of cruising to 
foreign lands. It is the Great Lakes district, 
our own inland waterways — 2,230 miles of 
sparkling water travel that constitutes a mem- 
orable voyage for even the most seasoned 
traveler. 

The liners that ply this route are splendid 
vessels, with commodious accommodations, in- 
comparable cuisine and courteous service. 
From their decks you may view an ever 
changing scene of beautiful shoreland, his- 
toric cities and the wide expanse of waters 
that have ever played a part in the progress 

(Continued on page xxvii) 
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A Hotel of Distinction end Charm Affording 
Every Comfort to the Discriminating Traveller 


The Restaurant and Bar Reflect the Glamour 
and Gaiety That is Paris. 



GEORGE V 

PARIS. 


Cable Address: Georgeotel — Paris 






The Sea Is A 
Great Doctor, Tool 

The Traymore RE-CREATES! 
The very atmosphere, the quiet 
foyers, large sleeping rooms, 
hroad sun decks, the outdoor 
sports 'jnd solarium, the Healtli 
Baths ,and the cuisine— 'arc 
ALL uplifting! Rates from $5 
European — with meals 88. 

The 

TMYMORE 

ATLANTIC CITY 




BENNETT E. TOtJSLEY, Gcnerni Manager 


S mi foe 

#EL^ 

DRTOK 


ATLANTIC 

\CITY 


Rich In lhe\ 
Thingi fhar\ 
.Moke People 



Indoor Pool 
Sun Deck 

Rolei oj low os 
^25 weekly per person 
AMERICAN PIAN (wilh meoIO 

^ Be// & Cope 

OWNERSHIP MANAGEMENT 
Come Down and Rest Awhile" 


500 FEET from BOARDWAIK ond STEEL PIER 


JocliNof 

flCHTION 


Q On the board- 
walk you get the 
zeal sea breeze, 
you shp on your 
swim suit in the 
hotel — m a step 
or two 5 ou are on 
the beach ..You 
can sit on the sun 
deck and watch 
the world go by, 
a gay, colorful 
world at play 
and it costs no 
more at the 




C H LANDOW MGR 


Hoiel KMICKERBOCKER 

$6 00 up single, $10 00 for Two 
Hoorn, Bath, Meals Included 
All private baths with hot and cold sea water 




YOU CAN AFFORD THE BEST 


SPECIAL 
WEEK-END 
OFFER 
As Low As 

®10 
Room, Bath, 
All Meals— Fri- 
day after 
Breakfast thru 
Sunday — • or 
Saturday thru 
Mo nday. 
Weekly Rates 
as lovr as $27.50 
per person, 
double. 


al Colton Manor 
prices! Luxurious ac- 
commodations, de- 
licious food, delightful 
atmosphere: sea water 
baths. "Ship's Deck” 
overlooking ocean. 250 
Rooms. Reservations. 






One of Atlantic City's Finest Hotels 
Pennsylvania Ave. Paul Auchler, Mgr. 


Patronize jour h 1 STATE J M advertisers to enhance its value 
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(CofithtHcd from fopfi Txh) 

of America. Tlie shadows of past a^cs glide 
by . . , forests that ^!lelterod war-paiiitcd 
Indians, l)ays tliat l)eckonccl to laiSjiIle and 
his crew of liauly French explorers, fort^ 
where the pioneer and Hiitish Redcoats made 
histor>* to the tunc of inu''ketry. And inter- 
spersed witli these associations of the past i*. 
ample evidence of stupetulous modern achieve- 
ment in the arcliitccttire and industry of the 
many ports of call. 

You can, if you wish, arrange to go one 
way by water on the Great r.»akes and return 
hy rail. But since we arc here concerned 
witli cruises it is tlic complete nine-day Buf- 
falo to Dulutli Voyage lliat is of most interest. 
Incidentally, you can take your own car along 
on these cruises, using it whenever you wish 
at the ports. 

* * * 


A Popular Tour 

For motoring, one of the finest trips is along | 
the well conditioned highway of 5.14 miles j 
between Toronto and Quebec. 

From the thundcriug magnitude of Xiagara | 
Falls, on the Canadian •*ide, to the bridal veil | 
effects of Montmorency Falls, Quebec, 100 feet 
highei than Niagara, the molonst ma> >p:tn 
au area comprising the umst iuterestiug a«d 
historic in Eastern Canada, in a trip which 
could be made in two days hut should be cov- 
eted much mote ptofUaWy in two week<4. 

Long before General John Graves Slmcoe, 
first Governor of Upper Canada, c.stahlishcd 
the site of what is now the largest city in On- 
tario as his capital, the various Indian Tribes 
knew Toronto as "the place of meeting”; and 
such it has been ever since, being the “base ox 
operations” for motor tourists hound north, 
west and east in the Dominion. 


Along the route there are fine parks, drives, 
flower gardens, bathing beaches, golf courses, 
and desirable fishing spots. There arc forti- 
fications and other interesting historic struc- 
tures to visit in addition to some of nature’s 
most beautiful scenic splendors. Everywhere 
there are the things reminiscent of France and 
England, while the hotels where you will stay 
at niglit are undoubtedly criterions of hos- 
pitality, comfort, and service. 

Here indeed is vacation, sightseeing, tour- 
ing, and recreation rolled up in one. 

* * * 

Iceland a L/and of Hot Springs 
Strange as it may seem, Iceland is not the 
cold forbidding place you might expect from 
its name, says Mr. Elliot I. Liman, Cruise 
(Continued on page xxtiii} 
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LAKESIDE INN. YARMOUTH 


P RESCRIBE the nearby Marltimes— New Bnins- 
wick and Nova Scotia. — for cool northern air 
wdth the tang of the sea and aroma of balsam and 
pine. Here is restful relaxation — romanticatmosphere 
— no hay fever. Sr. Andrews-by- 

the-Sea, overlooks isle-dotted Passamaquoddy Bay. 
Its spacious accommodations wdth unexcelled cuisine 
and service attract delightful, discriminating people, 
year after year. Likewise the famous Algonquin Golf 
Course, bathing in Kary’s Cove, yachting, boating, 
trout or bass fishing and the gay Casino. 

Or suggest a short sea trip to old Nova Scotia. At 
Yarmouth is thenew Laktudelnn — onlyashortmotor 
ride from Lobster Bay — angler’s paradise for tuna 
and deep sea fishing. At quaint Digby is the Pines 
Hotel, overlooking broad Digby Basin. Excellent 
golf, a glass-SCTeened, salt water swimming pool, 
fishing, boating, motoring. At Kentville, the CorrS' 
u’a/lis Inn is convenient to Evangeline’s Acadia and 
Grand Pre. Hotel rates are attractively low-priced. 

Rates— American V\i.a—takesidf Inn, June 29 — Sept. 7 and 
CornuaUisInn (all year). Single, $£up; double, $S person. Pina 
Hare/, June 27— Sept. 9, Smgle.iynp: double. SSpersoa. 
quin Ha/r/, June 27— Sept. 7, Single, $8 uo; double, $7 person. 
Steambip Service — New York-BoSton to Yarmouth. Or by rail 
toSt. Andrews— Saint John. FrrrJ'i’rrr/Vf— SaintJohn.N.B. to 
Digby.N.S. Dominion Atlanuc Railway trains meet all ships. 
See your Travel Agent or any Canadian Pacific office including 
344 Madison Ave , New York; and 22 Court Street, Buifalo. ' 

CANADIAN PACIFIC HOTELS 

VISIT CANADA — YOUR FRIENDLY NEIGHBOR 


Saj sou saw it in Ihe **Judb 1. 1834 tame of Uie N' T. Stala J. it •' 
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Manager of the Holland-Ainerica Line. As 
passengers on the Rotterdam North Cape 
Russia Cruise will discover this summer, the 
proximity of the Gulf Stream gives Iceland 
a delightfully mild climate. 

Another unique featine of Iceland is that 
while the mountains are covered with snow 
for the greater part of the year, there are 
numerous burning sulphur beds and bubbling 
hot springs. Always ingenious, many Ice- 
landers obtain heat for their homes direct 
from these hot springs. 

Icelanders also use their hot springs as 
laundries, and it is not an uncommon sight to 
see housewives doing the week’s wash with 
hot water supplied free by nature. 

Iceland is only one of the many interesting 
points included on the Rotterdam North Cape 
Explorers Cruise. Other high spots will be 
four days in Russia, visits to seven northern 
capitals and the exploring of nine fjords. 

* * >(! 

World Golf Contest to Follow 
Olympic Games 

For the first time in the history of the game, 
all nations in which this pastime plays an 
important part will have an opportunity next 
August to play at one time and in one place 
for international fame and trophies. 

This contest will be held immediately after 
the Olympics in Baden-Baden, the famous 
resort in the Black Forest. 

The event will be one of a series of com- 
petitions to which, upon initiative of the Reich 
Sport Leader, von Tschammer und Osten, 
followers of the three great non-Olympic 
sports, golf, tennis and horse-racing, have been 
invited, and all of which will take place in 
Baden-Baden. The golf matches will be under 
the management of the Deutscher Golf Ver- 
band (German Golf Association) on the 18- 
hole course of the Baden-Baden Golf Club, 
on August 26 and 27. 

The cup which will go to the winning coun- 
tij"- has been presented by the Fuehrer and 
Chancellor, Adolf Hitler, a second prize by 
the Reich Sport Leader, and a thiid one by 
the Reich Governor of Baden. The players 
of the three winning teams will receive gold, 
silver and bronze medals respectively, togethci 
with a piece of plate presented by the Deut- 
scher Golf Verband, which will also give 
special prizes for the best results over 72, 54, 
36 and 18 holes. 

The contest is a 72-holes medal play from 

fConttuucd o)t page ^xxt) 
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PLACES for REST in the ISLES of REST 


HOTEL LANGTON 

Offering a wide diversity of ontorfainmenf and rocrea 
fion fresh food products from its own extensive gar 
dens and dairy farm as well as every ass stance in 
mating arrangements to give guests the maximum en 
loymcnt and satisfaction while visiting Bermuda Rea 
soneblo tariffs Write direct far further information 
and rales or consult your nearest euthorized trevol 
agent or J J Linnehan Suite 1230 RCA Bldg 
Roctofolter Center Circle 7 5679 
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THE CASTLE HARBOUR 

Bermuda s most elaborate and beautiful summer hotel 
with ts own beach and all sports facilit e$ including 
Bermudas loveliest pool U nr vailed location facing 
Castle Harbour convenient to both Hamilton end St 
Georges Moderate rates Apply to Travel Agents 
or Robert D Blackman Genera! Manager Castle Har 
hour Hotel Tuckers Town Bermuda or New Vorl 
representative 34 Whitehall St New York 


INVERURIE 

Right on the waters edge Splendid food and service 
A wealth of facilities for every sport you cen imagine 
Famed Marine Terrace dancing to enchant 

mg music good times ashore and afloat 

and so reminiscent of an English Inn Whether its to 
relax or lead a gay life you II find kindred spirits at 
the Inverurie Apply direct to J Edward Connelly 
Manager or your local travel agent Bermuda Hotels 
Inc SCO Sih Ave New York N Y PEnnsylvania 6 0665 


ELBOW BEACH 

Bermudas only beach hotel with the worlds finest 
surf bathing provtd ng the beneficial effects of sea 
and sunshine Beeutiful surroundings conducive to rest 
and relaxation Perched high above the beach 
excellent accommodations delicious euisme end etten 
tivo service For information rates and reservations— 
your travel agent the hotel d reel or for definite 
reservations write our New York Ofi'ce 51 East 42nd 
St Murray HiU 2 Z441 

SHERWOOD MANOR — by the Sea 

Bermuda s exclusive resort by the sea for those 

desiring rest comfort sports good food good beds 
fresh spring water and transportaf on to and from 
Hamilton a m lo away at no extra cost And for 
those desiring all these for the least possible expense 
Bath ng boating tennis golf practice dancing— ail 
on the premises Mr and Mrs Sherwood is the 
name — Dutchland Farms Store Saugus Mass end 
Sherwood Manor Bermuda 



BELMONT MANOR 

H gh above the islands of Hamilton Harbor set in a 
semi tropical park with breath taking views on every 
side Facilities for devotees of all sports All con 
veniences for comfort Maintaining best social tre 
dit ons and catering to d scrim nat ng end refned 
^ople Finest cuisne For information etc-^ohn 
O Evans Manager Belmont Manor Bermuda or 
authorized travel agencies Bermuda Hotels Inc 500 
5th Ave New York N Y PEnnsylvania 6 0665 


BERMUDA HOTELS ASSOCIATION 


; ^ T SUta J, M. ' 
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BREAKFAST IN BED 
(at no extra charge) la just 
one of many details that 
insure you a glorious vaca- 
tion at the Cedarshore this 
summer. There’s a galaxy 
of planned entertainment 
activities at the Beach Club 
. . . delicious food . . . moder- 
ate rates — as low as $30 per 
week, American Plan ! Write 
today for full particulars. 

HOTEL 

CEDARSHOl 

SAYVILLE L.I. 


N. Y. OFFICE: 300 MADISON AVE. • VAN. 3-7200 


Plllllllllllilllllllillllillllllllllllllllllllilllllllilllllllllliliffi 

I HOTEL 1 

I EASTBOURNE | 

g Pacific Avenue at Park Place H 

I ATLANTIC CITY, N. J. | 

B Refined family hotel (Gentile Patronage) in g 
g the heart of the most exclusive hotel district ; g 
H near amusements and Boardwalk; rooms g 
B with and without private bath; many with g 
H ocean view; American Plan; Appealing M 
H rates. B 

g II. S. IIauiltok, Proprietor g 

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiiiii* 


GUARANTEED! 

Absolute Immunity from Hay 
Fever 

Doctors can safely recommend The Balsams at 
Dixville Notcli, N. H., as a spot where hay fever 
sufferers are guaranietd absolute immunity. 

Beautffuf hotef with fireproof accommodations for 
500. 4600 acre estate. Every land and water sport. 
18 hole championship coH course. The water is of 
exceptional purity (analysis on request). Food prod- 
ucts from certified farms. 

Rates from $6 daily, including meals. Special 
September rates. For booklets, information or reser- 
vations address 

THE BALSAM8 

DIXVILLE NOTCH, N. H. 

In tins White Blonntnlna 
Frank Doudera, Pres. 


Hotel Buckminster 

Kenmore Square, BOSTON, MASS. 

adjoining Fenway Park and within five minutes' 
walk of Braves Field — Short distance from 
shopping district; Guests may secure baseball 
tickets at this hotel upon reservation; Private 
Garage — Parking space facilities — Strategic 
point for in and out of Boston — Handy to all 
centres of education — Permanent and Transient 
— Rates $2.00 and upwards. 

Daily Special Luncheon and 
Dinner SOe and Upwards. 

J. P. DEL MONTE, Manager 


VISIT 


Nnntuckcl Island, Massachu- 
setts — 30 miles out to sea 


A Vacation at Slaaconsot, a quaint hamlet at the Eant- 
ecn end of the Island, on a blurt ovorlooUlns tlio 
ot-ean, otters the lure ot quiet restfulness to ovoryona; 
inciudine teachors, artists and dreamers from every 
■Walk of llfo. All outdoor sports. Wldo stretch of 
moors. Private Bathing Beach. 


BEACH HOUSE 

A Modernly Equipi>cd 100 Room Hotel 

attracts visitors scokinE rolinomont, comfortable -ec- 
commodatlons, food that Is different yet wliolc.somo. 
Rates from $6.00 dally. Including meals, with reduc- 
tions for longer visits. 

A search in a convenient library will reveal an Inter- 
esting history of this historic and picturesque spot 
or our booklet will be sent on request. 

• OWNERSHIP MANAGEMENT • 


ATLANTIC CITY AT ITS BEST — 

The hotels MADISON and 
JEFFERSON 

More than just a place to leave your baggage — 
cozy rooms, excellent cuisine and service, sun 
decks, solariums, and the nicest people as fellow 
guests tvill make you feel that here you are truly 
enjoying the World’s Playground at its best. 

OTVNEBSHIP management 
F or information, rates and literature, sprite — 

Joliu R. HoUinger, Gen, Man, Eugene C, Fetter, Res. Man, 
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(Continued front pace xrtMiJ 

scratch for all nations, each represented by 
a team of two amateurs (men). The length 
of the course is 4513 yards — standard scratch 
score 68. 

The team with the lowest total score for the 
72 holes tnedal play will win the “Grand Golf 
Prize of the Nations” outright. The cup be- 
comes the property of the winning nation. 

Eutclcs can be made by golf unions, asso- 
ciations, federations or any other recognized 
golf organization. These should be forwarded 
to: Dcutschcr Golf Verband, Wicsbaden- 
Biebrich, Henkcllsfcld, Germany. They must 
contain; Name, Address, Club, Handicap and 
Certificate of Amateur Status of each Player. 
— No Entry Fee. Only one Team may be 
entered by each Nation. 

The representative players must comply nilh 
the National Status as defined by the Oljnipic 
Committee. 

Until the close of the Entries (July 15, 
1936) each nation may enter two reserve 
players besides their team of two players. The 
names of the finally selected team of two 
jilayers must be in the hands of tlic Deutschcr 
Golf Verband by August 15, 1936. After this 
date a resen c may only be substituted on 
grounds of illness or other similar emergencies 
After the start of the competition on August 
26 no playei of any team may be replaced. 

The competition will lie played in accordance 
with the rules of the German Golf Association 
(Rules of the “Royal and Ancient”) and the 
local rules of Baden-Baden. 

The draw w'ill be made by a Conimiltee ap- 
pointed by tlic German Golf Association. No 
two players of one nation wdll be allow'c<I 
to play together. A new draw will be made 
for the second day (August 27th). 

* » ♦ 

Travel Brevities 

Rorert D. Blackman, whose activities since 
entering tlie hotel business thirty-eight years 
ago have contributed so much to present-day 
high standards of management and service, has 
been appointed general manager of the Castle 
Harbour, the great hostelry' in Bermuda over- 
looking the bay from wliich it derives its name. 
Mr. Blackman’s career began early in this 
century when he became interested in resort 
management w’hile bolding a minor position at 
the Clialfonte in Atlantic City'. Mr. Blackman 
has been connected with many otlicr hotels 
and with hotel associations and W'as treasurer 
of the Explorers' Club for fourteen years. 

(Continued on Page xrxiii) 



Most Medical Men 

— prefer the Lenox because it is so con- 
\eiitciit to the hospitals and medical 
centers The> also like its homelike at- 
mosphere, large comfortable rooms, good 
food and fine service. 

Not© ihete Rater— Why Pay More? 
Single SI.SO to (3 00 
Double S2 50 to (5 00 
Family Suites (S 00 up. 

Write for free A.A A road map; aNo 
our folder with map o( ilowntown IJiifTalo 

HOTEL LENOX 

|40 North St. near Delaware 

BUFFALO 

CURENCE A. MINER. Fretldenl 


CRAWFORD NOTCH 

within the shadow of 

MT. WASHINGTON 

WHITE MOUNTAINS 

NEW HAMPSHIRE 

Discriminating people return each 
summer to the Crawford House at 
Crawford Notch, famous for its 
location, its clientele, its atmos- 
phere end Its service. Rates in- 
clude room and meals, as low as 
$5.00 a day; with bath one person 
ei low as $7, two persons as low 
as $12. Season, July, Aug., Sept, 
BooViet and diagnosis of weekly 
and seasonal rates on request. 



CRAWFORD HOUSE 

CRAWFORD NOTCH -NEW HAMPSHIRE 


Say joii saw It In the "JunB 1 IflOC Issue of the JJ. T. State J M." 
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Modern conntry hotel, with its own 
3000-acre estate, golf course and priv- 
ate lake high in the Pocono Mountains. 
Only three hours from New York and 
Philadelphia. Riding — tennis — archery 
— children’s playground. Full enter- 
tainment program, including movies 
and dancing. Open the year ’round. 
Rates from $31.50, with meals. Write 
for booklet, information. Herman V. 
Yeager, General Manager. 

POCONO MANOR INN 

Pocono Manor, Pennsylvania 
N. Y. Office: 300 MADISON AYE., VAn. 3-7203 


• RADIO IN EVERY ROOM. 

• AIR CONDITIONED LOBBY. 
DINING ROOM AND GRILL. 

• FROM $2.50 WITH BATH. 

THE HOTEL 

ROCHESTER 

IS THE FINE HOTEL IN 
ROCHESTER. N. Y. 


^ VACATION ^ 

In the heart of the glorious Adirondack region 
whore crystal lakes, splashing’ streams and 
evergreen mountains abound. Miles of delight- 
ful bridle paths; superb golf courses; and every 
other known form of entertainment and amuse- 
ment sought after by discriminating vacation 
people. Write for free vacation folder C. 

“^Chamber of Commerce, P, O- Chestertown, N- 


2200 Feet Up 
in the Mountains 

A restricted mountain resort only 
3 hours from Netv York — yet with 
an altitude of 2200 feet. Cool and 
healthful climate. You’ll sleep 
under blankets every night of the 
summer. The INN enjoys a 
splendid reputation for the excel- 
lence of its food and charming, 
congenial atmosphere. A vacation 
spot amid surroundings of great 
scenic beauty. 

All sports — June to October 1st 

^ SQUIRREL INN ^ 

M Twilight Park A 

£jl. HAINES FALLS, N. Y. 

In the Kip A'nn Wiiihlo Country. 


Not a Sanitarium 

Mount Maiisfielil Hotel 

4393 feet elevation 

A healthful and scenic retreat on the top of 
Vermont’s highest mountain. Famous for food 
and hospitality, A superb location offering health 
values of altitude and freedom from hay fever. 
For Illustrated booklet and rates, write 
M. C. nOVEJOY Box L Stone, Vermont 


NEW HAMPS HIRE 

HOLDERNESS INN and Cabins 
Squam Lake, Holdemess, N. H. 

Delightfully homelike, good service, excellent food, 
modern appointments. Fishing, bathing, tennis and 
other amusements. Central location for White Mt. 
trips. Season May 30-Oct. 15. A real vacation land — 
120 miles from Boston, on iRoute 3. Send for Folder M. 


OPPORTUNITIES 

see Page XXI 


For a memory - lingering holiday, iveek-end, or 

Restful nights — m o d e r n 'T'hp A T./ 

equipped, quiet and airy ^ 

bedrooms. Healthful days On the Boardwalk 

golfing, etc. fishing. may, N. J- 


Fine meals — plenty of 
fresh foods with special at- 
tention to dietary require- 
ments. Courteous service 
and moderate rates. 


Patronize your N. T. STATE J. M. advertisers to enhance Its talue 
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OrENiNG of the Essex and Sussex at Spring 
Lake Beach, New Jersey, has been announced 
for June 27 An interesting program of social 
actiMtics has been arranged for the coming 
season and mil include dancing under the 
direction of Artliur Murray teachers, music 
by Jerome Twitchell's orchestra, keno, bridge, 
beach parties and batlung at the pri\ate beach, 
as well as countless other duersions 

Doctors registering at the St. George in 
Bermuda, recently, are Dr. James W Me 
Carthy of Rliode Island, Dr J. J. Lambert 
of New York, and Dr J B Forrester of 
Canada. 

At the Eluow Beach, in Bermuda where 
Mr. Fred Tivoli has arrhed from France to 
assist in caring for patrons of this excellent 
hotel, the following doctors were listed as 
guests: Dr Joseph L Mountain, Dr. Julius 
Drucker, Dr. and Mrs M. Goldman, and 
Dr. and Mrs David Perla, all of New York, 
Dr. and Mrs Harry Bailey of Connecticut *, 
and Dr and Mrs J. Nowell ^^anmng of 
Massachu'setts 


FAMOUS 

IN NAME, LOCATION 
AND SUPERB 
ACCOMMODATIONS 

Specious Room 
wifb Private Bath 
from ^2*50 Q 


$ 


FAVORED 

RESIDENTIAL 

HOTEL 

In the Smart East Fifties 

SINGLE $4.00. DOUBLE $6.00. 
FEATURING 

2-ROOM SUITES $8.00 DAILY. 
For permanent occupancy one to five 
rooms (furnished or unfurnished) gen- 
erous Closets and perfectly equipped 
serving pantries. Special monthly 
and yearly rates. 

Newly redecorated Restaurant and 
Duplex Cocktail Lounge air-cooled. 
Excellent cuisine . few Minutes' 
walk from Grand Central, Rockefeller 
Center, the Theatre and Shopping 
Districts. 


lY t ' 
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OVERLOOKING EXCLUSIVE 


Gramercy Park 



Hotel Gramercy Park framed in the 
foliage of century old elms 

Large cheerful rooms; transient or 
residential; excellent food; room 
service mthout extra charge; open 
roof deck; enclosed solarium; li- 
brary; children’s playroom; pri- 
vate park privileges. 

• 

Single Rooms $2.50, $3 and $4 
Double Rooms $4.00 and $5.00 
Suites From $6.00 

• 

Hotel Gramercy Park 

52 Gramercy Park North 
(East 21st St.) 

Tel: Gramercy 5-4320 


When Called to IVew York 

for consultation or convention 


You’ll find the 
comfort, charm 
and privacy of a 
well - managed 
home awaiting 
you at THE 
BARCLAY, com- 
bined with 



• CONVENIENT LOCATION— a Hep from Crani 
Central Station; on bus and tubvra^ routes leading to 
hospitals and medical centers; a short distance from 
Droadwax theatres and the better men's shops. 

• ECONOMICAL LIVING — parlor suites vritli serving 
pantry and electric refrigeration, $10, $12 and $15 • . . 
Single rooms, $5, $6 and $7 . . . Doable rooms, from $8. 



DISTINCTION — patrenUed 
bj discriminating people in 
the different profesiioni 
and in builneis. 


Ill East 48(h St. 
New York City 
George W. LIndhoIm 
Mtmager 




Tariff 

Reasonable 


If you want to be just around the 
comer from the famous Radio City, 
and only a few steps from the smart 
shops and theatres, then come to the 
VICTORIA, one of New York's newest 
hotels. Enjoy the finest of food too, and 
conviviality at the newest of bars, get the 
swing and rhythm of ModemManhattan! 
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The fravel deparimonf of your JOURNAL gives you 
'round-fhe*worla service for mformafion, ifmeraries, and 
reservations without charge or obligation. Recent schod* 
ulcs, sailing dates, rates and fares, reliable and most 
economical routes, lists of places to stay and things to 
do, and descriptive literature are yours for the aslcing. 
Address "Travel Dept., Now York State Journal of 
Medicine, 33 West 42nd St,, Now York City" for any 
travel or vacation information you want— or tear out this 
page, check the place you are interested in, and mail to 
this department for complete data on transportation, 
hotels, etc. 




Californ>« 

Canada 

Cruises 

European tours 
Far East 
Germany 
Great Britain 


Air Travel U 

Adirondaets G 

Alaska □ 

Atlantic City Q 


Bermuda Q 

Great Lakes Q 

Hawaii Q 

Italy □ 

Maine G 

Mediterranean G 

Mountain resorts G 


National Parks 


Nova Scotia 
Olympic Games 
Poconos 
Shore resorts 
South America 
Spas 

West Indies 
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ASSURANCE 

JVheii you order your Wines and 
Spirits from The Headington Cellars, 
you are assured; of selected vintages 
and choice brands; of perfect delivery 
and also that your order was filled from 
one of the few air conditioned cellars 
in this country. 



THE HEADINGTON CORPORATION 

1133 Lexington Ave. at 79th St. 

NEW YORK CITY 

Telephone BUtterfield 8-6850 

Specialists in Hospital Deliveries 

DEnVERIES TO ALL LEGAL POINTS 


Patronize jour N Y STATE J M advertisers to enhance Its \alue 
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FREE DELIVERY 
TO YOUR PATIENTS 
IN HOSPITAL OR 
AT HOME 
DIAL 3«ie2t 


GEO. Wl. PETERS 

New York State Liquor Store 

IMPORTED 

and 

domestic 

LIQUORS 

148 Castle Street 

GENEVA, N. Y. 

DELIVERY ARRANSEMEOT-THONE 20E4 


YOU MAY ORDER 

your wino and liquor requirements of ns 
with a feeling of security that there will 
be no misrepresentation. This should mean 
much to you personally — and to your 
patients. Prices to meet all purees. 

POWERS & JOYCE 

Koohester's Leading Liquor Store 
lilAlN STREET AT NORTH 
PHONE MAIN 166— WE BEUVEB. 


LIQUORS 

DELIVERY 
PHONE— 24343 





WINES 

136 GENESEE ST. 
UTICA, N. Y. 


Auburn’s Most Popular 
Liquor Store 

STOCKED WITH A LARGE SELECT ASSORTMENT OF 
HIGH QUALITY, IMPORTED AND DOMESTIC 
WINES. CHAMPAGNES AND LIQUORS. TO MEET 
THE MOST EXACTING REQUIREMENTS OF ETHICAL 
PHYSICIANS. 

Qm’cl^ Delivery Service 

JOHN J. HELPER 

\V/i GENESEE STREET AUBURN. N. Y. 

phone 


IMPORTED AND DOMESTIC 
WINES AND LIQUORS 
OF KNOWN QUALITY 

ALBERT HERTZOG, Jr. 

From 1905 to 1920 A. Htrhog & Son Wine and 
LTquor Dealer* 


943 MAIN ST, 


BUFFALO, N. Y. 


Prior to prohibition, Albert Herhog & Son, served 
eitentively the requirements of the medical pro* 
fesslon in Buffalo and vtclnltv. From past experl* 
ence I know the kinds of wines and liquors that 


are ethically to be recommended. 
Prompt DtUotry 


GARFIELD Z800 
GARFIELD 2801 


'^Lrry CULiVER liquor sxORE ™ 

A FINE LINE OF IMPORTED AND D OMESTIC 
131G CULVBn ROAU Jf'lNES 

TEA eoEVEK 473 KOCHESTER, IV. Y. ^^CO^IALS 


Btj you saw it In the ‘‘June X. 193S Issue of the N Y, State J. SI •' 













4. 




j*-* 


A PORTER YOU 


CAN RECOMMEND 


For years Beverwyck Porter . . . 
rich in Vitamin B and other help- 
ful food elements . . . has been 
used as an important dietary aid. 


Especially nourishing 
for the convalescent. 


Beverwyck Porter contains no 
substitute for wholesome ingre- 
dients, possessing all the qualities 
of the famous Irish Porters. 


When Porter is to be used 
insist on Beverwyck 


Beverwyck Breweries, Inc., Albany, New York 


patronize your N. Y. STATE J. M. advertisers to 





SERVICE 


Your order placed with us will be 
assurance to you that there will 
bo oo BsiuUoTBVwn ot 

dilution of any kind. Prompt 
Delivery is a promise that will be 
fulfilled. 


GOLDEN GATE 

Wine & Liquor Corp. 


Distributors of Imported and 
Domestic Ji'incs and Liquors 


2242 BROADWAY, NEW YORK 

(Between SOth nnd 81st) 
SUsquohanna 7-3231 


WHITELEY'S 

HOUSE OF LORDS . 

SCOTCH WHiSKY/L 


produced by 
Wm. Whltcley & Co, 
distillers of the famdus 


KING’S RANSOM 


•‘Round the U'orld" 
Scotch i 

88 PROOF A 

Sole U. S. 

Importers fc Agents 
Allisnce Distributors, Inc. 
New York. N. Y. 









BARDINET 

COGNAC BRANDY 


Genuine Cognac Brandy guaran- 
teed by the French Government 
under the shipper’s ^varranty 
-“** Acquit Rtiional Coinac/* // 


BARDINET V.O. 


15 years old 
84 PROOF 

and for the connois-sem 




BARDINET 

NAPOLEON 
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8 Years Old 



NCIENT 

}\ge 

^1~ -B- 90 rnooF 

STRAIGHT RYE 
WHISKEY 

In Canatlj 


■ ■■ ■■ ■' ■ 

A full-bodied, full-flavored old straight 
rye selected by Sclionlcy in Canada, 
brought to this country in barrels, 
and bottled at Schenlcy, Penna. 

C«prr]g{«S| 1936, Sa>(Dlcj‘ OistriLutor*, lac., N«w York 




3<3OOCa^<3<5C<30C0C<3OOC^ 

BEI-5.0WS & COlflPAHV 

an in ^ine "HiTm 

SSrundieS. "HTtiiAiei ant£ efAf-n S^ui‘i& 

BUSINESS ESTABUSRED 1S30 

INEXPENSIVE WINES 

It is our practice to seek out, from 
the producers abroad, sound wines 
of fine vintage and honest growtlx 
which can be offered at prices per- 
mitting regular use rather than as a 
luxury. We are pleased to announce 
the following charming and authen- 
tic wines, suited to any table, at the 
noteworthy price of $12 per case. 

Bordeaux Koucc Surerieur 1928 
Bordeaux Blaxc Superieur 1928 
Kreuexaciifr Riesling 1933 

Scui ^^y-ieeon*i 


cocgcoooooooooqoooooqoqooooooooq 


IT’S ALL WHISKEY! 



Tlitee whiskies are blended and proportioned 
to give the rich aroma, fine body and famous 
flavor of Golden Wedding. It’s ALL whiskey! 
As you prefer in BOURBON or RYE. 



0olden Wedding 

Copyttehc. 1916, SchenlcT Disenbutors, Inc., New York 



Ray jou »aw It In the "Jiino 1, me hsue of ihu 
N. Y Kisto J. SI.*' 








J HE continued confidence of tJie profes- 
sion in the qualify and purify of fhe wines 
and champagnes produced by us is accepted 
as a responsibility to constant uniformity and 
true character of each grade or variety. 
Since I860 "Great Western" has been 
acknowledged as superior quality and its 
American price is appreciated by the 


consumer. 


CTII I \A/IMP^ Good stores everywhere are ready to serve you. 

OlILL VVlINCO Write tor our booViet, "The Art of Serving Wines 

Sherry, Sauterne, Port, Tokay, and Champagnes" and leaflet "A Superior Vermouth." 

Rhine, Claret, Catawba and Address Dept. NYM-6, Pleasant Valley Wine Co., 

Still Burgundy, Rheims, N. Y. 


Still Burgundy, 
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Water improves health 
. . . increases efficiency 
. . . adds to personal comfort 
. . . gains patients’ good will 


and 

With the New 


GOLDEN JUBILEE 


Westin^ouse 




WATER COOLER 


You Can Deliver 

PATIENT 

SATISFACTION 


Write or Telephone for Particulars 


TIMES APPLIANCE COMPANY 

333 West 52nd Street WHOLESALE DISTRIBUTOR Telephone 

NEW YORK CITY on your local dealer Colnmbna 5-8300 




have met the test of clinical experience 


Fortunately the confusion which cliaracterized tlie introduction of sex 
endocrine products is disappearing. Tlicse products arc now finding increased 
use as the resuit of a constantly accumulating number of favorable clinical 
reports, The House of Scjuibb has available three important sex hormotie 
products with definite advantages both for the physician and his patients 


Amnlottn — Physiologically tesled estro* 
genic substance. Effective in the relief of 
menopausal ^’mptoms, dysmenorrhea due 
to estrin deficiency, involutional melan- 
cholia, senile vaginitis, gonorrheal vagi- 
nitis. Recent clinical applications include 
— missed abortion, uterine inertia in labor, 
and breast hyperplasia of the lobular type. 

Amniotin is highly purified, accurately 
assayed and available in a variety of dos- 
age forms: Amniotin in Oil (forhypoder- 
mic use) 10,000 International units per 
cc.; boxes of 3— 1-cc. all-glass ampuls; 
2000 International units per cc.; boxes of 
6 and 100 — 1-cc. all-glass ampuls. Am^ 
niotin Capsules (for oral use) 1000 Inter- 
national units per capsule; Wes of 20 and 
100 capsules. Amniotin Pessaries (vag- 


inal suppositories)— 2000 International 

units per pessary; boxes of 6 pessaries. 
Folluf eln— The anterior pituitary-like fac- 
tor from pregnancy’ urine. It is useful in 
certain Iws-common types of functional 
uterine bleeding, and, in the male, in the 
treatment of undescended testicles and 
azoospermia. Supplied in l-cc. vials con- 
taining 500 rat units and a 4-cc. vial of 
diluent and in 2-cc. vials containing 1000 
rat units and an 8-cc. vial of diluent. 

AnferiorPltu!»oryEx»rqcf— Analblinc 

aqueous extract of the anterior pituitary 
glands of cattle; contains growth, thyro- 
tropic and sex-complementary factors, 
supplied in lO-cc. vials containing 100 
growth units. 


for Km,.,.,. „„p,.M .j*.„ ,k. s„„-„ 

E RiSquibb & Sons, New York 

manufacturing chemists to the medical profession since 1858 . 
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Maintain Mineral 
Alkali Balance 


WITH 

Kalak 

Hyptrtonic^^AlkaUne^^Carhonated^^Not Laxativt 

The years of experience with phy- 
sicians who have used Kalak show 
that the use of a formula containing 
calcium, magnesium, sodium and po- 
tassium salts represents a correctly 
balanced solution. This is Kalak 
which, as such, aids in maintaining a 
balanced base reserve. 

How Alkaline Is Kalak? 

One liter of Kalak requires more than 
700 cc. N/10 HCl for neutralization of 
bases present as bicarbonates. Kalak is cap- 
able of neutralizing approximately three- 
quarters its volume of decinormal hydro- 
chloric acid. 


^kalak 


Kalak Water Co. of New York, inc. 

6 CHURCH STREET NEW YORK CITY 
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FEWER CLINIC BABIES... 
MORE PRIVATE BABIES 





Coni Products Consulting Serv- 
ice for Physicians is available 
for further clinical information 
regarding Karo Please Ad 
dress Corn Products Sates 
Company, Dept NM-d, tp Bat 
lery Place, Plew York Cit^. 


_^NrANT rtEDtNG practice can be swung back to 
the doctor’s office. But the doctor must be prepared 
to do more for tiie baby than the clinic can do! 

Mothers want their babies treated as individ- 
uals, not as cases; their babies followed, not their 
charts; their physiques treated, not the labelled 
conditions; and the doctoring done economically 
and effectively. 

With Improved economic conditions, the trend 
is consequently returning to private practice. En- 
courage iti 

The doctor knows his practice, the mother her 
economies. When the infant feeding materials 
prescribed are within the reach of every budget, 
mothers will appreciate the physician and babies 
will thrive. 

Karo is a most economical milfc-modi/ier. It 
consists of dextrins, maltose and dextrose (with 
a small percentage of sucrose added for flavor) 
and is suitable for every formula. Karo costs about 
one-fourth as much as expensive modifiers. A 
tablespoon of Karo gives twice the number of cal- 
ories( 60 ) in comparison with a tablespoon of any 
powdered maltose-dextrins, including Karo pow- 
dered. Karo is well tolerated, highly digestible, 
not readily fermentable and effectively utilized 
by infants. 


Sn you H-jqr If In Hip J iw IS XTf T ‘?fa1e 3 M '• 



Medical Society of the State of New York 

Office at 2 East 103rd St. Office of Pudlication 

New York City ATwater 9-7524 100 State St. Albany, N. Y. 


President 

President-Elect 

First Vice-President. . 
Second Vice-President 

Secretary 

Assistant Secretary 

Treasurer 

Assistant Treasurer. . . 

Speaker 

Vice-Speaker 

Secretary-Emeritus 


OFFICERS 

. .Floyd S. Winslow, M.D. . 
Charles H. Goodrich, M.D, 
, .Guy S. Carpenter, M.D. . 
. . Moses A. Stivers, M.D. . 

Peter Irving, M.D 

.Edward C. Podvin, M.D., 
George W. Kosmak, M.D. 

. . . .Aaron Sobel, M.D. . . . 
Samuel J. Kopetzlcj’’, M.D. 
. .James M. Flynn, M.D. . 
Daniel S. Dougherty, M.D 


TRUSTEES 

James F. Rooney, M.D., Chairman Albany 

George W. Cottis, M.D Jamestown James E. Sadlier, M.D. . 

Nathan B. Van Etten, M.D New York Harry R. Trick, M.D 


CHAIRMEN, STANDING COMMITTEES 

Scientific Work William A. Groat, M.D 

Legislative Homer L. Nelms, M.D 

Pub. Health and Med. Education Thomas P. Farmer, M.D 

Economics Frederic E. Elliott, M.D 

Arrangements Leo F. Simpson, M.D 

Public Relations Augustus J. Hambrook, M.D 


PRESIDENTS, DISTRICT BRANCHES 


First District Terry M. Townsend, M.D. 

Second District Carl Boettiger, M.D. . . 

Third District Bertran W. GiEford, M.D. 

Fourth District John P. J. Cummins, M.D, 

Fifth District Murray M. Gardner, M.D, 

Sixth District Leo P. Larkin, M.D. . . 

Seventh District Thomas W. Maloney, M.D 

Eighth District H. Wolcott Ingham, M.D. 


Rochester 

.... Brooklyn 

Waverly 

. . Middletown 
. . . New York 

Bronx 

. . . New York 
Poughkeepsie 
. . .New York 
... Rochester 
. . . New York 


Poughkeepsie 
Buffalo 


. Syracuse 
. . .Albany 
. Syracuse 
. Brooklyn 
Rochester 
Troy 


. .New York 
... Flushing 
. .Saugerties 
Ticonderoga 
.Watertown 

Ithaca 

.... Geneva 
.Jamestown 


SECTION OFFICERS 

Medicine Public Health, Hygiene and Sanitation 

Charles D. Post, M.D Syracuse — Chairman — Thomas P. Farmer, M.D Syracuse 

Ralph H. Boots, M.D New York — Secretary — Burke Diefendorf, M.D Ticonderoga 

Surgery Neurology and Psychiatry 

Thomas M. Brennan, M.D Brooklyn — Chairman — Lloyd H. Ziegler, M.D Albany 

Benjamin W. Seaman, M.D Hempstead — Secretary — Charles A. McKendree, M.D New York 

Obstetrics and Gynecology Dermatology and Syphilology 

Nelson B. Sackett, M.D New York — Chairman — Albert R. McFarland, M.D Rochester 

Goode R. Cheatham, M.D Endicott — Secretary — Harry C. Saunders, M.D New York 


Pediatrics Urology 

Frank J. Williams, M.D Albany — Chairman — Fedor L. Senger, M.D 

John Dorsey Craig, M.D New York — Vice-Chairman — Albert M. Crance, M.D 

Paul W. Beaven, M.D Rochester — Secretary — Francis N. IGmball, M.D. . . 


. Brooklyn 
. . .Geneva 
New York 


Ophthalmology and Oto-Laryngology Radiology 


Walter S. Atkinson, M.D Watertown — Chairman — James M. Flynn, M.D. . . 

— Vice-Chairman — Clifford R. Orr, M.D 

Marvin F. Jones, M.D New York — Secretary — William P. Howard, M.D 


Industrial Medicine and Surgery 

Cassius H. Watson, M.D New York — Chairman 

Frederick S. Wetherell, M.D .Syracuse — Secretary 


Rochester 
. . . Buffalo 
. . .Albany 


LEGAL 

Office at IS Park Place, New York. Telephone, BArclay 7-5SS0 
Counsel Lorenz J. Brosnan, Esq. Attorney Thomas H. Clearwater, Esq. 

REPRESENTATIVE EXECUTIVE OFFICER 

AUTHORIZED INDEMNITY g. Lawrence, M.D. 

Harry F. Wanvig, 70 Pine St., N. Y., DIgby 4-7117 100 State Street, Albany, N. Y., Telephone, 4-4214 



A SCOURGE OF 
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VIOSTEROL 


Civilization lives in temperate 
cVimates, shields itself from the 
sun with clothing, walls, glass, 
shades, and the smoke pall of great cities. 
For hundreds of years this situation has 
prevailed. Shutting out the sun’s rays cut 
off civilized peoples from the sun as a 
source of Vitamin D benefits, and thus has 
invited "the scourge of rickets". In modem 
times this situation has rapidly grown worse. 
As late as 1920 it was said that "every child 
in Central Europe was . . . rickety". 

Today the disease of rickets is in retreat. 
The medical profession is adequately armed 
to deal with both its cure and its prevention. 
With the perfection of the Steenbock Proc- 
ess for developing Vitamin D effect by Irra- 
diation in both pharmaceuticals and foods, 


the way has been opened to pro- 
vide this sunshine effect in out 
liomcs every day of the year. 
Viosterol in oil is concentrated, easily ad- 
ministered, palatable, uniform in potency 
and accurate in dosage. 

Five eminent American phamiaceutfcal 
houses known for their inflexible tradition 
of quality, produce Viosterol and Viosterol 
products as exclusive licensees. Through 
continuous biological assays, this Foundation 
further assures the maintenance of those 
rigid standards which supply a proper basis for 
publicandprofessionalconfidcnceinViosterol 
products. The vast amount of research work 
and clinical evidence by which the uniform 
potency and efficiency of Viosterol are main- 
tained has added materially to its usefulness. 
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MADISON * A corporation not for private profit... founded in 1925... to accept and admln- 

WISCONSIN ister, voluntarily assigned patents and patentable scientific discoveries developed 

at the University of Wisconsin. By continuous biological assays, the public 
and professional confidence In accurately standardized Vitamin D is main- 
tained. AU net avails above operating costs ate dedicated to seiendftc meatch. 
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Doctors find many uses for 
this delicious food-drink 

T he use of Cocomalt by the medical profes- 
sion continually increases. This delicious choc- 
olate flavor food-drink has a rich content of Iron, 
Calcium, Phosphorus, Vitamin D. An ounce of 
Cocomalt (the amount used to make one glass) 
provides 5 milligrams of Iron in easily assim- 
ilated form. Three glasses provide 15 milligrams 
of available Iron, the amount recognized as the 
average daily nutritional requirement. 

Each glass of Cocomalt in milk also provides 
.33 gram of Calcium, .26 gram of Phosphorus, 
81 U.S.P. units of Vitamin D. 

Helps bring sound sleep 
Cocomalt is easily digested, quickly assimilated. 
It is delicious hot or cold, tempting to young 
and old alike. Taken hot before retiring, it helps 
induce sound, restful sleep. 

Sold at grocery, drag and department stores in 
Vz-lb. and 1-lb. air-tight cans. Also available in 
5-lb. cans for professional use, at a special price. 

FREE TO DOCTORS: 

We will be glad to send a professional sample of Cocomalt to 
any doctor requesting it. Simply mail this coupon with your 
name and address. 



Dr. 


Address 

City State 

Cocomalt is the registered trade-mark of U. B. Davis Co., Hoboken, N. J, 
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In an issue of the JOURNAL there arc from 86,000 to 1 15,000 printed 
words. 

A fair estimate of the time required by an average reader to read every 
word, would be about fourteen hours. 

Of course, no one is expected to be so devoted to reading the JOURNAL, 
and aside from the editorial staff and proofreaders probably no indi- 
vidual has ever cast an eye on every word printed. And even among 
these, the case of a complete reading is very rare. 

So to be thorough in your reading, doesn’t mean that it is necessary to 
pore over every paragraph that appears from cover to cover. Thorough- 
ness, in its broader sense, is just scanning the entire contents to be certain 
that you haven't missed one single item that is of particular interest to 
you and of possible usefulness in your practice. 

This naturally includes checking advertisements, for even if all are not 
of immediate value, every advertisement should register sufficiently in 
your mind to be recalled when the emergency or necessity arises. 


Being familiar with the advertisers in your JOURNAL will save you much 
time and annoyance in getting information at the particular time needed. 
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( dihydromorphinone hydrochloride ) 


In place of Morphine 


DOSE; 

Oral, subculaneous and rectal. 
For Pain; t/UB to l/l6 grain 
For Cough: \/bU to 1/32 grain 

The dose oF Dilaudid is about 
l/5 that of morphine, that is, 
1/20 gr. Dilaudid is generally 
equal to 1/4 gr. morphine in 
analgesic effect. 

Dilaudid is made in U. S. A. 


For Pain - - in inoperable carcinoma, terminal 
tuberculosis and other conditions requiring ex- 
tended analgesia. In renal colic, tabetic crises, 
and angina pectoris. 

In Surgery - - Pre-operatively, as an adjunct to 
anesthesia and post-operatively. Less likely to 
cause nausea or constipation than morphine; 
a stronger analgesic with a less pronounced 
soporific action. 

In Obstetrics - - For pain during labor or post- 
partum. Very soluble, acts quickly. 


For ^lat package send your Federal Narcotic Order Form Jot 1x20 H,T. l/20 gr. and 1x10 O.T. I/2U gr. Dilaudid 


BILHUBER-KNOLL CORP. " JERSEY CITY, N. J. 



OXYGEN AND OXYGEN THERAPY 
APPARATUS 

NITROUS OXID— ETHYLENE 
CYCLOPROPANE— CARBON 
DIOXID 

The OHIO diamond is your 
guarantee of pure gases for anes- 
thesia and resuscitation. It costs 
no more to specify the best. 

Send Coupon : 

THE OHIO CHEMICAL & MFG. CO. 

231-233 EAST Slst STREET NEW YORK, N. Y. 
Gentlemen: 

Please send me prices on your anesthetic gases. 

*- — ' Please send booklet on Oxygen Therapy Service, 


ASSAYED 
STANDARDIZED 
and GUARANTEED 

PHARMACEUTICALS 

and SUNDRIES 

FOR PHYSICIANS’ USE 

Write for catalogue 

MUTUAL 

PHARMACAL COMPANY, Inc. 

817—819—821 South State Street 
SYRACUSE, N. Y. 
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AMINOPHYLLIN 

{THEOPKnUN.JlHYlEWEOtAMlNE) 

/^edeele 

AMINOPHYtx(^i LederU is a companion product 
to Digitalis Whole Leaf Tablets Lederle, It is 
indicated in the treatment of Angina pectoris. 
Coronary Sclerosis and Coronary Thrombosis. 

Aminophyllin relieves lancinating pains, 
stimulates cardiac muscle, dilates coronary 
blood vessels. In the presence of edema Amin- 
opiiYLUN causes a prompt and efficient removal 
of excess water from the tissues 

Although the drug was originally developed 
about twenty jears ago, it is only within the 
last few years that its value has come to be 
appreciated. 

Aminophyllin Lederle is a carefully pre- 
pared product available in tablets of o i gram 
OH grains) each, x cc. ampuls, o 48 gram C7H 
grains) each for intramuscular use and 10 cc. 
ampuls, O.X4 gram grains) each for intra- 
venous administration. 

PACKAOIS 12Tul>«of20utikwwU 
Uotilfi of 100 tablet* each 
Six 2ce. ampul* 

Six ]0ce. ampul* 
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108 WORDS 

that will show you how to increase your income 

Will you accept FREE a unique administrative plan that will enable you to collect 
your old accounts quickly, amicably and WITHOUT COST TO YOU? 

Our plan is simple, automatic and efficient. It relieves you of the irksome task of 
writing letters to slow pay patients. It involves no change in your office routine — 
except to simplify it. All payments are made to you direct. 

This plan works. Checks arrive with apologies. Patients who have been avoiding 
you, pay up and return for treatment. The plan is friendly, 
persuasive, constructive. It is amazingly resultful. 

Full details will be supplied upon receipt of your card or 
prescription blank. No letter necessary. 



National Discount ^ Audit Co. 

Herald Trib une Build) ng, New Y^rkN.Y 

mmimiUmill^EPRESENTAnYes principal ccntersJ|R|||||[||[|||||||[|||8||||||^ 

o/pscia lists in c/ervicQ of Physicians' and OthspUals" Accounts 

-K A bond has been deposited with the Treasurer of the Medical Society of the State of New York fo protect Its 
members against misuse of money Collected from their patients. 


B R I 0 S C H I 

A PLEASANT ALKALINE 
DRINK 



Actively alkaline. Contains no narcotics, no 
injurious drugs. Consists of alkali salts, fruit 
acids, and sugar, and makes a pleasant effer- 
vescent drink. 

Send for a sample. 

G. CERIBELLI &C0. 

121 VARICK STREET, NEW YORK 



Master Confectioners 
Since the Cay Nineties 



PURE CANDIES 

Today Loft is a vital factor in the economic life of 
New York serving 40,000,000 persons annually in its 
227 stores in Now York and the Eastern United States. 

Only the finest and purest ingredients are used 
No Preservatives 
No Adulterations 

LOFT ICE CREAM 

Made of the finest and purest elements that nature 
and skill can produce — No artificial ingredients — 
Smooth and rich in butter fat. 
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FOR PALATABLE DIETARY RECIPES 

CONCENTRATIONS 
OF KNOX GELATINE 


Uljpl 

Knox Gelatine contains 25 % of glycine, 
(amino* acetic acid) and is an easy, 
pleasant means of augmenting the diet 
of those persons needing this acid. 

Knox Gelatine surpasses in every re* 
spect the minimum U. S. P. requirements; 
pH about d.O; contains no corbohy* 
drates; bacteriologicafly safe. 



SPARKLING GELATINE 


Mail coupon today to 
receive these valuable^ 
new dietary booklets. 


KNOX GELATINE LABORATORIES 

Knox Avenue 
Johnstown, New York 

I would like to receive your new booklets — 
U.S.P. Gelatine in the Diet of the Aged — U.S.P. 
Gelatine in EHarrhea — Glycine Therapy in 
Muscular Dystrophy and Myasthenia Gravis. 

Name 

Address 

• City Stale 
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ETHICAL APOTHECARIES 


FBESCRIPTIONS CALLED FOB— ACCUBATEEX COMPOUNDED AND DEEITEBED PBOMPTET AT NO 

ADDITIONAL CHABOE 


CITT 


NAME nnd ADDRESS 


PHONE 


Brooklyn 

t* 

U 

Freeport, L. I. 


H. 0. DRUG CO., 164547 Broadway, Cor. Covert St. FOxcroft 9-4917, 94941 

THE SIDNEY SMITH PHARMACY, Ft. Hamilton Pky. and 70ih St. ATIantic 5-6186 
KELLY’S PHARMACY, 5th Are. and 59th St., Brooklyn, N. Y. SUnset 6-6360 

H. SCHLESINGER, Junction Main & Church Sts. Freeport 41 


CALI. A DLCORATOR 

Why? To make — Your ^laUing room more attractive and office 
more suitable. 

Your opcratlnR rooms more modem 
Your treatment — X-raj — de^elopInR and drcsslnp 
rooms more efficient. 

We can help >ou air conditioninp, complete estimates and ideas. 
Information without Obligation— Call: 

Ethel A, Reeve & Josephine Danforlh 

10 £nst SSrd Street, New Y’orlf. I’Jnxn 3*ono 



AT LAST — beautifully 
library-bound copies 
of your 
JOURNAL 
are made 
a V a i I able 
t o members, 
libraries, and 
subscrib- 
ers at a 
lower price 
than it would 
be possible 
for you to 
have your 
local binder bind your 
old copies. These bound 
volumes contain clean 
copies of each issue 
which have been care- 
fully laid aside for this purpose. Each bound 
volume contains 12 issues (6 mos.) of the 
JOURNAL. Two bindings are made annually 
for those desiring this service. Three volumes 
are now available, covering the 3 6 issues from 
Jan. 1st, 1935 to June 15th, 1936. $7.50 covers 
the complete three bindings. $2.50 for one. 

Send order and check to 

NEW YORK STATE JOURNAL 
OF MEDICINE 

33 West 42nd Street New York, N. Y. 


XciliiGton darpet dleanino do. 

i:sTAtiLrsrri:n is vnAn.s 

ORIENTAL and DOMESTIC RUGS and CARPETS 

Cleaning, Repairing, Relaying, Riiying, Selling 
lEE ALSO CLEAN FURNITURE 
110 Lexington Ave. I.Kxlngton 2-38 


XEIV YORK CITY 


BRACES for DEFORMITIES 

ARCH SUPPORTS BACK BRACES 

I,E(? BRACES FOR I. P. CASES 
CEl.l.Ul.OID (SPINE CURVATURE) CORSETS 
REFERRED CASES ONI.Y 2B YEARS 
APVD BY U. S VET’S BUREAU and STATE OP 
NEW YORK 

I'hi/ticiant' and Surgcon$' correspondence solicited. 

I,. I.. BOStVORTII 

131-136 Crouse PI.. SVBACUSE Phono 6-4278 


GOING TO TOWN? 

See “Travel and Resorts” for 
your hotel ! 


Mager & Gougelman, Inc. 

Founded 1851 

510 Madison Ave. New York Cify 

S.W. Corner 53rd Street 
Specislists in the Manufacture and Fitting of 

ARTIFICIAL EYES 

Large selections on request. 

PROMPT AHENTION. 

Oculists are cordially invited to v/atch us at 
work in our laboratories. 

Write for Our Color Chart and Order Blanks 

230 Boylston Street Boston, Mass. 

1730 Chestnut Street Philadelphia. Pa. 

1426 G St., N. W. Washington, D. C. 

Charitable Institutions Supplied at Lowest Rates 


YOUR FATHER PRESCRIBED IT BEFORE YOU— WHY NOT YOU, DOCTOR? 

Dr. Brush’s KUMYSS 

KUMYSS CORP. 

42 West 17th Street Telephone CHelsea 3-7318 


SAMPLES ON 
REQUEST 


New York City 


Please patronize as many "June 15, 103G" advertisers as possible 
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THIS PHYSICIAN, HELPING A WELL KNOWN MAN TO A 
MIGHTY PERSONAL VICTORY, WAS LAUDED BY SCORES I 

Of courso many never knew the fcrrific struggle through which this man went— 
before his physician persuaded him to present himself at Charles B. Towns Hos- 
pital in New York. But his decided improvement upon his quick return caused 
many favorable references to the doctor, naturally. First of all the physician 
had pictured to him the confidence-inspiring methods used here — the consul- 
tive rather than compulsory attentions. Doctor — send for "Drug 
\ and Alcoholic Sickness** and note that many are returned to 
respond to the physician’s care in from two to tour weeks. 
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FOR A 
LIMITED 
NUMBER 

OF 

SELECTED 

CASES 

OF 

NERVOUS 

AND 

MENTAL 

DISEASES 


LOCATED in the most beautiful section of the 
Ramapos Mountains at an elevation of nine hundred 
and fifty feet in dry and exhilarating air, cool m sum- 
mer and remarkably healthful at all seasons of the year. 

Comparable to a private estate of two hundred 
and fifty acres with woodlands ornamental grounds, 
bridle paths, driveways, mountain paths wooded 
ravines, rare trees and shrubbery, orchards meadows, 
vegetable and flower gardens golf, clock golf, 
croquet and tennis courts — providing the desired 
privacy with the utmost freedom for outdoor exercise 
and recreation. 

One of the most attractive of sanitaria, as well 
as one of the most efficient, being particularly 
equipped to care for a limited number of cases not 
violent, dangerous, noisy or otherwise objectionable, 
at greater economy than found generally and under 
the care of a most proficient medical and nursinq 
staff. 

FALKIRK IN THE RAMAPOS 

CENTRAL VALLEY • ORANGE COUNTY • NEW YORK 
THEODORE V/ NEUMANN. M D 
physician 111 Charge 

U In the ‘ June 15 1PM of th« N \ ‘.tite J * 


**INTERPINES” 

GOSHEN, N. Y. 

PHONE 117 

ETHICAL — RELIABLE— SCI ENTI FIG 
Disorders of the Nervous System 
BEAUTIFUL— QUIET— HOMELIKE— WRITE FOR BOOKLET 

Frederick W. Seward, MD., Dir. FSederick T. Seward, MD)., Res. Phy. 

Clarence A. Potter, M.D., Res. Phy. 




SHARON 
SPRI 


Cardia^ pressure 


Open All Year] 

5 Hour* from N.Y. 

Your patients will enjoy this health build- 
ing Spa. Magnificently equipped to follow 
your prescribed treatments. Unsurpassed 
by any European Spa in the use of Sul- 
phur and Magnesia Waters. 

Sulphur & Nauheim Baths 

Colonic Irrigation • Manage 
Pine Needle Baths 

Courteous trained attendants. Medical 
staff in attendance are strictly ethical. 
Beautiful country overlooking Mohawk 
Valley. Restful atmosphere. All sports. 

Splendid Hotels and Boarding Houses 

Literature and analysis of waters sent on request. 

THE WHITE SULPHUR COMPANY 
Sharon Springs • New York 


HALCYON REST 

754 BOSTON POST ROAD, BYE, NEW YORK 
Henry W. Uoyil, M.D., Physician in Charoe 
licensed and fully eaulpped for the treatment of mental and 
nervous patlenU, including Occupational Therapy. Beautifully 
located and surrounded by Urge estates. 

Telephone: Rye 550 
Write for lilustrafed Booklet 


*‘T\oenty Minxitca From Times Sqtiarc^^ 

River Crest Sanitarium 

ASTORIA, li. I., NEW YORK CITY 
A modern private sanitarium for NERVOUS and 
MENTAL patienta, with special facilities for ALCOHOLIC 
and DRUG cases. Physicians arc invited to cooperate in 
the treatment of patients rcconimcndcd. 

Eiccpilonally located In a largo beautiful park. — EASILY 
ACCESSIBLE BY ALL CITY RAPID TRANSIT LINES. 
Sir attractire buildings with complete classlflcatlon. REA- 
SONABLE RATES. Rookict sent on reauesL 

Apply: KAROEE E. HOYT, U.S., 
PHYSICIAN IN CHAROE 
JOHN CRAIVIER KINEREE, ».E., 
CONSEETANT 

Telephsno— Astoria 8-0820 
N. Y. City Ofllce— 867 Maditon Ave, 

3M P.M. Dally Tel. REaenI >1-2160 

JOHN JOSEPH KINEREE, HEE., POUNEER 

Lonii cstahlishcd and licensed— an A.M.A. 
Pcpiatcred List 


WTTT'O'T' TITT T VV. 268 St. * Fleldston Rd. 
WEiOl nil-il-* Riverdnle, New York City 

Located within tbo city limits. It has all the adrantagu of a 
country sanitarium for those who are notroos or mentally IIL 
In addition to the main building, there are eereral attracUra 
cottages located on a ten-acre plot. Occupational Therapy and 
all modoni treatment facilities. Telephone: Klngsbrldie 8-3010. 

Send for Booklet 

Address, HENRY W. EEOYD, X.D. 


ROSS SANITARIUM 

* BRENTWOOD, LONG ISLAND 

SSth Year 0 / OonUntious Operation 
Foutv Miles Fnou N. Y, C. ^bl. Brentwood 65 

TWO DIVISIONS. ONE, for the care and treatment of the 
aged, chronio disease, and convalescents. THE OTHER, for 
general hospital casea. In the pine region of Long Island. 
Resident medical and nursing staff. Rates moderate. 

WILLIAM H. ROSS, M. D., Medical Director 


SANITARIUM ADVERTISERS 

Reserve your space 
now for the official 

1937 DIRECTORY 


Louden -Knickerbocker Hall 

SPECIAEIZING IN 

NERVOUS-MENTAL DISORDERS 
NARCOTIC ADDICTION, ALCOHOLISM 

Ideally located In a quiet residential section on tho South Shore of 
Long Island, 33H mllea from New York City. 

Frequent musical entertainment, talking pictures, radio programs, 
and dances prorlde diversion for patients. Completely staffed and 
equipped for all requisite medical and nursing care. Inoluding Hydro 
and Occupational Therapy. 



AMITYVILLE, L.I., N.Y. 

EST. 1888 

PHONE AMITXVIEEE 68 

JOHN F. LOUDEN 

Proprietor 
Write for booklet 

JAMES F. VAVASOUR 
M.D. 

^hysicimn^in^Chmrge 


Pleas© patronize as many **June 15. 1936" advertisers as possible 








XV 


1^ Vacation Days for the DIABETIC 

The only place of its kind. Opens June 1st at Rye, N. Y. 

“ON THE SOUND" 

DIET — RECREATION — RELAXATION 


Instructions of the family physi* 
cian as to insulin and special 
purpose foods will receive due 
consideration and consultation. 
Hotel accommodations for the 
adult diabetic and camp facilities 
for the child diabetic. 

Complete laboratory facil- 

ities to check progress of ’ 

the diabetic are on the 






write: 

taacAt ** »aiinc 

(p^ Westchester Dietetic Resort 

Office: 277 Eattern Parkway 
k- _ -y Brooklyn, N. Y, 

M. ANT, M.D., DIRECTOR 


Dr. Barnes Sanitarium 

Stamford, Connecticut 

EBtabllslied 1898 T«Ieplione 4<114S 

{Fifty rmnutet from Ntw York Ciiy) 

A modem private Sanitarium for treatment of 
mental and nervous diseases, general mvalidiim and 
alcobollsm Separate cottases afford adequate das«i 
fieation 

Homelike environment with idea] surroundings 
in a beautiful bill country provide a restorative 
influence 

Completely equipped for scientific treatment and 
8()ecial attention needed in each case. Diversiona! 
aids provided, including a fully equipped occupa 
tional therapy department. 

Booklet upon request 

F. IT. BAR^E5, BI.D , Ued. Bapt. 


THE VEIL MATERNITY HOSPITAL 

WEST CHESTER. RCNNA. 

Bpcclal etiilcol treatment 
i oticnts accepted at any time dorinsr gestation 
Open to Regular ^ Practitioners. Harlv 
entrance advisable Rates reasonable. 


FOR CARE AND PROTECTION OF THE 
BETTER CLASS UNFORTUNATE YOUNQ WOMEN 
UKtXei on toe Intenirbio and PeMsjhsnU Railroad 
Twenty miles from rhllatUlpbla. Pa 
fVnte lor bookJrt 

THE VEIL, WEST CHESTER, PEHHA. 


CREST VIEW SANITARIUM 

F, St. Clair Bltebeock, Af.D.. Mtdteal Dirtctor 
275 North Maple ATcnae 

Groenwlcb, Connecticut 

TaLs 77S Qroeavrlch 

Something distinctive. BeautiTully appointed. Quiet, refined, homelike atmos- 
phere; m htliy section. (25 miles from N.Y. City.) Nervous, mUdly mental, diges- 
tive and cardiovascular cases, ELDERLY PATIENTS especially cared for. 

Moderate Rates 


Haj >oti saw It In too June 15 19% Issue of the N T ‘?tale J Jf ” 





QO^OU LIKE GOOD CREAM CHEBSE? 


HAVE YOUR DEALER SHOW YOU THE NAME 



WHEN HE CUTS YOUR ORDER 


100 advertisers have taken 
space in this issue of your 
J ournal. Giv.e them your 
business vohen possible. 


Golf, and Infant Feeding 


It is possible to play over the entire course 
with a single club and bring in a fair score. 
But playing with only one club is a handicap. 
The best scores are made when the player care- 
fully studies each shot, determining in advance 
how he is going to make it, and selecting from 
his bag the particular club best adapted to 
execute that shot. 


For many years, Mead Johnson & Company 
have offered “matched clubs,” so to speak, best 
adapted to meet the individual requirements of 
the individual baby. 

We believe this to be a more intelligent ap- 
proach than the use of a single “baby food” to 
meet the many situations presented by many 
babies. “There is no average baby.” — Adv. 


PURE JUICE of Big Red-Ripe 

WEole Tomatoes 

Vinc-ripcncd tomatoes of excep- 
tional flavor and deep red color 
. . . carefully washed, peeled and 
cored . . . arc used in making 
Kemp’s Sun-Rayed Pure Tomato 
Juice. Exclusive process (U. S. 
Pat. 1746657) retains all possi- 
ble foodvalues.Apure undiluted 
juice which you can safely rec- 
ommend to your patients. Write for Sleenbock 
Report on Feeding Tests, J-36. 




THE SUN-RAYED CO., Division Kemp Bros. Packing Co., FRANKFORT, IND. 


Kemp's SUN-RATED Pure Tomato Juice 


N 


Please patronize as man> **Junc 15. 1930*' odiertlsers as possible 
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INTRINSICALLY DIFFERENT 

that there is no 
comparision! 


Madlo from a blend of setecfed tree-ripe apples, Wegner 
Apple Sauce is actually superior in flavor and food-value to 
the best homemade apple sauce. From the recipe of a 
master of canning, and modern scientific kitchens, this apple 
sauce comes rich in the natural delicious juices of fresh- 
picked New York fruit. 

Carried by caterers of fancy gro- 
ceries — if your dealer has none in 
stock, tell him to order from 

WEGNER CANNING CORP., SODUS (Wayne Co.), N. Y. 
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Eli Lilly and Company 

FOUNDED i8 76 

^Makers of !Medicinal Products 



PULVULES SODIUM AMYTAL 

(Sodium Oso-amyl £lbyl VitrbiUiralt, Cilly) 

From the standpoint of the patient surgery is 
a never to be forgotten experience, but many 
disturbing recollections can be avoided when 
'Sodium Amytal' has been judiciously admin- 
istered preoperatively and postoperatively. 

From the standpoint of the surgeon and the 
anesthetist 'Sodium Amytal' facilitates co- 
operation of the patient, reduces the quantity 
of general anesthetic required, and contributes 
to uneventful postoperative convalescence. 

Pulvules 'Sodium Amytal' (Sodium Iso- 
amyl Ethyl Barbiturate, Lilly) are supplied in 
1-grain and 3-grain dosage forms in bottles 
of 40 and 500. 


Prompt Attention Qiven to Professional Jncfuiries 

PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, .INDIANA, U.S.A. 


riease patronize as many "Juno 16, 103G‘* advertisers as possible 



New York STATE JOURNAL of Medicine 

Official Okgan of the 
Medical Societv of the State of New York 


Vol. 36 JUNE 15. 1930 No. 12 


OPHTHALMOSCOPY IN GENERAL PRACTICE 
Conrad Bcrens, M.D., and Joshua Zuckcrman. M.D., New York City 


Oplitlmlmoscopy permits the study of 
the interior oi the eychail. It serves not 
only to detect local intraocular changes 
in the media and fundus but also to 
diagnose remote and general dise.ases 
(arteriosclerosis, syphilis, diabetes, ne- 
phritis, brain tumor, etc.). A clinical 
knowledge of the eye obtained by means 
of the ophthalmoscope is e5.sential to every 
progressive practitioner of general 
medicine. 

The ini(Jortance of ophthalmoscopy can 
be appreciated when it is realized that 
the eye is the only organ in the body in 
which a living nerve can be visualized 
and studied and the functioning arteries 
and veins observed and followed to and 
from their finest ramifications. Because 
the optic nerve is a part of the brain, 
diseases of the brain may manifest them- 
selves by visible changes in the optic 
nerve. The retinal blood vessels belong 
to the cerebral vascular system. Disc.iscs 
of the circulatory system ' therefore may 
be evidenced by alterations in tlie retinal 
vessels. 

It is important to have a definite knowl- 
edge of the appearance of the normal 
fundus so that the abnormal will be 
recognized by its departure from normal. 

A careful study of the normal fundus as 
illustrated in Figs. 1 and 2 is suggested. 

Ophthalmoscopy may be performed in 
an illuminated room and without dilata- 
tion of the pupil (mydriasis) but it is 
facilitated by darkening the room, and 
rendered more accurate when the pupil 
is fully dilated. To dilate the pupil 
sufficiently to permit thorough examina- 
tion of all parts of the fundus, instill 
three or four drops at three minute inter- 
vals of one of the following mydriatics; 

899 


epinephrin (1:1000), three per cent 
ephedtine, three per cent euphthalmine, 
or two per cent homatropine. 

Direct ophthalmoscopy 

To examine the patient's right eye by 
direct ophthalmoscopy hold the electric 
or battery handle ophthalmoscope in 
your right hand in front of your right 
eye and stand on the patient’s right side. 
To c-vamine the patient’s left eye hold 
the ophthalmoscope in your left hand 
before your left eye and stand on the 
patient’s left side. 

Rotate the lens-carrying disk of the 
ophthalmoscope to zero. Hold the 
ophthalmoscope in your hand with your 
index finger placed against the lens disk 
so that you can rotate any lens into 
place without changing your position. 
Direct the beam of light from a distance 
of one meter into the patient’s eye from 
the ophthalmoscoije held closely against 
your eye. Look at the patient’s eye 
through the aperture in the ophthalmo- 
scope. 

In the normal eye, a red fundus reflex 
is seen filling the entire pupil. Now 
hold the ophthalmoscope at 0.5 meter 
from the patient’s eye and with your 
index finger rotate the lens-carrying disk- 
clockwise, bringing a plus 4.00 lens into 
place and at closer range a plus 10.00 and 
finally still closer a plus 20.00 lens while 
you study the details of media (cornea, 
anterior chamber, lens, vitreous) to 
exclude any obstruction to your view of 
the fundus. 

Interference with the red fundus reflex 
may be due to obstruction by opacities 
of the cornea or lens, by exudates in 
the anterior chamber, by pupillary mem- 
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branes, or by a massive intraocular 
hemorrhage, abscess, exudate, or tumor 
in the vitreous. 

Opacities of the cornea or lens appear 
black or grayish against a red back- 
ground. To determine the location of 
these opacities direct the patient to look 
down, then up, while you observe the 
direction of the movement of the opacity. 
Opacities of the cornea (and of the 
anterior lens capsule) move down with 
the downward movement of the patient’s 
eye, and up with the upward movement 
of the patient’s eye. Opacities near the 
posterior surface of the lens move up 
with the downward movement of the 
patient’s eye, and down with the upward 
movement of his eye. Normally the lens 
is transparent and therefore not visible. 
It loses its transparency, i.e., it becomes 
cataractous, as a result of interference 
with its nutrition. It may then be seen 
with a plus 10.00 lens in the ophthal- 
moscope held close to the patient’s e3'e 
as one or more black areas occupying 
the pupillary region. These cataractous 
areas stand out against the red fundus 
background. Examine the lens for the 
presence of peripheral spoke-like opaci- 
ties (called riders) arranged like the 
spokes of a wheel and for central (or 
nuclear) opacities (Figs. 3, 4). These 
are the two most common forms of 
cataract. Cataracts are most commonl}' 
caused by (1) senility: the most frequent 
cause after fift)^ years of age; (2) general 
diseases: diabetes, epilepsy, pellagra, 
poisoning by naphthalin, ergot ; and 



Fig. 1. Normal fundi. A, uniform 
stippled fundus ; B, tesselated fundus ; 
C, albinotic fundus. 


recently dinitrophenol (3) faulty 
development: congenital cataract; (4) 
trauma in cases of direct injury to the 
eye which dislocates the lens or which 
tears the anterior capsule and permits the 
aqueous to penetrate the lens fibers, 
rendering them opaque ; indirect trauma : 
excessive heat, sunlight or electric light; 
(5) eye diseases: choroiditis, retinitis, 
and infected ulcers. 

The peripher)f or margin of the lens 
may be seen in cases of dislocation or 
subluxation of the lens and in patients 
with coloboma (incompleteness or defect) 
of the iris, whether congenital or 
acquired after iridectomy (an operation 
for the removal of a portion of the iris). 

Vitreous. With the ophthalmoscope 
held close to your eye, rotate plus lenses 
into ])lace by turning the lens disk from 
zero clockwise so that all depths of the 
vitreous may be studied. A normal 
vitreous is clear and transparent. To 
facilitate the examination of the vitreous 
the patient is requested to look quickly 
up and down and from right to left so 
that opacities in the vitreous may be 
stirred into motion and brought into 
view. The vitreous should be carefully 
studied in order to detect cloudiness, dis- 
coloration, and small and large masses. 

1. Cloudiness. This may be due to inflam- 
mation of tlie choroid (choroiditis) or. of 



Fig. 2. Cross section of the sclera 
(A), choroid (B), pigment layer 
(C), retina (D) ol the eye to illustrate 
that ophthalmoscopically the choroidal 
vessels are concealed when the pig- 
ment layer is normal; (2) The 
choroidal vessels are visible when the 
pigment layer is destroyed (chori- 
oretinitis), thinned, or poorly devel- 
oped (in blond people and in albinos). 
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the ins and ciljar> bod\ (indocjclitis), 
or of tile tris, cdiar) bod> and choroul 
(incilis), retinitis, infiammation of the 
optic nci\e (papillitis), or detachment of 
the retina A Mtreons filled \Mth dust-likc 
opacities IS frcipientU of sxphihtic oripin 
Vitreous opacities are often seen in proR- 
rcssne m\opia (ne irsightedncss) and arc 
the result of stretching caused 1)\ a lo\\ 
grade inflainmation of the '=clera and 
choroid (posterior sclerochoroKhtis) ’ 

2 Discolorattou A red discoloration ini> 
be due to a htinorrhage into the \itrcous 
A white or \cllow rcfie\ from the \ilreou'. 
may be produced b\ a tumor (glioma), 
abscess of the \itrcous, m.issnc exudate 
m the retina, tubercle of the rctnia or 
choroid, metastatic inflammation of the e>c 
(metastatic ophthilmia) or to a congenital 
defect (colohoma) of the choroid 

3 Smail vuisscs tn tin titrcons Vitreous 
opacities are mo\ahlc and arc seen with the 
ophthalmoscope as black clots, flakes or 
threads against a red background Patients 
frequently complain that the> sec aimoving 
specks which float before their c\cs. par- 
ticularh in bright light or in sunlight 
These opacUics are found in high m>opia 
(nearsightedness), m inflammator5 condi- 
tions of the c\c (choroiditis, lucitis, indo- 
caclitis, retinitis, papillitis), and in trauma, 
detachment of the retina, s)nch>sts scin- 
tillans, and asteroid h>alitis 

Ophthalmoscopic examination of the Mt- 
reous ma> reseat small ghstenmg opaci- 
ties which seem to fall when the patient 
glances quickl> in an> direction This con- 
dition IS called sytcliysts sctnfillant In 
asteroid hyaUtts (which resembles s>tichj- 
sis scintillans except that the glistening 
bodies are spherical) all the particles in 
the Mtreous nioie eu masse* 

A foreign body m the vitreous ma} result 
from a perforating wound of the e>eball 

The crystoUtnc lens may be dislocated 
into the vitreous as a result of direct or 
indirect trauma to the e}eball 

4 Large Masses tn the Vitreous Glioma 
of the retina appears as a aellowish graj 



Pig 3 Ophthalmoscopic appear- 
ance of a nuclear cataract (A), a 
cortical cataract (B) 


iinss 111 the vitreous of a child, usually 
under six >ears of age 

Sat coma or dclachmcnl of the choroid 
iiiaj be seen as a pigmented mass in the 
vitreous of an adult 

A tubercle of the choroid or an abscess 
of the vitreous may appear as a white or 
vellowish mass in the vitreous 

Large hands or strands of coimcctwc 
tissue which appear black against a red 
Inckground are iisuall> due to organized 
exudate of the vitreous, m both syphilitic 
and nonsyphihtic retinitis The lens in 
fetal life is nourished h> the hyaloid artery 
\ his mav persist and appear as a dark 
strand against a red background extending 
from the optic disk toward the lens 

Fundus Just as a diagnosis in gen- 
eral medicine is made ‘by observing any 
local deviation from the normal m con- 
junction with the general findings, so m 
oplitliahnosco]))’ the details of the fundus 
arc studied m contrast with tlie normal 
appearance and tlicse details are corre- 
lated with the general clinical and 
laboratof}' findings before a diagnosis is 
made 

In this article wc shall study tlic 
details of tlie fundus ophtlialmoscopically, 
and point out tlie clianges that may he 
found m the optic disk, the macula, the 
retinal arteries and veins, and m the 
retina and choroid 

The correlation of the eye symptoms 
and signs with the general findings (blood 
pressure, albuminuria, hyperglycemia, 
Roentgen ray, Wassermann reaction, etc ) 
usually results in a complete picture 
winch aids m the diagnosis 

Ask tlie patient to look at a point 
directly ahead and on a level with his 
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Fig. 5. Schematic drawing of ves- 
sels of fundus jto demonstrate bifurca- 
tion (branching) of central artery 
and veins. 



Fig. 6. Medullated nerve fibers. 



Fig. 7. Optic disk in glaucoma 
(schematic). The drawing illustrates 
the cup-shaped depression of the nerve 
head (A). The blood vessels (D) 
bend sharply outward as they emerge 
from the cup, the vein (D), disap- 
pears from view as it enters the glau- 
comatous cup. {B), retina (C) margin 
of cup. 


e)'e. Hold tlie ophthalmoscope before 
your eye and as close to the patient’s eye 
as possible while you look at the patient’s 
eye through the peep liole in the opJitlial- 
nioscope. Rotate the lenses into place 
until the optic nerve head is brought into 
focus. In order to bring the details of 
the fundus clearly into view it is neces- 
sary to rotate into jDlace a lens which 
will correct the patient’s refractive error; 
e.g., if he is myopic a minus lens will be 
necessar)’^; if he is hyperopic, a plus lens 
will be needed. If the amount of myopia 
is 10.00 diopters a lens of approximately 
minus 10.00 diopters will be necessary; 
if the amount of hyperopia is 3.00 diop- 
ters a plus 3.00 diopter lens will be 
required. It is unnecessary to have a 
technical knowledge of the value of plus 
or minus lenses or to know the patient’s 
error of refraction or to observe what 
lens is rotated into place; it suffices to 
observe the fundus and rotate tlie lens 
disk until the optic disk and the vessels 
of the retina become most distinct. 

As we look into the fundus, when the 
patient’s e)'e is directed straight ahead, 
the first thing that comes into view is 
the head of the optic nerve, if no obstruc- 
tion is present. It can be readily dis- 
tinguished from the rest of the fundus 
by its circular shape, lighter color, and 
by the fact that the blood vessels emerge 
from it and divide into branches from 
that point. If some difficulty is experi- 
enced in locating the disk it may be 
readily found by following the course 
of the vessels of the retina toward the 
point at which they converge. They will 
lead to the disk (Fig. 5). The retinal 
arteries are usually arranged in the fol- 
lowing manner; on the disk the central 
retinal artery divides into two branches, 
superior and inferior; each of these di- 
vides into two, superior temporal and 
superior nasal, inferior temporal and in- 
ferior nasal; each of these again divides 
into two, from which arise smaller 
branches and thus division continues to 
form the finest ramifications. 

It will be evident that the arteries are 
named according to the area of the retina 
in which they lie. The veins follow the 
course of the arteries and are named in 
the same manner. 

An artery can be distinguished from a 
vein by the following characteristics: the 
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aitenes arc Ii^^litcr, straifjliter, narrowct, 
and slXiirpcr m (mlhnc than the \cms 
TIic veins are darker, more tortuous, and 
wider than the arteries 
Of^tic (hsk. In studying the optic disk 
the following should he noted : 

a Stze. It appears small in hyperopia 
am! large m m>opia, papillitis and papilled- 
ema *Wiial!y Its horizontal diameter varies 
from 1 26 to 1 6 mm (a mean of 1.5 mm ) 
(Salzinami) hut vshen viewed through the 
ophthalmoscope it is magnified about thir- 
teen times. The vertical diameter is a infic 
greater. 

b. Shape: It is normally circular but mav 
appear oval in astigmatism. 

c Color' The disk is normally pinkish 
white and its temporal half is somewhat 
lighter than its nasal half. 

The disk is congested in eyestrain, iritis, 
uveitis, papillitis, retrobulbar neuritis, and 
in generalized passive congestion. 

It is pale xvhitc in atrophy of the optic 
nerve, occlusion of the central retinal ar- 
tery, and in severe anemia 

d Center of the dtsk: Normally the 
center of the disk is usually seen as a 
funnel-shaped depression, lighter in color 
than the rest of the disk In disease, the 
disk (papilla) may lie cupped or elevated 
The depression may be poorly marked. In 
papillitis it may be entirely absent and re- 
placed by a fonvard protrusion of the disk 
In papilledema (due to increased intra- 
cranial pressure — intracranial tumor) the 
center of the disk mav remain normal, but 
the margins are indistinct and the forward 
protrusion of the disk is marked The 
depression may extend to the border of the 
disk in glaucoma 

The lamina ertbrosa which is seen as a 
sieve-like area at the bottom of the cup 
in most disks may be distinct in norm.al 
e>es and unusually distinct in simple optic 
atrophy and in advanced glaucoma It may 
be indistinct in some normal eyes but more 
indistinct in papillitis in which it is cov- 
ered by edematous nerve fibers or by recent 
exudates and in the optic atrophy follow- 
ing^ papillitis (postpapillitic atrophy) in 
wliich an organized exudate may cover the 
lamina cnbrosa 

e. Visk margin: It is usually welUdefned 
normally by a pigmented choroi^I ring 
but may be normally in hyperopia 

(called pseudoneuritis). It is well-defined 
in simple optic atrophy and ufdlstinct in 
secondary optic atrophy, papilledema, and 
papillitis In papilledema poorly defined 
margin is associated with swelling and for- 
ward protrusion of the disk In papillitis 
this indistinctness of tlie margin of the 



Fig 8 Schematic diagram to indi- 
cate the method of locating the macula 
which IS two disk diameters temporal 
to llic optic disk. 



Fig 9 Senile degeneration and 
pigmentation of the macula. 



Fig 10 Occlusion of the central 
artery of the retina 
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disk is usually associated with hemorrhages 
in the retina. 

f. Disk vessels: In glaucoma the vessels 
at the margin of the disk appear broken 
where they bend backward into the cup- 
shaped depression of the disk. 

In papilledema the vessels protrude for- 
ward over the margin of the swollen disk. 

The amount of depression or protrusion 
of the disk (or of the vessels) is measured 
by noting the difference in diopters hetween 
the strength of the lens (in the ophthalmo- 
scope) required to focus a vessel on the 
retina and one on the disk. For greater 
accuracy, it is advisable to note the weakest 
minus lens used or the strongest plus lens 
necessary to focus these two areas. Three 
diopters represent one mm. of displacement, 
e.g., if a vessel on the retina appears dis- 
tinct with a plus 1.00 diopter lens and a 
vessel on the disk with a plus 4.00 diopter 
lens, there are three diopters of difference 
in level — one mm. actual difference. If a 
minus 1.00 diopter lens and a plus 2.00 
diopter lens are necessary there are also 
three diopters of difference (1 mm.). 

Obscuration of vessels. The vessels on 
the disk may be completely or partially 
concealed by medullated nerve fibers (a 
congenital condition, which appears as white 
areas with feathery peripheral edges) or 
by an edematous retina in papillitis or 
papilledema (Fig. 6). 

Pulsation of the vessels on the disk may 
be present. Venous pulsation is normal; 
arterial pulsation is pathologic. Arterial 
pulsation may be found in acute glaucoma 
(increased intraocular pressure) (Fig. 7), 
exophthalmic goiter, aortic regurgitation 
and in marked hypertension or hypotension. 

g. Disk surroundings: A halo may be 
seen around the disk in peripapillary atrophy 
(chorioretinal atrophy) and in the later 



stages of glaucoma (glaucomatous halo) 
(Fig. 7). 

A crescent may appear at the disk margin 
in normal and astigmatic eyes but it may 
be particularly marked in myopic eyes, due 
to stretching of the sclera and degeneration 
of the choroid, and of the pigment layer of 
the retina (myopic crescent). 

Medullated nerve fibers may be seen, par- 
tially covering the retinal blood vessels a 
short distance from the optic disk or directly 
on it (Fig. 6). 

The part of the fundus surrounding the 
optic disk (papilla) is subject to the same 
lesions which affect the retina in general 
(see retina). 

M acula. — The macula is about two disk 
diameters temporal to the optic disk and 
on a level with its lower edge (Fig. 8). 
Normally, the macular region is some- 
what darker than the rest of the fundus, 
and is devoid of blood A^essels. Blood 
vessels surround and direct their ramifi- 
cations toward the macula but do not 
reach it. A briglit spot (tlie fovea cen- 
tralis) is usually seen in its center. 

Color of the macula: It is grayish and 
usually mottled in senile degeneration of 
the macula (Fig. 9), in central choroiditis, 
and in edema of the retina. It is black 
in pigmentation of the macula. 

It is red in occlusion of the central 
retinal artery, amaurotic family idiocy, 
hole in the macula, hemorrhage in the 
macula, and in commotio retinae (edema 
of the retina surrounding the macula 
following trauma). 

Surroundings of the macula: White 
lines radiating from the macula are seen 
in renal retinitis ; zvhite irregular areas 
are seen in diabetic retinitis. A zvhite area 
zvith a central cherry red spot (represent- 
ing the fovea centralis) is seen in occlu- 
sion of the central retinal artery (Fig. 10) 
and in commotio retinae. 

The vessels of the fundus: The A^essels 
of the retina are subject to the same 
changes that take place in those of any 
other part of the body, e.g., tortuosity 
of the vessels, thickening or thinning, 
increased permeability (with transuda- 
tion), inflammatory changes in and about 
the vessel walls (exudation and perivas- 
culitis), alterations in caliber, and inter- 
ference with the blood stream (occlusion 
— Fig. 10 — ^by thrombosis or embolism). 

Note whether some of the retinal ves- 
sels are concealed. The vessels ma}' be 
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hidden by a prerctinal hemorrhage (situ- 
ated between the vitreous and the retina), 
medullatcd nen’e fillers, proliferating 
retinitis (strands of scar tissue which 
usually follow the larger vessels in the 
retina), papilledema (choked disk), or 
papillitis. 

Note: Color of the vessels • They are dark 
in cyanosis, mitral stenosis, congenital heart 
lesions, detachment of the retina, and in tumor 
of the orbit. The veins arc dark in thrombosis 
of the central retinal vein. 

pnllncs^ The vessels arc full in pol>cylhc- 
inia, leukemia, varicosities of the retinal ves- 
sels, and in congestive glaucoma. Locof difotc- 
tioiis arc found in arteriosclerosis, syphilis, and 
diabetes. Empty or bloodless vessels arc found 
in occlusion of the central artery and in 
arteriosclerosis. 

Course, caliher, contour, light reflex, and 
pulsation of the vessels of the retina Tortuosity 
and changes in caliber of the arteries occur in 
arteriosclerosis, diabetes, and syphilis. Com- 
pression of a vein at a point where an artery 
crosses it (arteriovenous compression) may be 
obsen*ed. This is indicative of hypertension. 
Normally the veins and arteries have a light 
reflex ; that of the vein is much broader than 
that of the arterj'. In disease, this light reflex 
is altered. As previously nicntionc<l, venous 
pulsation is not pathologic; arterial pulsation 
occurs in acute glaucoma, exophthalmic goiter, 
marked hypertension or hypotension, and in 
aortic regurgitation. 

fumfus ill general: In order to avoid 
overlooking lesioits iti the retina, it is 
necessary to study carefully the periph- 
eral parts of the fundus. It is most con- 
venient to follow the coiir.se of the vessels 
in all directions from the di.sk to the 
periphery instead of looking up, down, 
left, and right at random. Because the 
examiner has his own movements under 
better control than those of the patient 
it is usually advisable not to direct the 
patient to look in tliese directions hut to 
io,ok straight ahead. In order to see a 
part of the fundus that does not lie 
directly ahead of you, it may he necessary 
to move your head in a direction oppo- 
site to that in which this part lies, i c., 
you examine the fundus through the pvipil 
as you would a room through a kcyliolc. 

Note the presence of hemorrhages in 
the periphery of flic jnmlus. These occur 
in hypertension, arteriosclerosis, nephri- 
tis, diabetes (Fig. 11), tuberculosis, and 
syphilis. 

fuzzy-looking white areas, 
in the fundus occur in diabetes, tubercu- 
losis, nephritis, arteriosclerosis, and 
syphilis. 


Pigment migrates into old hemorrhages 
and exudates. Pigment spots, shaped like 
bone-corpuscles, scattered throughout the 
periphery of the fundus occur in retinitis 
pigmentosa and in syphilitic retinitis. 

Detachment of the retina may occur as 
a fiat (lelaehment in which the retina is 
somewhat cloudy, its level more anterior, 
and its vessels slightly darker and more 
tortuous than the healthy part of the 
fundus or ns a protruding detachment 
which is seen as bluish-gray or greenish 
folds in wavc-like fashion, the crests of 
which are grayish white (Fig. 12). These 
folds usually move with the movements 
of the eye. The blood vessels on the 
detachment arc dark and tortvious, and 
their course appears interrupted or 
broken where they are hidden behind the 
folds of the detached retina. A retinal 
detachment can usually be seen during the 
examination of the vitreous with a plus 
10.00 diopter lens iit tlie ophthalmoscope. 

Choroid. IFif/i the ophthohnoscopc 
choroidal vessels are not seen in normally 
pigmented fundi hut arc visible when the 
layer of pigment epithelium of tlie retina 
(Fig. 2), which lies in front of the 
chorokl, is scanty (e.g., in blond people 
ainl in albinism) or destroyed as a result 
of disease (chorioretinitis). The layer of 
pigment becomes atroi)liic and permits the 
vessels of tlic clioroid to become ophthal- 
moscopically visible. 

Conclusions 

With few exceptions, diseases of the 
fundus arc really only symptoms of gen- 
eral diseases and the changes in the 
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fundus frequently precede signs in other 
parts of the body. Any disturbance of 
circulation or change in the composition 
of the blood may be evidenced by lesions 
in the delicate tissues of the fundus. 

The general practitioner does not 
require a profound knowledge of ophthal- 
moscopy. It is necessary only for him to 
locate the optic disk and the macula, to 
know the normal appearance of the 
fundus, and to be able to recognize as 
pathologic the following: 

1. Changes in the optic nerve disk: 
Whiteness of the optic nerve disk, eleva- 
tion (swelling) or depression (cupping) of 
the disk, or indistinctness of its margins. 

2. Changes in the fundns: The presence 
of white spots (exudates or depigmenta- 


tions), black spots (pigmentation), opaque 
areas, hemorrhages, or cloudiness accom- 
panied by elevation or folds (detachment) 
in the fundus. 

3. Changes in the blood vessels: Altera- 
tions in tlie caliber and course of blood ves- 
sels, and arteriovenous compression. 

4. Changes in the viacnla-: White spots, 
pigmented spots or red areas (hemorrhages) 
or a liole in the macula. 

It is necessary for the general prac- 
titioner to apjjreciate the fact that these 
findings usually indicate that a general 
disease is or has been present, and that 
thorough investigation and treatment of 
the patient’s general condition may be 
indicated. 

35 East 70 St. 

108 East 91 St. 
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THE NATIONAL HEALTH SURVEY 


Treasury Department 
Public Health Service 
Washihoton 

Dr. Daniel S. Dougherty, Secretary 
Medical Society of the State of New York 
5th Avenue & 103rd Street 
New York, New York 
My dear Dr. Dougherty: 

The field staff of the National Health 
Survey, carefully trained in gathering de- 
tailed, accurate information, has completed 
the extensive canvass of chronic and dis- 
abling illness conducted by the United States 
Public Health Service in nineteen states. 

When the study was initiated last fall, 
the program was discussed in the October 
5 issue of the Journal of the American 
Medical Association. As announced at that 
time, there was special realization of the 
great value that would accrue to this scien- 
tific survey if supplementary facts could be 
obtained from physicans in cases of med- 
ically attended illnesses. Accordingly, when 
medical attendance was reported, permis- 
sion to secure additional data from the 
doctor was requested of the family by the 


field worker. Assured that the information 
would be regarded as confidential and would 
be used for purposes of statistical compila- 
tion only, families were cooperative in grant- 
ting the privelege of confirming diagnoses. 

Appropriate forms are now being re- 
ceived by the attending physicians named 
by informants, and the Health Survey is 
asking the cooperation of members of the 
medical profession in this very important 
phase of the study. It will be appreciated 
if you will announce the confirmation plan 
to your Society, urging the desirabilit}' of 
having the forms returned as promptly as 
possible. 

For each form filled and returned the 
physician will receive a fee of twenty-five 
cents, a small compensation for the service 
he will render in executing the blank. By 
supplying the information requested he will 
contribute invaluable data to this study and 
assure the scientific accuracy of the results. 

V ery sincerely yours, 

W. F. Draper 

Acting Surgeon Gcnciat 

May 9, 1936 


NEW YORK STATE ASSOCIATION OF SCHOOL PHYSICIANS 

The annual^ meeting of the New York conjunction with the State Department of 
State Association of School Physicians will Health. All school physicians and others 
take place at the Grand Union Hotel, Sara- interested in the school health program are 
toga Springs, June 22 and 23, meeting in urged to be present. 



ENCEPHALITIS FOLLOWING GERMAN MEASLES 
E A IlAu^tGARTNnR, M D , Nczvark, N V 
Slate of AV i 1 orh Dcf>arlnieiti of Meula! Hygiene 


Enccplnlitib following Gernnii measles 
IS unusual A recent report of a case 
m the Journal of //if /InifricoH Mcr/icflf 
H?socin/ioit' IS the onl\ one found re- 
corded in tint journal for sc\cral >ears 
The attack of German measles in this 
case was not serious, the tnceplnhtis fol- 
lowing was sudden in onset, and the 
patient appeared senousl} ill 
The following case nnoUing a pitient 
of Dr Ralph Sheldon of Ljons, N Y, 
was seen in the hospital onl) once, the 
afternoon of April 1, 1935 
11 B a ten jear old girl, had German 
measles on March 30, a tjpical rash slight 
fc\er slight indisposition in a child in 
school where some mild cases hid occurred 
The child felt better that evening and the 
rash was disappearing The next di> about 
noon, she had, what the parents said was 
a convulsion She was seen within a few 
minutes by Dr Sheldon She still had a 
slight rash, was extremel) nervous, but was 
out of her convulsion In about a half 
hour, she had another convulsion, her arms 
and legs were rigid and she was taken to 
the hospital There was some twitching of 
her extremities The first day she had some 
projectile vomiting After some time, she 
was given an enema and some of the castor 
oil given earlier, was seen m the return 
from the enema The next day (April 1), 
she was given orange juice, but slie gagge<i 
easily A spinal puncture done that morn 
mg was said not to he under increased pres- 
sure and clear fluid was obtained 
The patient had had scarlet fever some 
months ago She was of normal size, nor 
mally bright m her class work and did 
average school work, but had complained in 
the past two weeks that she could not keep 
pace with the others She had been going 
to school, had plajed as usual and did not 
complain of headaches nor of tiring 
On Marcli 31, after tlie convulsion, the 
temperature was 102 8® F , pulse rate was 
120 The next day with the child still in 
stupor, the temperature was 101 4 After 
the spinal puncture the temperature reached 
104 F, rectal!}, pulse was about 110, and 
at 4 PM the temperature was 103 6 F 
The patient had received grain 1/14 of 
morphine on arriving at the hospital the 
da} before, grain 1/12 at 6 pm and gram 
1/12 at 2 30 A M the next day, April 1 


The spinal fluid, most of which was in- 
advertentl} lost, was brought to the labora- 
tof} where it was seen to be clear, gave 
a positive Pand} reaction and contained 
eight) -two cells per cu mm A differential 
count of a dried smear gave three neutro 
philcs, sixty nine l}mphocvtes, and twcutv- 
ciglit red cells 

Ihc child was seen about 4 p m April 1 
She was a well-developed and fairly well- 
nonnshed girl She was lying in bed with 
her e>es partly closed, mouth open, breath- 
ing quietly, rate tvvent}-fivc Tlie skin was 
warm and moist The pupils were dilated 
notwithstanding the 1/12 gram morphine 
by hypo early that morning The eyes 
moved continuously from side to side The 
pupils reacted shghtl} to light The disks 
showed blurred margins and the vessels 
vv ith slightlv fuzzy edges were dilated The 
mouth could not be pried open with a 
tongue depressor There was no jaw 
clonus Tlie neck was slightly resistive, 
hut later could be moved easily The elbows 
were flexed so that the bands were near 
the face both elbows were definitely re- 
sistive at first then could be moved When 
allowed to be free, they would again become 
flexed with the hands near the face and 
were again resistive The wrists were 
freely movable, the fingers flexed and 
slightly resistive No biceps or triceps 
reflexes were obtained The abdominal re- 
flexes were not obtained nor were knee- 
jerks or Achilles reflexes present The 
knees, slightly flexed, were, at first, some- 
what rigid so that the leg could be raised 
with a hand under the knee After slight 
manipulation, the knees would relax some- 
what and the ankles were freely movable 
There were positive Babinski and Oppen- 
hcim reflexes on both sides and a suggestive 
ankle clonus on the left The Kernig sign 
was negative A diagnosis of encephalitis 
was made, possibly following German 
measles, which was concurred m by tlie 
attending phvsician and hospital staff 

The child looked seriously ill and a poor 
prognosis was given to both the family 
physician and family, although it was later 
felt that, if this were a sequel to German 
measles the child would recover quickly 
and probably completely 

What seemed to be unusual findings were 
the widely dilated pupils even if about 
fourteen hours had passed since morphine 
was given and the flexed resistive elbows, 
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fingers, and knees with freely movable 
wrists and ankles. Another peculiar finding 
was that the spinal fluid was said not to 
be under increased pressure. The following 
day (April 2), the temperature remained 
over 103 and reached 105 in the afternoon. 
She was in a stupor, frequently twitched, 
and was rigid. Tepid batlis were given for 
the high temperature and liquids were given 
by a nasal tube. The next day, she was 
less rigid and had less twitching. The 
eyes would follow moving objects. Liquids 
were taken poorly but the following day 
she took water better, was restless at times, 
and talked a little. The temperature reached 
normal and did not again rise. That night 
and the next day (April 5), she was rest- 
less, irrational at night and screamed. That 
night, she was again given morphine and 
had to be restrained. April 7, a week after 
her first convulsion, she cooperated well, 
and seemed normal. She was discharged 
from the hospital the following day. 

From this time until April 25, the child 
acted normally. On that day, she had a 
fever of 102 and was nauseate^ without any 
apparent reason. She was quite normal 
again three days later when seen by Dr. 
Sheldon and returned to school. She has 
been well since that time. 

I am indebted to Dr. Sheldon for his 
notes and the hospital records of this case 
subsequent to April 1. 

Cecil in his text book on Medicine 


says nothing about encephalitis following 
measles. There is no statement on this 
subject in Osier’s text and nothing in 
Holt’s text on pediatrics. A recent re- 
port by SkinneC is of a similar case 
except the case here rejiorted was in 
stupor a longer time. In both cases ap- 
parently the attack of German measles 
was not severe. It is interesting that 
these cases can appear so dangerously 
ill and recover so quickly and completely. 

Peterman and Fox- discuss thirteen 
cases of encephalitis following measles. 
Only one of these cases had an onset 
with convulsions. About half of them 
showed an increased spinal fluid pressure 
and there was often an increased number 
of cells, usually the lymphocyte type. 
Thej'' discuss the possible etiology of the 
encephalitis and apparently believe it to 
be a virus activated by mea.sles. Because 
a similar encepbalitis may follow German 
measles, one would be inclined to believe 
that some toxic substance of the disease 
or the organism causing it may involve 
the brain in certain cases. 

Newark State School 
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ACUTE INFECTIOUS MONONUCLEOSIS 
Report of a Case with 42,000 Leukocytes 

Kenneth R. McAlpin, M.D., Nezv York City 
Assistant Attending Physician, Assistant Professor in Medicine 
From the Department of Medicine, College of Physicians and Surgeons, Columbia University, 

and the Presbyterian Hospital 


A few months ago I discussed thirty- 
one cases of acute infectious mononucle- 
osis. After reading this paper,* but be- 
fore it was published, a patient appeared 
with what proved to be a more severe 
attack of this disease than any of those 
reported. This case is recorded wdth the 
kind permission of Dr. M. H. Dawson, 
whose patient he was. 

Dr. A. M., age 35, a German biochemist, 
came to the Presbyterian Hospital com- 
plaining of drowsiness, muscle pains, fever 
and headache, for three days. These symp- 
toms had been preceded by a sore throat 
for two weeks. He felt that “something 
must be wrong” as he found it impossible 
to work. He coughed but raised no sputum. 


Family history was not important. He lived 
a normal life and used tea, coffee, alcohol, 
and tobacco in moderation. Two j’ears ago 
weight 180 pounds — he has gradually lost 
twenty-three pounds, but is not under- 
nourished. 

He had scarlet fever and diphtheria as a 
child with no complications or sequelae. 
Severely wounded in the war but recovered 
completely. 

On admission his temperature was 101.2, 
pulse, eighty-four, respirations twenty, blood 
pressure 112/70. A well-nourished and 
developed German who looked rather 
“washed-out,” but not severely ill. No 
respiratory distress or obvious discomfort. 
The scars of his wounds were apparent 
on the head and face. Eyes, ears, and nose 
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appeared normal. Teeth in good condition 
except for much repair. Tongue coated. 
Pharjmx red and edematous. There was a 
tiny spot on the left anterior faucial pillar 
and a similar one on the right side. Tlie 
neck was not stiflf. Glands: there were 
numerous non-tender nodes felt in the cer- 
vical and subclavicular axillary and inguinal 
region. The largest were about 5^ x 1 cm. 
Lungs were resonant tliroughout with a few 
fine moist rales at the left base which dis- 
appeared after coughing. Heart not en- 
larged, sounds normal. Abdomen was soft 
and flat. No tenderness, liver not felt. The 
edge of the spleen felt four c.c. below tlie 
costal margin on deep inspiration. 

The first blood count showed 32,000 white 
cells with eighty per cent lymphocytes. A 
day or two after admission the blood pic- 
ture was : Hgb one liundred per cent 
(100% = 14.9 gm. Hgb.); r.b.c. 5.200,000; 
w.b.c 30,200; Ncnt. ten per cent (0-1-9); 
lympli. forty-one per cent ; abnormal lymph, 
twenty-si.x per cent; mono, eight per cent; 
smudges fifteen per cent. The numerous 
abnormal lymphocytes and monocytes made 
an impressive picture but the absence of 
embryonal forms seemed to preclude leu- 
kemia. Many of the lymphocytes came in 
the class described by Downey as “leu- 
kocytoid.” Witli hemoglobin and red cells 
normal wc immediately thought of mono- 
nucleosis; this was confirmed by the agglu- 
tination of sheep red cells by the serum 
dilution of 1 :128. 

The Wassermann test was negative. In 
the throat culture streptococcus viridans 
predominated and no hemolytic organisms 
were seen. The temperature, as shown by 
the chart, continued to rise, and on the 
fifth day in the hospital reached 104.4. At 
this time the while blood cells were 42,000. 
We had never seen anyone so sick with 
mononucleosis and wondered if wc had 
erred in our diagnosis. Should we expect 
any complications? Acute nephritis has 
been reported, but the urine never showed 
more than a trace of albumin and no casts 
were found. The temperature remained 
above 104 for a few hours and the next 
day, to our relief, reached only 103 and, 
as shown by the chart, came down steadily. 
The white cells fell rapidly with little 
change in differential count. The reduction 
in leukocytes roughly paralleled the drop in 
temperature. 

The patient remained in the hospital for 
20 days and made an uneventful recovery. 



When seen three months after discharge 
he looked perfectly well with no nodes or 
spleen palpable ; the blood count at that 
time was w.b.c. 10,000; neut. 53; eos. 12; 
haso. I ; lymph. 30 ; monos. 4. 

It is hard to account for the presence 
of twelve per cent eosinophiles. So many 
arc, I think, unusual after an attack of 
mononucleosis. We have no records tliat 
go over six per cent. This count was 
checked in a month and the differential 
remained practically the same except that 
the eosinophiles had dropped to six per 
cent. The rise in eosinophiles is hard to 
explain but at least it appears to have been 
only temporary. 

Comment 

In the paper mentioned above,* I called 
attention to the fact that diagnosis was 
often puzzling. This certainly was true 
in this instance because when Dr. M. 
had a temparture of 104 and 42,000 
white cells we were none too sanguine 
about our ability as diagnosticians. None 
of our other thirty-one patients had more 
than 25,000 white blood cells. 

Summary 

1. A case of infectious mononucleosis 
with a blood count of 42,000 is reported. 

2. The temperature reached 104.4F. 

3. The patient made a complete and 
uneventful recovery. 

622 W. 168 Sr, 

Reference 

I. McA1j>in, Kcnntth R.; Jcurnal-Lancet, 55:306, 


Investigations at the University of Cali- loses practically none of its vitamin B in 
forma are reported as finding that bread the baking process. 
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EDITORIALS 


The Legislature Adjourns 

In spite of the intense partisanship of 
an election year, the 1936 State Legisla- 
ture foreliore to inject politics to any 
great extent into its deliberations on 
medical questions. While a number of 
deserving measures favored by the pro- 
fession failed of enactment, there is cause 
for deep satisfaction in the failure of 
any of the important bills opposed by 
organized medicine even to reach the 
floor. Compulsory health insurance, 
chiropractic, and the anti-vivisection act 
were all rejected in committee. 

The defeat administered to several of 
the bills sponsored by the profession is 
not to be considered final or a rejection 
on principle. The lien bill protecting 
doctor and nurse as well as hospitals is 
an outstanding example. Although it 
enjoyed strong support, technical consid- 
erations barred its enactment. There is 
good reason to believe that next session 
will amend the hospital lien law to cor- 
rect the present discrimination against 
physicians. 

In the field of medical jurisprudence 
the 1936 Legislature has a distinct 
achievement to its credit. A long-stand- 
ing evil promises to be eradicated — or 
at least lessened considerably — as a re- 


sult of two enactments pertaining to psy- 
chiatric evidence. One attaclcs abuse of 
the insanity plea in criminal cases by 
providing for determination of the mental 
condition of questionable defendants by 
the court before or during trial. The 
other ensures genuinely expert opinion 
by setting up a panel of qualified alienists. 
If these statutes are honestly enforced, 
they should go far to answer the severe 
criticisms which the present system of 
psychiatric testimony has brought down 
upon both medicine and the law. 

With election in view, most members 
of the State Legislature have returned 
home, where they will be busy with 
political fence mending until the fall. This 
is an excellent opportunity for physicians 
to establish personal contact with their 
legislators, with a view to determining 
their understanding of the profession’s 
point of view and willingness to represent 
it faithfully. 


“Truth in Advertising” 

The twenty-fifth anniversary of the 
Truth-in- Advertising Movement sees 
many reasons for self-congratulation 
among publishers and advertising agen- 
cies. They are, nevertheless, so far from 
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anj'thing remotely approaching their goal 
that the most optimistic must realize the 
need for stronger measures if their slogan 
is ever to become a fact. 

While many of the grosser frauds of 
twenty-five years ago have been banished 
from reputable media, it is a regrettable 
fact that there is still very little truth in 
medical advertising to the laity. The 
best tliat can be said for many of the 
"ads" that appear in newspapers, maga- 
zines, and over the radio is that they arc 
merely exaggerated and will waste the 
money of the consumer without doing 
him physical harm. At worst they arc 
definitely dangerous, whether due to the 
nature of the product they sell or because 
they delay necessary treatment — some- 
times for both reasons. 

It is possible to turn the pages of many 
large urban newspapers and find the ad- 
vertisements of quacks who, in tricky 
phrases, imply that they possess quick 
cures for cancer, tuberculosis, and in- 
curable diseases of the heart and kidneys. 
Leading radio stations broadcast exag- 
gerated claims for laxatives and lend 
their influence to the sale of diathermy 
machines that are worthless or dangerous 
in the hands of laymen. It’s still a long 
way to, "Truth-in-Advertising” 1 

Agencies and media must change their 
policies in two important respects before 
they can hope to wipe out fraudulent 
advertising practices. The criterion of 
truth must be positive and exacting, in- 
stead of including everything that is not 
an outright lie. In the evaluation of 
technical claims, as for drugs and cos- 
metics, expert counsel should be sought 
instead of accepting the assertions of 
manufacturers and distributors at their 
face value. 

Organized medicine in all its branches 
stands ready to assist in this work of 
clarification and appraisal. The elimina- 
tion of exaggerated and misleading med- 
ical advertising would be one of the 
greatest boons to public health that this 
country has known. 


The Broken Needle 

Every physician, regardless of which 
branch of medicine he practices, uses a 
hypodermic needle for the administration 
of drugs, and during the performance of 
certain surgical i>roccdurcs. In addition, 
this instrument is used by nurses and 
interns presumably under the direction 
of the doctor. Despite all precautions, 
occasions do arise where a portion of the 
needle will break off and lodge in the 
tissues. This mishap has furnished the 
basis for many lawsuits charging mal- 
practice on the part of the physician. 

In New York State, where the number 
of such cases has been many, it seems 
unusual that in only two instances have 
opinions on the law been expressed by 
our courts.' These, in the main, hold 
that where the customary (not unusual) 
skill has been employed, no malpractice 
exists provided that the patient has been 
told of the accident within a reasonable 
time and an effort made by a compe- 
tent surgeon to remove the fragment ex- 
cept where such procedure would con- 
stitute a danger to the well-being of the 
patient. Where possible, the broken part 
should be extracted immediately but 
where this is not possible, the primary 
operation should be completed if its per- 
formance is in accord with good med- 
ical judgment. An endeavor to locate 
the needle should be made by means of 
the x-ray without undue delay. When 
the accident has occurred to a general 
practitioner, he should seek the sendees 
of a “skillful surgeon.” Not to do this 
subjects the general practitioner to a 
charge of incompetency in addition to 
malpractice. 

All physicians should familiarize them- 
selves with the essential legal require- 
ments pertaining to the accidental break- 
ing of a needle introducerl into the 
tissues. Even more important is the 
instruction of nurses and interns im- 
mediately to inform the doctor in charge 
when such an accident happens to them. 


1. Uensoii vs. Uvati, 232 N. Y. 52. 
\9. Weil, 208 App. Djv. <109. 
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He is responsible legally for their actions 
and they should be made to understand 
that any attempt on their part to con- 
ceal this accident places the physician in 
financial jeopardy. 


The Outlook for Arrested 
Tuberculosis 

A patient in whom pulmonary tubercu- 
losis is considered as having reached the 
arrested stage must be symptom free, 
have a negative sputum, and present 
roentgenological evidence of regressive 
changes in the pulmonary lesion. This 
type of individual is considered fit to 
return to society and in many instances 
is able to resume an active status in the 
communit)'. It is surprising, therefore, 
that so little information is at hand con- 
cerning the future of these arrested cases 
after they leave the superv'ision afforded 
by institutional care. 

The report of Lawrence^ included only 
thirty-two cases of pulmonary phthisis 
which were classified as arrested. At 
the end of three years, three per cent 
of these had died and nineteen per cent 
suffered a relapse of the disease. The 
more recent investigation conducted by 
Spector- is probably the first to confine 
itself solely to the fate of the arrested 
case. The study comprised a period of 
eleven years and embraced 289 cases. In 
general, seventy-six per cent of all were 
alive and remained well. Upon closer anal- 
ysis of his statistics, however, the per- 
centage of patients who remained fully 
recovered decreased considerably witli 
the lapse of time following discharge 
from the hospital. 

Of course many factors besides the dis- 
ease itself must enter into the determina- 
tion of whether or not an arrested case will 
suffer a relapse. These, while important, 
do not overshadow the influence of rest 


1. Lawrence, W. F.: What Happens to Patients 
UischarRed from Tuberculosis Sanatoria. N. Y. 
Tuberculosis Association, Jan. 1933. 

2. Spector, H. I.: Prognosis in Arrested Tubercu* 

\zr Disease of the Chest, Vol. 2, No. 5, p. 22, 
May, 1936. » k . 


and collapse therapy in the treatment of 
this disease. They have proven their value. 
Insofar as the prognosis for longevity 
is concerned, the earlier the disease is 
discovered and the sooner treatment is 
instituted, the greater is the chance for 
ultimate recovery. 


CURRENT COMMENT 

Writing of the Wagner Housing Bill 
pending before Congress, the editors of 
The Nezv York Sini, under date of May 29, 
claim that: “The bill was cleverly designed 
to meet some objections of those who wish 
to keep Washington bureaucrats out of the 
real estate business. But the hazard of 
Federal regulation for housing is not simply 
a business matter. The record of govern- 
mental attempts to replace slums with bet- 
ter dwellings has already demonstrated that 
years may pass before any considerable 
number of slum families are housed in suit- 
able buildings if Federal bureaus must do 
the job.” 

“The hospital, like the whole country, 
is facing an economic crisis which, even 
at the risk of retarded growth, it must sur- 
vive unscarred, safeguarding its traditions. 

“The dangers of extreme economic re- 
trenchment are many and serious, but they 
arc not as perilous as are the unbecoming 
ways of acquiring seemingly easy money for 
the purpose of increasing the hospital's 
income, through methods which ■ tend to 
weaken the hospital’s fabric. Specifically, 
hospitals should not enter into any profit 
yielding enterprise; trustees and adminis- 
trators should be satisfied to heal the sick 
at a loss rather than to serve the well at a 
gain.” — Dr. J. J., Golub writing of “The 
‘Business’ of a Hospital” in The Modern 
Hospital of May, 1936. 

"A hare subsistence wage, whether 
sponsored by some governmental agency 
or a private industry, certainly does not 
make for good health and cannot care 
for sickness for very obvious reasons. The 
medical profession shares with all other 
professions in requiring constant effort to 
maintain it to the highest degree^ of effi- 
ciency in the presence of changing con- 
ditions but this cannot be accomplished by 
placing its destiny in the hands of a bur- 
eaucracy, and making two jobs where only 
one formerly existed." — Excerpts from 
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“The Social Aspects of Sickness” m J he 
Roster onif jUcrftcnl Digist 

“To COMPVT TUF \ ARIOUS AGENCIES wluch 
Inve alrtid> s1io\mi their faces under the 
guise of Health Insurance, State Mcdi 
cine, etc, tins inc\itaWc trend will require 
all the resources of the \arious medical 
liodies, both slate and nitionil It Ins 
been noted tint all the remedies applicable 
to the curing of economic ills are national 
in scope, therefore, our approach to these 
problems must be national in extent 

“Medicine cannot continue to flourish or 
advance or even remain m a health) stale 
if the medical men divide themselves ♦ * • 
It is, therefore, absolutclj essential that 
each qualified practicing phjsicun enroll 
into organized medicine It is also ncces 
sary for each and everj physician not 
only to join his County Societj but to 
attend its meetings and participate in the 
adoption and the execution of promulgated 
ideas and suggestions * ♦ * "^rrom 
the Bulletin of the Central Medical Council 
of Brookljn 

“Medical economics and the needs of 
patients both require the young doctor to 
give up the idea of specialization and dc 
vote himself to general practice’ Dr Mil 
ton C Winternitz of Yale Universitj de- 
clared in an address to the graduates of 
the Long Island College of Medicine on 
June 2 \Vc quote at ^ome lengtli from 
riie Nexv York Tunes’ report of his address 
“Dr Winternitz, Anthony Brady Professor 
of Pathology m the Yale Medical School, 
discussed the relations of man as an entity 
and medicine as an entity and vvajs of 
‘combining both for their mutual benefit ' 

“‘Man IS not only a physical and psvchic 
being ’ he said, 'but also a member of 
society These three phases are insep 
arable, each influences his conditioned re 
flexes In the last ten a ears or so the 
principle of his individuality has been rather 


lost sight of We liavc built great liospitals, 
and nicdtcme has been split into man> small, 
specialized groups 

“ Ihc doctor of the past — the general 
practitioner, the famil> doctor — has almost 
disappeared And with him the entity of 
the individual has disappeared* 

“Dr Winternitz said tint great medical 
institutions should not be confused with 
medicine itself, since they were merely ‘im 
picments’ to aid medicine Specialization, 
he asserted, had made it impossible for any 
one to knou* all of medicine today, to attain 
an> thing more than a 'broad view’ of the 
field Specialization liad left many physi- 
cians knowing little of their profession as 
a whole, he added 'Tractions of knowledge 
do not make for medical success,' he went 
on Medicine's aim is to keep jou well 
It can onlv succeed m this only bj unit) 
111 the field of medicine’” 

We quote in part from an article on 
“Propaganda of State Medicine ” “The 
recent budding of government hospitals for 
liospitahzation and treatment of World War 
veterans has even now proven to be an 
economic waste and of doubtful scientific 
value and procedure This is state medi- 
cine and state medicine accepted with pro 
test and without beneficial results Tlierc 
IS no question but that, try as die Army 
and Navy may, politics manages to stir up 
entirely too big a disturbance wlien it comes 
to control of tliesc institutions for which 
the taxpayers pay plentifully and the vet- 
erans do not receive an) unusual care B) 
the very nature of things they cannot 
The government hospital situation is one of 
the best demonstrations of the burdens of 
state medicine Incompetoncy is not hid 
It the doors of these institutions but that 
IS more because of the efficient medical serv- 
ice m the United States Army and Navv 
and Marine Medical Corps than because 
the government is running the hospital” — 
Dr Harrj R Litclificld m the Bulletin of 
the Central Medical Council of Brookljm 


MISCHIEF WHERE LEAST EXPECTED 


Some interesting cases of food allergy 
were related b) Dr Walter Alvarez, of the 
Mayo Clinic, at tlie recent meeting of the 
American Gastro Cnterological Association 
at Atlantic City He told of a business man 
who had attacks of drowsiness at Ins office 
or at the wheel of hts car Ihcy were finally 
found due to the cream in his coffee An- 


other man going insane, and under ps)- 
chiatnc treatment recovered when put on a 
diet for hives A college student suffering 
from pain, apathy and dullness, became 
eager and bright when he gave up eggs for 
breakfast Dr Alvarez confessed himself to 
have an abnormal sensitiveness to chicken 
Since he stopped eating it, Mife has been 
much easier” 



HOUSE OF DELEGATES 
MINUTES OF THE ANNUAL MEETING 
April 27 and 28, 1936 


The 130th Annual Meeting of the House of 
Delegates of the Medical Society of the State 
of New York was held at the Hotel Waldorf- 
Astoria, New York, on Monday, April 27, 
1936, at 10 A.M. 

Dr. Samuel J. Kopetzky, Speaker; Dr. Dan- 
iel S. Dougherty, Secretary. 

The Speaker : The House of Delegates 
will please come to order. 

1. Committee on Credentials 
The Speaker; The first order of business is 
the report of the Committee on Credentials. 

Tiii. Secretary; The Committee on Cre- 
dentials finds no disputed delegations, and all 
those whose names are on our roll are entitled 
to vote. 

The Speaker: The next order of business 
is calling the roll. 

The Assistant Secretary called the roll 
by Counties. 

The Spi!aker; A quorum being present we 
will proceed with the business of the House. 

2. Approval of the Minutes 
The Speaker; The first order of business 
is the reading of the Minutes of the previous 
meeting. 

The Secrstaky: As these Minutes have 
been published, I move the reading be dis- 
pensed with and that they be adopted as pub- 
lished in the June 15, 1935, issue of the New 
York State Journal of Medicine. 

Motion seconded and carried. 

The Speaker ; I am going to ask Dr. Madill 
and Dr. Booth to escort a very eminent gentle- 
man to the platform. This House of Delegates 
is honored in having as its distinguished guest, 
the Right HonorabFe Lord Horder. 

His Lordship is going to speak to us for- 
mally upon other occasions and I simply want 
the pleasure of having him here and extending 
to him the courtesy and greeting of this House. 

Lord Horder : Mr. President and gentle- 
men; I greatly appreciate your welcome this 
morning and I am very glad to be your guest. 
Although I have traveled further than most 
of you to th;s meeting, I have no speech to 
make as I am an honorary member of it. and 
not an official one, except that I would like to 
wish you all success of your meetinv. 

The Speaker; Will Dr. Gordon Heyd 
escort the President to the platform? It is a 
great pleasure for me to greet here officially 
a man with whom I have worked and served 
for many years. I wanted him on the platform, 
but if the President will permit, before he 
makes whatever remarks he wishes to attach 
to his official report which is in print, I am 
going to ask the Secretary to announce the 
Reference Committees. 


3. Reference Committees 
Dr. Dougherty, Secretary; The Assistant 
Secretary will read them, Mr. Speaker. 

Dr. Irving, Assistant Secretary: The Ref- 
ence Committees are as follows: 

Rcjcrciicc Committee on Report of the President: 
Chas. Gordon Heyd, Chairman, New York 
William W. Street, Onondaga 
Warren Wooden, Monroe 
Herbert H. Bauckus, Erie 
Guy S. Carpenter, Tioga 
Reference Committee on Reports of Secretary, 
Council, Censors and Councilors: 

James R. Rculing, Jr., Chairman, Queens 
Albert E. Payne, Suffolk 
Richard H. Sherwood, Niagara 
Albert A. Gartner, Erie 
Henry Joachim, Kings 

Reference Committee on Reports of Treasurer 
and Trustees: 

Terry M. Townsend, Chairman, New York 
William Klein," Bronx 
James H. Donnelly, Erie 
Walter D. Ludlum, Kings 
Marion K. G. Colie, Green 
Reference Committee on Report of Legal 
Counsel: 

George A. Leitner, Chairman; Rockland 
Willard H. Veeder, Monroe 
Clement J. Handron, Rensselaer 
George S, Towne, Saratoga 
Edward M. Wellbery, Seneca 
Reference Committee on Report of Comtnittcc 
on Public Relations: 

Frederic W. Holcomb, Chairman, Ulster 
Robert B. Hammond, Westchester 
Louis A. Friedman, Bron.x 
Thomas M. Brennan, Kings 
Edgar A. Vandcr Veer, Albany 
Reference Committee on Report^ of Committee 
on Public Health and Medical Education: 
James H. Borrcll, Chairman, Erie 
.'Uec N. Thomson, Kings 
Albert H. Aldridge, New York 
Robert L. Crockett, Madison 
Robert J. Reynolds, St. Lawrence 
Reference Committee on Report of Committee 
on Legislation: 

John J. Masterson, Chairman, Kings 
Louis H. Bauer, Nassau 
Joseph C. O’Gorman, Erie 
Adolph G. DeSanctis, New York 
John J. Buettner, Onondaga 
Reference Committee on Reports of Committees 
on Scientific Work and Arrangements: 
Arthur F. Heyl, Chairman, Westchester 
Oscar L. Levin, New York 
Daniel C. Munro, Essex 
Clarence V. Costello, Monroe 
David W. Beard, Schoharie 


914 



Number 12] 


MINUTES OF ANNUAL MELTING 


915 


liejcftncc CouxMXttee oii Report of CotnmtHcc 
on Rconouucs 

James F Rooney, C/imnnaii, Albany 
Qiarlcs C Tremble), Franklin 
Tred Brillmgcr, \Ycstclicstcr 
David J Kaliski, Ne^\ York 
M Renfrew Bradncr, Orange 
l?c/frr«fr Coxnnixttec on Report of CoutmUtec 
on Frends 

John n Wallenberg, Cfioirnion, Corlland 
John P J Cummin*:, Essex 
Charles A Anderson, Kings 
George W Ko'^nnk, New York 
1 Io)d J Atwell, Otsego 
Rifcrcncc Comtm^rc on Report of IVorlmen^s 
Contpcnsotion 

Albert G Swift C/ioinnon, Onondaga 
John L Bauer, Kings 
Julius Fcrbcr, New York 
Edward T Wentworth, Monroe 
Andrew Sloan, Oneida 
Reference Committee on Nezu Bustuess (A) 
IMward C Pod\ in, C/iair»ia«, Bronx 
Harry P Mencken, Queens 
Leo r Schiff, Clinton 
Clarence G Candler New York 
Herbert B Smith, Steuben 
Reference Committee on IFcto Busmess (B) 
Thomas A McGoldrick, Cbatrnioii, Kings 
Ree\c B Howland, Chemung 
Clialmcr T Longstrect, Broome 
John A Hartwell, New York 
Dudley R Kathan, Schenectady 
Reference Committee on Hexv Busmess (C) 
B Wallace Hamilton, Chairman, New York 
Harry C Guess, Erie 
Horace M Hicks, Montgomery 
Frank R Henne JefTerson 
Harwood L Hollis, Oswego 
Credentials 

Dame! S Dougherty, Chairman, New York 
Peter Ir>mg, New York 

Tnr Speakfr The President has the floor 


4 Address of the President 
iicchon 81 

Dr. Frederic E Soncern, President Wc 
welcome you to this 130th Annual Meeting 
We have prepared for you an attractive pro- 
gram and we hope you will enjoy it. This 
giies me another opportunity to thank you 
for the honor that you ha\e done me We 
haie made our report of stewardship and my 
hope IS that the outcome of your deliberations 
and your actions \vill be such as are m the 
interests of the public and of tlie profession 

I, and the officers whom I represent, wish to 
thank you for your courtesy throughout the 
year, for wlucli we are inde«I grateful I 
ha\e nothing to add to my report which is 
before you in the handbook I thank you 
again for your courtesy 

Tite Speaker Will Dr Kosmak and Dr 
Borrell escort the President Elect to the 
platform ’ 


5, Address of the President-Elect 
Tun Presip::nt-Elect You have had from 
the President of the Society a brief discussion 
of some of the problems that ha\e been before 
the Society for the past year During the 
coming year there will be further problems 
coming up for solution These may be put 
under four heads 

You will recall that at the last meeting of 
this House of Delegates pro\ision was made 
for a Committee on Organization, the purpose 
of this Committee bemg first, to investigate the 
busmess methods of this Society and make an 
effort to improve the same Such a pro 
ccdiirc had been recommended by several of 
niy predecessors The need for such a pro 
c^urc came about tlirough the fact that there 
was a distinct lack of clear-cut definition as 
to the duties of the various Standing Com 
mittees Such a lack of definition led to an 
overloading of the work of the Committees 
and to a consequent inefficiency m achieve- 
ment, and increase of expense It is to be 
hoped that as the result of the consideration 
of the report of this Committee on Organiza- 
tion, this House of Delegates will be able to 
take steps that will strengthen the relationship 
between the various component county societies 
and (he Slate Society 

Second, this Society has a full time Executive 
Officer, one of whose many duties is to par- 
ticipate 111 the work of tlie Legislature at 
Albany However, while the Legislature is in 
session all of Ins time is given up to Icgisla 
tive work, thereby leaving no time for field 
work among the members of the Society One 
of the vital needs of this Society tt^ay is to 
strengthen the contact between the ordinary, 
every-day practicing physician and the officers 
and the committee of the Society. 

Third, one of the duties of the Council of 
this Society is the appointment of an Executive 
Committee which functions while the House 
of Delegates is not in session I submit for 
your consideration the fact that the efficiency 
of this Committee would be greatly increased 
if an arrangement were made by you whereby 
the members of the Board of Trustees and the 
cliairmen of the Standing Committees would 
participate in tlie deliberations of the Executive 
Committee, in addition to their formal written 
reports which are submitted as now 
Fourth, one of the major duties of the 
Society during this past year has been the 
consideration of the problem existing between 
the doctor and the hospital It is obvious that 
no hospital can exist without doctors Con- 
versely, it is equally true that the doctor needs 
the hospital It would, therefore, seem to be 
for the public good and for the benefit of the 
hospitals and for the benefit of the doctors if 
representatives of the hospitals could be called 
into conference by this organization in an effort 
to bring about a harmomous solution of these 
problems 


ihis occasion furnishes me the opportunity 
of extending to you my appreciation of the 
honor you conferred upon me in making me 
the President of this organization I solicit 



HOUSE OF DELEGATES 
MINUTES OF THE ANNUAL MEETING 
April 27 and 28, 1936 


The 130th Annual Meeting of the House of 
Delegates of the Medical Society of the State 
of New York was held at the Hotel Y^aldorf- 
Astoria, New York, on Monday, April 27, 
1930, at 10 A.jr. 

Dr. Samuel J. Kopetzky, Speaker; Dr. Dan- 
iel S. Dougherty, Secretary. 

The Spe^vker: The House of Delegates 
will please come to order. 

1. Committee on Credentials 
The Speaker ; The first order of business is 
the report of the Committee on Credentials. 

The Secretajiy; The Committee on Cre- 
dentials finds no disputed delegations, and_ all 
those whose names are on our roll are entitled 
to vote. 

The Sfeaker: The ne.xt order of business 
is calling the roll. 

The Assistant Secretary called the roll 
by Counties. 

The Speaker: A quorum being present we 
will proceed with the business of the House. 

2. Approval of the Minutes 
The Speaker: The first order of business 
is the reading of the Minutes of the previous 
meeting. 

The Secretary : As these Minutes have 
been published, I move the reading be dis- 
pensed with and that they be adopted as pub- 
lished in the June 15, 1935, issue of the New 
York State Journal of Medicine. 

Motion seconded and carried. 

The Speaker : I am going to ask Dr. Madill 
and Dr. Booth to escort a very eminent gentle- 
man to the platform. This House of Delegates 
is honored in having as its distinguished guest, 
the Right Honorable Lord Horder. 

His Lordship is going to speak to us for- 
mally upon other occasions and I simply want 
the pleasure of having him here and extending 
to him the courtesy and greeting of this House. 

Loro Horder : Mr. President and gentle- 
men: I greatly appreciate your welcome this 
morning and I am very glad to be your guest. 
Although I have traveled further than most 
of you to this meeting, I have no speech to 
make as I am an honorary member of it. and 
not an official one, except that I would like to 
wish you all success of your meeting. 

The Speaker: Will Dr. Gordon Heyd 
escort the President to the platform ? It is a 
great pleasure for me to greet here officially 
a man with whom I have worked and served 
for rnany years. I wanted him on the platform, 
but if the President will permit, before he 
makes whatever remarks he wishes to attach 
to his official report which is in print, I am 
going to ask the Secretary to announce the 
Reference Committees. 


3. Reference Committees 
Dr. Dougherty, Secretary: The Assistant 
Secretary will read them, Mr. Speaker. 

Dr. Irving, Assistant Secretary: The Ref- 
ence Committees arc as follows: 

Reference Comviiilcc on Report of the President: 
Chas. Gordon Heyd, Chairman, New York 
William W. Street, Onondaga 
Warren Wooden, Monroe 
Herbert H. Bauckus, Erie 
Guy S. Carpenter, Tioga 
Reference Committee on Reports of Secretary, 
Council, Censors and Councilors: 

James R. Reuling, Jr., Chairman, Queens 
Albert E. Payne, Suffolk 
Richard H. Sherwood, Niagara 
Albert A. Gartner, Erie 
Henry Joachim, Kings 
Reference Committee on Reports of Treasurer 
and Trustees: 

Terry M. Townsend, Chairman, New York 
William Klein, Bronx 
James H. Donnelly, Erie 
Walter D. Ludlum, Kings 
Marion K. G. Colie, Green 
Reference Committee on Report of Legal 
Counsel: 

George A. Lcitner, Chairman, Rockland 
Willard H. Veeder, Monroe 
Clement J. Handron, Rensselaer 
George S. Towne, Saratoga 
Edward M. Wellbery, Seneca 
Reference Committee on Report of Committee 
on Public Relations: 

Frederic W. Holcomb, Chairman, Ulster 
Robert B. Hammond, Westchester 
Louis A. Friedman, Bron.x 
Thomas M. Brennan, Kings 
Edgar A. Vander Veer, Albany 
Reference Committee on Report of Committee 
on Public Health and Medical Education: 
James H. Borrell, Chairman, Erie 
Alec N. Thomson, Kings 
Albert H. Aldridge, New York 
Robert L. Crockett, Madison 
Robert J. Reynolds, St. Lawrence 
Reference Committee on Report of Committee 
on Legislation: 

John J. Masterson, Chairman, Kings 
Louis H. Bauer, Nassau 
Joseph C. O’Gorman, Erie 
Adolph G. DeSanctis, New York 
John J. Buettner, Onondaga 
Reference Committee on Reports of Committees 
on Seicntific Work and Arrangements: 
Arthur F. Heyl, Chairman, Westchester 
Oscar L. Levin, New York 
Daniel C. Munro, Essex 
Clarence V. Costello. Monroe 
David W. Beard, Schoharie 
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Rclercnce Committee on Report of Committee 
on iico«OT>«'ci; 

James F. Rooney, Chairman, Albany 
Charles C. Trembley, Franklin 
Fred Brillinger, Wcstdieslcr 
David J. Kaliski, New York 
it. Renfrew Bratlncr, Orange 
Reference Committee on Report of Committee 
on Trends: 

Jolm E. Wattenberg, Chairman, Cortland 
John P. J. Cummins, Essex 
Charles A. Anderson, Kings 
George W. Kosmak, New York 
Floyd J. Atwell. Otsego 
Reference Committee on Report of IForkmen^s 

Compensation: 

Albert G. Swift, Chairman, Onondaga 
John L. Bauer, Kings 
Julius Ferber, New York 
Edward T. Wentworth, Monroe 
Andrew Sloan, Oneida 

Reference Committee on Nezv linsincss (A): 
Edward C. Podvin, Chairman, Bronx 
Harry P. Mencken, Queens 
Leo F. SchifT, Clinton 
Clarence G. Bandler, New York 
Herbert B, Sniitli, Steuben 
Reference CommUtcc on Nexv Business (D): 
Thomas A, ifcGoldrick, Chairman, Kings 
Reeve B. Howland, Chemung 
Chalmer J. Longstrect, Broome 
John A. Hartwell, New York 
Dudley R. Kathan, Sclicncctady 
Reference Commillec on Nctv Business (C): 
B. Wallace Hamilton, C/ioir«ia», New York 
Harry C, Guess, Eric 
Horace M. Hicks, Montgomery 
Frank R. Henne, Jefferson 
Hat^vood L. Hollis, Oswego 
Credentials: 

Daniel S. Dougherty, Chairman, New York 
Peter Irving, New York 

The Speaker: The President has the floor. 


4. Address of the President 
Section 81 

Dr. Frederic E. Sondern, President: We 
welcome you to this 130th Annual Meeting. 
We have prepared for you an attractive pro- 
gram and we hope you will enjoy it This 
gives me another opportunity to thank you 
for the honor that you have done me. We 
have made our report of stewardship and my 
hope is that the outcome of your deliberations 
and your actions will be such as are in the 
interests of the public and of the profession. 

I, and the officers whom I represent, wish to 
thank you for your courtesy throughout the 
year, for which we are indeed grateful. I 
have nothing to add to my report which Is 
before you in the handbook. I thank you 
again for your courtesy. 

The Speaker: Will Dr. Kosmak and Dr. 
Borrell escort the President-Elect to the 
platform? 


5. Address of the President-Elect 

The President-Elect: You have had from 
the President of the Society a brief discussion 
of sonic of the problems that have been before 
the Society for tlie past year. During the 
coming year there will be further problems 
coming up for solution. These may be put 
under four heads. 

You will recall that at the last meeting of 
this House of Delegates provision was made 
for a Committee on Organization, the purpose 
of this Committee being: first, to investigate the 
business methods of this Society and make an 
effort to improve the same. Such a pro- 
cedure had been recommended by several of 
fny predecessors. The need for sucli a pro- 
cedure came about through the fact that there 
was a distinct lack of clear-cut definition as 
to the duties of the various Standing Com- 
mittees. Such a lack of definition led to an 
overloading of the work of the CommUtccs 
and to a consequent inefficiency in adiieve- 
ment, and increase of expense. It is to be 
hoped tliat as the result of the consideration 
of the report of this Committee on Organiza- 
tion, this House of Delegates will be able to 
take steps that will strengthen the relationship 
between the various component county societies 
and the State Society. 

Second, this Society has a full-time E-xccutive 
Officer, one of whose many duties is to par- 
ticipate in the work of the Legislature at 
Albany. However, wliile the Legislature is in 
session all of his time is given up to legisla- 
tive work, thereby leaving no time for field 
work among the members of the Society. One 
of tlie vital needs of this Society today is to 
strengthen the contact between the ordinary, 
every-day practicing physician and the officers 
and the committee of the Society. 


Third, one of the duties of the Council of 
this Society is the appointment of an Executive 
Committee which functions while the House 
of Delegates is not in session. I submit for 
your consideration the fact that the efficiency 
of this Committee would be greatly increased 
if an arrangement were made by you wliercby 
the members of the Board of Trustees and the 
chairmen of the Standing Committees would 
participate in the deliberations of the Executive 
Committee, in addition to their formal written 
reports whldi are submitted as now. 


Ponrth, one of the major duties of the 
Society during this past year has been the 
consideration of the problem existing between 
the doctor and the hospital. It is obvious that 
no hospital can exist without doctors Con- 
yerscly, it is equally true that the doctor needs 
the hospitah It wxiuld, therefore, seem to be 
for the public good and for the benefit of the 
hospitals and for the benefit of the doctors if 
representatives of the hospitals could b^ Sled 
into conference by this organization in an effort 
® harmonious solution ot these 


to you my anpredalir 
y™ conferred upon me S 
the Prestdent of this organisation.. 
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from the membership of tliis organization its 
whole-hearted support during the coming year, 
which will go far in advancing the interest 
of the Medical Society of the State of New 
York. 

The Speaker: The remarks that you have 
just heard are contained in a communication 
in my hands, and is referred to the Reference 
Committee on President’s Report for action. 

You have before you the Reports of the Pres- 
ident, the President-Elect, Council, Board of 
Trustees, Censors, Secretary, Treasurer, Coun- 
cilors, Counsel, Standing Committtees, and 
Special Committees. 

Dr. Dougherty, Secretary: I move that 
these Reports, inasmuch as they have been 
printed and published, be sent to the respective 
reference committees without reading. 

Motion seconded and carried. 

The Speaker : Are there any of the officers 
or committeemen who desire to render sup- 
plementary reports? 

6. Secretary-Emeritus 

Dr. Gordon Heyd, New York: Mr. Chair- 
man, members of the House of Delegates: 

“Whereas: Dr. Daniel S. Dougherty hav- 
ing been secretary of the Medical Society of 
the State of New York since May 1925, and 
having since that date sacrificed time, energy, 
and_ health for the betterment of the Medical 
Society of the State of New York; and 

“Whereas, we, the members of the House 
of Delegates, desiring to show our pleasure 
that his recent improvement in health will 
again make his wise counsel available to our 
organization and as an earnest of our good 
wishes and an appreciation of his many long 
years of faithful service already given, hereby 

“Resolve, That there be created the position 
of Emeritus Secretary to the Medical Society 
of the State of New York and that Dr. Daniel 
S. Dougherty be made the Emeritus Secretary 
of the Society to serve it in an advisory ca- 
pacity with his present salary and membership 
and vote in the House of Delegates, and we 

“Farther Resolve, that this title and position 
shall be continued for as long a time as Dr. 
Daniel S. Dougherty shall survive and that the 
said position and title shall cease upon his 
demise.’’ 

I move that the rules of the House of Dele- 
gates be suspended temporarily and that the 
House act upon this resolution at this time. 

Motion seconded and carried. The Chair- 
man announced the rules suspended. There 
being no discussion the Speaker called for a 
standing vote. The resolution was adopted 
unanimously and with acclaim. 

Dr. Dougherty : I cannot say anything, boys. 
It is impossible for me to make my usual fluent 
speech and be eloquent on an occasion like this. 
All I want to say is that I thank you from 
the bottom of my heart and express my warm 
friendship — ^yes, my love, for you all. 

The Speaker: Before I call for resolutions, 
I am going to enlist the services of Drs. Kos- 
mak and Ratnoff to escort to the platform a 


very distinguished gentleman. Since we last met 
the American Medical Association has hon- 
ored one of us to be the Speaker of its House 
of Delegates, and it is with some temerity that 
I preside when Dr. Van Etten is in the room. 
I ask these gentlemen to bring Dr. Van Etten 
to the platform. 

Dr. Van Etten: Mr. Speaker, I deeply ap- 
preciate the honor of being so signally dis- 
tinguished this morning. After forty-six j'ears 
in medicine, forty-five of which have been 
spent in organized medicine, I still have much 
to learn in the progress and development of 
medicine in the United States. I have been 
served continuously by this House since the 
investiture of President Alexander Lambert, 
and I forget how many years ago that was. I 
think I have never missed a session of this 
House. I have seen this House diange a great 
deal in that time. I have seen the faces change. 
I have seen many of you grow older and more 
experienced. But there is one thing that I par- 
ticularly noticed in this House, and that is the 
individual intelligence and interest among its. 
members. Formerly most everybody said "aye” 
to whatever was proposed. Now there are a 
great many intelligent minorities. Minorities are 
the spice and health of life. It is very impor- 
tant that you have assumed these active in- 
terests in medicine and I am sure that \yith 
the desire of the President for better coordina- 
tion among the county societies this House 
will still further improve in active interest. 

Mr. Speaker, I am really a tyro at presiding 
and I shall make a special request of you this 
morning that when we convene in Kansas City 
you will sit on the front seat immediately in 
front of me and by a system of preconceived 
signals give me proper support in my parlia- 
mentary procedure. 

The Speaker: I will be very glad to sit at 
your feet as I have for many years, but I do 
not know about signals — ^I fear they might be 
cross-signals. 

I am ready to hear resolutions. 

7. Malpractice Indemnity Insurance 
Sections lS-57 

Dr. Gordon Heyd, New York: “Whemas: 
The Insurance Committee has under considera- 
tion for some time the entire question of mal- 
practice indemnity insurance and was served 
with a notice that the Aetna Insurance Com- 
pany demanded an increase in the rates, your 
Insurance Committee was faced with the neces- 
sity of making decisions that carried^ witli them 
possibility of a new agreement with an in- 
creased rate, and 

"Whereas: the time limit had been reached 
within which notice of change was necessary 
to be given to the Aetna Company, therefore 
the Insurance Committee recommended to a 
Special Meeting of the Executive Committee 
a transfer of malpractice indemnity insurance 
to the Yorkshire Insurance Company of New 
York with the basic rate at $30, and 

“Whereas: the Special Meeting of the Ex- 
ecutive Committee approved of this resolution, 
and 
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“WnKRVAs: The regular meeting o{ the Ex- 
ecutive Committee on September 12 and Ihe 
Council on December 12 approved of the action 
of the Special Meeting -of the Executive Com- 
mittee, be it therefore 

"Rcsoh’cd: that the House of Delegates ap- 
prove of the actions of the Executive Com- 
mittee and Council, and furthermore 

it Resolved: that the House of Delegates 
commend the present plan and agreement witli 
the Yorkshire Indemnity Company.” 

Referred to Reference Committee on New 
Business C. 

8. Group Insurance— Booth Plan 
Section 77 

Dr. Goruon Heyh, New York: ‘‘WiiEimAS, 
in proposition No. 3 of tlic Booth Report (pub- 
lished in Stati: Journal of ^^^.nIC!NF^ New 
York, May 1, 1933) there is a provision which 
states that subscribers to insurance plans shall 
have certificates specially stating that the serv- 
ice docs not cover the fee of the patient’s phy- 
sician, and 

“WnERCAS, in the evolution of such and sim- 
ilar plans it would seem wise and timely that 
tiiere be further elucidation of these findings, 
therefore 

"Be it Resolved, that the following statement 
of fundamentals be adopted as a guide, a defi- 
nition and a statement of the attitude^of organ- 
ize medicine in the State of New Y’ork, upon 
this issue, to wit: 

*'In every community there are persons and 
families who maintain a status of self reliance 
with difficulty, particularly when overtaken by 
hospital or medical care needs. These people 
are of the low-salaried classes and others who 
meet their living expenses from their weekly 
earnings. It is they; w-ho liavc ncc<l for some 
means through which to spread payments of 
hospital and medical care expenses by some 
form of budgeted installments with adjustments 
of the totals to their respective circumstances. 

“The application of the principles and methods 
of insurance to lessen these burdens is possible. 
The form of this application is the all-important 
consideration upon which this Society shall rest 
its approval or disapproval. Certain so-called 
insurance plans are in fact nothing more than 
thinly veiled schemes for a ’contract medical 
service.' Wherever group insurance contracts 
to provide for the provision of the care of tlic 
sick and injured, administration difficulties, com- 
plications and irregularities have developed. 
There the insuring agency intrudes itself into 
the relationship between the policy holder and 
those who render the ser\'ice, and dissatisfac- 
tion therefrom arises in the minds of both (he 
public and the profession. Here, also, the qual- 
ity of the medical care invariably deteriorates. 

“Upon such facts the attitude of this Society, 
in consideration of the public welfare, is, that 
of disapproval and opposition to any insurance 
plan of such type. 

“Therefore, this Society condemns all such 
insurance schemes which violate the funda- 
mental principles of insurance practices. It will 
approve only those insurance plans which con- 
tract to provide indemnity. In other words, this 
Society approves only those insurance contracts 


which provide the policy holder or member 
of a 'mutual' zvith the finances from which to 
compensate that service which he may^ require, 
and this without interceding in a dictatorial 
position between the policy holder and his phy- 
sician or the hospital as to the terms or con- 
ditions of the service rendered. 

“Further, this Society condemns every in- 
surance plan which contracts to provide nuy 
form of medical diagnosis and/or treatment. 
It disapproves of any insurance plan which does 
not limit the benefits of 'low premium’ poli- 
cies to those f'crsons or families ivho have only 
limited iwfome. 

“Further this Society approves tlie estab- 
lishment of' non-profit or mutual indemnity plans 
of insurance which do t\ot contract to provwle 
any form of medical or hospital care, which 
proposes to indemnify the expenses of needed 
medical and hospital care, and provided that in 
the organization and administration of such 
plans there is reasonable and proper represen- 
tation of the local medical profession (nom- 
inated or approved by the local County Aledical 
Society) on the Board of Directors. 

“And fufther, this Society recommends guid- 
ing participation in such plans by local county 
Metlical Societies with encouragement for the 
development of such enterprises.” 

Referred to Reference Committee on New 
Business B. 


9. Consolidation of Executive Offices 


Section 71 


Dr. GoitDON Heyp, New York: Mr. Chair- 
man, and members of the House of Delegates : 
Following last ^'car's meeting your Executive 
Committee appointed a special committee which 
has become known as a Committee for Study, 
Sur>'cy,^ and Consolidation of Executive Offices. 
A detailed study of our organization indicated 
that the business of the Society was beyond 
the capacity of the present organization, and, 
therefore, we submit to you a report on the 
consolidation of executive offices. This is a 
little lengthy but some points are of great im- 
portance. Throughout the whole of the delib- 
erations was the philosophy that the power of 
your Society eminates from this House of Dele- 
gates and must be deposited therein. 

^ 1. In order tliat there shall be a consolida- 
tion of function and increased efficiency in the 
administration of the Medical Society of the 
State of New York it wdll be necessary to 
amend the Constitution and By-laws to permit 
the adoption of any changes that the House of 
Delegates may recommend. 

2. The Committee begs leave to submit its 
report on the measures that are deemed wise 
m order to accomplish an increased effective- 
ness and economy of administration. 

3. The measures proposed are submitted in 
general terms and obviously will require a large 
measure of thought and consideration. 




A. It is proposed that some units of the old 
orgam^tion be retained with modifications, 
some abolished, and some new ones added 

oJunl te'Suhel’’"' constituted 
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2. Recommend: That the present constituted 
Executive Committee be abolished. 

3. Recommend: That an Executive Board 
be set up to function in place of (1) and (2) 
above mentioned. This Executive Board to be 
composed of 26 members as follows: 

a. Officers (6 members each elected for one 
year as follows: President, President-Elect, 
Secretary, Treasurer, Speaker and Immediate 
Past-President.) 

b. Members of the Board of Trustees (5 
members elected for 5 years). 

c. Members of the Board of Scientific Activ- 
ities (5 members elected for 5 years). 

d. Members of the Board of Medical Public 
Relations (10 members elected for 5 years). 

This Executive Board shall have regular 
meetings at such stated intervals as may be 
necessary to carry out its functions and at 
these rneetings each of the component groups 
shall be present in order to report on the ac- 
tivities which are the immediate concern of each 
group. All such activities, however, shall be 
subject to the general control and supervision 
of the combined groups acting as the Executive 
Board. The allotment of duties to each group 
shall be as follows; 

a. The Board of Trustees shall be the repre- 
sentative of the Executive Board in concern- 
ing itself with all financial activities of the 
organization in a manner similar to the present 
set-up except as to any conflict with this pro- 
posed set-up. The members of this Board shall 
be elected one each year by the House of Dele- 
gates at the Annual Meeting, after an enabling 
motion and this recommendation becomes im- 
perative. 

b. The Board of Scientific Activities shall 
be the representative of the Executive Board 
in supervising the work now carried on by the 
following committees : 

(1) Committee on Scientific Work. 

(2) Committee on Public Health and Med- 

ical Education. 

(3) Committee on Arrangements. 

The members of this Board shall be elected 
one each year by the House of Delegates at 
the Annual Meeting after an enabling motion 
and this recommendation becomes imperative. 

c. The Board of Medical Public Relations 
shall be the representative of the Executive 
Board_ in concerning itself with the following 
activities : 

(1) Workmen’s Compensation. 

(2) Defense Insurance. 

(3) Economics. 

(4) Journal Management and Publication. 

(5) Trends, Medical, and S_pcial. 

(6) Publicity. 

(7) Health Departments, Welfare Agencies, 

and Hospitals. 

(8) Legislation. 

(9) Cooperative Relationships with Federal 

and State Governments, Foundations 
and other Lay Groups in Public Health 
Work. 


The Members of this Board shall be elected 
two each year by the House of Delegates at 
the Annual Meeting after an enabling motion 
and this recommendation becomes imperative. 

Any and all of the above groups shall have 
associated with them legal counsel, insurance 
counsel, and publicity counsel. 

The changes outlined above will require can- 
cellation of all of the Committees indicated in 
Chapter 10, _ page 24 of the By-laws of the 
Medical Society of the State of New York. 

4. Recommend: That the terms of office for 
the Officers and other members of the Execu- 
tive Board in the new set-up shall be . as 
follows : 

President 1 year 

President-Elect 1 year 

Immediate Past-President 1 year 

First Vice-President 1 year 

Second Vice-President 1 year 

Secretary 1 year 

Assistant Secretary 1 year 

Treasurer 1 year 

Assistant Treasurer 1 year 

Speaker of the House of Delegates. .1 year 

Vice Speaker of the House of 

Delegates 1 year 

Members of the Board of Trustees. .5 years 

Members of the Board of Scientific 

Activities S years 

Members of the Board of Medical 
Public Relations S years 

5. Recommend : That the Medical Society of 
the State of New York employ a full time 
Director of Activities and that his duties shall 
be as follows: 

a. He shall have general management of all 
of the executive details of the Society subject 
to the Executive Board. 

b. He shall be the coordinator of all Boards, 
Bureaus, and Committees that may be con- 
stituted from time to time. 

c. He shall act as secretary of the Executive 
Board, the Board of Trustees, the Board of 
Scientific Activities, the Board of Medical 
Public Relations, and the House of Delegates. 

d. He shall be a physician who has been in 
practice for at least ten years, who has estab- 
lished _ a reputation for executive ability, and 
who is desirous of making a career in_ an 
executive capacity as Director of Activitie's of 
the Medical Society of the State of New York. 

e. The salary for this position is to be de- 
termined by and shall be commensurate with the 
ability of the individual and sufficient to make 
a career as Director of Activities a permanent 
and highly desirable one. 

6. Recommend; The employment of two 
assistant Directors or Associate Directors of 
Activities ; 

a. One of these to function for the metro- 
politan area of New York State and the other 
to function for New York State outside of the 
metropolitan area. 

_ b. These Assistant Directors should be phy- 
sicians who previously have been in practice 
for at least seven years. They should be of 
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known executive ability, willing to become 
career men, and to work under the Director of 
Activities in special allocated duties. 

c. The salarj' of these men to be commen- 
surate with the ability of the individuals and 
the importance of such a career to organiml 
medicine. 

7. Recommksd: That tlie District Branches 
be abolished. 

B. The proposed set-up would be as follows: 

1. The officers of the Society would be a 
President, a President-Elect, two Vice-Presi- 
dents, a Secretary, an Assistant Sccrctao'i a 
Treasurer, an Assistant Treasurer, a Speaker, 
and a Vice-Speaker of the House of Delegates, 
all with some changes in duties and status 
needed for purposes of the new set-up. 

2. The House of Delegates woiild remain 
as now constituted, but with certain changes in 
duties and status needed to conform to the 
new set-up. 

3. The Board of Trustees would remain as 
now constituted, but \vith certain changes in 
duties and status, to permit integration with 
the Executive Board. 

4. The Section Officers would remain but 
their activities would be integrated with and 
subject to the control of the Board of Scientific 
Activities. 

5. The Legal Counsel, the Insurance Counsel, 
and the Publicity Counsel would be retained. 

6. The Executive Committee would l>e 
abolished. 

7. The Council would be abolished. 

8. The Standing Committees and other com- 
mittees would be abolished. 

9. The District Branches would be abolished. 

10. The present position of Executive Officer 
would be abolished. 

11. An entirely new body with twenty-six 
members, to be known as the Executive Board 
would be set up. This Board would be com- 
posed as follows : 

OiTicERS (6 in number) 

To include President, President-Elect, Sec- 
retary, Treasury, Speaker, and immediate 
Past-President. 

Board of Trustees (5 in number) 

Board of Scientific Activities (5 in number) 
Board of Medical Public Relations (10 in 
number). 

12. All twenty-six members of the Executive 
Board would be elected by the House of 
Delegates. 

13. The Legal, Insurance, and Publicity 
Counsels would be employed by and subject 
to the general direction of the Executive Board. 

14. A Director of Activities and two Asso- 
ciate Directors of Activities would be engaged 
by and subject to the general direction (rf the 
Executive Board. 

15. There would be created to last during the 
lifetime of Dr. D. S. Dougherty the position 
of Emeritus Secretary, advisory, with present 
salary, and to terminate upon the demise of 
Dr. Dougherty. 

16. The function of the Secretary wo”^^ 


that of Recording Secretary. He would keep 
the Minutes of .and have the seal of the 
society. 

17. The functions of other officers in the 
llc^v set-up would be as now except where 
there would be conflict with the provisions of 
the new set-up. 

18. The function of tlie Executive Board 
composed o! six ofheers, five trustees, five 
members of the Board of Scientific Activities, 
and ten members of the Board of Medical Pub- 
lic Relations would be as follows; 

a. It would be charged with the general man- 
agement, superintendence, and control of the 
Society and of Society affairs and it would 
have such general powers as would be neces- 
sary therefor. 

b. In it would be centered all of tlie legisla- 
tive .and executive authority of the organization 

c. It would devise and adopt all organizatio ' 
policies and activities and arrange for their 
carrying out. 

d. In this Executive Board every activity of 
the Society would be interlocking. 

c. For this reason the Board would be in 
control at all times of all Society activities and 
this would result in economy and efficicnc>'. 

f. In the Executive Board would be vested 
the power of the organization, therefore it 
could speak promptly and authoritatively in all 
situations and emergencies involving the inter- 
ests of organized medicine. 

g. The Executive Board would largely be 
composed of long term appointees who would 
thus become experienced in^ the problems of 
their departments as relating to organized 
mc<licine, so that this Board would soon be- 
come a competent Board of Medical Strategy. 

h. Since every member of this Board would 
be elected by the House of Delegates and 
subject to recall by the House of Delegates 
it would be representative of the interests of 
.all the groups that make up the State 
Organization. 

19. The House of Delegates would have 
power to recall any or all of the members of 
the Executive Board for serious malconduct 
in office. This recall should be carefully safe- 
guarded in the Constitution, however, so that 
unwise and^ meddlesome interference on the 
part of radical or discontented groups in tem- 
porary power would not occur. 

20. The administering of the affairs of the 
Society under the proposed changes indicated 
above would be carried out with a material 
saving in costs and a marked increase in effec- 
tiveness of purposes of organization. “ 

Referred to Reference Committee on New 
Business A. 


10. Finances of the Society 
Scclions 47~7S 

Dr, Gordon Hsyd, New York: “WirnREAs* 
Thcre^ exists a state of greatly disturbed 
financial conditions, it is hereby 
"Resolved: That the Trustees by a vote of 
the Hpwse^of Delegates be permitted to invest 
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Referred to Reference Committee on New 
Business B. 

Jl. Definition of Good Standing 

Section 67 

Dr. Gordon Heyd, New York; "7/ Is Moved, 
That non-payment of dues by midnight of any 
current year shall be the fixed and specific 
date upon which membership in good standing 
is determined. Non-payment of dues by this 
fixed time shall automatically cancel member- 
ship in the Society and all of the privileges that 
pertain thereto. 

“Suspension or expulsion shall terminate mal- 
practice defense and automatically cancel mal- 
practice insurance. These events shall become 
operative if and when a member has been 
officially suspended or expelled, and shall not 
be operative during tlie time a member is 
appearing before the Board of Censors or is 
on trial.” 

Referred to Reference Committee on New 
Business A. 

12. Full Time Employment and Private 

Practice 

Section 58 

Dr. Edgar A. Vanderveer, Albany: 
"Resolved, that the Medical Society of the 
County of Albany condemns the practice of 
physicians on full time employment by the 
State, engaging in private practice for profit 
and that the Delegates from Albany County 
be instructed to present this protest to the 
House of Delegates of the Medical Society of 
the State of New York.” 

Referred to Reference Committee on New 
Business C. 

13. Licensing Foreign-Educated Physicians 

Sections 17-56-85 

Dr. Edgar A. Vanderveer, Albany: “In 
view of the apparent increase of foreign- 
educated physicians who are being licensed to 
practice in New York State it is recommended 
that the Society go on record as disapproving 
such procedures and that the Medical Society 
of the State of New York be requested to take 
appropriate action insuring the necessary legis- 
lation to remedy this situation.” 

Referred to Reference Committee on New 
Business A. 

14. Supplementary Report of Committee on 
Public Health and Medical Education 

Section 41 

Dr. Thomas P. Farmer, Onondaga: “A 
resolution passed by the Medical Society of the 
County of Westchester on November 19, 1935, 
recommending that a study be made regarding 
periodic physicians’ examinations as a means of 
prevention of motor accidents was referred by 
ffie Executive Committee to the Committee on 
Public Health and Medical Education for study. 
At a meeting of the Committee held on 


February 20, 1936, the Committee, after con- 
sidering the matter adopted the following 
resolution : 

“That inasmuch as a special committee of the 
Legislature has been appointed to study witli 
the Commissioner of Motor Vehicles of New 
York State, the matter of changes in the law 
and procedures of granting drivers’ permits, it 
would be advisable for the Chairman of the 
Committee on Public Health and Mediral 
Education to confer with the State Commis- 
sioner of Motor Vehicles, offering the Com- 
mittee’s willingness to discuss with him, and 
advise on medical phases of the matter. 

“The Qiairman has had such a conference - 
with the Commissioner of Motor Vehicles, 
who has indicated his willingness to confer 
with the Committee in this regard. In view of 
the proposed changes and improvements to be 
made, it would seem advisable at the present 
time to take no definite action as to the desir- 
ability of having physical examinations made on 
all applicants for drillers’ licenses. 

“In regard to the communication from Miss 
Grace Landon, Specialist, Emergency Nurseiy 
Schools, regarding nursery schools for chil- 
dren from two to four years of age, to be car- 
ried on as a work project under the Works 
Progress Administration, Miss Landon’s atten- 
tion should be called to the fact tliat day nursery 
schools in the State of New York are under tlic 
inspection and supervision of the State Depart- 
ment of Health. It is advised that any such 
nursery schools set up by the Works Progress 
Administration should conform to the same 
requirements which the State Department of 
Health now makes for other nursery schools. 
It would seem advisable that a physician be 
attached to each one of these nursery schools.” 

Referred to Reference Committee on Report 
of Committee on Public Health and Medical 
Education. 


15. Anesthetics as Practice of Medicine 
Section 5.3 

Dr. James H. Borrell, Erie; “At a meeting 
of the Medical Society of the County of Erie, 
held April 20, 1936, the following preambles 
and resolution was adopted ; 

"Whereas, at the 1933 Annual Meeting of 
the House of Delegates of the Medical Society 
of the State of New York the following resolu- 
tions were passed : 

"'Resolved, that the Medical Society of the 
State of New York affirm that the giving of an 
anesthetic constitutes the practice of medicine 
and insist on the strict observance of the pro- 
visions of the Medical Practice Act without 
subterfuge or evasion. 

"Resolved, that if it is the opinion of _ the 
Attorney-General that non-medical technicians 
practicing anesthesia are not violating the law 
under present conditions, that the proper pro- 
cedure be instituted to obtain legislation which 
will include anesthesia in the practice of 
medicine or limit the administration of anesthesia 
to duly licensed dentists or physicians. 

"Whereas, the Medical Society of the County 
of Erie has received no information of any ac- 
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lion taken imrusaiit to the foregoing resolutions, 
tiicrcforc, , . * 

"lie It Resohed, that the Medical society of 
tlie County of Erie instruct its delegates to 
present to the House of Delegates at the l^3o 
Annual Meeting a recoinmcn<lation tipt the 
proper committee of the Medical Society of 
the State of New York be dircctwl to draft 
and promote at the 1937 session of the New 
York State Legislature a Bill to hnut the 
administration of anesthesia to duly hcensed 
physicians and dentists, except in cases of 
emergency.'’ . 

Referred to Reference Committee nu New 
Business B. 

16. Invitation to Hold 1937 Annual Meeting 

Sections 59-T6 

Dr. Jamrs H. BOHRFJ.L, Erie: “At a meting 
of the Metlical Society of the County of 
lield April 20. 1936, the Society instructed its 
delegates to present to the House of pdegaps, 
through the proper committee, a cordial invita- 
tion to hold the 1937 Annual Afccting of the 
M^ical Society of the Slate of Ne\v lork m 
the City of BuiTalo." 

Referred to Reference Committee on New 
Business C. 

17. Licensing Foreign-Educated physicians 

Sections 13-56-85 

Dr. David J. Kaliski, New York: “\Y^ER^^s, 
it has become apparent that the number of phy- 
sicians obtaining licenses to practice rnedicine m 
the State of New York by endorsement of their 
credentials is increasing inordinately, and 
“Whereas, a considerable number of phy- 
sicians, graduates of European medical schools 
are being licensed by endorsement of their 
credentials without a professional e,<amination, 
and 

“Whereas, graduates of our ow'ii medical 
schools and Hcensed physicians of many other 
states are required to pass a professional ex- 
amination before being licensed to practice in 
this state, and 

“Whereas, the maintenance of high profes- 
sional standards and the public health and \yel- 
fare require that graduate physicians be retjuired 
to establish their competence by submitting to 
a thorough examination before being liccns^ to 
practice the healing art, and. 

“Whereas, some who have been licensed by 
endorsement could hardly be considered as 
eminent or unusually distinguished, and, 
“Whereas, the large number of physicians 
already so licensed by endorsement, if h con- 
tinues will actually nullify the law which has 
been enacted to protect the public, 

"Therefore, Be It Resohed, tliat the Medical 
Society of the State of New York, in annual 
meeting assembled, deplores the excessive num- 
ber licensed by endorsement, and requests the 
authorities of the Department of Education to 
cease granting licenses by endorsement, except 
in very exceptional circumstances, and where 
the eminence of the applicant is generally un- 
questioned.” 


Referred to Reference Committee on New 
Business A. 

18. Malpractice Indemnity Insurance 
Seetions 7-57 

Dr. James M. Don bins, Queens: 
“1. Wheri:as; In spite of fourteen years of 
successful and satisfactory operations with the 
Aetna Life Insurance Company there has been 
effected a change in carrier, and 
“2. Whereas: There is proof that the facts 
and figures purporting to indicate why this pr- 
rangemeut should be terminated were not freely 
Aistmsed ^ cfti? V.vswavjce ’kW’. 

representatives of the carrier, and 
“3. Whereas: Evidence indicates the insur- 
ance representative of this Society, who is not 
an elective officer, was practically permitted 
to terminate this arrangement and to formulate 
a new agreement with the present carrier, 

“4. Whereas, The Committee exceeded their 
function by consummating this cliange before 
official approval by the House of Delegates or 
the Executive Committee or Council although 
no provision of the Constitution or By-Laws 
clothes any committee with such authority, and 
“5. Whereas: In the opinion of many dele- 
gates the Council and Executive Committee 
violated Section 5, Chapters IV and V of the 
By-Laws and exceeded their authority in order- 
ing the change without the approval of the 
House of Delegates, and 
“6. Whereas, The new carrier liaving no 
experience in underwriting Ibis type of insur- 
ance was willing to accept as fact the figures 
of the previous carrier in order to determine 
the rate of this insurance, and 
“7. WtiEREAs: In accepting this risk the 
present carrier was accepting an increase of 
fifty percent in the premium business on an 
untried risk, a fact considered inconsistent 
with good insurance principles, and 
“8. Whereas: In our opinion the higli cost of 
this group plan is due to excessive commissions 
and additional diarges made by our insurance 
representative in order to conduct this business 
which can be and should be reduced, and 
“9. Wherejvs; It is practically impossible for 
any one representative to personally attend 
the needs of die insured physicians and that such 
responsibility should be left the individual doc- 
tor to seek aid and assistance from his own 
fcreket ot agtvA, arAi 

“10. Whereas; The new carrier is a wholly 
owned subsidiary of a British Corporation, and 
“U. Whereas: There exists some doubt as 
to the ability of this Company to properly 
manage this type of insurance, and 
“12, Whereas: There is evidence of con- 
tinued losses by this carrier with a loss of 
premiums of two hundred and fifty-four thousand 
eight hundred and seventy-five dollars and 
twelve cents in 1935 

“13. Whmws : The Insurance Department of 
the State of New York has no jurisdiction over 
the ^rent company in England and therefore 
could not force the payment of any debts of 
its subsidiary, and 
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“14. Whereas; There is sufficient proof that 
the new insurance policy as submitted^ by the 
new carrier is detrimental to the best interests 
of the assured, and in many respects contrary 
to the rules and regulations governing group 
insurance adopted by the House of Delegates 
on April 3, 1933, and 

“15. Whereas: There is sufficient proof that 
the restrictions of this new policy are such as 
to create the possibility of inadequate and 
incomplete insurance for the physician, and 
“16. Whereas : It becomes necessary for all 
people who might answer or refer ‘phone calls 
to any other doctor to understand some of the 
restrictions of the new polic 3 q and 
“17. Where/Vs: It is the belief of many 
doctors that our present insurance representative 
has acted in a manner which will not reflect 
the welfare or interest of our members, and 
has caused to be affected suspicion and doubt 
as to his sincerity of purpose, both in insur- 
ance fields and in our own profession, and 
“18. Whereas; In order to restore order out 
of chaos which will possibly result in the 
deprivation of the benefits of this form of 
insurance for the doctor except with higher 
rates as a result of this Society endorsing the 
new carrier, therefore 

“Be It Resolved ; That a special committee of 
seven, representative of all parts of the State be 
appointed, and 

“Be It Ftirther Resolved: That this com- 
mittee be authorized to proceed at once in the 
investigation of all phases of malpractice in- 
surance and be requested to render their report 
within two months, and 
“Be It Further Resolved: That funds for this 
investigation be appropriated by the State 
Medical Society.” 

The Speaker: Are you aware, Dr. Dobbins, 
that some of those preambles are an implied 
criticism of the officers of the State Society? 
Do you want time to revise them or do you 
want to hand them in as they are? 

Dr. Dorbins: Just as they arc. I do not offer 
any criticism of the elected officers of the State 
Society. I have made no criticism, Mr. Speaker. 

The Speaker :_ With that understanding, that 
there is no criticism — because that would imply 
that we should take immediate action on a vote 
of censure — the speaker will receive these reso- 
lutions and refer them to Reference Committee 
on New Business C. 

Referred to Reference Committee on New 
Business C. 

19. Permanent County Society Offices 

Section 46 

Dr. L. H. Bauer, Nassau: “Whereas, several 
County Medical Societies have established 
permanent county society offices, and 

Whereas, several County Medical Societies 
appointed lay executive secretaries, and 
Whereas, the failure of the Medical Society 
of the State of New York to officially recognize 
these offices and lay secretaries has led to con- 
fusion, delay in and interference with the trans- 
action of business and consequent loss of ef- 
ficiency, therefore. 


“Be It Resolved, by the House of Delegates 
of the Medical Society of the State of New 
York assembled in New York Cit>' on April 
27, 1936, that whenever the President of a 
County Nledical Society so requests, all cor- 
respondence issuing from the State Medical 
Society office for that County Society be ad- 
dressed to the County Society office and not to 
the office or home address of the secretary, and 
“Be It Further Resolved, that the addresses 
of these Count)' Societ)' offices shall be pub- 
lished in the Medical Directory of the Medical 
Society of tlie State of New York.” 

Referred to Reference Committee on New 
Business B. 

20. Amendments to Constitution and By- 
Laws — Associate Members, Auxiliary 
Members, Etc. 

Section 54 

Dr. Charles E. Farr, New York: Whereas, 
there are medical men in full time scientific 
service who do not practice medicine for gain; 

and 

“Whereas, such men would be valuable 
additions to our membership; now, tlierefore 
“Be It Resokted, that the Constitution and 
By-Laws be so amended that provision be made 
to create another class of associate members, 
comprising this full time group, who shall pay 
j'carly dues at a less than normal rate, as shall 
be determined by the County Society which 
creates such membership. These shall have 
both voice and vote and may hold office in the 
county medical societies; and 
"Re It Further Resolved, that if the sense 
of this resolution meets with approval by the 
House of Delegates that the subject matter be 
referred to a Committee on Revision of the 
Constitution and By-Laws to be incorporated 
in the revision and presented to the next House 
of Delegates for action.” 

Referred to Reference Committee on New 
Business A. 

Dr. Charles E. Farr, New York: 
“Whereas, there are medical men in govern- 
ment service who are frequently shifted to new 
posts, and while on duty on posts in this state, 
could benefit by integration with the member- 
ship of the State Society ; and 
“Where:as, although they are not engaged in 
private medical practice for gain, and are not 
permanent residents in our midst, and there- v 
fore should not be taxed, or assessed at the 
same rates which practicing physicians pay ; and 
“Whereas, they might be valuable additions 
to our membership; now, therefore 
“Be It Resolved, that the Constitution and 
By-Laws be so amended, that provision be made 
to create another class of associate members 
comprising this government employed group, 
who shall have voice but no vote in component 
county medical societies, and who shall pay 
yearly dues at a minimum rate as shall be 
determined by the County Societj' which creates 
such a membership.” 

Referred to Reference Committee on New 
Business A. 

Dr. Charles E. Farr, New York; 
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“Whereas, there are many men who form a 
special group of medical men, who are gradu- 
ated from medical sdiools and arc in practice 
less than five years; and 
“Whereas, these men should be aligned with 
•organized medicine as soon as possible; 

"Therefore, Be It Resolved, that Article 11 
of the Constitution be amended by adding 
d) and associate members, and 
“Be It Further Resolved, tliat the By-Laws be 
amended by adding between sections 5 and 6 
anotlier section which shall read: 

Section 5a Associate members shall con- 
sist of doctors of medicine in practice for less 
than five years who shall constitute a list of 
associate members o! each component county 
medical society, whose dues shall^ be less than 
that of active members at a minimum rate of 
dues fixed by the component county medical 
society ; and 

"Be It Further Resolved, that they shall pay 
the regular Stale Society annual assessment.” 

The Speaker: Dr. I'arr, are you presenting 
this defmitely as an amendment to the Con- 
stitution or as a resolution whose substance 
should be first decided upon and then sent to 
tile Committee on Revision of the Constitution? 
Dr. Farr: The latter method. 

The Speaker: The latter method. 

Referred to Reference Committee on New 
Business A. 

Dr. Charles E. Farr, New York: 
"Whereas, there exists among us, non-medical 
men, scientists, teachers, public men of dis- 
tinction who arc interested in problems in which 
tlie medical profession has a paramount interest; 
and 

"Whereas, in creating a mutual understand- 
ing of the aims, §oaI and program for social 
betterment and social justice in which organized 
medicine is interested, the association of such 
a group of public spirited individuals with 
organized medicine would be mutually advan- 
tageous ; and 

“Whercas, the formation of such a group is 
not now provided for in our Constitution and 
By-Laws, and component county medical socie- 
ties may desire to organize such a group of 
auxiliary' memberships ; 

“Now. Therefore, Be It Resolved, that the 
Constitution and By-Laws be amended to pro- 
vide such a group of auxiliary members, outline 
their duties and privileges, and the dues they 
shall pay ; and 

"Be It Further Resolved, that a Committee 
on Revision of the Constitution be appointed to 
study the various problems presented to this 
House of Delegates, which having been adopted 
in principle, shall be written into a revised copy 
of the Constitution and By-Laws and presented 
to tlie next annual meeting of the House of 
Delegates for adoption.” 

Referred to Reference Committee on New 
Business A. 

The Speaker: It is with pleasure that I note 
that we are honored with the presence of 
the Secretary of the Board of Trustees of the 
American Medical Association among our 
guests, and I will ask Dr. Bedell to escort Dr. 
Hayden to the platform. 


Dr. Austin A. Hayden : Gentlemen of the 
Medical Society of the State of New York: I 
wish to say that I have been so busjf looking 
at your scientific and technical exhibits and 
incidentally picking up a few samples that ray 
time is very fully occupied this morning. I am 
very glad to be here. Thank you. 


21. Medical Directory 
Section 49 

Dr. R. H. SiiERWooii, Niagara: "The fol- 
lowing resolution wa.s adopted by the Medical 
Society of the County of Niagara at a regular 
meeting. January 14, 1936. 

"WiuJiEAS, the Directory published each year 
by the Medical Society of the State of New 
York costs approximately $1.15 to prepare and 
publish, and 

"Whereas, it serves no useful purpose to 
over ninety-five per cent of the slate member- 
ship, and 

"Whereas, it Is in part a duplication of 
information already available in the A.M.A. 
Directory, and 

"Wnioir-AS, we believe this money could be 
more advantageously expended in enlarging the 
services the State Society can perfonn for its 
members and the component county societies; 
therefore, 

“Be It Resolved tliat the ^fed^cal Society of 
the County of Niagara requests the _ State 
Medical Society to discontinue tlie publication 
of the directory for general distribution. 

“Be It Further Resolved, that the directory 
be made available for those who need the same, 
to be ordered and paid for similar to tlie 
procedure of the A.M.A. 

“Be It Further Resolved, tliat a copy of 
this resolution be sent to eadi County Medical 
Society in New York State, and to the Secre- 
tary of the Stale Society” 

I move the adoption of the above resolution 
by the House of Delegates. 

Referred to Reference Committee on New 
Business B. 


22. Medical Legislation 
Section 60 

Dr. Louis Lewis, New York: “Whereas, 
Matters of vital importance regarding ‘Public 
Health’ and the economic future of the Prac- 
tice of Medicine arc often presented before the 
Legislature of the State of New York, and 
"Whereas, There are practically no physi- 
cians, as members of the Legislature to discuss 
(he genuine merits or faults of proposed medical 
legislation, and 

"Whereas, we believe that the members of 
tlie Legislature are earnestly interested in the 
health of their communities and are anxious to 
receive correct information regarding any bill 
pertaining to health matters, and 
"Whereas, We know that members of the 
State Medical Society are better equipped to 
give information for the furtherance of the 
economic and scientific security which has 
been achieved so far by the constant vigilance 
of Organized Medicine, and 
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“Whereas, Practically there exists no 
organized effective method for quick and effi- 
cient personal contact with the political powers 
of each district, therefore 

“Be It Hereby Resolved, That a Committee, 
composed of seven members, to be known as 
The Legislative Contacts Committee, be ap- 
pointed by the President of the Medical Society 
of the State of New York. This Comrnittee to 
have the power of forming sub-committees in 
the various counties of New York State, the 
duties of which shall be to assist in the passage 
or prevention of legislation as recommended^ by 
the Committee on Legislation of the Medical 
Society of the State of New York.” 

Referred to Reference Committee on New 
Business C. 


23. Executive Offices for District Branches 


Dr. Harwood L. Hollis, Oswego: “WHaiE,\s, 
it is common knowledge that there arc abroad 
in this State many organizations and individuals, 
who, if their activities be an index of their 
intentions, imperfectly cooperate with or actively 
oppose the aims of ourselves, the organized 
medical profession, and 

“Whereas, it is not possible for the elected 
or employed State Officers or the elected and 
employed county officers to give as much time 
and effort as is necessary to correct these 
present or impending abuses, 

“Whereas, such important duties as correlat- 
ing the activities of one County Medical Society 
with its Fellows, and such activities as inspire 
county groups to constructive antagonism 
against deleterious propaganda, and such obliga- 
tions as whole-hearted cooperation with the 
State Society in its constructive efforts, and 
such efforts as are necessary to properly 
acquaint every member of the State and County 
Societies with the helpful activities as well 
as with the offensive encroachments of the State 
Health Department are imperfectly conducted 
or absolutely neglected, and 

“Whereas, there is no relief from the present 
conditions without an uneconomic expenditure 
of local effort, and then only imperfectly, since 
many of the problems arising require legal 
training and a wide acquaintance with the 
various government set-ups now so prevalent, be 
it, therefore 

“Resolved, that we, the House of Delegates 
of the State Medical Society, recommend the 
appointment of a full-time assistant executive 
officer for each district branch, whose duty shall 
include any of the above-mentioned delinquencies 
and any others as shall seem necessary in the 
opinion of the State Medical Society through its 
state officers. 


“To facilitate the establishment of these assist- 
ant executive officers, it is recommended that 
for one year they work under the direction of 
the State Executive Officer; and that final and 
permanent disposition and allocation of these 
be made at the meeting of the House 
, Delegates at the 1937 annual meeting of 
the State Medical Society 

It is further recommended, that these men 
be appointed and their remuneration fixed bj 
the Executive Committee of the State Medicp' 


Society; and that these assistant executive 
officers be paid from the funds of the New York 
State Medical Society in exactly the same 
manner as other full-time employees are paid. 

“Further be it recommended, that the tenure 
of office of these assistant executive officers 
be terminated only by the Executive Committee 
of the New York State Medical Society; and 
such replacements as are necessary by discharge 
or resignation of these assistant executive 
officers be made by the Executive Committee of 
the State Society.” 

Referred to Reference Committee on New 
Business A. 

24. Hospital Management and Medical Staff 
Sections 52-80 

Dr. Walter D. Ludlum, Kings: “The fol- 
lowing resolution was adopted at the regular 
stated meeting of the Medical Society of the 
County of Kings on April 21, 1936. 

“Whereas, the hospital has become an in- 
creasingly important factor in the provision of 
medical care, and 

“Whereas, the authority of management is 
almost universally in the hands of laymen, and 

“Whereas, the professional care of the sick 
is essentially a medical function, and 

“VVhereas, the public interests will be better 
served when medical opinion evaluates the pro- 
fessional competency of candidates for appoint- 
ment or promotion, and 

“Whereas, changes have been made in the 
medical staff and medical personnel organization 
of some hospitals without due consideration of 
the opinion of the physicians constituting tlic 
medical staff, and 

“Whereas, changes in staff organization arid 
personnel have been made which were not in 
the public interest, and often have been in fact 
acts of injustice to physicians who, by honorable 
and faithful service, had acquired a moral right 
to the continuance of such privileges and 
benefits as flow out of the hospital connection, 
and 

“Whereas, a correction of such wrongs^ is 
possible only through the action of an authorita- 
tive body, qualified and constituted to speak 
the opinion and will of the medical profession; 

”Tliercjore,_ Be It Resolved, that hereafter 
only those institutions which recognize, ac- 
knowledge and observe in practice no change in 
medical staff or personnel organization without 
recommendation or approval of its M^ipil 
Board, shall be regarded as maintaining 
approved status, and 

“Be It Further Resolved, that the President 
of each County Medical Society be authorized 
to appoint an impartial committee for the 
consideration and arbitration of any differences 
of opinion which may arise between the lay 
board of any hospital and its Medical Board, 
and 

"Be It Further Resolved, that it shall be con- 
sidered unethical for any physician to accept 
appointment to fill a vacancy in any hospital 
staff or medical personnel organiption which 
has been created by the- lay administration in 
disregard of the principles of equity and justice 
herewith declared, and 
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“Dc It further Resolved, that a copy of this 
resolution be addressed to The American Col- 
lege of Surgeons with the request that due 
regard be gi\en thereto, and 
‘ Dc It further Resolt cd, that the Delegation 
representing the Jlcdical Socict> of the County 
of Kings in the Annual Meeting of the House 
of Delegates of the Medical Societj of the 
State of New York be instructed to introduce 
these resolutions and actwely support their 
adoption m the next session which coin ones 
April 27th, 1936' 

Referred to Reference Committee on New 
Busine's B 

25 Physiotherapy 
Seetton 55 

Dr B Wallace Hamilton, New York 
' WriFRFAS, the New York State Department 
of Education is making an investigation of the 
adniinistr4ation of the Phjsiothcrapj Clause of 
the Medical Practice Act of 1926, 

‘ WiiERE-ss, this statute permits non medical 
persons to set up their own offices for treating 
patients referred to them !>> ph>sicnns, 

‘ WiiraFAS physical therap> is an integral 
part of the practice of medicine and persons 
needing such treatment can rccci\c it cfTicicnth 
and economically in the offices of physicians and 
in appro\ed hospitals and institutions of 
standing. 

“WitERFJVS, of the 452 physiotherapists 
licensed onl> thirty-four passed the required 
State Board examination after graduating from 
a course approved under the pro\tsions of the 
statute, 

“WiiERFAi an American Rcgistr> of PIi>si 
cal Therapy Technicians has been set up through 
cooperation of the Council on Medical Education 
and Hospitals of the American Medical Associa- 
tion, The American Ph>siotherapy Association 
The American Congress on Physical Therapy 
and the Council on Physical Therapy of the 
American Medical Association and the stand- 
ards for admission to this registry arc fully 
acceptable to the medical profession 

"Therefore, Be it Resolved, that the House of 
Delegates of the Medical Society of the State 
of New York recommends to the Regents of 
the University of the State of New York that 
the granting of further physiotherapy licenses 
be discontinued ” 

Referred to Reference Committee on New 
Business A 


26 Mutual Aid Associations Schedule of Fees 
SecUons 60-83 

Dr Thomas A McGolcrick, Kings 
“Whereas, it has come to the knowledge of the 
Section on Industrial Relations of the Eco 
nomics Commission of the Medical Society of 
the Count) of Kings, through a committee 
representing the patemalized mutual aid as- 
sociations of the Consolidated Edison Co, Inc 
that hospital service has been engaged for the 
benefit of their members, and that the medical 
staffs of such hospitals are accepting a schedule 
of fees for their professional services which is 
unfairly competitive, and 


“Whereas, this schedule of fees is mimical 
to the reasonable economical security of the 
medical profession of the community at large, 
and 

‘ WitFRFAS, this form of collective bargaining 
constitutes competitive exploitation of the mcdi 
cal profession and is prejudicial to the public 
interest , 

' Therefore, Be It Rcsok cd, that any institu 
tion winch engages in and encourages or permits 
bv accessary participation such competitive com- 
mercialiration of medical care or which permits, 
its medical staff members to so engage their 
professional practice, sliall be regarded as oper- 
ating contrary to the welfare of the public and 
Its medical profession, and that any such in- 
stitution shall be regarded as tending to lower 
the professional standards of the community, 
and 

“Be It Rcsohed that an> such hospital so 
cngagcfl be immediately cited to the American 
College of Surgeons with a recommendation 
that approval of such hospital be immediately 
reconsidered and that the approval of any such 
hospital be rescinded and 

"Be It Rcsohed, that it shall be considered 
unprofessional and unethical for any member 
or members of the medical staffs of such 
hospitals to accept remuneration for their pro 
fcssional services extended to such patients 
based upon a schedule of fees not approved by 
the Medical Socict) of the Count) of Kings, 
and 

"Be It Resoh cd, that any member of the 
^(cdlcal Society of the Count) of Kings who 
may engage in such practice shall be cited to 
the Censors, and 

"Be It further Resolved, that the Delegation 
representing the Medical Society of the County 
of Kings in annual meeting of the House of 
Delegates of the Medical Societv of the State 
of New York, lie instructed to introduce these 
resolutions and actively support their adoption 
III the next session which convenes April 27, 
1936, and 

"Be It f urthcr Rcsohed, that a copy of these 
resolutions be published m the Bulletin of the 
Medical Society of the County of Kings and 
tint a copy be sent to each hospital and ':am- 
tariuni in the County of Kings and to the 
coordinating Council of the five County 
Medical Societies of Greater New York vVith 
a request that due notice be taken thereof" 

Referred to Reference Committee on New 
Business A 

27 Official Pronouncements of County 
Societies 

Dr Louis A rniijiMAN Bronx ‘Wiifreas, 
^e By Laws of the Medical Society of the 
State of New York, Chapter 5, Section 3, 
15, state that the Executive Committee 
shall provide for the publication of official pro 
nouncements of the component count) societies 
when requested by such a society, and 

“WiiEREAb, the Bronx Count) lifedical 
Swiety did officiall) request such a publication 
of^one of its pronouncements, and 

‘Whereas, the Editor of the State Journal 
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refused to publish in the State Journal such 
pronouncements, 

'‘Be It Hereby Resolved, that the Executive 
Committee of the State Society be appraised of 
this failure of the Editor to honor such requests ; 
and that the Executive Committee of the State 
Society take the proper steps to remedy sudi 
breach of our by-laws.” 

Referred to Reference Committee on New 
Business B. 


28. Transfer of Membership 
Section 48 

Dr. G. S. Towne, Saratoga : "Whereas, the 
Constitution and By-Laws of the Medical Society 
of the State of New York do not now require 
for transfer of membership any definite period 
of residence in the county to which the member 
wishes to establish residence, and 

“Whereas, the County to which the Physi- 
cian transfers has no vote in acceptance of such 
member, or previous right of investigation, and 

“Whereas, the said county to which transfer 
is made is required to accept responsibility for 
said physician, even though that physician does 
not reside in said county for only a few days, 
and 

“Whereas, the Saratoga County, owing to 
the development of the Mineral Waters and Spa 
facilities, increased numbers of physicians arc 
coming to our county, who practice here for 
only a short period (a month to three months), 
and who have very little contact with our native 
population and the medical profession, and 
practice essentially Balneotherapy, and 

“Whereas, members of the Saratoga County 
Medical Society strenuously object to accepting 
such short time practitioners into our member- 
ship, who later go to other counties and 
states, and 

“Whereas, we understand the above said 
Constitution and By-Laws of the Medical So- 
ciety of the State of New York are at the 
present time under consideration of revision. 

“Therefore, we the members of Saratoga 
County petition the House of Delegates to con- 
sider a by-law, whereby before a transfer is 
granted to a member of one county to another, 
the physician shall establish in the county to 
which he wishes to transfer a legal residence 
of at least six months, and maintain such resi- 
dence for a period of six months in each year.” 

Referred to Reference Committee on New 
Business B. 

A motion to adjourn, duly made and seconded, 
was carried. 

The meeting thereupon adjourned at 12:15 
P.M., to reconvene at 2 p.m. 

AFTERNOON SESSION 

The meeting was called to order by the 
Speaker at 2 p.m. 

The Speaker ; The secretary has an an- 
nouncement to make. 

Dr. Peter Irving, New York, assistant 
secretary : 


29. Prize Essays 

This is a report from Dr. James Alexander 
Miller, Chairman of the Committee on Prize 
Essays, written to Dr. Dougherty in the form 
of a letter: 

“The Committee on Awards of the State 
Society, consisting of Dr. Burton T. Simpson, 
Dr. E. G. Whipple and myself has carefully 
examined four essays which have been sub- 
mitted to us, two of them for the Merrit H. 
Cash prize, namely, ‘The Problem of Tuber- 
culosis’ with identification ‘Science Thrives 
on Revolution' and 'The Neuro-Endocrine 
Factors in Carbohydrate Metabolism’ with the 
identification of ‘A.B.C.’ ” _ 

It is the unanimous opinion of the Committee 
that the essay on the Problem of Tuberculosis 
deserves the Merrit H. Cash Prize and we 
would recommend its award.” 

The winner is Dr. ,Karl Fischel of Saranac 
Lake. 

“Also we have received two essays for the 
Lucien Howe Prize, one on ‘Choroideremia’ 
and the other on ‘Corneal Transplants.’ 

“In the opinion of the Committee the very 
beautifully presented essay on ‘Choroideremia’ 
is worthy of the Prize and we would recom- 
mend the award of the Lucien Howe Prize for 
this essay.” 

The winner is Dr. Arthur Joseph Bedell of 
Albany. 

It was moved, seconded, and carried tliat the 
Report be adopted and the Merrit H. Cash 
Prize be awarded to Dr. Karl Fischel and the 
Lucien Howe Prize to Dr. Arthur Joseph 
Bedell. 

30. City Charter — Tenure and Compensation 
of Medical Staff of Public Institutions 

Section 70 

Dr. Joseph Sl.\vit, Kings: Dr. Van Etten, 
the distinguished Speaker of the House of Dele- 
gates of the American Medical Association, 
referred this morning in his speech to minorities, 
and, representing one of these minority opinions 
in the profession of medicine, I beg leave to 
present the following two resolutions : 

“Whereas, the charter of the City of New 
York, including five counties of the State of 
New York, is in process of revision by a special 
commission appointed for the purpose and repre- 
sentatives of organized medicine are sitting in 
and participating in the revision of the said 
charter; and 

“Whereas, the said charter provides for the 
maintenance of hospitals and other medical 
institutions of the City and counties therein 
and provides further for the compensation for 
the services of the personnel in these medical 
institutions, and for the tenure of their posi- 
tions under civil service protection; and 

“Whereas, the present charter specifically 
excludes the medical staffs of these institutions 
compensation for services and protection of posi- 
tions, and the appointment and removal of these 
staffs is subject to no definite civil service 
control or other statutory protection, irrespective 
of long and loyal service rendered; and 

“Whereas, there is no justification, social, 
economic, ethical, or professional, for such 
exemptions and discriminations in the case of 
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medical staffs of iniblic institutions and clinics, 
either in the cit> of New York or its constituent 
counties, or in anj of such medical institutions 
in the State of New York, 

'Be It Resolved, therefor, tint tins House of 
Delegates tlisapproic of the exclusive chiists 
herein referred to in the citj, count} and other 
charters of the State of New York and approve 
of the principles of providing proper com|>tnsa- 
tion for mc<hcal services rendered in public 
institutions b> medical staffs and for their 
proper protection oi the tenure of positions of 
such medical staffs ” 

Referred to Reference Committee on New 
nusincss A 

31. Medical Care (Socialization of Medicine) 
Sictton 73 

Dr Josuh Sl.^\IT Kings *\Vii're\s, the 
remarkable progress and achievements of mod- 
ern scientific medicine and modem medical edu- 
cation make possible medical facilities and per- 
sonnel sufficient to provide adequate care m 
health, illness, and disabiht} for all our 
people, and 

“\ViiLRi.AS, despite this medical science, 
facilities and personnel, millions of the people 
still receive inadequate medical care and fre- 
quentl} no such care at all, while, at the same 
time, tens of thousands of our doctors and asso- 
ciated workers are insufficient!} employed in 
their calling and insufficiently remunerated for 
the professional services rendered by them and 
“Whereas, the fundamental cause of this 
public and professional state of affairs is the 
economic barrier between the people and their 
medical care partlj caused bj the inability of 
our people to purclnse adequate or any medical 
care for themselves, and primanl} due to the 
private individual or institutional method of 
rendering medical care on a commodity or fcc- 
for service basis, and 

‘WniREAS the people’s health is essentially 
the people's concern, not less important than 
education, property protection or any otlicr 
public service, and therefore fund<amenta!Iy is 
a social or state interest and obligation, no 
longer to be left to the economic and medical 
uncertainties of our mercantile methods of 
securing or providing medical care, with all 
the evils that necessarily follow therefrom , 
"Therefore, Be It Rcsolied by this House of 
Delegates that vve approve the reorganization of 
medical care and practice so as to provide all the 
medical care needed by our people, and so as 
to realize m full the true functions and pur- 
poses of medical science and art, at the same 
time assuring to the medical profession and the 
allied workers concerned in medical care with 
economic security and adequate conditions 
needed for the proper pursuit of their profes 
sions, and 

"Be it Further Resolved, that we endorse the 
following attached plan as a suggestive basis 
for such medical reorganization and for appro- 
priate legislation " 

"1 Adequate medical care of the sick and 
injured as a social function, right and duty, and 
not as a private or public chanty Curative and 
preventive means, measures and agencies to 
be included 


■2 A socialized sjsttm of medical care in 
health illness, and injury, free of fees (a) 
Under the auspices and with the subsidy of tlic 
state (b) I inanced b} taxation, similar to the 
public educational system or other governmental 
functions (c) Operated and regulated by the 
organized medical and allied professions, the 
medical and dental colleges, and the official of 
the existing public health agencies (di This 
s}stcm to include all medical, dental, pharma 
cciitical nursing and other allied services and 
personnel 

“3 All hospitals clinics, laboratories, pharma- 
cies etc , to be publicly owned and operated 
institutions, accessible to the sick free of charge 
The hospitals and clinics to he the Medical 
centers for ward and ambulatory cases, and to 
bt propcrl} organized coordinated and geo 
graphically distnhuted House sick calls to be 
received at these centers and to he assigned to 
local or neighborhood plivsicians designated to 
cover specific local areas 

“4 All c<|uipmcnt, supplies, laboratory and 
other facilities of a mctlical, surgical, dental, 
pharmaceutical, nursing or other nature, to be 
furnished free by tlic State 

“5 All medical, dental, pharmaceutical, nurs- 
ing, and allied education to be furnished free by 
the State 

“6 All duly licensed or registered physicians, 
dentists druggists, nurses, etc, to be legallv 
cntitlc<( to practice under the system as full 
time practitioners or workers (a) Subject to 
established rules and rcglations of admission and 
practice (b) Willi proper safeguards of their 
rights and privileges under tlic system and the 
law (c) With representation and a voice m 
the operation of the system 

‘7 Compensation to be adequate and on a 
salaried basis (a) Graded according to time 
of graduation length of service in the system, 
rank hold and tv pc of work (b) Sakary 
increases and promotions to higlier ranks to be 
based on similar considerations and to be auto 
maticallv enforced (c) Civil service (d) Pen- 
sions, sickness, old age and other disability 
and social insurance to be included and applied 

‘8 Hours of work to be assigned, regulated 
and scheduled so as to provide (a) adequate 
medical care for the sick and injured at all 
times, (b) adequate time and opportunity for 
the physicians and allied workers for rest 
recreation, vacations and further-professional 
study— with pay 

‘9 Organized cooperative groups and group 
methods to be employed wherever possible 
Special provisions to be made for rural and 
other territories inaccessible to regularly organ- 
ized medical centers 

"10 Individual private medical practice per- 
missible under the same conditions and regula- 
tions as in private education, plus existing 
licenses and requirements by the state” 

Referred to Reference Committee on New 
Business C. 
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32. Advertising for Gain by Duly Licensed 

Physician 

Section 68 

Dr. Julius Ferber, New York: “Whereas, 
the Education Law, in relation to the practice 
of Dentistry was amended by the Streit Bill, 
Assembly Int. 2083, to the effect that a dentist 
who advertises for patronage, etc., his or her 
license may be revoked, suspended, etc., and 

“Whereas, the Streit Bill which was made 
into law at the last session of the legislature 
practically prohibits all advertising for gain, 
and 

“Whereas, commercial advertising by medical 
practitioners in this State is an evil much Jo 
the detriment of the public being that it mis- 
represents, and even falsifies the qualities_ of 
the advertisers and make exaggerated promises 
not known to be feasible in the light of our 
present medical knowledge, therefore be it 

"Resolved, that the House of Delegates of the 
Medical Society of the State of New York 
express its sentiment in favor of initiating 
through its proper agencies, legislation to amend 
the Medical Practice Act to the end of pro- 
hibiting advertising for gain by any duly 
licensed physician in the State of New York.” 

Referred to Reference Committee on New 
Business A. 

33. Eight Hour Day Law for Hospital 

Workers 

Section 79 

“Whereas, the primary interest of the 
medical profession is the protection of the health 
of the people and the rendering of the best 
possible care and treatment of the sick; and 

“Whereas, good care and treatment of 
patients depend entirely upon the efficiency of 
the hospital personnel, without whose service 
and cooperation our medical services and orders 
would be of little avail ; and 

"Whereas, we as physicians recognize and 
constantly preach the importance of sufficient 
rest and relaxation from arduous duty, and that 
the efficiency of any worker, and particularly 
the hospital worker, must depend largely upon 
the proper hours aiid conditions of work; and 

“Whereas, the eight-hour day is universally 
recognized and practiced in all fields of endeavor, 
enterprise and industry, and is particularly ad- 
vantageous in reducing the amount of existent 
unemployment among nurses and other hospital 
workers ; 

“Be It, Therefore, Resolved, by this House 
of Delegates that we favor the principle of the 
eight-hour day for all hospital workers, includ- 
ing nurses and internes.” 

Referred to Reference Committee on New 
Business B. 

34. Practice of Medicine by Cults 

Section 72 

Dr. Howard, Broome: This resolution was 
passed at the fall meeting of the Broome County 
Medical Society ; 

“Whereas, because of continued efforts on 
the part of various individual cults, and groups 
of individuals to procure legislation which 
would allow its members to become licensed to 


diagnosis and/or treat sick and ailing individuals 
which the Broome County Medical Society be- 
lieves is not for the public good and is unfair to 
those men who through long training are 
licensed to diagnose and/or treat sick and ailing 
individuals; and because the present educational 
law seems to be inadequate to protect the public 
against unlicensed individuals and groups who 
do diagnose and/or treat sick and ailing indi- 
viduals as demonstrated in Broome County this 
past year by the arrest of twenty-one such indi- 
viduals all belonging to one group, by the State 
Educational Department, and the prosecution 
bj'- the Attorney General’s Office, without one 
conviction, but with wide advertising for this 
same group. 

"Therefore, the Broome County Medical 
Society instructed its delegates to offer the 
following resolution : 

“ ‘Resolved: that the New York State Medical 
Society foster a bill to be introduced in the next 
legislature, changing, adding to, or taking 
from, the present educational law, such as would 
license any individual, cult or group, who desire 
to diagnose and/or treat sick or ailing indi- 
viduals provided such individuals or group of 
individuals have received preliminary education 
and training such as is required to practice 
medicine, except in the use of drugs, pharma- 
ceuticals and surgerj'.” 

Referred to Reference Committee on New 
Business C. 

The Speaker : Are any Reference Commit- 
tees ready to report? 

35. Report of Reference Committee on the 
Report of Committee on Trends 

Dr. John E. Wattenberc, Chairman, Cort- 
land : 

“We agree with the statement of the purposes 
for which this Committee was established and 
desire to commend it on the successful accom- 
plishment within a brief space of time on the 
tasks imposed by the State Society. It would 
appear that this is the most practical way in 
which the varied activities of this Society can 
be brought so effectively before the lay public, 
and to impress upon the latter the importance 
of things medical in their daily lives. This is 
worthy propaganda, much as one may hesitate 
to employ this maligned term, and the response 
from both the press and the public demonstrates 
the wisdom of your Society in having executed 
plans for doing a piece of work which should 
have been inaugurated a long time ago. Great 
credit is due to the Director of the Public 
Relations Bureau, Mr. Dwight Anderson, for 
the effective manner in which he has inter- 
preted and successfully handled the delicate 
tasks entrusted to him. He has cooperated most 
effectively with various groups both within 
and without your Society, and deserves unstinted 
praise for his efforts to bring the doctors and 
the public together through the medium of the 
lay press and otherwise. 

We note that sixteen county societies have 
cooperated with the Bureau in providing means 
for reaching prominent persons in their com- 
munities. This number should be extended _ to 
to include all of our constituent County Societies, 
and steps should be taken to impress the entire 
membership of the State Society with the im- 
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portance of the Bureau to accomplish this enth 
“The grapliic display of the work of Uic Public 
Relations Bureau at the present meeting is well 
worth tlie attention of the membership^ and 
provision should be made for similar exhibitions 
at all future annual meetings of the Society. 

“Vour Reference Committee further recom- 
mends that all publicity emanating from the 
official committees, especially those on economics 
and legislation, be disseminated as far as possible 
through the medium of the Bureau on Public 
Relations, and that likewise greater use be made 
of the ofriciai State Journal for this purpose, 
it is suggested, moreover, that definite working 
ulans be developed for definite cooperation 
between these interested groups and the 
Bureau,” 

I move the adoption of this report. 

Afotion seconded and carried. 

36. Age Limitation in Gainful Occupation 
Section 69 

Dr. SIMo^; Frucht, Kings: “Wiifreas, the 
general economic insecurity and the speed-up 
in ail lines of work and endeavor result in 
unnecessary and unprecedented increase in tlic 
morbidity and mortality from cardiovascular 
and other degenerative disorders, physical and 
mental ; and 

“WnERHAS. the medical profession is essen- 
tially interested in the preservation of the 
health, life, and comfort of tlic people; 

it Resolved, that this House of Delegates 
of the Medical Society of the State of New 
York favor the limitation of gainful occupation 
to tlie ages between eighteen and sixty, thus 
relieving the labor market, both skilled and 
unskilled, bv releasing millions of jobs to those 
who are unemployed though in the prime of 
life: and 

“Be it Piirlher Resolved^ that we urge the 
creation of a pension system with the grant of 
adequate pensions to all past sixty years to 
enable them to spend their declining years of 
life in decent comfort.” 

Referred to Reference Committee on New 
Business A. 


37. Child Labor Legislation 
Sections 39-50 

Dr, Simon Frucht, Kings: I have another 
resolution: 

“WnpiEAS, the Medical Profession has always 
prided itself upon its interest in the health and 
welfare of children, and 

“Whereas, child labor and its existence in 
any state of the union is indefensible from 
every medical as well as social and economic 
point of view, and 

“Whereas, there is pending before the New 
York State Legislature the submission and adop- 
tion of an amendment to the Federal Constitu- 
tion prohibiting child labor, be it therefore, 

’"Resohed. that this House of Delegates of 
the New York State Medical Society favor 
the said federal and state Child Labor Amend- 
ments and urge upon the New York State 
Legislature and the Governor the passage and 
adoption of the said legislation," 


Referred to Reference Committee on New 
Business B. 

38. World Peace 
Section 75 

Dr. Samuel S. Fischoft, Kings: “Whereas, 
the medical profession from time immemorial 
has claimed its function and reason for exist- 
ence to be the service of humanity In the 
prevention of disease and death and the preser- 
vation of life and health; and 

“WiiERiiAS, the general dangerous^ world 
unrest and stress now prevailing, particularly 
in certain parts of the world, make another and 
more destructive world war a serious possibility, 
fraught with the devastation of our entire 
civilization ; and 

“Whereas, the jiossibility that the United 
States may be unwittingly dra\vn into such a 
world catastrophe is real and menacing to this 
land and the welfare of the American people; 
and 

“WnERFjVS, war in any fonn and under all 
conditions always involves the destruction of 
life and the maiming of body and mind, and 
all the misery’ and suffering consequent tliere- 
10 ; and 

“Whereas, we of the medical profession are 
called upon to repair the physical and mental 
damage and ravages suffered by the people at 
war, and we arc therefor in a position to realize 
the horror and inhumanity of w.ir; and 

“WnERr.AS, the price paid for any possible 
medical scientific advance made through war 
must necessarily be at the incalculable cost of 
human life and happiness, and is therefore futile 
as well as contradictory to the claims of 
medicine ; 

"Tie it Thcrchrc Resolved by this House 
of Delegates of the Medical Society of the 
Statc^ of New York that we are opposed to 
war in general and the participation of this 
country^ in any war in particular, and 

"'Be if Further Resolved that this Medical 
Society, its members, officers and representa- 
tives make all efforts for the preservation of 
peace, and support all other existing movements 
and forces working in behalf of peace and tlie 
prevention of war," 

Referred to Reference Committee on New 
Business C. 

39. Child Labor Legislation 
Sections 37-50 

Dr. Gooufkif.nd, Bronx. “Whereas, the 
several states have coped unsuccessfully for over 
one hundred years with the problem of regulat- 
ing child labor, and have so far failed to pass 
uniform laws affecting regulations, and 

“Whereas, child labor, by reason of its 
cheapness is a powerful weapon in the struggle 
for industrial markets and therefore its tolerance 
in one state jeopardizes such regulations as 
may exist in another, and 

“Whereas, the experience of this country' 
with three previous attempts by the federal 
F^vernment to regulate child labor has proven 
the feasibility of sucli legislation as well as 
Its effectiveness and unquestioned superiority 
over the efforts of individual states, its lack 
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of beaurocracy and interference with individual 
liberty, and 

“Whereas, with the death of the NRA and 
consequent frustration of the last national 
attempt to curb child labor, the return of that 
evil is ever more disturbiig and menacing, and 

“Whereas, we as physicians are peculiarly 
fitted to estimate the hazards of industrial em- 
ployment upon the health and development of 
growing children. That by reason of this knowl- 
edge, we, as physicians, should be remiss in 
our duties as citizen if we stood aloof and failed 
to urge a measure which will affect the future 
health of our nation. 

“Be It Resolved, that the New York State 
Medical Society go on record as favoring the 
adoption of the Child Labor Amendment to the 
Constitution of the United States.'' 

Referred to Reference Committee on Now 
Business A. 

40. Report of Reference Committee on 

Report of Legal Counsel 

Dr. George A. Leitner, Rockland, C/ictfnua/t.- 
“The Reference Committee on the Report of 
Legal Counsel, has carefully examined the very 
excellent and comprehensive report submitted 
by Mr._ Lorenz J. Brosnan, and highly com- 
mend_ him on the monumental work he and his 
associates have performed and the results they 
have achieved. 

We feel that the Medical Society of the State 
of New York is to be congratulated on the 
personnel of our Legal Organization. 

The question box, the editorial work, the 
assistance to the members of our Society on 
special inquiries, have been of immense value 
to our Society. 

It \yas moved that the report be adopted. 

Motion seconded and carried. 

41. Report of Reference Committee on Re- 

port of Committee on Public Health 
and Medical Education 

Section 14 

Dr. James H. Borrell, Erie: “Your Refer- 
ence Committee believes that the Medical 
Society of the State of New York is to be 
congratulated on the continued excellent work 
of the Committee on Public Health and Medical 
Education. Your Reference Committee invites 
attention to the continuanee by the Committee 
on Public Health and Medical Education of 
its _ \york in graduate education and of its 
activities through-subcommittees in the field 
of public health, and of its advance during the 
year into the realm of syphilis control. We 
note with satisfaction that the Committee has 
eonstantly worked in the solving of health 
problems by bringing the practicing physician 
into the field of preventive medicine. 

“In view of the excellent work of the Com- 
mittee on Public Health and Medical Educa- 
tion, your Reference Committee regrets to note 
a degree of support and cooperation by County 
Societies not eommensurate with that deserved 
by the Committee. 

Your Reference Committee reeeived the 
supplementary report of the Committee on 


Public Health and Medical Education covering 
the pneumonia control program. 

“Your Reference Committee recommends that: 
the Committee on Public Health and Medical 
Education be instructed to edit this report for 
immediate publication as a matter of interest 
and record showing the accomplishments of the 
Medical Society of the State of New York in 
pneumonia control. 

Your Reference Committee recommends that; 
the JoURNAE Management Committee be in- 
structed to print the report upon its receipt 
from the Committee on Public Health and 
Medical Education.” 

I move the adoption of this report. 

Seconded and carried. 

42. Report of Reference Committee on Re- 
port of Committee on Scientific Work 
and on Report of Committee on 
Arrangements 

Dr. Arthur F. Heyl; “Your Reference Com- 
mittee on the Report of The Committee on 
Scientific W^ork and the Report of the Com- 
mittee on Arrangements, approves their reports 
as presented. 

“Your Reference Committee especially en- 
dorses : 

“1. ‘Reasonable publicity on medical matters 
through official channels,’ and the open forum 
type of program for one evening. 

“2. The recommendation of Dr. William A. 
Groat that the ‘extra day’ program be continued 
and that its character be suited to the par- 
ticular facilities of the city where the meeting 
is to be held and to be arranged by a local com: 
mittee with the approval of the Committee oh 
Scientific Work. 

“3. The Clinical Program as arranged for the 
‘Extra Day’ this year. 

“4. The Scientific Exhibits, and recommends 
that they remain placed and open until noon 
of the extra day. 

“5. The unique arrangements made for con- 
tinuous Theatre Motion Picture Demonstrations. 

“Your Reference Committee feels that to re- 
port further would be mere repetition of what 
has already been e.xpressed by Drs. William A. 
Groat and Gordon Heyd for their Committees, 
in explanation of the manner in which they so 
admirably have arranged such an excellent 
program.” 

I move that the report be adopted. 

Seconded and carried. 

43. Clinics for Relief Clients 
Section 93 

Dr. Arthur F. Heyl, Westchester: 
“Whereas, the regular use of voluntary hospital 
clinics for routine care and treatment of per- 
sons who are public charges, constitutes an 
unfair burden upon and exploitation of both 
the private physician and the voluntary hospital 
and places the attending staffs of the hospitals 
in competition with themselves and with the 
medical profession generally, be it _ 

“Resolved, by the Medical Society of the 
County of Westchester that the Medical Society 
of the State of New York be hereby requested 
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to declare it tlic sciisc of tlie Stale Medical 
Society that the routine use by public welfare 
agencies of hospital clinics attended gratuitously 
by pri\atc pliysicnns is contrary to sound 
social, economic and mcdu.al policy, and be U 
further , , 

’‘ResoUed, that the Medical Society of the 
State of New York should undertake through 
appropriate ciianncls to bring about a change 
of policy in respect to the use of hospital 
chiwts fo vself-wes agencies tUtougUaul the 
state, substituting tlierefor tlie use of priiatc 
physicians’ sen ices in their offices at fee rates 
mutually dctcrniined to be fair and equitable" 
Referred to Reference Committee on New 
Business B 

44. Fees for Medical Services for Welfare 
Patients 
Yfftion 74 

Dr Arthur T Hfyl, Westchester 
"\VnLRi-AS, the problem of relief is in transition 
from an emergency status to a permanent func- 
tion, and 

"Wherf-AS, it IS desirable that medical and 
surgical fee schedules that arc justifiable only 
because of emergency conditions should be re- 
vised at once, m the light of permanent needs, 
therefore, be it 

‘*Resokcd, by the Medical Society of the 
County of Westchester that the bfcdical Society 
of the State of New York be hereby requested, 
through appropriate committees, to undertake 
immediate negotiations with the proper state 
.agencies looking to the abolition of a state wide 
sdicdulc of reimbursable fees, and tlie adoption 
of a new policy by these agencies enabling and 
requiring the payment of local welfare officers 
of medical fees that are m accordance with the 
prevailing minimum fees in their localities, as 
determined in each locality by conference be- 
tween the local welfare officers and the county 
medical society " 

Referred to Reference Comnuttee on New 
Business C 

45. Physical Education Director 
Section 6S 

Dr. Arthur F. Heyl, Westchester 
“Whereas, the appointment of a physical edu- 
cation director to the directorship of the 
Division of Health and Physical Education of 
the State Department of Education has resulted 
m the supervision of medical functions by a 
non medical administrator, and 

“Whereas, the health of the school child 
necessarily involves medical considerations even 
more fundamentally than considerations of 
physical education, therefore be it 

"Resohed, by the Medical Society of the 
County of Westchester that the appointment of 
a layman as Director of the Division of Health 
and Physical Education of the State Education 
Department is hereby condemned and protested 
as unwise from the standpoint of public welfare, 
and be it further 

"Resolved, that the ^fedlcal Society of the 
County of Westchester hereby memorialize the 
Medical Society of the State of New York to 


the effect of tlie foregoing resolution and 
recommends that the Medical Society of the 
Slate of New York take such steps and sponsor 
such legislation as may be deemed necessary 
to require the appointment henceforth of a 
duly qualified pby'^ician to the aforementioned 
directorship ’’ 

Referred to Reference Committee on New 
Business A 

46. Permanent County Society Offices 

Section 19 

Dr. Thomas A McGoldrick, Kings 
“Whereas, several County Medical Societies 
have established permanent county society 
offices, and 

“WiiERTAS, several County Medical Societies 
have appointed laj executive secretaries, and 

“Whereas, the failure of the Medical Society 
of the State of New York officially to rccogmre 
these offices and lay secretaries has led to con- 
fusion delay m the interference with the trans- 
action of business, and consequent loss of 
efficiency, therefore, 

"Dc It Resolved by tlie House of Delegates 
of the Medical Society of the State of New 
York assembled m New York City on April 
27, 1936, that whenever the president of the 
County Medical Society so requests, all vor- 
rcspondcncc issuing from the State Medical 
Society office for that County Society be ad- 
dressed to the County Society office and not to 
tlie office or honie address of the secretary, and 

"Be It rxirlhcr Resolved that the address of 
these County Society offices shall be published 
m the Medical Directory of the Medical Society 
of the State of Nevv York" 

The resolution as Introduced is approved by 
the Reference Committee and I move its 
adoption 

Seconded and earned 


47. Finances of the Society 
Sections 10-78 

Dr Thomas A McGoldrick, Kings 
“Whereas, there exists a state of greatly dis.- 
turbetl financial conditions, it is hereby 
“Resolved, that the Trustees by a vote of the 
House of Delegates be permitted to invest a 
portion of the funds of the Society in equities ” 
The Report of the Reference Committee is 
that a portion of the funds not exceeding forty 
per cent be permitted for investment by the 
Board of Trustees 

Recommitted to the Reference Committee 






Section 28 

Dr Thomas A McGoldrick, Kings 
This IS on the resolution introduced bv Dr G S 
Towne, Saratoga* 

.‘‘WnrREAS, the Constitution and B>-Laws of 
the Medical Society of the State of New York 
do not require for transfer of membership any 
definite period of residence m the County to 
which the member wishes to establish residence 
and ' 



932 


HOUSE- OF DELEGATES 


[N. Y. State J. M. 


“Whereas, the County to which the Physi- 
cian transfers has no vote in acceptance of such 
member, or previous right of investigation, and 

“Whereas, the said County to which transfer 
is made is required to accept responsibility for 
said physician, even though that physician does 
not reside in said county for only a few days, 
and 

“Whereas, in Saratoga County, owing to the 
development of the Mineral Waters and Spa 
facilities, increased numbers of physicians arc 
coming to our county who practice here for 
only a short period (a month to three months), 
and who have very little contact with our 
native population and the medical profession, 
and practice essentially Balneotherapy, and 

“Whereas, members of the Saratoga County 
Medical Society strenuously object to accepting 
such short time practitioners into our member- 
ship, who later go to other counties and states, 
and 

“Whereas, we understand the above said 
Constitution and By-Laws of the Medical So- 
ciety of the State of New York are at the 
present time under consideration of revision. 

“Therefore, we the members of Saratoga 
County petition the House of Delegates to 
consider a By-Law, whereby before a transfer 
is granted to a member of one County to 
another, the physician shall establish in the 
county to which he wishes to transfer a legal 
residence of at least six months, and maintain 
such residence for a period of six months in 
each year.” 

Your Reference Committee recommends that 
it be amended that provision be made whereby 
a member of one county society shall not be 
permitted to transfer to membership in another 
county society until he has established a legal 
residence in the county to which he desires 
transfer. 

I move its adoption. 

Seconded and carried. 

49. Medical Directory 
Section 21 

Dr. Thomas A. McGoldrick, Kings: The 
following resolution was introduced by Dr. 
Sherwood, Niagara County Society; 

“The following resolution was adopted by 
the Medical Society of the County of Niagara 
at a regular meeting January 14, 1936. 

“Whereas, the Directory published each year 
by the Medical Society of the State of New 
York costs approximately $1.15 to prepare and 
publish, and 

“Whereas, it serves no useful purpose to 
over ninety-five per cent of the State member- 
ship, and 

“Whereas, it is in part a duplication of infor- 
mation already available in the A.M.A. Direc- 
tory, and 

“Whereas, we believe this money could be 
more advantageously expended in enlarging the 
services the State Society can perform for its 
members and the component County Societies : 
therefore, 

“Be it Resolved that the Medical Society 
of the County of Niagara requests the State 


Medical Society to discontinue the publication 
of the directory for general distribution. 

Be it Further Resolved that the directory 
be made available for those who have need of 
same, to be ordered and paid for similar to the 
procedure of the A.M.A. 

“Be it Further Resolved that a copy of this 
resolution be sent, to each County Medical 
Society in New York State, and to the Secre- 
tary of the State Society.” 

Your Reference Committee disapproves of 
the ■ resolution. I move the adoption of this 
report. 

Seconded and carried. 

SO. Child Labor Legislation 
Sections 37-39 

Dr. Thomas A. McGoldrick, Kings; This 
is a resolution introduced by Dr. Simon Frucht 
of Kings County: 

“Whereas, the medical profession has always 
prided itself upon its interest in the health 
and welfare of children; and 

“Whereas, child labor and its existence in 
any State of the union arc indefensible from 
every medical as well as social and economic 
point of view ; and 

‘Whereas, there is pending before the New 
York State Legislature for confirmation and 
adoption an amendment to tlie federal constitu- 
tion prohibiting child labor; 

“Be it Therefore Resolved, by this House 
of Delegates of the State Medical Society that 
we favor the said federal and state child labor 
amendment, and urge upon the New York State 
Legislature and the governor the passage and 
adoption of the said legislation.” 

Your Reference Committee reports and 
recommends that there is not sufficient evidence 
before the House of Delegates to warrant 
action and recommends that action on this 
resolution be therefore postponed. 

Dr Joseph Slavit, Kings : I can’t quite 
agree with the chairman of the Committee that 
there is not sufficient evidence to warrant the 
passage of this resolution. The fact remains 
that there is an amendment to the Federal Con- 
stitution prohibiting child labor, and it is before 
the several states of the Union. The fact remains 
that it is before New York State, and the fact 
remains that we as the medical profession ought 
to support such an amendment and see that 
Such an amendment is carried by New York 
State so as to make it effective as a national 
Policy. 

Dr. Frederic E. Sondern, New York: Wc 
qre living through a period that distresses some 
of us perhaps more than others. Some of us, and 
J hope a majority, still favor state rights. New 
York is perfectly competent to make any child- 
labor laws it wants, and, thank God, it can 
enforce them, too. Now, if Florida or Mexico 
does not, it is just too bad; but child-labor laws 
in New York City from a point of justice 
should be very different from child-labor laws 
in the State of Kansas. They have a situation 
in Kansas where for six weeks it is a good 
thing to employ children and it does them 
fio harm during their school holiday. This is 
Another instance of where our federal Govern- 
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ment of todi> is attempting to rob the state 
of Its rights, and I am against it 
After free discussion by Doctors Harry 
Aranow, New York, Samuel S Fischof, Kings, 
and Thomas A McGoldrtck, Kings, a motion 
to Note on the question v.as earned It was 
moved second^, and carried that the report 
of the Reference Committee be adopted 

51 Official Pronouncements of County 
Soaeties 
Section 27 

Dr Thomas A McGoldrick, Kings Wc 
have a resolution presented from the Medical 
Society of the Bronx ,, , , 

* Whereas, the by-laws of the Medical 
Society of the State of New York, Qiaptcr 5— 
Section 3— page 15, state that the nxecutive 
Committee shall provide for the publication of 
ofTicial pronouncements of the component county 
societies when requested by such a society, and 
‘ WuERFAS, the Bronx County Medical 
Society did ofTiciallj request such a pubhea 
tion of one of its pronouncements, and 
‘Whereas the Editor of the State Jourkae 
refused to publish in the State Journal such 
pronouncement, 

*’Be It Hereby Resohed that the Executive 
Committee of the State Society be apprised of 
this failure of the Editor to honor such requests, 
and that the Executive Committee of the Slate 
Society take tlie proper steps to remedy such 
breacli of our by laws ” 

Your Reference Committee is informed by 
the Assistant Secretary, Dr Peter Irving, that 
tile matter introduced m the resolution was rc 
ferred to the Executive Committee of the Slate 
Society and the action taken was upon the 
authority of that committee and the Bronx 
County Medical Society was so informed Since 
this IS a matter of administrative pohej, the 
Reference Committee advises no reason to 
recommend any action thereon 

I move the adoption of that report 
Seconded and carried 

52 Hospital Management and Medical Staff 
Sections 24-80 

Dr. Thomas A. McGoldrick, Kings The 
following resolution was adopted at the regular 
stated meeting of the Medical Society of the 
County of Kings on April 21, 1936 
‘ Whereas, the hospital has become an m 
creasingly important factor in the provision of 
medical care, and 

‘Whereas the authority of management is 
almost universally in the liands of laymen, and 
'‘Whereas, the professional care of the sick 
IS essentially a medical function and 

Whereas, the public interests will be better 
served when medical opinion evaluates the pro 
fessional competency of candidates for appoint- 
ment or promotion and 

‘Whereas, changes have been made on the 
medical staff and medical personnel organization 
of some hospitals without due consideration of 
the opinion of the physician constituting the 
medical staff, and 


Wherlas, changes in staff organization and 
personnel have been made which were not in 
the public interest, and often have been m fact 
acts of injustice to ph>sicnns who, by honor- 
Tble and faithful service, had acquired a moral 
right lo the continuance of such privileges and 
benefits as flow out of the hospital connee 
tion, and 

‘ WiitREAS a correction of such wrongs is 
possible only through the action of an authonta 
live body, qualified and constituted to speak 
the opinion and will of the niethcal profession 
Therefore, Be It Resohed, that hereafter 
only those institutions which recognize, acknowl 
edge and observe in practice no change in 
medical staff or personnel organization without 
recommendation or approval of its Medical 
Board sliall be regarded as maintaining ap 
proved status and 

Be It further Rcsolvid that the President 
of each County Medical Society be authorized 
to appoint an impartial committee for the con- 
sideration and arbitration of any differences of 
opinion which may arise between the lay board 
of any hospital and its Medical Board and 
Be It further Resohed, that it shall be 
considered unethical for any physician to accept 
appointment to fill a vacancy m any hospital 
staff or medical personnel organization which 
has been created by the lay administration in 
disregard of the principles of equity and justice 
herewith declared and 

Be It further Resohed, that a copy of this 
resolution be addressed to The American Col- 
lege of Surgeons with the request that due re 
gard be given thereto, and 
'Be It further Resokid, that the Delegation 
representing the Medical Society of the County 
of Kings m the annual meeting of the House 
of Delegates of the Medical Society of the 
State of New York be instruct^ to introduce 
these resolutions and actively support their 
adoption m the next session whicli convenes 
April 27. 1936" 

Your ComnnUee reports concerning the reso 
lution of the Medical Society of the County of 
Kings, presented by Dr Joseph Raphael, Secre- 
tary It approves the adoption of the first five 
clauses of the preamble and recommends the 
elimination of the sixth and seventh, and tiie 
adoption of the following resolution in lieu 
of those presented m connection with the pre- 
amble as approved Let me say that the sixth 
and seventh represented that changes have been 
made against the public interest and that a cor- 
rection of such conditions is possible only 
through the action of an authoritative body 
In place thereof the Committee recommends 
Therefore, Be It Resolved that the ^fcdical 
Society of the State of New York records its 
disapproval of the above practices and recom- 
mends that the final authority m hospital 
management introduce changes in medical per 
sonnel or general professional policies only 
after due consultation with a Medical Board 
or other constituted professional authority of 
the hospital 

I move the adoption of that resolution 
The Speaker The Reference Committee’s 
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substitute resolution is before the House. Is 
there any discussion? 

Dr. Nathan Ratnoff, New York; If I 
were the delegates I would rather destroy 
entirely the resolution than adopt the one recom- 
mended by the Reference Committee, because 
the Reference Committee recommends only con- 
sultation with the Medical Board. I assure you 
after you consult them very often they will 
disregard you more often. Now, let us be 
entirely frank. Do you want the resolution, that 
the Board of Directors who have power_ to 
appoint men who are approved by the Medical 
Boards of the Hospital or men that you don’t 
want? But simply asking them to consult us — 
sure, they will be eager to consult us but you 
won’t find the consultation very profitable. 

Dr. Farmer; I would like to say in favor 
of the original resolution that it is about time 
that the medical men spoke up on this question 
of hospitalization. We know that the Board of 
Directors, the lay Board that controls our 
hospitals, contributes about seven per cent of 
the income to an institution. The City provides 
them sixty per cent at the present time. The 
fees gotten through ward patients and private 
cases provides the rest. Here is, then, a govern- 
ing body that contributes about seven per cent 
controlling one hundred per cent of the hospital 
appointments. It is about time that we speak up. 

The Speaker; Is there any further dis- 
cussion? 

Dr. Louis Lewis, New York; I am heartily 
in favor of either adopting the resolution as, 
phrased or not adopting anything at all for the 
simple reason that it is about high time that we 
physicians show the powers that be, the financial 
powers that be, who control our actions as 
physicians in the hospital, — we must sliow them 
that we are not to be pussy-footed with; that 
we are just as valuable to the hospital as they 
are. It is about time to show them that we 
are a power. If you are going to kowtow to 
them you may just as well give up every bit of 
freedom, and I think the resolution should be 
adopted as presented. 

Dr. Charles H. Goodrich, Brooklyn; The 
resolutions that were submitted by the Medical 
Society of the County of Kings seem to me to 
have been emasculated. I believe the resolutions 
were very broad and very belligerent in note. 
Some men in the County of Kings thought it 
was very necessary to have that note put in, 
but I can tell you from experience in hospital 
administration and hospital work that the word 
“consultation” is very, very indefinite and were 
that put into the hands of some hospital execu- 
tives they would consult and never accept the 
recommendation of the Medical Board. I would 
therefore, recommend the recommitting of this 
report so that there will be a more definite 
instruction to the hospital superintendent and 
lay boards of what we believe would be the 
ideal procedure. 

The Speaker; The motion to recommit is 
before the House for the reason stated. Those 
in favor of recommitting this for consideration 
further by the Reference Committee will kindly 
say “aye” ; those opposed, “no.” It is so ordered. 


S3. Anesthetics as Practice of Medicine 
Section 15 

Dr. Thomas A. McGoldrick, Kings; I have 
another resolution from Erie on the subject ol 
anesthetists, technicians or otherwise, not 
licensed to practice medicine; 

“At a meeting of the Medical Society of the 
County of Erie, held April 20, 1936, the fol- 
lowing preambles and resolution was adopted; 

“W hereas, at the 1933 annual meeting of the 
House of Delegates of the Medical Society of 
the State of New York the following resolutions 
were passed; 

“Resolved, that the Medical Society of the 
State of New York affirm that the giving of an 
anesthetic constitutes the practice of medicine 
and insist on the strict observance of the pro- 
visions of the Medical Practice Act without 
subterfuge or evasion. 

“Resolved, that if it is the opinion of the 
Attorney-General that non-medical technicians 
practicing anesthesia are not violating the law 
under present conditions, that the proper pro- 
cedure be instituted to obtain legislation which 
will include anesthesia in the practice of 
medicine or limit the administration of anes- 
thesia to duly licensed dentists or physicians. 

“Whereas, the Medical Society of the County 
of Erie has received no information of any 
a.ction taken pursuant to the foregoing resolu- 
tions, therefore be it 

“Resolved, that the Medical Society of the 
County of Erie instruct its Delegates to pre- 
sent to the House of Delegates at the 1936 
Aimual Meeting a recommendation that the 
proper committee of tlie Medical Society of the 
State of New York be directed to draft and 
promote at the 1937 session of the New York 
State Legislature a bill to limit the administra- 
tion of anesthesia to duly licensed physicians 
and dentists, except in cases of emergency." 

Your Committee reports that it is of , the 
opinion that the number of physicians qualified 
as anesthetists at the present time is not suffici- 
ent to take over the work now being done by 
trained non-medical anesthetists throughout the 
state, and, therefore, cannot approve tlie resolu- 
tion for immediate enactment. 

We furtlier recommend that the matter _ of 
training physicians as fully qualified anesthetists 
be referred to the Committee on Medical 
Education of the Medical Society of the State 
of New York for action. 

I move the adoption of this report. 

pR. Harry Aranow, Bronx; I just want to 
point out that a year or two ago when my 
Committee introduced a bill in Albany to make 
it illegal for nurses to give anesthesia, we re- 
ceived hundreds and hundreds of protests from 
medical boards and surgeons throughout the 
state. 

The Speaker; Are you ready for the ques- 
tion? Those in favor of my putting the question 
will kindly say “aye”; those opposed, "no.” 
Carried. The question is before the House 

Shall the report of the Reference Committee 
with its recommendations be adopted? Those in 
favor will kindly say “aye” ; those opposed 
“no”. The report is lost. 
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The original resolution is before you. What is 
your pleasure? 

Dr. Thomas A. McGolduick, Kings: Tlie 
original resolutions arc as follows: 

“At a meeting of -the Medical Society of tlie 
County of Eric, held April 20, 1936, the fol- 
lowing preambles and resolution was adopted: 

“Whereas, at the 1933 annual meeting of 
the House of Delegates of the Medical Society 
of the State of New York the following 
resolutions were passed: 

‘'Resolved, tliat the Medical Society of the 
State of New York affirm that the giving of 
an anesthetic constitutes the practice of medicine 
and insist on the strict observance of the 
provisions of the Medical Practice Act without 
subterfuge or evasion. 

“Resolved, that if it is the opinion of the 
Attorney-General that non-medical technicians 
practicing anesthesia are not violating the law 
under present conditions, that the proper pro- 
cedure be instituted to obtain legislation which 
will include anesthesia in the practice of medi- 
cine or limit tlie administration of an«thesia 
to duly licensed dentists or physicians.” 

“WiiERriAS, the Medical Society of the County 
of Erie has received no information of any 
action taken pursuant to the foregoing resolu- 
tions, therefore be it 

“Resolved, that the Medical Society of the 
County of Eric instruct its Delegates to present 
to the House of Delegates at tlie 1936 annual 
meeting a recommendation that tlie proper com- 
mittee of the Medical Society of the State of 
Kew York be directed to draft and promote at 
the 1937 session of the New York State Legisla- 
ture a bill to limit the administration of 
anesthesia to duly licensed physicians and den- 
tists, except in cases of emergency.” 

The Speaker: The resolutions are before you 
now for adoption or rejection at your will. 
Those in favor of the adoption of the resolutions 
say “aye”; those opposed, “no". Carried. 


desirous of becoming members of the New 
York State Medical Society must pay the 
amiual dues, but that the payment of local dues 
to the County Society is entirely within the 
jurisdiction of the County Society to which 
they apply. 

\v'c therefore recommend that all four of 
tlicsc resolutions be disapproved, but further 
recommend that the matter of special arrange- 
ments for membership for full time physicians 
not in practice, for recent graduates and for 
medical men in Government positions be taken 
under consideration by the Committee on Revi- 
sion of Constitution and By-Laws. 

I move the adoption of the report of the 
Reference Committee. 

Seconded and carried. 

Dft. GoRnoN' Hfa'D, Ne^v York: I move 
you that the Council be directed to appoint a 
committee on revision of the Constitution and 
By-Laws. 

Seconded and carried. 


55. Physiotherapy 
Section 25 

Dr. E. C. Podvin: Your committee after 
consideration of the resolution submitted by Dr. 
Kovacs of New York County recommending 
that the granting of further physiotlicrapy 
licenses be discontinued, Buds that the present 
law is acting as an effective barrier to the 
entrance of non-medical physiotherapists into 
practice. The State Board of Regents is power- 
less to make any effective change in its method 
under the present law. To effect tlie clianges 
asked for in the resolution would require a 
change in the law. 

We deem it unwise to open up this matter 
on the floors of the Legislature and therefore 
recommend that the resolution be disapproved. 

I move the adoption of that report. 

Seconded and carried. 


54. Amendments to Constitution and By- 
Laws — Associate Members, Auxiliary 
Members, Etc. 

Section 20 

Dr. E. C. Podvin, Chairman: In relation to 
amendments to Constitution and By-Laws tn 
regard to various classes of membership, under 
this heading, your Committee has considered 
four resolutions introduced by Dr. Farr of New 
York referring to special classifications of 
membership for 

(a) Medical men in full time positions not 
in practice; 

(b) Recent graduates in medicine; 

(r' Medical men in Government services; and 

(d) Non-medical scientific men interested in 
some way in medical problems. 

We believe that under the Constitution of the 
Medical Society of the State of New York, 
the latter group could not in any sense 
entitled to membership and therefore recom- 
mend the disapproval of this resolution. 

^ In reference to the three groups of physi- 
cians referred to in the resolutions, your Com- 
mittee feels that these physicians, if they are 


56. Licensing Foreign-Educated Physicians 
Sections 13-17-85 

Dr. E. C. Podvin: Your Committee has con- 
sidered two resolutions introduced with the 
object of recommending a reduction in the num- 
ber of licenses issued by the State Department 
of Education by endorsement. 

It is evident that the reason for the increase 
in licenses so issued has been the influx of 
physicians who have been forced out of their 
countries, particularly Germany, since 1933. We 
have ascertained that the Board of Regents 
issues licenses without c.xamination only to 
graduates of schools whose standards comply 
with the requirements of the New York State 
Board of Regents as regards pre-medical as 
well as medical education. In the period 1917 to 
November 1934 inclusive, 264 were so licensed 
^om foreign countries, and 246 from Canada, 
ihe greatest increase has come since 1933 and 
IS reflected in the licensing of 180 German 
physicians from November 1, 1934 to March 20, 
1936. Naturally most of these physicians stay in 
the larger cities, near the ports of entry, par- 
ticularly m the City of New York. There can 
Ire no question that this does disturb the- 
economic situation to some extent. 
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We must not forget that medicine is a pro- 
fession which should be open to all who can 
satisfy the professional requirements for^ its 
practice. On the other hand, it has been inti- 
mated that in certain instances tlie examination 
into the credentials and experience of appli- 
cants for licenses without examination has not 
been sufficiently thorough and has resulted in 
some applicants gaming a license to practice in 
this manner who had not the professional 
experience to warrant it. • 

It was a realization of these facts which led 
to the enactment of Section 51 of the Educa- 
tion Law. 

We have therefore taken the resolution intro- 
duced by Dr. Kaliski and made certain changes 
in order that it may conform with this thought. 

“Whereas, it has become apparent that the 
number of physicians obtaining licenses to prac- 
tice medicine in the State of New York by 
endorsement of their credentials and without 
requiring the candidates to undergo a profes- 
sional examination is increasing at a great 
rate; and 

“Whereas, the maintenance of high profes- 
sional standards and public health and welfare 
require that physicians be required to establish 
their competence by submitting to a thorough 
examination before being licensed to practice 
medicine; and 

“Whcre/VS, there has arisen doubt in the 
minds of some physicians who have been asso- 
ciated in professional work with some of the 
foreign educated physicians so licensed by 
endorsement only, as to the professional attain- 
ment of such physicians and whetlier they 
deserve licensing without a professional 
examination, 

"Therefore, Be it Resolved, that the Medical 
Society of the State of New York deplores the 
condition which seems to necessitate the grant- 
ing of licenses by endorsement in large num- 
bers and requests the authorities of the Depart- 
ment of Education of the State of New York 
to use the utmost discretion in the granting 
of such licenses.” 

I move the adoption of the report. 

The Speaker: You have heard the resolution. 

Dr. Harry Aranow, Bronx : It seems to me 
that the Reference Committee has emasculated 
the resolution. I want to inform the House of 
Delegates that the Legislative Committee in 
your behalf introduced a bill which is now in 
the Legislature, which would prohibit except in 
a few instances the practicing of medicine with- 
out a license. The bill is now in the Assembly 
Rules Committee, and if the House wants to 
have it passed it would be a good idea to sup- 
port it. But to merely depend on the courtesy 
or the good will of the Regents is not a very 
safe proposition. 

I move that the House of Delegates go on 
record in favor of the Bill number 1 1 63 which 
would prohibit the foreign physician practicing 
here without an examination, with a few ex- 
ceptions satisfactory to the Department of 
Education. 

Motion seconded. 

The Spmker: A motion to substitute for 
the resolution of the Reference Committee has 
been made. You have heard it. Are you pre- 
pared to receive the substitute? Those in favor 


of receiving and discussing the substitute kindly 
say “aye”; those opposed “no”. 

Carried. The substitute is before the House. 
What is your pleasure? 

Dr. Frederic E. Soxdern, New York: I 
believe before we can conscientiously vote on 
this substitute motion we should know the con- 
tents of this bill. 

Dr. David J. Kaliski, New York: I heartily 
agree with what Dr. Sondern has said. There is 
nothing contradictory or antithetical before the 
House in the bill that has been introduced in 
the Legislature. I think that we should call 
attention of the State Department of Education 
to the scandalous condition that is permitting 
so many men to get a license without a proper 
examination. That has nothing whatsoever to 
do with the bill that has been introduced mak- 
ing an examination a necessity. I believe that 
the resolution should be passed. We should also 
endorse the bill, if it is a proper bill, that has 
been introduced in the Legislature. 

The SpeiVKer: The question before the house 
is on the substitute motion. 

Dr. Arthur J. Bedell, Albany ; May we 
have our legislative agent, our e.xecutive officer, 
Dr. Lawrence, come before the House and 
explain it so that we may all understand that 
upon which we are to vote? I make that as a 
motion. 

Seconded and carried. 

Dr. Lawrence, Albany ; The bill that is 
before the Legislature at the present time 
requires that any person who graduates from a 
foreign institution, whether he be foreign or 
not, must take the examination, the same State 
Board e.xamination that is exacted of the student 
who studies medicine in New York at the 
present time, before being granted a license, with 
these exceptions: that where we have estab- 
lished reciprocity — and I believe there are two 
institutions that are registered with our Board 
of Regents — graduates from institutions regis- 
tered with the Board of Regents may have their 
license endorsed in this state at the discretion 
of the Board of Regents. That is the reciprocity 
which, of course, we enjoy with Canada. 

A question was asked as to whether an 
American student completing his education in 
Paris, for instance, would be able to secure a 
license in New York State. Yes, provided he 
takes a State Board examination that is required 
of any other person. The object of section 51 
of the Education Law which gives the Regents 
the privilege of granting a license to persons 
of eminence, a matter in their discretion, has 
not been interfered with; but this bill does verj 
definitely make it necessary for persons coming 
into this state and seeking a license to take 
the State Board examination required of any 
other citizen of tlie State. 

Dr. E. C. Podvin, Bronx: It was the under- 
standing of your committee that this resolution 
had reference only to Rule 51, or that rule 
wliich allows physicians of eminence and of 
standing to be registered without examination, 
and it was in reference to tlie alleged laxity on 
the part of the Department of Education _ in 
opening too wide this gate, and not examining 
sufficient!)’- into the standing _ of the men so 
admitted, that the recommendations were made. 

The Speaker: Nevertheless, the motion 
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before the House is on tlie substitute. Are you 
ready for tlic question? The substitute was made 
by Ur. Aranow, not as a member of the dele- 
gation from tiic Bronx, but as the cliairman of 
the Committee on Legislation. 

Tiiosc in favor of this substitute will rise; 
those opposed will rise. The substitute motion 
is adopted and is so ordered by the House. 


57. Malpractice Indemnity Insurance 
Sections 7-lS 

Dr. B. Wallace Hamilton, Chairman, New 
York: Your Reference Committee approves of 
the resolution introduced by the Insurance 
Committee relating to the cliange of tiie mal- 
practice indemnity insurance to the Yorkshire 
Indemnity Company. Your Committee has given 
this matter detail study and approves the action 
taken by the Council, the Executive Committee, 
the Insurance Committee, and the Counsel of 
the Medical Society of the State of New York. 

I move its adoption. 

Dr. James M. Dobbins, Queens: As chair- 
man of tiie delegation of the County of Queens, 

I am instructed by my Society to oppose this 
change in the insurance carrier. 

The Speaker: Dr. Dobbins, there is no reso- 
lution before the House about change. There 
is a recommendation. 

Dr, Dobmns: I am making that statement. 
As an individual I am crltici.sing and I should 
like to offer my criticism of the change in 
carrier. In the first place I believe that the 
resolutions as passed by the House of Delegates 
on April 3, 1933 contained facts which were 
lost sight of or forgotten about in the promulga- 
tion of the new insuring clause. The new form 
of policy seems to be In some respects contrary 
to the resolutions approved by this House of 
Delegates in April of 1933. The insuring clause 
in the Yorkshire definitely uses the word in the 
first insuring clause — first person.ally seen. The 
doctor must first personally sec the case. In 
the resolutions approved by the House of Dele- 
gates the word "first" is not used. The insurance 
clause of the Yorkshire further goes on and 
says — exceptions ; if there is a promise made the 
insurance company, the Yorkshire, are not liable. 
If there is a claim made for fraud or deceit 
the insuring company are not liable. There are 
additional exceptions in this insuring clause. 

The Yorkshire Indemnity Company by their 
own statement indicate that they have had a 
continued underwriting loss beginning in 1928 
and running through to 1934, an ever increa.sing 
amount, from ^2,293.00 to $237,073.00 in 1934. 

The Yorkshire Company by their own state- 
ment as of December 1935 over the signature of 
the president indicate that they have had a 
further decrease in premiums of over a quarter 
of a million dollars. They have had a decrease 
in trade loss of over $69,370, and a consequent 
decrease in reserves of over $68,000. 

The contract is very well-worded. It definitely 
states that there can be no misinterpretation 
on the verbiage. I should like to call attention 
to the fact that the English language is very 
\yen defined when it comes to court, and that 
the case of Preston vs. the Aetna Insurance 
Company, 193 New York. Volume 144, in which 
the word "claimed" was used in the contract, 


and hy subterfuge tlicy tried to get around that, 
the court ruled that the commonsense language 
used in a contract must be interpreted. Like- 
wise in a case against the North American 
Insurance Company, 269 New York, Volume 90, 
the same thing stood an interpretation. The 
court ruled that the verbiage used in the con- 
tract must stand as is. More could be said in 
reference to the verbiage of the contract, but 
as financial matters stand loda>', they indicate 
in my opinion that we arc possibly behind the 
eighth ball in this matter. We are insuring in 
a company that has had a continued loss for 
eight years. Wliat are you going to do, give 
them $350,000 worth of business now, an untried 
business, something we know nothing about, 
that we are personally not acquainted with? 
Nor arc they equipped by virtue of their offices 
to do the proper investigating work. They 
probably will eventually develop that, but at 
the present writing they arc not. 

It has been represented that one of the insur- 
ance rating companies has given it an A plus 
rating. That is true, but that on a 1934 basis. 
We are doing business in 1936. Much can have 
changed during that time. A ratings Nvere given 
to plenty of other companies which subsequently 
have fallen by the wayside. 

There h.as been room for doubt as to whether 
this matter was handled in the proper form. 
The constitution of the State Society definitely 
states that no Standing or Special Committee 
shall incur or initiate any policy or commit the 
Society to any policy unless the same has been 
expressly approved by the House of Delegates 
or the Council or the Executive Committee. 
Letters circularizing the county would indicate 
that this matter was consummated before it was 
officially approved. True, there was a meeting 
of the Executive Committee, a special meeting 
on July 19 for the express purpose of terminat- 
ing the arrangements with the Aetna. That 
was done. Likewise the Insurance Committee 
was empowered or given authority to act with 
power, it went ahead. It consummated the deal, 
as evidenced by a letter that was sent on July 25, 
a few days after the meeting, ten days later, 
stating that the contract or the agreement, 
rather, between the two parties was terminated. 
There is no record to indicate that the Council 
or the Executive Committee officially approved 
of the Insurance Committee’s activities until 
along some time in December. It is true enough 
that the Society has been circularized with a 
letter from the parent organization in England, 
stating that all liabilities as far as they exist 
in the same way will be taken care of by the 
parent company. That Is equivocal in its mean- 
ing and possibly may be said to be of no legal 
value or standing in this country. 

I think it is about time that this large body, 
with such a vital issue at stake, should look into 
this matter. Eight thousand doctors certainly 
have control of a matter that is as vitally im- 
portant as this is to their welfare. 

The Speaker; The motion before the House 
is on the adoption of the Reference Committee’s 
report. The Reference Committee approves the 
resolution introduced by the Insurance Com- 
mittee relating to a change of the malpractice 
indemnity insurance to the Yorkshire Company. 
The Reference Committe has given this matter 
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detailed study and approves the action taken 
b}' the Council, Executive Committee, Insur- 
ance Committee and the Counsel of the Medical 
Society of the State of New York. 

That is the question before the House. Shall 
that be adopted? Is there further discussion? 

Dr. Arthur J. Bedell, Albany: Is it per- 
missible to postpone action on this until we hear 
all of the details connected with this insurance 
problem ? 

The Speaker: Everything is permissible that 
the House of Delegates vote. The necessity for 
it ought to be explained since the matter has 
been before a Committee. However, I am ready 
to hear any motion you wish to make. 

Dr. Arthur J. Bedell, Albany; I move you, 
sir, a postponement of the receipt and action 
on this Committee’s report until we have heard 
the other reports relating to insurance work. 

Dr. Milton J. Goodfriend, Bronx: I 
second it. 

The Speaker: The motion is postponed until 
such time as we have heard the reports on the 
other resolutions that have been referred to 
this Committee. Are you ready for the question? 
Those in favor kindly say “aye” ; those opposed, 
“no.” There is a divided House. Those in favor 
kindly rise, those opposed kindly rise. 

Those in favor of postponement have it, and 
it is so ordered. The matter is postponed until 
the other matter on this insurance question has 
been reported upon by the Reference Committee. 

Dr. Milton J. Goodfriend, Bronx: Mr. 
Speaker and gentlemen: In taking care of any 
system of group malpractice insurance, the 
prime requisite should be adequate and proper 
coverage at the lowest possible rate. The reason 
for bringing this matter before you is that in 
our opinion these two matters have not been 
sufficiently cared for in the new contract of the 
present carrier. It is possible at the present time 
in various sections of the state and in New 
York City to obtain similar malpractice in- 
surance at rates lower than those charged by 
our present carrier. It is also possible at the 
present time to obtain coverage greater than 
the present carrier gives to us. When this 
change was consummated and when the present 
insurance representative of the State Medical 
Society was invited to appear before a com- 
mittee of the Bronx County Medical Society 
investigating the matter of insurance, his state- 
ment was that we couldn’t go out and sell this 
insurance, and, therefore, we grabbed the first 
one that was offered that we thought was good. 
There was no attempt to solicit other com- 
panies and find out whether this particular 
type_ of policy should be obtained or could be 
obtained at rates lower than those at present 
quoted, or quoted previously by the Aetna 
Insurance Company. 

Moreover, the Aetna Insurance Company had 
written this particular policy for ten years and 
apparently had written it satisfactorily to the 
membership of this Society, states that no at- 
tempt was made at any time by any members 
of our Insurance Committee to meet with them, 
other than the insurance representative, to dis- 
cuss with them rates or terms of policy, and 
that they were willing and are at present will- 
ing to discuss these terms. 


As far as proper coverage is concerned. Dr. 
Dobbins has called your attention to several 
facts, but possibly two instances might tell you 
how improperly covered we are in the present 
contract. If you do not personally see and 
diagnose a case, but if your office at a time 
when you are occupied elsewhere should send 
somebody to see that patient, and if in the 
course of treatment by this substitute, even 
though you may have seen that patient before 
but did not diagnose the condition at that time, 
and if a malpractice suit is instituted _ again.st 
you, according to the terms of this policy, you 
would not be covered. 

If you were to operate on a patient in an 
emergency and subsequently it was claimed 
that you had not been given consent for this 
operation, that would be a claimed assault, and 
according to the terms of your policy you 
would not be covered. 

Now, in reference to how the cost of this 
policy was obtained, according to our insurance 
representative this policy is to be written on a 
cost plus basis; it was to be the actual cost 
as figured by the insurance company plus two 
and a half per cent underwriting profit. Ac- 
cording to Mr. Wanvig and the Aetna, they 
have never been able to waive this two and 
a half per cent profit yet one of the large 
factors introduced in bringing the cost to a 
point which the present Insurance Committee 
felt was too high and as a result of which the 
contract with the Aetna was ended is a tre- 
mendous charge, an annual charge for the writ- 
ing of your policy plus its renewal, running 
between seventeen and a half and twenty per 
cent, in addition to which there is a monthly 
stipend paid to our insurance representative for 
taking care of part of the work. 

We feel that in order that proper coverage at 
lower rates may be given the memliers of this 
Society, a Committee of Seven as recommended 
in our resolution should be appointed by the 
President to look into this matter and to report 
back. 

Dr. Gordon Heyd, New York: Mr. Chair- 
man and members of the House of Dele- 
gates: There are no facts that the adversary 
of this plan can have that your Insurance Com- 
mittee could not have had. Certain facts arc open 
to differences in interpretation and certain facts 
can be willfully suppressed. I now propose to 
tell you, with your indulgence, briefly the story 
of malpractice indemnity insurance. 

Your Insurance Committee, of which I have 
been a member, for 11 years with the excep- 
tion of one year, have not been satisfied with 
the Aetna policy, because in making the appli- 
cation for the insurance, you sign an order 
blank which unequivocally binds you to certain 
conditions, and four or five years later if you 
liave a malpractice case you find that under 
your original warranty or order, you could not 
be indemnified. 

Your Insurance Committee met in the latter 
part of May and determined what a good 
policy should be ; that it should be controlled 
by the Medical Society of the State of New 
York and all moneys received should be util- 
ized in computing the cost. The Aetna never 
allowed your Society to benefit by excess pro- 
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mium ; for example I pay for a Inuulred 
thousand dollars malpractice insurance, _ $30 for 
the basic poUev — 5(i60— 15000 and addi- 
tional for the excess limits. The difference be- 
tween $30 and $80 is not utilized by the Aetna 
in reducing the cost ot our hase rate. 

We felt that the indemnity insurance of this 
Society should be the major interest of the 
carrier; there should be no aRcncy for insur- 
ance except that constituted by your Society; 
that every restriction should be in the^ policy, 
not in an order blank ; that the detail work 
should be done by the Insurance Comnuttee 
and the insurance representative with legal 
counsel; that your insurance representative 
cou1(I employ local agents and local counsel— 
it is highly desirable in certain counties to 
have a local attorney ; that there be set up 
a triplicate voucher svstem so that at the end 
of the year we would know what our insurance 
costs us. 

It is true that we never met with the repre- 
sentatives of the Aetna Insurance Company. 
There w-as never any need of it. We had 
an insurance representative who did that for us. 

You have a better policy today under the 
Yorkshire than under the Aetna because half 
the members were never protected under the 
Aetna. When ihe>’ went away on Wednesday 
afternoon and played golf and left two other 
doctors to look after tneir business, they were 
not protected; because the specific all-covering 
clause in the Aetna was a “patient personally 
seen by the physician.” Whether it is previ- 
ously seen or not, is immaterial. 

Under the new policy with an additional 
premium of one-sixth, it allows you to have a 
temporary unnamed assistant take care of your 
business for sixty days in any calendar year, 
and you arc absolutely protected if somebody 
calls up your office and asks the name of the 
doctor. 

The next thing is, everything should be in 
the policy. Now, let us break up this insurance 
dollar. This is a unique insurance scheme, 
gentlemen, in that the company no matter who 
it i.s, whether it is good or whether it is bad, 
gets two and a half per cent profit. Imagine 
what happens to one insurance dollar. Two 
and a half cents goes to the Aetna as profit. 
Under expenses is where the loading can lake 
place. The difference between the profit plus 
expense means how much out of each dollar 
is there to protect you. Now, then, the profit 
is two and a half per cent. That is fixed. The 
expense ratio proposed by the Aetna last May 
was thirty-five per’ cent, leaving sixty-two and 
a half per cent out of each dollar to protect 
you. With the Yorkshire it leaves sixty-six 
cents; with the United States Casualty fifty- 
four; with Glens Falls fifty-five; with Hart- 
ford sixty-one, and with the New Amsterdam 
fifty-nine. In other words, for your dollar 
you have a greater protection In the Yorkshire 
than in any of the other companies. 

Now, four times the Aetna have come to us 
with a demand for an increase in rates, and 
when justified we have always recommended the 
increase. The Aetna proposed to go back to 
1928 and reduce our coverage the difference 
between sixty-six cents on each dollar to sixty- 
two and a half cents. 


At no time has there been the slightest 
jeopardy for your indemnity ; because out of 
2,380 suits disposed of the Aetna estimated 
the cost at $1,671,000. The total cost, how- 
ever, was $1,027,000. There was overloading 
of the reserves to the extent of $643,000, and in 
May Mr. Wanvig got that reduced by $156,000, 
which retlucctl the cost of your policy $3. 

The insurance committe on July 19 met with 
Mr. Brosnan and Mr. Wanvig. We came to 
the eondu^iott Out the iuctcase proposed, by 
the Aetna of $7, subsequently reduced to $4, 
was not called for under the conditions of the 
business. Action liad to be taken. We had 
to scr\'c six months' notice on the Aetna. If 
we did not we could not serve notice on them 
until the first of July 1936 and would have 
been obligated to accept the raise of $4. We, 
therefore, asked the President to call a special 
meeting of the Executive Committee and made 
our recommendations to the Executive Com- 
mittee. 


The adversaries of the new carrier point to 
the fact that in ten years the combined loss and 
expense ratio of the Yorkshire Indemnity Com- 
pany has always been above the hundred, and 
that is correct. But they did not tell you that 
the Aetna in the same ten years was under 
the hundred line only twice, and that their 
ten years' loss and expense ratio was 102.4. 
The Fidelity and Casualty was under the line 
only twice with an average of 105.4, and so 
with Glens Falls, Great American, Maryland, 
New Amsterdam, Travelers, and the U. S. 
Casualty. ^ Now, tliose figures of loss and ex- 
pense ratio are not the all-important factor 
m this insurance business. It only shows that 
in the loss and expense ratio item all the com- 
panies \vcrc losing money. No mention was 
made of the income that tlie company deriverl 
from their investment policy. 


At the regular meeting of the Executive Com- 
mittee the mimifes of the Special Meeting were 
approved. The Council Meeting on the second 
Thursday m December received the report of 
the E.\ecutivc Committee which had approved 
of the action of the Special Committee, which 
in turn approved of the recommendation of the 
Insurance Committee— and yet it is said that 
the Council exceeded its authority. 


Speaker, gentlemen: I stood on this platfonr 
years ago and presented to you the insurance 
scheme which you adopted. I have had a fatherlj 
interest in it since. I regret it has occurred. ] 
would like to call to your attention two things, 
first, it has been stat^ that the business policy 
so-called, of the Aetna, took the same place a' 
this additional policy issued by the Yorkshire 
That is not so. The additional policy of tin 
Yorkshire gives you the privilege of a tempo 
rary assistant without naming him; in othei 
words, anybody that you want at any moment 
by telephone or otherwise, is authorized undei 
your Yorkshire policy to practice for you anc 
you arc indemnified against any action. Undei 
tlie bu.smess policy of the Aetna— and I know 
because I hold one and I have held one foi 
Kars— you have got to specify your assistant- 
and you are not covered unless the work Ir 
question is done by the specified assistants. 
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Those who have sat in the Councils of the 
Society during the years from the beginning 
to the present know that on many occasions 
I have appeared before _ the Council to plead 
for or to object to certain action in this insur- 
ance matter. I cite that only because I am Jeal- 
ous of this thing, having been one of the original 
sponsors. I have gone through this controversy 
during the last year. It has been during my 
presidency. You have heard many details. I 
hope you have trusted me during the period 
that I have served you. I am not going into 
details, but I can assure you, with mv best 
intention and with my best purpose, which have 
always been in the interests of the Society, that 
what has been done relative to the insurance 
matter has in my opinion been well done. 

After free discussion by Drs. Arthur _ J. 
Bedell, Albany; William D. Johnson, Batavia; 
Charles H. Goodrich, Brooklyn; Harry Ara- 
now. New York; Milton J. Goodfriend, Bronx, 
the question was put before the House of Dele- 
gates by the Speaker as follows ; 

The Speaker: Are you ready for the_ ques- 
tion? The question before the House is the 
adoption of the Reference Committee’s report, 
to wit: “Your Reference Committee has given 
detailed studj'- to the resolutions introduced by 
Dr. Dobbins of the County of Queens in rela- 
tion to the change in malpractice indemnity in- 
surance to the Yorkshire Company, and the 
Reference Committee disapproves thereof. The 
Reference Committee believes that the change 
was given careful study by tlic Council, Execu- 
tive Committee and Counsel of the Medical 
Society of the State of New York.’’ 

Those in favor of the question bcing_ voted 
upon say, yes; those opposed, no. Carried. 

We shall vote on it. Those in favor say “aye” ; 
those opposed, “no.” 

The resolution of the Reference Committee 
is carried. The adoption is called for. Those in 
favor will kindly rise ; those opposed will kindly 
rise. 

The speaker again says the resolution is 
carried. 

Dr. B. Wallace Hamilton, New York: I 
would move the approval of the original recom- 
mendation of the Reference Committee. 

Motion seconded. 

The Speaker: There has been a motion sec- 
onded during the afternoon to postpone action 
upon the report of the Reference Committee 
until this had been disposed of. Motion is now 
made bringing it before you, and it is before 
you for vote. Are you ready for the question? 
The question is called for. The question is on 
the original recommendation presented by the 
Reference Committee on a resolution introduced 
from the Insurance Committee; to wit: 

“Your Reference Committee approves of the 
resolution introduced by the Insurance Commit- 
tee, relating to the change of the Malpractice 
Indemnity Insurance to the Yorkshire Indem- 
nity Company. Your Committee has given this 
matter detail studv and approves the action 
taken by the Council, the Executive Committee, 
the Insurance Committee and the Council of 
the Medical Society of the State of New 
York.” 

On the one hand you have just voted to 


adopt the resolution which states the same thing 
negatively, and this is an affirmative action. 

Those in fayor of this resolution of the Ref- 
erence Committee kindly say “aye”; those op- 
posed, “no.” It is carried. 

58. Full Time Employment and Private 

Practice 

Section 12 

Dr. Wallace Hamilton; Your Reference 
Committee begs to approve the resolution intro- 
duced by Dr. Edgar A. Vander Veer of the 
County of Albany, in reference to the practice 
of full time employed physicians by the State' 
engaged in private practice for profit. 

I move the adoption of this report. 

Seconded and carried. 

59. Invitation to Hold 1937 Annual Meeting 

Sections 16-76 

Dr. B. Wallace Hamilton, New York: The 
Committee approves the invitation extended to 
the Medical Society of the State of New York 
by the Erie County Medical Society to hold 
the state convention in Buffalo in 1937. 

I move its approval. 

Dr. Arthur J. Bedell, Albany: I move as 
a substitute that it follow the usual course; 
namely, that it be referred to the Council for 
final action. 

Seconded and carried. 

60. Medical Legislation 

Section 22 

Dr. B. Wallace Hamilton, New York: 
Your Reference Committee recommends the dis- 
approval of the resolution introduced by Dr. 
Louis Lewis of New York County, regarding a 
proposed legislative contact committee of seven 
to be appointed by the President. Your Com- 
mittee feels that while Doctor Lewis’ idea is 
commendable in principle, it would serve to be 
confusing to the existing Legislative Committee 
throughout the State. 

I move its approval. 

After discussion by Dr. Louis Lewis and Dr. 
Harry Aranow, New York, chairman of the 
Legislative Committee, the report of the Ref- 
erence Committee was adopted. 

Dr. B. Wallace Hamilton, New York: I 
move the acceptance of the report of the Ref- 
erence Committee as a whole. 

Seconded and carried. 

61. Report of Reference Committee on Re- 
port of Secretary, Council, Censors and 

Councilors 

Dr. James R. Reuling, Queens: The Refer- 
ence Committee offers its report under the para- 
graphs as published. Under the sub-hcadinns. 
“The Society,” “The Society’s Offices,” “Finan- 
cial Department” and “Legal Department,” the 
Committee has no comment to offer. 

Under the paragraph “District Branches,” we 
are inclined to agree with the implication that 
the scientific programs of the branches are sec- 
ondary to their social aspects and therefore 
serve no great useful purpose. 

Under the additional sub-headings of the Sec- 
retary’s report, “Committees” and “General,” 
there is no comment. 
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The Reference Conimiltee feels that it can- 
not let this occasion pass, and that it is indeed 
honored in being privileged to renort on t!»c 
last report to be made to this House by a 
man who has been so earnest, hard-working and 
conscientious and who has for many, many 
years dedicated his services with untiring zeal, 
faithfulness and devotion to the welfare of medi- 
cine and to this Society in particular, Dr. Daniel 
S. Dougherty, secretary, seerctarj' cxlraordinarj', 
secretary emeritus. 

On the Report of the Council, the Reference 
Committee agree most heartily with the reso- 
lutions presented by the Special Committee ap- 
pointed to “investigate tlic appointment of a 
layman as a director of the Departments of 
Health and Physical Education in the State 
Department of Education." 

Under the Report of the Committee on In- 
surance, and, in view of the fact that several 
resolutions have been introduced in this House, 
your Reference Committee makes no comment 
on this portion of the Report of the Council. 

Tliat portion of the report dealing wdth 
the Journal Management Committee’s "rcc^i- 
mendation regarding the papers read by invited 
guests" is approved by the Reference Commit- 
tee, and your Committee moves "tliat papers 
read by invited guests become the property of 
the Society." 

Your Reference Committee feels that, under 
the published tables showing the comparative 
increase in number of pages of text and adver- 
tising, that it would be of value to the House 
of Delegates to have an additional table show- 
ing the comparative increase in revenue from 
advertising. 

The recommendation that ‘‘all Committee 
news, all statements having a news value from 
oflicials, be publislicd in the Journal after edit- 
ing to conform with the policies of the Society" 
is approved, — and your Reference Comrmttee 
would place special emphasis on tliat part of 
the recommendation which deals with editing. 

Regarding the “Directory," the Reference 
Committee feels that the opinion “that the book 
would be improved by printing full details under 
the name of each physician in New Jersey and 
Connecticut just as is done for New York Doc- 
tors" would be of value to the members of 
our Society, and recommend tliat this be done. 
Provided that such additional information would 
not increase the cost to our Society. 

On the report of the Councilors, the Refer- 
ence Committee has no comment to make. 

I move the adoption of the report. 

Seconded and carried. 

62. Report of Reference Committee on the 
Reports of the Treasurer and Trustees 
Dr. Terry M. Townsend, New York: Your 
Reference Committee on the reports of the 
Treasurer and Trustees have carefully examined 
the Treasurer’s report and find: 

1. The expenditures of all Committees, Dis- 
trict Branches and all other expenses have been 
within or below the amounts allocated by the 
Budget Committee. 

2. All emergent and unusual expenditures as 


authorized by the Executive Committee arc 
within reasonable limits. 

3. Certain non-recurring expenses have been 
met which may be correctly credited to capital 
account. 

4. The fixed overhead cliargcs are not mate- 
rially increased, despite a greater amount of 
work and activity. 

It is the sincere hope of your Committee that 
one or two more years will show our Journal 
to be self-supporting and even a source of 
income. 

The general condition of our treasury is 
healthy. The Treasurer verbally informs your 
Committee that the market value of our securi- 
ties is gradually increasing and at this date 
have appreciated approximately six thousand 
dollars since his last report. 

Our Society is to he congratulated on the 
care ami attention given to its financial affairs 
by their Board of Trustees. The Investment 
Committee of the Board in conjunction with the 
Treasurer deserves special thanks for the 
solidity of our investments and their foresight 
in reinvestments, whicli compare most favorably 
with similar organizations. 

Your Committee is unanimous in favoring the 
resolution introduced authorizing the Trustees 
to invest not more than one-fourth of our funds 
in non-lcgal securities. 

I move the adoption of the report. 

Seconded and carried. 

63. Report of Reference Committee on 
Report of Committee on Legislation 

Dr, John Masterron, Kings: The legislature 
is still in session, so that tlic Committee on 
Legislation is unable to submit Its final report. 

Ninety-seven hills affecting our profession 
have been introduced in the Senate and ninety- 
nine in the Assembly. The work of the Legis- 
lative Committee becomes more onerous each 
year and t!ie many bills introduced require the 
constant attendance in Albany of our Executive 
Officer while the legislature is in session. 

Most of tlie bills detrimental to the public 
and our profession have been killed and a num- 
ber of bills which wc favor have passed both 
houses. The Committee state that they have 
had unusual cooperation from the various 
County Medical Societies. Tlie Advisory Com- 
mittee of Ten on Legi.slation has been of valu- 
able assistance to the Committee. 

The Chiropractic Bill, many times amended, is 
still before the legislature. The Hospital-Officers 
Lien Bill has passed the Senate. A bill requir- 
ing foreign physicians to take the State Board 
examinations before being admitted to practice 
has also been introduced. 

We recommend: 

1. That the Chairman of the Legislative Com- 
mittee, with the approval of the Council, be 
given authority to appoint an Advisory Com- 
mittee of Ten. 

2. That the Bulletin of the Legislative Com- 
mittee be again sent to the members of the 
^gislative Committee of all the County 
Societies. 

3. That the County Chairman of each Legis- 
lative Committee establish a closer relationship 
with their Congressman than they have in the 
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past so that we may assist the American Medi- 
cal Association in influencing Federal legisla- 
tion if need occurs. 

4. That the Committee request the House of 
Delegates to express to the Governor and the 
Legislature its appreciation of their sympathetic 
consideration of the activities of your Commit- 
tee on matters of public health and welfare. 

We cannot conclude this report without ex- 
pressing our deep appreciation to Dr. Harry 
Aranow and the members of his Cornmittee. 
The excellent work during the legislative ses- 
sion of our Executive officer, Dr. Joseph Law- 
rence, merits our approval. 

I move the adoption of the report. 

Seconded and carried. 

Upon motion made and seconded the House 
of Delegates adjourned to 8 o’clock p. m. 

EVENING SESSION 
April 27, 1936, 8 P.M. 

The Speaker: I have a telegram here that 
I will ask the Secretary to read: 

Dr. Peter Irving, Assistant Secretary, New 
York : This is addressed to “Dr. Sam Kopetzky, 
Speaker, House of Delegates, Medical Society 
of the State of New York: Waldorf-Astoria. 
Your delegate seating arrangement comfortably 
at tables finest I have ever seen, would appre- 
ciate pictures from front and rear of hall for 
use A.M.A. movie as an_ example perfect setup. 
Many thanks introduction and reception by 
House this morning. Regret necessity return- 
ing Chicago immediately. Austin A. Hayden.” 

The Speaker: With the House’s permis- 
sion I will refer that to the Chairman of Com- 
mittee on Arrangements for compliance. 

64. Report of Reference Committee on the 
Report of the Committee on Workmen’s 
Compensation 

Dr. a. G. Swift, Onondaga: Your Ref- 
erence Committee has reviewed the Report of 
the Committee on Workmen’s Compensation 
and think we realize the large amount of time 
they have given to their duties and take pleasure 
in commending the zeal and thoroughness with 
which they have done their work. 

We approve of their report as a whole, with 
the exception which follows, and merely wish 
to emphasize some of their recommendations 
which impress us as of much importance. 

With reference to covering the expense of 
carrying out the provisions of the law, we 
do not approve of a state-wide annual fee to be 
collected from all physicians registered to prac- 
tice under the law, fees so collected to be 
pooled and redistributed to the county societies 
on a per capita basis. 

We recommend that the several county so- 
cieties be separately responsible for the expense 
of carrying out the provisions of the law in 
the counties. 

1. The fee schedule for the Metropolitan 
district. We recommend that the schedule be 
adopted by the other counties of the State 
for at least one year, in order to give it a 
satisfactory trial. 

2. Since the present law makes it necessary 


for a physician to bring a civil action to recover 
for services to the employee of a non-insured 
employer, we also strongly recommend sub- 
mission to the legislature of New York State 
of an amendment to the e.xisting law which 
will empower the Industrial Board to assess 
the costs of medical care and compensation 
against a non-insured employer. 

3. The last recommendation is based on con- 
sideration of the necessity of having a perma- 
nent committee to deal with Workmen’s Com- 
pensation and firmly agree with the recom- 
mendations of the Compensation Committee that 
such a Standing Committee on Workmen’s 
Compensation be appointed and that the State 
Society provide for the services of one mem- 
ber of this Committee to act as executive 
director on a full or part time basis. 

The Speaker: You have heard the recom- 
mendation of the Reference Committee. 

I recommend the adoption. 

Seconded and carried. 

Dr. Albert G. Swift, Onondaga : We 
merely wish to emphasize the following three 
parts of their report: first, the fee schedule as 
adopted for the metropolitan district. We rec- 
ommend that the schedule be adopted by the 
other counties of the state for at least one 
year in order to give it a satisfactory trial. 

The Speaker: Recommendation is made 
that the fee schedule which was submitted for 
the Metropolitan district be tried in the other 
County Societies for one year, to be given a 
fair trial. You have heard the recommendation. 

Seconded and carried. 

Dr. Albert G. Swift, Onondaga: Secondly, 
since the present law makes it necessary for 
a physician to bring a civil action to recover 
for services to the employee of a non-insured 
employer, we strongly recommend submission 
to the legislature of New York State of an 
amendment to the existing law which will 
empower the Industrial Board to assess the 
costs of medical care and compensation against 
a Hon-insured employer, 

The Speaker: The recommendation of the 
Reference Committee that such a law be intro- 
duced is before the House. What is your 
pleasure- 

Moved and seconded that the recommendation 
be adopted. 

Dr. Arthur J. Bedell, Albany: May I 
ask what the resolution means? Point of 
information. 

The Speaker: What do you mean? 

Dr. Arthur J. Bedm-l, Albany: Just ex- 
actly what the resolution means. What does 
the resolution mean? 

The Speaker: Will you be kind enough to 
read your recommendation again. 

Dr. Albert G. Swift, Onondaga : We 
strongly recommend submission to the legisla- 
ture of New York State of an amendment to 
the existing law which will empower the In- 
dustrial Board to assess the costs of medical 
care and compensation against a non-insured 
employer. 

The Speaker: Is there any discussion? 

Dr. Arthur J. Bedell, Albany: Discussing 
the point, Mr. Speaker, if I am credibly in- 
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formed, mntiy amendments arc contemplated 
in this act. I see Dr. Kaliski at tlic end of 
tiic table, I \\'as looking around for him. 
May 1 throuph yon ask Dr. Kaliski to inform 
VIS if that is not the ease? 

The Speakf-r: I think we will grant that 
there will be many amendments to the Work- 
men’s Compensation Act. 

Dr. Arthur J. BmxL, Albany: May 1 
ask through you that Dr. Kaliski answer the 
question? 

Tiif, Speaker: ^^’ill there be amendments 
introducctl in the Legislature to the Workmen’s 
Compensation Act? 

Dr. David J. Kaliski, New York: It is 
not contemplated that very many amendments 
will be introduced on the Workmen’s Com- 
pensation Act at this lime. It is contemplated 
that this amendment will be passed by this 
Legislature because it is necessary. Under 
the old law tlic Industrial Board had the iK)wcr 
to assess the costs against a non-insured em- 
ployer, which meant that a doctor’s bill would 
l)e paid and the employee of a non-insured 
employer would get compensation for disa- 
bility. Unfortunately, under the new law this 
protection pertains only to out-of-state work- 
ers. It is necc.ssary that the Industrial Baird 
have this power in order to protect the phy- 
sician treating the employees of non-insured 
employees. At the present time the Depart- 
ment of Labor only has the power to pro- 
ceed under the Penal Code against such non- 
insured employers, but owing to some defect 
in the law has not got the right which the 
Reference Committee believes it should have. 
I believe tlie bill has already been introduced 
and I believe wc should support it. 

The Speaker: Is there any further discus- 
aiO!i of llic Reference Committee’s recommen- 
dation (hat such an amendmctit be introduced? 

A Voice: Point of information. There are 
thousands upon thousands of employers who 
employ one single individual and, therefore, 
he does not come under the compensation law. 
Does this amendment apply to an individual 
who is not insured because he does not have 
to be insured under the Compensation Law? 

The Speaker: Can you answer the ques- 
tion, Dr. Kaliski? 

Dr. David J. Kallski. New York: This 
does not contemplate weakening the provisions 
of the Workmen’s Compensation Law. It 
only pertains to tliose individuals who should 
be insured under the present law. 

The Speaker Are you ready for the 
question? Those in favor of the recommenda- 
tion of the Reference Committee will kindly 
say “aye” ; those opposed, “no.” 

Carried. 

Dr. Albert G. Swift, Onondaga: Third 
and last recommendation is based on considera- 
tion of tlie necessity of having a permanent 
committee to deal with Workmen’s Compensa- 
tion and firmly agree with the^ recommenda- 
tions of the Compensation Committee that such 
a Standing Committee on Workmen’s Com- 
pensation be appointed and that the State 
Society provide for the services of one mem- 
ber of this Committee to act as executive 
director on a ivsU- or part-time basis. 


The Speakiji: You have heard the recom- 
incmlation of the Reference Committee. What 
is your pleasure? 

It was moved, seconded and carried that the 
recommendation be adopted. 

Dr. Arthur J. BFJ>iLL, Albany: Again, sir, 
a question of inforihation: just what is con- 
templated by the Committee or the Reference 
Committee that this one man be a “head man,” 
a “first man,” or what? Under what committee 
would lie function and what would be some 
of his duties? 

Dr. Albfjit G. Swht, Onondaga: NVell, our 
recommendation is simply that in consideration 
of this committee which has arduously worked 
for several months, some sort of mechanism 
be established by which the doctors of the State 
could properly be guarded in pmpensation 
casc.s. We believe that no man in the^ State 
Society should be expected by the Society to 
give as much time to this matter without com- 
pensation as these men who have participated 
in these activities have given. Therefore, we 
recommend that the Society consider the ad- 
visability of compensating some executive direc- 
tor of a committee which shall be a Standing 
Committee appointed by the Society to take 
care of this particular matter. 

Dil Arthur J. Bedell, Albany; Mr. Speaker, 
through you anotlier question: Is this a wish 
of the diairman of the Compensation Coni- 
mitlce? 

The Speakhr: I do not know. 

Dr. Albert G. Swift, Onondaga : That is his 
recommendation 

Dr. Arthur J. Bedell, Albany: 1 am asking 
specifically and particularly if it is the Chair- 
man's wish. There is a big difference in my 
mind between a committee report and a personal 
thing. 

Dr. Da\td j. Kaliski, New York: Well, 
Mr. Speaker, if I am called upon to answer 
that question, I want to say it is a very em- 
barrassing question for me to answer. I re- 
alize that there should be a more or less con- 
tinuing committee in charge of this work. I 
further realize that whoever has charge of the 
work cannot in the future devote as mudi time 
to this work as is necessary to carry it out 
proi^rly and efficiently without practically sac- 
rificing all other work. I feel that in my recom- 
mendations in my report the members of my 
Committee, Dr. Elliott and Dr. Hamilton and 
myself, felt that from the experience of the 
past year and forecasting what would happen 
in ensuing years, it would probably be neces- 
sary to have a committee familiar with the 
Workmen’s Compensation, and of that com- 
mittee all the members, or at least one of the 
members should be paid an adequate amount 
for services rendered .to the State Society. 

Tnc Speaker: How does that come in in 
the sdicme of things as outlined in the new 
set-up? How does it fit in? 

Dr, Albert G. Swift, Onondaga: That I 
cannot tell you. 

Dr. David J. Kauski, New York: Arc you 
asking me that question? 

The Speaker: I am. 

Dr. Kaliski : I have not been consulted as 
to the new set-up. I have only heard it men- 
\ioTitd here In Dr. Heyd’s report. I should 
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think that it would very well fit in in the 
contemplated report. I think, _ however, that 
there is a wide expanse of time. Perhaps a 
year will ensue before the report of Dr. Heyd’s 
recommendations can be made. 

The SPEAKDt: Right. 

Dr. Kaliski; The Committee has already 
worked for nearly one year and another year 
will ensue before there will be a report or 
action on Dr. Heyd’s report. 

The Speaker: It will take a year before 
there is final action on the other set-up. 

Is there any further discussion? 

Dr. Daniel S. Doughertv, Secretary: I 
call attention to the fact that this report said 
a Standing Committee. We can’t establish a 
Standing Committee without an amendment 
to the By-Laws. 

Dr. Walter D. Ludlum, Kings: I make 
the substitute motion that the matter be refer- 
red to the Council with the recommendation 
that the substance of the recommendation be 
carried out so far as possible under existing 
conditions. 

The Speaker: The motion is made that the 
Report of the Reference Committee be refer- 
red to the Council to be carried out as far 
as it is possible to do so with the existing 
machinery. Any discussion? Those in favor 
kindly say "aye”; tliose opposed, "no”. Carried. 
It is so referred. 

Dr. Albert G. Swift, Onondaga: I recom- 
mend the adoption of the report as a whole. 

The Speaker; Motion is made for the adop- 
tion of the Report as amended as a whole. 

Seconded and carried. 

65. Physical Education Director 
SeciioH 4S 

"Whereas, the appointment of a Physical 
Education Director to the directorship of tlie 
Division of Health and Physical Education of 
the State Department of Education has re- 
sulted in the supervision of medical functions 
by a non-medical administrator, and 

“Whereas, the health of the school child 
necessarily involves medical considerations even 
more fundamentally than considerations of phy- 
sical education, therefore, be it 

“Resolved, by the Medical Society of the 
County of Westchester that the appointment 
of a layman as Director of the Division of 
Healthy and Physical Education of the State 
Education Department is hereby condemned 
and protested as unwise from the standpoint 
of public welfare and be it further 

“Resolved, that the Medical Society of the 
County of Westchester hereby memorialize the 
Medical Society of the State of New York 
to the effect of the foregoing resolution and 
recommends that the Medical Society of the 
State of New York take such steps and sponsor 
such legislation as may be deemed necessary 
to require the appointment henceforth of a duly 
qualified physician to the aforementioned direc- 
torship.” 

This matter has already received attention 
by the Executive Committee of the State So- 
ciety. In the final analysis it becomes apparent 
that the trouble lies fundampitally in that part 
of the educational law which deals with the 


constituted personnel of this division. There 
can be no question as to the advisability of 
having a function of tliis importance directed 
by a physician, and the most effective solution 
would be a change in the educational law. Your 
Committee approves heartily of this resolution 
and recommends its adoption. 

I move the adoption. 

Dr. /Mithur J. Bldell, Albany: With your 
permission, I call the attention of the members 
of the House to their Journal. If they read 
their Journal carefully they will find that a 
special committee was appointed by the Execu- 
tive Committee, consisting of Dr. Thomas H. 
Cunningham and myself, and wo went into some 
of that detail. You will find a short summary of 
our_ conclusions. I most heartily endorse the 
project. We arc saddled with the present Di- 
rector, but I think if you take one further 
look into the depth of it you will find that it 
comes to the question of Civil Service, and it 
is along that line that the Executive Committee 
was_ acting tliis year. It leads you into an ad- 
joining county where they had a similar situa- 
tion, and the situation is this: that the Board 
of Regents-^and I believe I am correct, Dr. 
Madill — designates an examiner, a single ex- 
aminer; that that examiner carries forth the 
recommendation— a single examiner. It is rather 
important that you get the background to avoid 
misumlerstanding. The examiner appointed to 
examine the applicants for this position regard- 
ing which the resolution speaks was a former 
teacher of tliat applicant, and that applicant 
when he got his Pii.D. degree got it upon 
recommendation of the work that he did by 
said teacher. Draw your own conclusion. Four 
men were rated. The man who was serving 
temporarily in the same position was rated 
fourth, and if I am correctly informed, the 
Commissioner is required by law to take from 
the first three. Therefore, the man who had 
been temporarily in charge of tlie work, a phy- 
sician, was not eligible for appointment. Cer- 
tainly it looked like a personal proposition. 

Now, in the adjoining county a_ similar situa- 
tion arose, and if I am correctly informed, they 
have decided to follow Civil Service, follow 
the suggestion of the State Society that more 
than one examiner take hold. I think the rnan 
holding that position was way down the line. 
What was he. Dr. Madill, 34? 

Dr. Grant C. Madill, Ogdensburg; Four- 
teenth. 

Dr. Arthur J. Bidell, Albany: Fourteenth. 
And this was tlie man holding the position. 
Now, with the cooperation of Civil Service 
we will not have Boards consisting of one, 
but Boards consisting of three. 

I certainly hope that you wilj adopt tins 
resolution and that the State Society will do 
all in its power to establish a proper system. 

_Dr. Grant C. Madill, Ogdensburg : I just 
wish to say that we had selected a medical 
man. We tentatively had appointed a man ^ to 
take the place of the officer who had occupied 
that position before and it seemed to us that 
there would be no question about the selection 
of this eminent man. We took considerable pains. 
As a matter of fact I was very mucli interested 
in it and we succeeded in persuading the pres- 
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ident oJ one of the large universities of the 
Slate to give us tliis young man. \Vc cxpcctc<l 
tlial he would receive the appointment. He was 
eminent in the study of public health. I do not 
think tlicrc was anything wron^ about the selec- 
tion of the Civil Service Examiner. As a matter 
of factj I do not tltink any one man in the 
Education Dcpartmciit had anything^ to do wjth 
the selection at the time. That is a Civil Sen’ice 
function. But much to our despair, to^ the dcs- 
p.air of those who were interested in seeing 
a medical man made the head of this division, 
he ran fourth and we had to take the man who 
W'as first. Now, that is the situation. As far 
as the school physician’s work is concerned. I 
really do not see that it is going to make verv 
much difference. We still haw connected with 
the division a medical man. Now, we had very 
strong opposition to tlic appointment of a med- 
ical man because we had the physical etlucator, 
who has a strong organization, and that is an 
important part of the function of tlie school, 
and it was a question of which would succeed; 
and while I personally would like to^ see a 
medical man at the head of this division, I 
do not think that the medical service to the 
school is going to suffer.' 

After further discussion by Dr. Augustus J. 
Hambrook of Troy, and Dr. James F. Rooney 
of Albany, upon motion made and secondctl. 
the report ot the Reference Committee was 
adopted. 

66. Mutual Aid Associations-^Schedulc of 
Fees 

Sfclioiii 26S3 

Dr. Edwaro C. PoDviN, Bronx ; This 
resolution is in reference to contracts be- 
tween the Mutual Aid Associations of the 
Consolidated Edison Company, Hospitals and 
Physicians, referring particularly to certain 
schedules of fees which arc claimed to be un- 
fairly competitive, inimical to the reasonable 
economic security of the medical profession 
and of the community at large. It asks that any 
institution which encourages or permits com- 
petitive commercialization of medical care be 
regarded as^ operating contrary to the welfare 
of the public and the medical profession, and 
as tending to lower professional standards in 
the community, and further that it be con- 
sidered unprofessional and unethical for mem- 
bers of the medical staffs of hospitals to accept 
remuneration for services on a schedule not 
approved by the Medical Society. 

Your Committee feels that it would not be 
wise for the Medical Society of the State of 
New York to adopt this resolution in its pres- 
ent form since the grievance expressed therein 
is solely on the^ basis of competition for fees. 
Such a matter is within the province of ea^ 
County Medical Society to act upon. Your 
Committee, however, feels that the question 
brought up is part of a larger question upon 
“which it may be advisable for the Medical 
Society of the State of New York to definitely 
take a stand. The past year has seen the pas- 
sage of laws in relation to workmen’s com- 
pensation that embody certain principles of free 
choice of physician and fair remuneration for 
which organized medicine has been fighting for 


years. The situation in Kings County as 
brought out by the resolution referred to could 
U’cll come under smnl.ar principles. We there- 
fore offer the following recommendation : 

“Rcsohrd, that the Mcilical Society of tlic 
State of New York recommends that the prin- 
ciples of free choice of physician and fair re- 
miincratioii as expressed in the present Work- 
men's Compensation Law should govern all 
contracts with mutual aid and similar organ- 
izations.” 

I move Its adoption. 

Motion seconded. 

Dr. William Kleik, Bronx: Mr. Giairman 
and gentlemen: I think we have been dilly- 
dallying with this question entirely too long. 
It lias been creeping upon us and every year 
we have some kind of lukewarm resolution 
and let it go at lliat. It cannot be left to the 
comity. I am sorr}’ to dis.agrce with the Ref- 
erence Committee. One county is so near to the 
other that one physician in one county cannot 
pay attention to what is done by physicians in 
the next county. We have members of one 
county who want to do it and members in the 
nearby county come riglit in and take those 
jobs. We have the Edison Company, and the 
Foundry Company, and .so forth. Those people 
should pay their doctor. Instead of that they 
make a contract with one or two men who 
usurp all the work .it a {lefinrte stipend, and 
this business of having a free choice of pliy- 
sicians for the employee is a subterfuge. They 
either take^ the physician appointed or they 
lose their job. It is very plainly told by all 
the foremen and I have had occasion to inve.s- 
tigatc this matter very many times. The forc- 
in.m tells the employee “Now, you go to Dr. 
So and So.” The employee says. "Well, I 
would like to go to my own doctor.” The fore- 
man says: "Well, go ahead; but I tell you 
(0 go to this physician. You go do as you 
please about it.” It is immediately understood 
tliat he will lose his position if he goes to this 
private physician. I am sorry to say that many 
of the physicians who take 'these jobs have 
some sort of subterranean connection with some- 
body who is in authority, who see that these 
patients go to that particular doctor. It has 
cut in on the practice of the general prac- 
titioner Iremenduously, and of the specialist, 
too, if you please. Unless the Medical Society 
takes a stand against the practice, this stand 
that the resolution has recommended of free 
choice of physicians, the poor workman has no 
choice. He either takes the doctor he is told 
to take or loses his job. Unless the State So- 
ciety can tell this doctor not to take any con- 
tract practice, we might just as well stop 
talking about it. 

Dr. Thomas A. McGoldrick, Kings: Mr. 
Speaker, these questions arise from practical 
experience in some of this work: 

First, whlle^ the resolution for the purpose 
of being specific mentioned the Consolidate 
Edison Companies of Greater New York with 
their forty-five to fifty thousand employees, 
there are some ten or twelve other corpora- 
tions waiting to see what action will be taken 
by the County and State Societies before they 
put s<xne plans of private contract medicine into 
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effect. Whatever their privileges may be they 
will surely exercise them. The Workmen’s 
Compensation met with that same situation so 
that the bill which was introduced and passed 
became known in the legislative circles and to 
the employers and insurance companies as ‘‘The 
Medical Abuses Act.” So many abuses devel- 
oped under that act that it was necessary to 
enact the present law, and the State Authorities, 
Legislature and Governor, recognized that neces- 
sity after their several investigating commis- 
sions agreed upon and passed the present act. 

Now, to be specific, under that Act the in- 
surance carriers and a_ great many employers 
recognized this one point that I am going to 
mention — ^this competitive bidding or under- 
bidding, and they agreed to a schedule of fees 
voluntarily with the Medical Society. And 
what happened? After a great deal of dis- 
cussion and many conferences a fee was set 
in accordance with the law which required that 
the fees be those paid in that community by 
people with that standard of living, for those 
services; and when that was agreed on one 
of those items, for illustration, was a hernia 
operation, and it was agreed that $75 was a 
fair price, including aftercare and operation, 
for such work. Within a few days a number 
of doctors sent in word to the insurance com- 
panies that they would do it for fifty; a few 
days later several more sent in word they 
would do it for twenty-five, and before the two 
weeks were up a number had sent in word 
that they \vould do it for nothing provided 
they were given some other business by. the 
insurance carrier. 

Now, under this very system which has 
been introduced the hospitals tried to arrange 
some schedule with this corporation. At first 
the schedule of fees was that the doctor be 
paid nothing; that the hospital would be paid 
a certain rate per day, four dollars, and that 
would include everything for the patient or 
employee receiving $55 a week and no depend- 
ents, and that the average payment to the 
employee would be $32.50 a week. There 
was no restriction on the employees entering 
these mutual associations. A vice-president of 
the company receiving a salary of thousands 
of dollars a year was eligible for membership 
and eligible for these medical benefits which 
would follow. Now, an agreement was being 
made by the hospital for some remuneration 
for the services rendered. Let me say these 
are not indigent people. This is an insurance 
plan._ A hundred people paying for the seven 
or eight who go sick for the year, backed with 
a gratuity of say eight thousand dollars, the 
equivalent of three hundred people paying for 
the seven or eight or nine who go sick in 
the year._ And while this was being discussed, 
the hospital staff in one instance agreed that 
they would take no fees until the matter was 
settled; and immediately one of the members, 
a surgeon went around by circuitous routes and 
saw _ the people and sent in his bills for the 
services that he rendered patients that came 
under his care and was receiving the checks 
while the rest of the staff was honestly mak- 
ing an effort to remedy a situation which had 


in years gone by proved disastrous for the 
people that were sick, much more so than 
for the doctors. 

Again, another department of a hospital that 
had made arrangements for tonsil operations 
had a fee agreeable to both the corporation 
representative, the mutual benefit organizations 
and the hospitals, agreed upon a fee, and that 
the three assistants in the department would 
rotate on the cases and receive the fee, and 
one of them slipped around and made a private 
deal for three and a half less per cent and 
agreed to send them to another place, a pri- 
vate place, and the operation would be done. 

Now, that is the burden of the resolution. 
What can you do about it? The committee 
says, and very \visely and splendidly, what 
they feel can be done — to use the same stand- 
ards as the Workmen’s Compensation Act. Un- 
der that act a man doing these things may 
have his registration revoked. There is noth- 
ing that tile Society can do directly. This 
resolution resolves that it shall be regarded 
as unprofessional and unethical conduct, and 
in that way make him subject to action by 
tlie censors of his Society, and the resolution 
is for the Medical Society of the State to 
approve of that stand — that men who by com- 
petitive bidding or underbidding exploit the 
practice of medicine and the people who are 
sick, are doing things that are inimical _ to 
the interests of the profession and damaging 
to the individual who is sick. For that reason 
the resolution has been proposed. 

Dr. Otto H. Leber, New York: I should 
be the last one indeed to wish to exploit the 
medical profession or have anything to do in 
the way of competition in any community under 
such a plan as this; but I think there are two 
items in this plan that we should be cognizant 
of. First of all, that these individuals who arc 
contemplated to receive medical services under 
this plan were not patients in your office or 
mine. By agreement ninety per cent of them 
were to be in the sub-normal income group who 
are now getting service in the dispensaries of 
the city, for which' neither you nor I receive 
one cent; nor do the hospitals receive adequate 
compensation if anything; secondly, that this 
specific company of which we are speaking now 
came voluntarily to the County Society, was 
willing amicably to come to some conclusion 
fair to the physician, fair to the hospital, and 
fair to the employee. These employees were 
receiving unsatisfactory medical service in the 
dispensaries, according to the employee and 
according to the company. The physicians were 
serving these people for nothing. The com- 
pany — perfectly selfishly, I agree — in order to 
better the condition of their employees, to re- 
duce the amount of time lost, was willing to 
contribute a certain proportion of the income 
of these individuals in order to receive better 
service and have them lose less time in their 
employment. To do this they were willing 
to come to the County Society, to agree with 
them on a compromise, and have a fair fee 
for the physicians and for the hospitals for 
the service involved. For such service the 
physicians could not be expected to receive 



\jtm1 er 12) 


Mih^urr^ or anwai mcfting 


947 


\\\\. onlu\ir\ tUL> touM urjt Ik. cmciIkI 

to receive tilt onlnur> olTici or home visit 
fee such as is custonnrj in the coiiimunity , but 
they should and it would mturall> be cxi>ectcd 
that thc> would be willing to iinke a com 
promise, to receive something for which tht> 
now receive nothing whatsoever It was csti 
nnltd tliat for this one particular plant $laOOtK) 
to $200 000 would come into the hands of the 
phvsicians of New York Cilj which thev were 
not now receiving These people are in the 
sub normal income group aliout mnelj five per 
cent of them and 1 believe the compan> was 
willing to make a maximum income of $45 
whicli would onli include about two or three 
per cent of the entire number 

The SiLAKUi The Speaker ver> much 
regrets to interrupt I apologize to >ou for 
the interruption but 1 want to say tliat this 
di«cussion IS wandering off the topic that the 
tiiscusston before this House is on the suhsti 
tute resolution The discussion has nolinng 
to do with an> specific proposition anywhere, 
lias nothing to do with sub normal or abnormal 
or super normal groups The question before 
the House IS shall or shall not the subslilule 
resolution prevail 

Du Otto H Lfbvr New York May I 
make ray spcccli clear by seconding the motion 
of the Committee’ 

Dr. David J Kaliski, New York Mr 
Speaker, I did not wish to enter into this dis 
cussion but since Dr Leber has spoken and 
since I was the chairman of the Committee 
that met with the representatives of the par 
ticular compan> and it has a bearing on the 
resolution I must sa> that the facts concerning 
the willingness of the company to pay a fair 
fee are not as represented by the previous 
speaker, not that tlie previous speakers facts 
are not correct but the facts as elicited b> 
our Committee were of a different nature. I 
want to say that we are confronted with a very 
serious situation We have on the one hand 
an organization employing a certain number 
of Uiousands of individuals asking for prefer 
ential rates for the treatment of patients when 
they arc sick and the same company paying 
for the same individuals when they are mjureil 
a fee that represents a living wage to the 
doctor We would he stultifying ourselves by 
permitting any scheme such as the scheme that 
IS the basis of this resolution getting any sup 
port from anj county society or from the Stale 
Society, unless such scheme were based upon 
the principles of the American Medical Asso 
ciation or of the Booth report of the Medical 
Society of the State of New Y'ork 

The Speaker Gentlemen the Reference 
Committee reported that the question at issue 
of discipline IS a matter for the County So 
ciety, and it presented a substitute resolution 
which read that the Medical Society of the 
State of New York recommends that the pnn 
ciples of free choice of physician and fair 
remuneration as expressed m the present Work 
men s Compensation Law should govern all 
contracts with mutual aid and similar organt 
zations That and that only is before the 
House 


rij,ml to tliiv resolution I would saj tint 
IKirtion of the resolution should certainl: 
adopted but it is my opinion that the rei 
Hon should be referred back to the comn: 
for further consideration of the other princ 
involved 

The Speaker \ou have within you 
means to accomplish >our will, if you can 
It througli the House of Delegates 
Dr Elliott I move that we refer 
liack to tlie Committee for further consiilera 
\fotion seconded and carried 


67 Definition of Good Standing 
Scclion 11 

Dr Edward C Podvin Bronx Now 
the definition of good standing this motion 
presented by Dr Hejd It presents a sp< 
dcfimlion of good standing based upon pay 
of dues togetlier with a statement as to 
relation of malpractice defense and insurant 
good standing 

These matters arc at present either om 
entjrel) or stated indefinitely m the By ! 
The present motion is m no sense in coi 
with tlie By laws but merely acts as a cla 
mg regulation We therefore, approve 
motion and further recommend that the ro 
be taken under consideration by the Comnr 
that undertakes revision of the By laws 
incorporation in a more definite form in 
new By laws 

I move the adoption of this report 

Motion seconded and earned 

68 Advertising for Gam by Duly Lice 
Physician 
Section 32 

Dr Edward C Podvin, Bronx This i: 
Rcfercncc Committees report on the matti 
amending the Medical Practice Act to pro 
advertising b> physicians 

The State ^ledIcal Society during the 
legislative session has sponsored legislation 
enng essentially that which is asked for in 
resolution It is, therefore deemed unnece* 
for the House of Delegates to pass tins re 
lion and we recommend that it be not ado 

I move the adoption of this report 

Seconded and earned 

69 Age Lmutation m Gainful Occupat 
Section 36 

Djl Edward C Podvin, Bronx Your ( 
mitlee feels that it would be presumptive 
the Medical Society of the State of New ' 
to intrude itself at this time m this sociolo 
problem and we recommend that this resoli 
be not adopted 

I move the adoption of the Reference ( 
mittees report 

Seconded and carried 


70 Ci^ Charters — ^Tenure and Compe 
tion of Medical Staff of Public Institut 


Section 30 

Dr Edward C Podvin, Bronx This re 
tion requests that this House of Delegates 

annrovp nf rpi-iam /-t.. .. 
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State of New York and approve of the prin- 
ciple of providing proper compensation for medi- 
cal services rendered in public institutions by 
medical staffs, and protection of tenure of office 
in positions on such medical staffs. 

While the request is in principle a reasonable 
one, it is presented to the House of Delegates 
by an individual physician. We feel that mat- 
ters of this kind should be dealt with first in 
the local medical societies, and that any request 
for the approval of a principle should come to 
the State Society only as an official request from 
a county medical society. For this reason we 
recommend this resolution be not adopted. 

Motion seconded. 

Dr. Charles H. Goodrich, Brooklyn : I move 
you that this matter be referred to the Commit- 
tee on Economics for early report to the Execu- 
tive Committee 

Motion seconded and carried. 


71. Consolidation of Executive Offices 
Section 9 

Dr. Edward C. Podvin, Bronx; This report 
proposes some radical changes in the adminis- 
trative set-up of the Society which will require 
a considerable change in the Constitution and 
By-Laws. The changes proposed are so great 
that it would not be feasible in the time avail- 
able for your Reference Committee to make a 
sufficiently thorough study to be able to present 
definite recommendations in detail. We do, how- 
ever, thoroughly agree with the conclusion of 
the Committee as embodied in the report, and 
realizing that amendments to the Constitution 
must be presented at one annual meeting to be 
acted upon at a succeeding meeting, we recom- 
mend as follows : 

1. The report be turned over to Committee 
on Revision of the Constitution and By-Laws; 

2. That adoption of report of Reference Com- 
mittee be considered a notice of proposed amend- 
ments to the Constitution and By-Laws of the 
Medical Society of the State of New York com- 
prising in a general form the points enumerated 
in their report; 

3. That the Committee on Revision of the 
Constitution and By-Laws be instructed to in- 
form the members of the State Society, through 
the Journal, of the amendments proposed with 
the reasons therefor, in time for such matter to 
be considered by the component County Medi- 
cal Societies ; that the Committee invite sugges- 
tions and comments, and, if necessary, be em- 
powered to hold hearings in the various districts 
of the State upon the proposed amendments, so 
that when published as required, at least one 
month_ before the next annual meeting, all who 
so desire will have had a chance to have become 
familiar with the subject. 

I move the adoption of the Reference Com- 
mittee’s report. 

Seconded and carried. 

The Speaker: The Committee on Constitu- 
tion and By-Laws are instructed by this House 
of Delegates — this being construed as a notice 
of amendment — to prepare and present prior to 
the meeting in time for your reading and your 
preparation for discussion, these amendments. 


72. Practice of Medicine by Cults 
Section 34 

Dr. B. Wallace Hamilton, New York: 
Your Committee considered a resolution intro- 
duced by the Medical Societj'- of the County of 
Broome, with reference to persons licensed to 
diagnose and treat sick individuals with inade- 
quate training, namely, chiropractors. 

While the Committee is in accord with' the 
principle presented in the resolution that no one 
should be allowed to practice the healing art 
with less than the minimum requirements, as 
stated in the Medical Practice Act of 1926, we 
are not in accord with any proposed changes 
in the Medical Practice Act at the present 
time. 

We feel that the fault in the experiences in 
the County of Broome lies with the jury system 
and the civil authorities. 

I move the adoption of the Report of the 
Reference Committee. 

The Speaker: The recommendation, I take 
it, is that the resolution be not approved. Are 
you ready for the question? Those in favor say 
“aye”; tliose opposed, “no.” The recommenda- 
tion of the Reference Committee is adopted. 
The resolution is defeated. 


73. Medical Care (Socialization of Medicine) 
Section 31 

Dr. B. Wallace Hamilton, New York: 
Your Reference Committee considered a resolu- 
tion introduced by Dr. Josepli Slavit of the 
Medical Society of the County of Kings regard- 
ing a proposed plan for the socialization of the 
practice of medicine. As in previous years, your 
Committee disapproves of the proposed plan as 
presented. 

I move the adoption of this report. 

Motion seconded. 

Dr. Joseph Slavit, Kings: Mr. Speaker and 
members of this House of Delegates ; while we 
did not expect that you would adopt the plan 
that was presented in this_ resolution, we did ex- 
pect that you would give an;i plan tliat is 
presented to the Society, that aims to reorient 
ourselves on the question of medical care and 
the economic condition of the Medical Profes- 
sion, a decent and proper attention. If these 
matters do not concern us, then these resolu- 
tions^ should not appear at all within this body ; 
but inasmuch as these resolutions are allowed 
and accepted and considered by committees, I 
think that it is at least due to yourselves, your 
own interests, not to mention the public interest, 
that these matters be carefully thought over, 
or, at least, that a hearing be given. Something 
happened only ten or fifteen minutes ago which 
cjearly illustrates the maze that we as a profes- 
sion are in. We were discussing the Consoli- 
dated Gas Company and the Edison Conpany, 
and corporate practice, and we saw the chairman 
of the Committee that reported on that — he 
showed you himself conclusively that we are in 
a maze with regard to that matter. He showed 
you that we are dealing with corporations — 

The Speaker; I wish you would stick to 
your subject; because it is a big one, and you 
will need all the time I am going to give you. 

Dr. Joseph Slavit, Kings: I am just going 
to speak five or seven minutes and no more. He 
showed you himself what the situation leads to 
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— competition amongst ourselves, ruinous com- 
petition, competition which spells the br^k- 
down of the medical practice and, besides that, 
medical practice which yields to corporation 
practice, and m the last analysis a complete 
destruction of the verj basis of our practice as 
we supposed we were practicing in the past Just 
a year or two ago, whj there was no problem 
at all before us Now we arc beginning to con 
sider corporate practice, we are beginning to 
consider even voluntarj insurance It is quite 
evident that we cannot solve this problem by 
the methods by which we have been seeking to 
solve it It IS quite evident that this whole ques- 
tion of fees and regulation of fees, and under 
mining of fees, and underbidding and all that is 
innate in the verj method by whicli wc are pur- 
suing medical practice today I believe that this 
question is of such vital importance, that it is 
going to become so muj^h more important 
whether we resolve against it or not, that the 
question of reorganizing medicine on socialized 
lines IS becoming so important — infact it is 
already creeping in upon us und«.r our very 
noses — that we ought to at least do something 
about it m the way of an earnest and honest 
study of the problem without prejudice or bias 
even if it were only for our own selfish inter- 
ests, not to mention the general public interest, 
we should do tliat I believe that instead of 
ruling against a resolution like this, tlie least 
that the Committee could have done would be 
to have referred it for a complete study and 
report at the next House of Delegates meeting 
and to have advocates of the socialization of 
medicine upon such a committee so that mat- 
ters could be threshed out pro and con, in a 
fair and proper way Simply to disapprove the 
resolution because we took certain action a year 
ago 15 not sound, is not scientific for scientific 
men We should realize that we are likely to 
change our viewpoints from year to year We 
hive done it already in the past year We are 
going to do It still more as time goes on, be- 
cause conditions are shaping themselves so as 
to demand a change in our present methods of 
providing medical care for the people, and a 
change in our present methods of practice, and 
I really feel there are plenty of men in the 
profession who so believe 
I believe the time has come when we should 
take that question in hand and thoroughly studv 
it, for, as I said before, whether you like it 
or not, this thing is creeping m on us, anyway 
Only a few weeks ago the Commissioner of 
Health reported that fifty per cent of the people 
m New York City are now receiving their 
medical care from public institutions The emer- 
gency relief is giving another third of medical 
care at public expense The neighborhood health 
centers developing will give still more and now 
you are putting the rest of the medical practice 
on a corporation base Where will private prac- 
tice be left^ Private practice is disappearing 
whether we realize it or not, and it is time that 
we sat up and took notice and began to plan 
in accordance with the changes and the trends 
of the times, and the Committee on Trends 
should seriously undertake a proper study of 
this subject and report to us in the near future 
A motion made by Dr James F Rooney of 
Albany, to limit the debate to five minutes was 


seconded and earned, and after free discussion 
by Dr Rooney, Albany, Dr Samuel S Fischoff 
of Brooklyn, Dr Arthur J Bedell, Albany, the 
motion to adopt the recommendation of the 
Reference Committee was carried, and the 
Speaker declared the resolutions lost 

74 Fees for Medical Services for Welfare 
Patients 
Section 44 

Dr B Wallace Hamilton, New York 
Your Committee considered a resolution intro- 
duced by Dr A r Hcyl of the Medical Society 
of the County of Westchester regarding fees for 
medical services rendered to welfare patients 
Vour Committee recommends that this matter 
be referred to Uie Council for appropriate action 
in cooperation with the iledical Soaety of the 
County of Westchester 

I move the adoption of this report 
Seconded and carried 


75 World Peace 

Section 3S 

Dr B Wallace Hamilton, New York 
Your Committee considered the resolution pre- 
sented by Dr Samuel S Fischoff of the Medical 
Society of the County of Kings regarding the 
preservation of peace 

Your Committee feels that tlie preservation of 
peace has the sincere endorsement of all men 
of good will and therefore tins resolution needs 
no specific action on our part 
I move the adoption of the report of the 
Reference Committee 
Seconded and carried 


76 Invritation to Hold 1937 Annual Meeting 

Sections 16-59 

Dr B Wallace Hamilton, New York 
Your Committee was given for consideration 
two letters asking our approval that the next 
meeting of the Medical Society of the State of 
New York be held m Rochester 
Your Committee is m hearty accord wiUi the 
selection of this city for our next meeting and 
take pleasure m recommending such recom- 
mendation to the Council 
The Speakoi This is a motion that was 
referred back It comes now before the House 
for the usual course, depending upon a number 
of factors which have not yet been determined 
by this House Those in favor kindly say “aye” 
those opposed, ' no ” Carried 


77. Group Insurance— Booth Plan 

Section 8 

Dr Thomas A McGoldrick, Kings Resolu 
tion introduced by Dr Gordon Heyd, with ref- 
crncce to the Booth Report of May 1, 1933, on 
Group Insurance 

The Reference Committee B recommends that 
m the second paragraph of the preamble, the 
words further elucidation ’ be changed to “re- 
aiTirmalion, and further, that tlie resolution as 
introduced be referred to the Council with a 
recommendation that a sub committee be ap 
pointed for further study and report on the 
entire matter of medical insurance plans 
1 move the adoption of that recommendation 
beconded and earned 
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78. Finances of the Society 
Sections 10-47 

Dr. Thomas A. McGoldrick, Kings : Resolu- 
tion submitted to the House of Delegates on 
the subject of the finances of the Society and 
recommitted to the Reference Committee.^ Your 
Committee has recommended that a portion of 
the funds not exceeding forty per cent be per- 
mitted for investment by the trustees. It now 
recommends that the trustees be permitted to 
invest a portion of the funds of the Society, 
this portion not to exceed twenty-five per cent 
in equities. 

I move the adoption of the Report. 

Seconded and carried. 

79. Eight Hour Day Law for Hospital 

Workers 
Section 33 

Dr. Thomas A. McGoldrick, Kings: Resolu- 
tion introduced by Dr. Benjamin Davidson of 
Kings County, referring to the eight-hour day 
law. Your Reference Committee B. finds the 
time not appropriate for the pushing of such 
legislation. 

I move the adoption of this report. 

Seconded and carried. 

80. Hospital Management and Medical Staff 

Sections 24-52 

Dr. McGoldrick, Kings : The Resolution pro- 
posed by the Medical Society of the County 
of Kings on tlie relations of hospitals and the 
members of its staff was recommitted to this 
Committee. The Reference Committee has made 
but little change and is ready to submit to the 
action of the House of Delegates at Large. You 
will recall that the question of disagreement 
was under these sections. 

“Whereas changes in staff organization and 
personnel have been made which were not in 
the public interest, and often have been in fact 
acts of injustice to physicians who by honorable 
and faithful service, had acquired a moral right 
to the continuance of such privileges and bene- 
fits as flow out of the hospital connection, and 

“Whereas, a correction of such wrongs is 
possible only through the action of an authori- 
tative body, qualified and constituted to speak 
the opinion and will of the medical profession.” 

The Reference Committee concerning that 
resolution approves the adoption of the first five 
clauses of the preamble and recommends the 
elimination of those two I have just read, and 
in place thereof the following resolution : 

“Be It Resolved, That the Medical Society 
of the State of New York record its disapproval 
of the above practices and recommends that 
the final authority in hospital management in- 
troduce changes in medical personnel or gen- 
eral professional policies only after formal con- 
sultation with a representative from the Medical 
Board or other constituted professional author- 
ity of the hospital.” 

The changes have been just in wording. I 
move the adoption of that. 

Mr. Speaker: You have heard the motion, 
moving adoption of the Reference Committee’s 
report. 

Dr. Charles H. GoDdmch, Kings: I move 
to amend this by elimination of the word “con- 
sultation.” 


The Speaker: What arc you substituting 
therefor ? 

Dr. Goodrich : Nothing. 

The Speaker: An amendment has been pro- 
posed. The resolution reads as follows: 

“That the Medical Society of the State of 
New York record its disapproval of the above 
practices and recommends that the final author- 
ity in hospital management introduce changes 
in medical personnel and general professional 
policies only after formal consultation with — ” 

That has been amended to leave out the 
word “consultation” so that it should read: 

“ — records its disapproval of the above prac- 
tices and recommends that the final authority 
in hospital management introduce changes in 
medical personnel or general professional poli- 
cies only after formal with”, etc. 

Is that the way you want your amendment? 

Dr. Goodrich ; “Only after formal recom- 
mendation.” 

The Speaker: You arc substituting the word 
“recommendation” for “consultation”? 

Dr. Goodrich: No; there is another word. 

The Speaker: The Speaker is trying to be 
helpful but we do not know how to help you. 

Dr. Goodrich : Only with recommendation 
from the Medical Board; in other words, the 
sense of it should be this — the recommendation 
should come from the Board as a whole, not 
after consultation with three or four selected 
members of the staff. 

The Speaker: It does not say anything 
about selected members of the staff. 

Dr. Goodrich: No; but that is the way it is 
understood. 

Dr. McGoldrick : Say after formal consul- 
tation with and recommendation from the Med- 
ical Board. 

Dr. Goodrich : I should like to see the word 
“consultation” eliminated ; in other words, the 
recommendation should originate with the Med- 
ical Board. 

The Speakisr: With the permission of the 
House, since this seems to be a matter of ver- 
biage, I suggest that the Reference Committee 
Chairman go in consultation with those who 
would amend the resolution and bring it to me 
in form so that we can intelligently act on it. 

Dr. McGoldrick: The Reference Committee 
again took up that section referred to them for 
a rewording and they now report: 

It approves the adoption of the first five ^ 
clauses of the preamble, recommends the elim- 
ination of the sixth and seventh which were 
read, and recommends the following resolution. 

“Therefore, Be It Resolved, That the Med- 
ical Society of the State of New York record 
its disapproval of the above practices and 
recommends that the final authority in hospital 
management introduce changes in medical per- 
sonnel or general professional policies only 
after formal recommendation of the Medical 
Board enacted in regular or special session, 
and where no Medical Board exists such other 
constituted professional authority acting in its 
stead.” 

I move the adoption of that. The motion was 
seconded and carried. 

Dr. Hillman : I move the reconsideration of 
the vote on Dr. Rooney’s amendment to Dr. 
Kaliski’s resolution in regard to foreign phy- 
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sicians being allowed to practice here without 
examination. If the law that we approve is 
not passed, why, we will be taking no action 
in the matter at all and some of us who voted 
in favor of Dr. Rooney’s substitute resolution 
feel that is not sufiicient and we would like 
to have that vote reconsidered. ^ 

Dr. Davim Kauski, New York: Woum it 
be in order to refer tlie matter back to the 
Reference Committee for further consideration 
and report to tlie House? 

The SreAKEn: It would be in order n the 
House so vote. 

Dr. Davit> J. Kaliski, New York : May I so 
move, Afr. Speaker? 

Motion seconded. 

The Speaker: It is moved and seconded 
that the original resolution, also the Reference 
Committee’s report, be recommittc<l to the 
Reference Committee for subsequent report to 
this House. 

Seconded and carried. 

81. Report of Reference Committee on the 
Report of the President 
Section 4 

Dr. Gordox Heyd, New York: Tlie report 
of the President contains no recommenda- 
tion and your Committee is pleased to record 
that the analysis of the work of the Society, 
during the past year, has been praiseworthy 
and in keeping with the traditions of the 
Society, 

The various activities of all of the officers 
tmd committees liavc been praiseworthy. 

It is moved that the report of the President 
be filed as a testimonial to the successful work 
of the year. 

I move the adoption of the Reference Com- 
mittee report. 

Sccondetl and carried. 

82. Report of Reference Committee ^ on 
Report of Committee on Public Relations 
Dr. F. \V. Holcomb, Chointiati: I know 
that this subject matter has been touched upon 
by some resolutions that have been introduced 
today. However, your Reference Committee 
wishes to submit the following report on the 
report of the Committee on Public Relations. 
This Committee has studied carefully the re- 
port that the Committee on Public Rela- 
tions has no recommendations to make in re- 
gard to the care and examination of school 
children with defective eyesight. We would call 
attention to the^ fact that this Committee feels 
that a change in the law would be advisable 
by the following, amendments : that any child 
whose central visual acuity cannot be cor- 
rected better than 20/30 by lenses shall be 
referred to his physician for examination and 
treatment. 

We recommend the adoption of this resolu- 
tion. Seconded. 

Dr. Arthur J. Bedell, Albany: Another 
question of information: may I ask what that 
means? 

Dr. F. W. Holcomb: That means, Dr. Bedell, 
tliat the Committee feels it advisable to make 
It compulsory to refer to physicians for exam- 
ination and treatniciit children whose eyesight 
cannot be corrected better than 20/30, in order 
to perhaps avoid the early disease. A great 


many of these children we feel are going to 
be examined anyway by optometrists, and we 
feci tliat tills resolution would help in this 
matter. 

Dr. Arthur J. Bebell, Albany: Mr. Speaker 
and gentlemen: It seems to me that if you 
place that interpretation upon this Act you are 
thereby acknowledging the ability of optome- 
trists to do certain things that we who are 
ophthahnologisls believe they are not capable 
of doing, and it brings back the question 
whether we as physicians recognize the need 
of medical care for all children in that field 
or in other fields. I believe it would be a mis- 
take to pass this in tlie form of the present 
resolution and I sincerely trust that it will be 
disapproved and referred back to the next year’s 
Committee for further study and report before 
this House sets its stamp of approval upon such 
action. 1 so mm^e. 

Dr. Joseth C. O’GormAn, Erie: I under- 
stand the Committee on Public Relations re- 
ported no recommendation on this serious sub- 
ject as to tlie eye examination and care of 
school children. For years and years it has 
been the subject of controversy. As I take it, 
the amendment offered by the committee stales 
that anyone whose visual acuity cannot be cor- 
rected beyond 20/30 with lenses shall be refer- 
red to a physician for examination and treat- 
ment. Now, that will apply to ophthalmologists, 
optometrists, or anyone who provides glasses. 
The principle is sound and I do not see why 
we should wait another year to endorse it. To 
make myself clear, visual acuity is the only 
thing that is considered by law in the active 
vision. We are all aware that it does not com- 
prise field and depth perception, which may 
make up this visual acuity. The optometrist 
wants to be doctor and ophthalmologist; the 
chiropractor wants to be a doctor and every- 
body wants to be a doctor. Now, they have 
gone to the legislature and gotten laws across. 
They promulgated and propagandized until they 
obtained the legal status of going into the 
schools and examining our school children. If 
this amendment can be enacted into law so 
that anyone who cannot , correct vision beyond 
20/30 shall refer that child to its physician for 
examination and care— we all know that every 
ophthalmologist knows— he sees it repeatedly 
— neglected^ cases come into his office, so I 
feel that this recommendation should be adopted, 
and I believe it^ is sound in principle and I 
think the Committee is to be commended for 
tuniing in such a recommendation and it should 
be enacted into law. 

A Voice: Not being an ophthalmologist I am 
a little bit confused. As I understood Dr. Be- 
dell’s point it was that by the action recom- 
mended we were approving optometrists, which 
group are now legally entitled to do certain 
ty^s of work. I take it that Dr. O’Gorman’s 
point is that we should control them further. 
It would seem to me that we should control 
them and should not approve them. Therefore, 
It looks as if we should study the matter still 
further. 

Thr Speakck: I he luoliou to recoiuinU is 
before you. 

Seconded and carried. The motion is ear- 
ned and It IS referred back to the Committee 
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for further study and report at the next House 
of Delegates. 

Dr. F. W. Holcomb : With respect to the 
second matter of the report, the Committee 
would concur that it would not be practical 
or informative for insane or tubercular hos- 
pitals to report, at stated intervals, to the 
family physician on the condition of their 
patients. 

In regard to the tliird resolution, we also 
heartily concur in the recommendation of the 
Committee that Community Health-Relations 
Councils should be organized in each county 
whose functions would be such as defined in 
the report. 

We, therefore, recommend that the House of 
Delegates go on record as being in favor of 
such Councils, and request the Committee on 
Public Relations to take such steps as may be 
necessary to set up such Community Health- 
Relations Councils in each County Society. 

I move the adoption of this recommendation. 
Seconded and carried. 

Dr. F. W. Holcomb: Your Committee would 
heartily endorse the recommendation at a closer 
relationship between the Grievance Committee 
and the Legal Division be maintained in order 
to coordinate the information obtained by both 
Committees regarding the unethical conduct on 
the part of physicians and other matters of 
similar nature and that such information should 
be sent to the Chairman of the Public Rela- 
tions Committee of the County Societies and 
that this information in turn be relayed to the 
individual members of these County Societies. 

This Committee, therefore, is in hearty ac- 
cord with the Committee on Public Relations 
and recommends that their recommendation, 
namely, 

1. That closer relationship between the Pub- 
lic Relations Committee, Grievance Committee, 
and Legal Division, be established. 

2. That after a study of the causes of these 
cases is made, such information, in general form, 
be presented to _ the Chairman of the Public 
Relations Committee of each County Society 
when and if such communication receives the 
endorsement of the House of Delegates, thv 
Council and/or the Executive Committee. 

3. Regarding Hospital Interns: In regard to 
this matter, while agreeing with the Committee 
that this matter may require further study, we 
are still of the opinion that all interns should 
be compelled to be licensed in the State of 
New York. 

I move the adoption of this recommendation. 
Seconded. 

Dr. Arthur J. Bedell, Albany: I see no 
reason in the world why interns should be 
required to be licensed in the State of New 
York. Interns are neither hospital agents nor 
agents of the attending physicians and sur- 
geons. We can use interns anywhere. It is part 
of their training. I do not think that we should 
require that interns be licensed in the State of 
New York. 

Dr. Kevin, Kings: This question has been 
a' mooted one with the State Board of Social 
Welfare. It is a question that is rather delicate 
to deal with. If you pass this resolution it will 
prevent those southern men, those western men, 


tliose eastern men outside of the State of New 
York from being eligible to membership as an 
intern in any hospital in the State of New 
York. You have got to think of_ the reaction 
of such action by the State Society. Already 
our Board has established some rules regard- 
ing the intern and I am sorry that Dr. Warren 
of the Long Island Medical College, who is 
vitally interested in this subject, is not here 
to place the position of the hospital before 
you on this question. 

I move you, sir, that this matter be referred 
back to the Committee and a report made next 
year. 

Seconded and carried. 

Dr. F. W. Holcojib, Chairman: The ques- 
tion regarding foreign physicians has been gone 
into so thoroughly tonight that I think we can 
omit our report on that. 

The Speaker: It is before a reference com- 
mittee now. 

Dr. F. W. Holcomb: Regarding the Legal 
Profession: your Reference Committee feels 
that closer cooperation between the legal and 
medical professions, is certainly desirable and 
the Committee recommends that a joint meet- 
ing of the two professions be held by the 
County Associates at least once a year. 

I move the adoption of this recommendation. 
Seconded and carried. 

Dr. F. W. Holcomb: Concerning the exam- 
ination of school children by the State Depart- 
ment of Education, this matter has also been 
under a great deal of discussion and I believe 
that it has been referred back for further 
study. 

Dr. F. W. Holcomb: Your Reference Com- 
mittee heartily endorses the work of the Sub- 
Committee on the Deaf and Hard of Hearing. 
We _ recommend that the study and work be 
continued and “that the Governor of the State 
of New York be petitioned to' appoint a com- 
mittee which is to include members of the 
Medical Society of the State of New York, to 
thoroughly investigate the problem of the care 
of the deaf and hard of hearing children of the 
State. 

I move the adoption of this recommendation. 

Seconded and carried. 

Dr. F. W. Holcomb: In conclusion we wish 
to congratulate the Committee on Public Rela- 
tions on the vast amount of constructive work 
which they have accomplished in the past year, 
and move the adoption of this report as a whole 
as amended. 

Seconded and carried. 

83. Mutual Aid Associations — Schedule of 
Fees 

Sections 26-66 

Dr. Edward C. Podvin, Bronx : On the reso- 
lution presented by Dr. McGoldrick of Kings 
concerning the Consolidated Edison Company 
matter, our previous recommendation was: 

“Resolved, that the Medical Society of the 
State of New York recommend _ that the 
principles of free choice of physicians and 
fair remuneration as expressed in the present 
Workmen’s Compensation Law should govern 
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all contracts with mutual aid and similar 
organizations.” 

Now we have added : 

'"Resolved, tliat it shall be considered unpro- 
fessional and unethical for any physician to 
make or enter into any contract, written or 
oral, in violation of this principle. Be it further 
"Resolved, that any institution which engages 
in, encourages or permits by accessory partici- 
pation any contract in violation of tliis principle 
shall be regarded as operating contrary to the 
public welfare and the interests of the medical 
profession, and as tending to lower professional 
standards in the community." 

I move tlie adoption of this report. 

Seconded and carried. 

84. Report of Reference Committee on the 
Report of the Committee on Economics 
Dr. Jasies F. Rooney, Albany: The 
brevity of the report of the Committee 
on Economics does not in any way indicate 
the vast amount of work which it has done. 

The report of the Committee contains but 
one recommendation in respect to whicli your 
Reference Committee reports as follows: 

Wc endorse the recommendation of the Com- 
mittee on Economics as presented in its report 
that the Society formulate within tire frame- 
work of the principles of the American Medical 
Association and of the Booth Report of tlie 
Medical Society of the State of New York, a 
program of medical care applicable to different 
communities. All features of such a medical 
program, demonstrated by experience to be 
sound and suitable to local conditions and in 
accordance with the above principles may then 
be adopted as a plan for medical care in any 
given locality. 

I move you the adoption of that recom- 
mendation. 

Seconded and carried. 

Dr. James F. Rooney, Albany: There has 
been some question about tlfe overlapping of 
committee work and your committee desires to 
make this statement : that any committee under 
the direction of a Chairman with dynamic per- 
sonality and great energy, may unwittingly 
overlap in the work of other committees. This 
seems to be due to a lack of coordination and 
correlation of the work of committees between 
whose boundaries, as set by the By-Laws, there 
is a twilight zone of indefinite limitation, the 
.invasion of which by either committee alone, 
without the cooperation of both, may lead to 
hazardous resulte. Your^ committee merely 
wishes to state this, as I think has been brought 
clearly before your notice in the last half hour 
with relation to the work of some other com- 
mittees. It does not want to engender criticism 
which is undeserved. This would not happen if 
there were closer work, closer correlation of 
the chairmen of the various committees. Your 
Reference Committee further desires to express 
its great appreciation of the extremely valuable 
work that has been done and is being done and 
will be done by the Committee on Economics 
of this Society. 

I move the adoption of our report as a 
whole. 

Seconded and carried. 


85. Licensing Foreign-Educated Physicians 
Sections JJ-jr-56 

Dr. Edward C. Podvin, Bronx: This is the 
final resolution presented to Reference Commit- 
tee on New Business A. I will simply read to 
you the resolution as presented by Dr. Kallski 
with some changes: 

Wc, therefore, recommend the resolutions as 
introduced by Dr. Kaliski slightly amended and 
reading as follows ; 

"Whereas, it has become apparent that the 
minibcr of physicians obtaining licenses to prac- 
tice medicine in the State of New York by 
endorsement of their credentials is increasing 
inordinately, and 

“Whereas, a considerable number of physi- 
cians. graduates of European medical schools, 
arc being licensed by endorsement of their cre- 
dentials without a professional examination, and 
“Whereas, graduates of our owm medical 
schools and licensed physicians of many other 
states are required to pass a professional exami- 
nation before being licensed to practice in this 
state, and 

“Whereas, the maintenance of high profes- 
sional standards and public health and welfare 
require that graduate physicians be required to 
establish their competence by sulimitting to a 
thorough examination before being licensed to 
practice the healing art, and, 

“Whereas, some who have been licensed by 
endorsement could hardly be considered as emi- 
nent or unusually distinguished; therefore, be it 
"Resolved, that the Xfedlcal Society of the 
State of New York in annual meeting assembled 
deplores the excessive number of licenses by 
endorsement and requests the auUiorities of the 
Department of Education to cease granting 
licenses by endorsement except in very excep- 
tional circumstances and where the eminence of 
the applicant is generally unquestioned. Be it 
further 

"Resolved, that wc approve the passage of 
bills introduced in the legislature looking 
towards these ends.” 

I move the adoption of the resolution. 
Motion seconded. 

Dr. Edward Podvin, Bronx: After free dis- 
cussion by Drs. Harry Aranow of New York, 
Grant C. ^^adilI of Ogdensburg, James F. Roo- 
ney of Albany, and David J. PCaliski of New 
York, the question was put to a vote by the 
Speaker as follows: 

^ The Speaker; Are you ready for the ques- 
tion? The question before the House is the re- 
port and recommendation of the Reference Com- 
mittee in the form of a resolution. Those in 
favor of the adoption of the Reference Commit- 
tee’s report kindly say “aye”; those opposed, 
“no." It is carried. 

86. Radio Broadcasting 
Section 94 

.Dr. James F, Rooney, Albany: I would like 
to present the following resolution: 

“That the House of Delegates approve the 
policy of this Society in sponsoring newspaper 
and radio programs and authorize the Commit- 
tee on Trends to utilize the radio stations for 
the broadcasting of programs, the details of 
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which shall be effected under the direction of 
the Committee with full power to act.” 

The Speaker: This is a supplemental report 
of the Committee on Trends and the Chairman 
of the Reference Committee on Trends will take 
care of it. It is referred to the Reference 
Committee on Trends. 

87. Lien Bill 

Section 92 

Dr. Arthur F. Heyl, Westchester: 
‘‘Whereas, the physician and nurse are equally 
entitled, with hospital, to the protection of the 
lien law, and 

‘‘Whereas, there is no reasonable assurance 
that the enactment of a lien bill for hospitals 
only would or could be followed by subsequent 
enactment of liens for physicians and nurses, 
therefore, be it 

"Resolved, that the Medical Society of the 
State of New York should henceforth refrain 
from supporting:, under any circumstances, any 
lien bill which does not include protection for 
physicians and nurses, and be it further 

"Resolved, that the State Medical Society in- 
struct its Legislative Committee to endeavor to 
reach an agreement with the State Hospital 
Association, mutually pledging both groups to 
the support of a lien bill including hospitals, 
physicians and nurses.” 

The Speaker: Referred to Reference Com- 
mittee on New Business C. 

88. Prevention of Asphyxial Death 

Section 99 

Dr, J. Lewis Amster, Bronx: “Whereas, 
•the aims and purposes of the Society for the 
Prevention of Asphyxial Death were approved 
by the Medical Society of the State of New 
York, May 14, 1934. 

“Whereas, these aims and purposes were 
later approved by the House of Delegates, of 
the American Medical Association, June 12, 

1934. 

“Whereas, the Society for the Prevention of 
Asphyxial Death was invited by the Section on 
Scientific Exhibits of the American Medical 
Association, to prepare an Exhibit for the regu- 
lar meeting of the American Medical Associa- 
tion, which was held at Atlantic City in June, 

1935. 

“Whereas, the Scientific Exhibit of the 
American Medical Association subsidized space 
for eight booths on the Prevention of Asphyxial 
Death at this Exhibit. 

“Whereas, a favorable impression was cre- 
ated by this Exhibit, and the need for an organ- 
ized movement to prevent Asphyxial Death was 
emphasized. 

“Whereas, it has been satisfactorily estab- 
lished that asphyxiation constitutes a major 
medical problem, representing a mortality of at 
least 50,000 deaths a year. 

“Whereas, a National Committee on Hospi- 
tals has been established by the S. P. A. D., 
consisting of 300 hospital superintendents from 
forty-five states, as well as a National Commit- 
tee on Anesthesia, representing more than fifty 
per cent of the physicians registered as anes- 
thetists in the 1934 directory of the American 
Medical Association, therefore. 


"Fc It Resolved, that the House of Delegates 
of the American Medical Association, at the 
Kansas City meeting to be held in May, 1936, 
be petitioned to create a Committee on Asphyxia 
for the further study of this problem.” 

The Speaker: Referred to Reference Com- 
mittee on New Business A. 

89. Regional and General Anesthesia 

Section 100 

Dr. J. Lewis Amster, Bronx: “Whereas, 
in recent years the study and application of 
regional and general anesthesia has become a 
highly specialized division of surgery, and 

“Whereas, experimental and clinical studies 
have been carried out in these fields and great 
advances in the administration of _ anesthetics 
have been made, whicli have materially helped 
to reduce the morbidity and the mortality rate 
of poor surgical risks, and 

“W HEREAS, a special committee of the Amer- 
ican Medical Association has recommended the 
recognition of anesthesia as a specialty by com- 
ponent groups of the American Medical 
Association, 

"Thcrelorc, Be It Resolved, that a one-day 
session on regional and general anestliesia be 
established as a regular part of the surgical 
section of the Medical Society of the State of 
New York at its annual meeting.” 

The Speaker: Referred to Reference Com- 
mittee on New Business A. 

The House of Delegates thereupon adjourned 
to reconvene at 9:30 a. m. April 28, 1936. 

ADJOURNED SESSION OF THE 
HOUSE OF DELEGATES 

Tuesday, April 28, 1936, 9:30 A.M. 

The Speaker called the meeting to order at 
9 :30 A. M. 

The Assistant Secretary called the roll, and 
the following Delegates responded: 

Frederic C. Conway, Emerson C. Kelly, Ed- 
gar A. Vander Veer, Nathaniel H. Fuller, J. 
Lewis Amster, Edward R. Cunniffe, Louis A. 
Friedman, Vincent S. Hayward, Milton J. Good- 
friend, William Klein, Moses H. Krakow, Ed- 
ward C. Podvin, Samuel M. Allerton, Qialmer 
J. Longstreet, Joseph P. Garen, Harry S. Bull, 
Edgar Bieber, DeForest W. Buckmaster, Reeve 

B. Howland, Leo F. Schiff, Charles J. Kelley, 
Robert Brittain, William A. Krieger, Aaron 
Sobel, Herbert H. Bauckus, James H. Borrell, 
John T. Donovan, James H. Donnelly, Albert 

A, Gartner, Harry C. Guess, John C. Brady, 
Joseph C. O’Gorman, Daniel C. Munro, Charles 

C. Trembley, Sylvester C. Clemans, Peter J. 
Di Natale, Marion K. G. Colie, Harold F. 
Buckbee, Frank R. Henne, Charles A. Ander- 
son, Robert F. Barber, John L. Bauer, Bernard 

B. Berkowitz, Thomas M. Brennan, E. Jeffer- 
son Browder, John B. D’Albora, Benjamin 
Davidson, Harry Feldman, Herbert C. Fett, 
Samuel S. Fischoff, Simon Frucht, Henry 
Joachim, Walter D. Ludlum, Thomas A. Mc- 
Goldrick, John J. Masterson, Joseph Rapha^, 
J. Sturdivant Read, Irving J. Sands, Charles E. 
Scofield, Joseph Slavit, James Steele, Alec N. 
Thomson, F. Edward Jones, LeGrand A. Da- 
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nion Robert L Crockett, Chrence V Costello, 
\\Mliam A MicVay, Willard H Vceder, Ed- 
W'ard T Wentworth, Warren Wooden, Horace 
M Hicks, Louis H Bauer, George A Newton, 
Albert H Aldridge, Walter P Anderton, Clar- 
ence G Handler, Emily D Barringer, Milton 
A Bridges, Edward M Colic, Jr, Adolph G Dc 
Sanctis, Ten E>ck Elniendorf, Charles E Farr, 
Jiihiis Ferber, B Wallace Hamilton, John A 
Hartwell, Alfred M Heilman, David J Kahski, 

I redenck C Keller, J Stanley Kenney, Otto 
H Leber Oscar L Levin, Louis Lewis, Wil- 
liatn M Patterson Natlnn Ratnoff, N Thomas 
Sa\l De\Vitt Stetten Williain A Peart, Rich 
ard H Sherwood, Edwin M Griffith, William 
Hale, Jr, Andrew Slonn, John J Buettner, Wil- 
liam W Street, Albert G Swift, Homer J 
Knickerbocker, M Renfrew Bridner, Moses A 
Stivers Harwood L Hollis, Tlojd J Atwell, 
Hcnr> W Miller, Morris S Bender, Henry C 
Courten, James M Dobbins, W Guernsey I*rey, 
Jr, Harry P Mencken James R Reuhng, Jr, 
John D Carroll, Clement J Handron, Arthur 
S Driscoll, Stanlej C Pettit, George A Leit- 
ncr, George S Towne Dudlcj R Kathan Wil- 
liam C Trcder John J Beard Rolhn O Baker, 
Edward M Weflberj, Leon M K>sor, Herbert 
B Smith Coburn A L Campbell, Albert E 
Pajme, Ralph S Brcake>, Guy S Carpenter, 
Norman S Moore, Frederic W Holcomb, Mor- 
ns Maslon, Roj E Borrow man Ralph Sheldon 
Fred Brillmger, Robert B Hammond, Artliur 
F Heyl Merwin E Marsland, Romeo Roberto, 
Louis L Klosterm> er, Bernard S Strait 
The following Ofiicers, Trustees, and Chair 
men of Standing Committees were present 
Frederic E Sondern, Flo>d S Winslow, 
Thomas H Cunningham, James H Borrell, 
Daniel S Dougherty Peter Irving, Charles H 
Goodrich, George W Kosmak, Samuel J Ko- 

f etzky, James M Flynn Harry R Trick James 
Rooney, George W Cottis Nathan B Van 
Etten, William A Groat, Harry Aranow, 
Thomas P Farmer, Frederic E Elliott, Chas 
Gordon Heyd Terr> M Townsend, Carl Boel 
tiger, Augustus J Hambrook, John P J Cum- 
mins, LeRoy F Hollis John E Wattenberg, 
Richard H Sherwood 
The following Ex-Presidents were present 
Martin B Tinker, Grant C Maddl, J Richard 
Kevin James F Rooney, Arthur W Booth, 
Orrin Sage Wightman, Nathan B Van Etten, 
George M Fisher, Harry R Trick James N 
Vander Veer, William H Ross William D 
Johnson, Chas Gordon Heyd, Frederick H 
I laherty, Arthur J Bedell 

90 Tellers 

The Speaker There being a quorum present 
the next order of business is the election of 
OfBcers 

The Secretary announced the tellers Fred- 
erick C Keller, Chairman, Jolin L Bauer, 
Arthur F Hejl, Bernard S Strait, E T 
Wentworth 

91 Election of Officers 

The following officers were elected 
President Elect, Charles H Goodrich, First 
Vice President, Guy S Carpenter, Second Vice- 
President, Moses A Stivers , Secretary, Peter 
Irving, Assistant Secretary, Edward C Pod 


viii. Treasurer, George W Kosmak, Assistant 
Treasurer, Aaron Sobel, Speaker, Samuel J 
Kopetzky, Vice Speaker, James J Flynn, 
Chairman Committee on Scientific Work, Wil- 
liam A Groat , Chairman Committee on Legis- 
lation, Homer L Nelms, Chairman Committee 
on Economics, Frederic E Elliott, Qiairman 
Committee on Public Health and Medical Edu- 
cation, Thomas P Farmer, Chairman Com- 
mittee on Public Relations, Augustus J Ham 
brook. Trustee Harry R Trick 

A M A Delegates 

The following were elected Delegates to the 
American Medical Association for 1937-1938 
Flojd S Winslow, William D Johnson, 
Thomas P Farmer, Edward R Cunniffe, Grant 
C Madill, Thomas H Cunningham, Frederick 
H Flaherty, James H Borrell, Terry M Town- 
send and George W Kosmak 
The following were elected Alternates to the 
American Medical Association for 1937-1938 
John J Masterson, James R Reuhng, Arthur 
J Bedell, James F Rooney, Robert F Barber, 
J Richard Ke\ in B Wallace Hamilton George 
A Newton William A Kneger, and William 
C Tredcr 

It was moved seconded and carried that the 
appointment of the Chairman of the Committee 
on Arrangements be referred to the Council 
with power to act 

Dr. DouenERTY I move that this House 
o! Delegates send a telegram of sympathy to 
Dr Warren, who is very til 
Motion seconded and carried 
The following telegram was read 
“Dr D S Dougherty, Secretary Medical 
Society of the State of N Y , care Waldorf- 
Astoria, N Y Buffalo Advertising Club con 
sisting over one thousand members extends 
greeting to the Medical Society of the State 
of New York We earnestly hope serious 
consideration will be accorded Buffalo’s invita- 
tion for your 1937 meeting Eugene L Klock, 
President, Greater Buffalo Advertising Club" 
The Speaker There are a few resolutions 
in the hands of the Reference Committees and 
those reports arc ready now 

92. Lien Bill 
6'cchort ^7 

Dr B Wallace Hamilton New York 
Dr Heyl of the County of Westchester in 
troduced the following resolution 

'Wherea*v the physician and nurse are 
equally entitled, with hospital, to the protec- 
tion of the Lien Law, and 
‘Whereas there is no reasonable assurance 
that the enactment of a Lien Bill for hospitals 
only would or could be followed by subsequent 
enactment of hens for physicians and nurses, 
therefore be it 

“Resolved, that the Medical Societj of the 
State of^ New York should henceforth refrain 
from supporting, under any circumstances, any 
lien bill which does not include protection for 
the physicians and nurses, and be it further 
'^Resohed, that the State Medical Society 
instruct Its Legislative Committee to endeavor 
to reach an agreement wUh the State Hoapilal 
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Association, mutually pledging both group to 
the support of a Lien Bill including hospitals, 
physicians and nurses,” 

Your Reference Committee C approves the 
resolution in re Lien Bill introduced by Dr. 
A. F. Heyl of the County of Westchester and 
recommends that the Committee on Legislation 
be so advised. 

I move its adoption. 

Motion seconded and carried. 


93. Clinics for Relief Clients 
Section 43 

Dr. Thomas A. McGoldrick, Kings: The 
following resolution, introduced by Dr. A. F. 
Heyl of the Westchester County Society, was 
referred to Reference Committee B : 

‘Whereas, the regular use of voluntary hos- 
pital clinics for routine care and treatment of 
persons who are public charges, constitutes an 
unfair burden upon and exploitation of both 
the private physician and the voluntary hos- 
pital, and places the attending staff of the hos- 
pitals in competition with themselves and with 
the Medical Profession generally, be it 

"Resolved by the Medical Society of the 
County of Westchester that the Medical Society 
of the State of New York be hereby requested 
to declare it the sense of the State Medical 
Socie^’ that the routine use by public welfare 
agencies of hospital clinics attended gratuit- 
ously by private physicians is contrary to sound 
social, economic and medical policy, and be it 
further 

“Resolved that the Medical Society of the 
State of New York should undertake through 
appropriate channels to bring about a change of 
policy in respect to the use of hospital clinics 
by welfare agencies throughout the State, sub- 
stituting therefor the use of private physicians’ 
services in their offices at fee rates mutually 
determined to be fair and equitable.” 

Reference Committee B approves the reso- • 
lution and I move its adoption. 

Motion seconded and carried. 


94. Radio Broadcasting 
Section 86 

Dr. John E. Wattenberg, Cortland: Re- 
porting on _ the resolution introduced by Dr. 
Rooney which reads as follows : 

"{Rcsolntion proposed by the Committee on 
Trends^ in accordance with instruction of the 
Executive Committee. 

“That the House of Delegates approve the 
policy of this Society taking part in sponsored 
or unsponsored radio programs and authorize 
the Committee on Trends to arrange with radio 
stations for the broadcasting of these programs, 
details of which shall be formulated under the 
direction of that committee with full power to 
act.” 

Your Reference Committee approves the 
resolution and I move its adoption. 

Seconded and carried. 


95. Bureau of Publicity 

Section 96 

The Speaker: Under new business we have 
this resolution introduced by Dr. Colie of the 
County of New York: 

'“Whereas, a resolution was introduced and 
approved by the House of Delegates for im- 
proving the administrative functions of the 
Society, 

"Therefore, Be It Resolved that the Bureau 
of Publicity be placed under the direct control 
of the Executive Committee.” 

This will be referred to Reference Com- 
mittee C. 

96. Bureau of Publicity 

Section 95 

Dr. B. Wallace Hamilton, New York: 
Your Committee begs to report on the resolu- 
tion under new business introduced by Dr. Colie 
of the County of New York regarding the 
placing of the Bureau of Publicity under the 
control of the Executive Committee, and recom- 
mends its approval by the House of Delegates. 

I so move. Seconded. 

Dr. Rooney, Albany : I move a substitute 
for the rhotion of the Reference Committee 
Chairman that this recommendation be laid on 
the table. 

Motion seconded and carried. 


97. National Museum of Hygiene and Health 
at George Washington World’s Fair 

Section 98 

Dr. James R. Reuling, Jr., Queens: The 
Medical Society of the County of Queens pre- 
sents the following resolution : 

“Whereas, the president was empowered by 
the Counsel to appoint a committee of three 
to represent the State Society in cooperating 
with committees from the County iMedical 
Societies from the metropolitan area to make 
a survey and to take preliminary steps for the 
proper representation of organized medicine at 
the George Washington World’s Fair in 1939, 

"Therefore, Be It Resolved, that the Com- 
mittee be appointed during this session and 
instructed by this House of Delegates to pro- 
ceed forthwith to take measures looking towards 
a permanent National Museum of Hygiene and 
Health at the George Washington World’s 
Fair.” 

The Speaker: This resolution will be refer- 
red to Committee C. 

98. National Museum of Hygiene and Health 
at George Washington World’s Fair 

Section 97 

Dr. B. Wallace Hamilton, New York: 
Your Committee C considered the resolution 
introduced by Dr. Reuling of the County of 
Queens in reference to the appointment pf a 
Committee by the President in re the National 
Museum of Hygiene and Health of the George 
Washington World’s Fair, and approves thereof. 

I so_ move. 

Motion seconded and carried. 

The Speaker : Any further reports ? 
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99 Prevention of Asphyxial Death 

Section 8S 

Dr EnwARn C Podmn, Bronx Your Ref 
crcnce Committee A reports on the resolution 
introtluced by Dr J Lcsms Am‘;tcr of the Bronx 
Countj Medic'll Socict> on the subject of "Pre- 
\cntion of Asplijxnl Denth’ which reads as 
follows 

‘WiiERFj\s the aims and purposes of the 
Societj for the Prevention of Asphyxial Death 
were approved bj the Medical Society of the 
State of New York, May 14, 1934, 

‘Whereas these aims and purposes were 
later approved by the House of Delegates of 
the American Medical Association, June 12 
1934 

‘\Vhereas, the Society for the Prevention 
of Asplijxial Death was invited by the Section 
on Scientific Exhibits of the American Medical 
Association to prepare an exhibit for the regu 
lar meeting of the American Medical Asso- 
ciation which was held at Atlantic City in 
June 1935, 

“WiiERFAS the scientific exhibit of the Amer- 
ican Medical Association subsidized space for 
eight bootlis on the Prevention of Asphjxnl 
Death at this exliibit 

‘ Whereas, a favorable imprcasioii was ere 
ated by this exhibit, and the need for an organ 
ized movement to prevent asph)xial death was 
emphasized 

WnniEAS, It has been satisfactorily estab- 
lislied that asphyxiation constitutes a major 
medical problem representing a mortality of 
at least 50 000 deaths a year, 

‘Whereas a National Committee on Hos 
pitals has been established by the S P A D , 
consisting of 300 hospital superintendents from 
forty five states as well as a National Commit- 
tee on Aiicstlicsia, representing more than fifty 
per cent of the physicians registered as An 
csthetists m the 1934 Directory of the Ameri- 
can ^^edlcal Association, 

Therefore, Be It Resolved, that the House 
of Delegates of the American Medical Associa 
tion at the Kansas City meeting to be held 
in May, 1936, be petitioned to create a Com 
raittee on Asphyxia for the further study of 
tins problem ' 

You were informed yesterday that this matter 
is agreeable to the A M A and therefore your 
Committee approves the resolutions 

'Be If \Resolvcd that the House of Delegates 
of the American Medical Association, at the 
Kansas City meeting to be held m May, 1936, 
be petitioned to create a Committee on Asphyxia 
for the further study of this problem " 

I move its adoption 
Motion seconded and carried 

100 Regional and General Anesthesia 

Section 89 

Dr Edward C Podvin, Bronx Your Com- 
mittee A has a report on the resolution intro 
duced by Dr J Lewis Amster, of the Bronx 
County Medical Society on the subject of 
Regional and General Anesthesia 
This resolution is as follows 
‘Whereas in recent years the study and 
application of regional and general anesthesia 
has become a highly specialized divasion of 
surgery, and 


Whereas, experimental and clinical studies 
have been carried out in these fields and great 
advances in the administration of anesthetics 
Iiave been made, which have materially helped 
to reduce the morbidity and the mortality rate 
of poor surgical risks, and 
‘ Whereas, a special committee of the Ameri- 
can Medical Association has recommended the 
recognition of anesthesia as a specialty by com 
ponent groups of the American Medical 
Association, 

^'Therefore Be It Resolved, that one session 
on regional and general anesthesia be fixed as 
a part of the program of the Medical Society 
of the State of New York at tlie annual 
meeting m 1937 

Your Committee recommends that this be 
referred to the Council for consideration and 
action 

I move the adoption of the report 
Motion seconded and earned 
The Sreakfr I have a communication here 
signed by Dr Bedell Dr Sondern, and Dr 
Winslow, which reads 

“We, the undersigned propose for Honorarv 
Membership of the Medical Society of the State 
of New York, the Right Honorable Lord 
Horder ” 

Dr, Arthur J Bedell Albany I move you 
sir, that the By-laws be suspended so that we 
may proceed to action instead of holding it 
over, as would be necessary if we followed the 
strict letter, for another year 
Motion seconded and earned 
Dr. Bedfll I move you now, sir, that hon 
orary membership be extended to the Right 
Honorable Lord Horder 
Motion seconded and earned 
The Speakfji His Lordship is now an hon 
orary member of the Medical Society of tlie 
State of New York 


101 Retired Members 

Thf Speaker We are now ready to hear 
from the Secretary on the subject of retired 
membership 

The Secritarv I have a number of applica- 
tions for retired membership Edward B Angell 
Rochester, Robert H Asli, Canastota A L 
Benedict Buffalo, John D Bonnar Buffalo 
Grove P M Curry, Mount Kisco Emory A 
Didama Cortland William E Dold, New 
York, J Henry Dowd, Buffalo, Sydney A 
Dunham Buffalo Harry E Dunlop, Brooklyn, 
Edward D Ferns, Brooklyn, Simon Flexner, 
New York, Frederick L Forker, Binghamton, 
Samuel E. Getty Granite Springs , Frank M 
Gipple, Wilhamsville Onslow A Gordon, Sr, 
Brooklyn , Clark W Greene, Binghamton , 
Thomas J Hams New York, Henry Heiman 
New York Emerson W Hitchcock, Auburn 
Oscar P Honegger, New York, John Horn, 
New York, Frank P Hough, Binghamton, 
Joseph B Hulett, Middletown, Harne A 
James New York, George Q Johnson Ards- 
ley , Milton R. Joy, Cazenovia, Caroline Lich- 
tenberg Buffalo, Joseph E Lumbard, New 
\ork, James M MacEvitt, Brooklyn; John H 
Martin, Binghamton, Alfred Meyer, New York 
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Robert T. Morris, New York; Roswell K. 
Palmerton, Deposit; Willis I. Purdy, Middle- 
town; Lester H. Quackenbush, Binghamton; 
Martin Rehling. New York; Samuel L. Smith, 
Binghamton; Henry B. Swartwout, Port Jer- 
vis; Elmer E. Thurber, Brainardsville ; Hiram 
N. Vineberg, New York; Nathan A. Warren, 
Yonkers; Charles D. Young, Rochester; John 
T. Howell, Newburgh; Emory H. Wood, 
Salisbury Center. 

The SPEAKiiR:_ I move that these gentlemen 
be elected to retired membership. 

Motion seconded and carried. 


The Speaker; Any furtlier reports? 

The Speaker: The Speaker desires to ex- 
press his sincere thanks to the House for the 
extreme courtesy with which you have brought 
your measures before the House, and the re- 
spect with which you have received the 
decisions that have been made. 

There being no further business, the House 
adjourned. 

Samuel J. Kopetzky, Speaker 
Daniel S. Dougherty, Secretary 
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Doctors and Schools 


Physicians are frequently asked by parents 
to recommend private schools for their boys 
and girls, and the medical man will find it 
advantageous to acquaint himself with various 
schools in order to be able to recommend the 
right one for each case. Schools advertised 
in these pages are always glad to send litera- 
ture on request describing their special advan- 
tages. The custom of sending boys and girls 
away to school is growing as parents see Iiow 
it helps the little men and women to prepare 
themselves to meet the problems of real life. 

In the first place, every private school picks 
the most healthful location it can find as its 
primary consideration; hence it is more than 
likely that the pupil will live in more salutary 
surroundings than at home or in the local pub- 
lic school. The private school is usually sur- 
rounded by many acres of its own, with ample 
playgrounds for outdoor sports that give 
strength and health. Its playing fields are not 
crowded by a miscellaneous throng; its gym 


and pool are used only by its own little stu- 
dent family, under constant supervision as 
regards health and cleanliness. .The school 
table, too, is generally supervised by an expert 
dietician, with the result that the boys and 
girls will enjoy a vigor and vim far better 
than they knew under the unscientific regime 
at home that was lacking, perhaps, in proper 
balance. 

We arc coming now to realize, too, that 
many boys and girls arc under psychological 
conditions at home unfavorable to their best 
development. It may be nobody’s fault, but 
it is a misfortune that may mar the child’s 
future. A new environment is needed. Life 
under school discipline in the little school fam- 
ily may be the right solution. In the private 
school every child has the special attention 
required to develop its qualities to the best 
advantage. Investigation of various institu- 
tions will reveal which one is the one for each 
child. 
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pices Interested party write to Director, 261 East 
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DOCTOR — Docs >our son or daughter want to 
make some extra money tins summer during the 
\acation period^ Let them secure subscriptions 
to this Journal from doctors who do not belong 
to the Stale Societj The work is easy, pleas 
ant, and profitable We will instruct them — 
just ha\e them write to Circulation Manager, 
New York State Journal of Medicine, 33 W 42 
St , N Y City 


Emergency Treaimen^ of Wovinds 

When an individual is wounded, two things that 
demand prompt attention arc pam and the danger 
of infection If at that time one could applj locallv 
a preparation that is both anesthetic and antiseptic 
these needs would be met It is desirable tliat the 
local anesthetic and the antiseptic both be incor 
porated in the same vehicle because the contanu 
nated tissue is hkelj to be included in the painful 
area It is also desirable tliat the vehicle be water 
soluble so that it may be washed awaj easilv in 
case the surgeon desires to use some other local 
application vvlucli might be incompatible For tins 
purpose a water soluble jelly would seem preferable 
to an ointment base 

‘Metvcainc’ (Gamma (2 methyl pipcridino) pro 
pyl Benzoate Hjdrochlonde Lilly) is stated to 
belong to the group of substituted piperidmo alkyl 
benzoates preparctl bj Dr S M McElvain Its 
anesthetic eftects are obtained, according to Eh 
Lilly and Companj , either by infiltration or bj 
topical application to mucous surfaces In painful 
ulcerations of the skua and in some open wounds 
tile pam ma> be locallj controlled hi it thus rcduc 
ing or avoiding the use of systcmically effective 
analgesics 

^le^thlolalc’ (Sodium Ethjl Mercun Thiosah- 
c> late, Lilly ) is claimed by these manufacturers to 


Summer House for Lease 


FOR SEASON OR YEAR Furnished Rum 
son, N J Excellent train service from Red 
Bank also via Sandy Hook Boat 2 acres, flow- 
ers shrubbery and trees 9 room dwelling three 
baths Two car garage Owner, Jas A O'Con- 
aicll, 392 George Street, New Brunswick, N J 


Drug and Alcohol Addiciions 

DRUG AND ALCOHOL ADDICTIONS— Sani- 
tanum treatment, ethical, strictly modern, very 
private, large experience, special facilities Worth- 
while patients capable of making good. Identity 
absolutely protected Easy method, satisfactory 
results Folder on request A, M Loope, MD, 
Cortland, N Y 


S M A, Widely Available 

WMicrcvcr parents ma> travel they can obtain 
S \f A if they need it By taking only a small 
supply of S M A with them, the/ can obtain more 
as they go because S M A is widely distributed 
Almost every wholesale drug house in the United 
States and most retail drug stores from coast to 
coast carry S M A m stock at all times S M A 
IS also available in many foreign countries 
Because physicians agree that breast milk is best 
for the human infant, S M A is made to resemble 
breast milk in many ways When physicians pre- 
scribe S M A for infants deprived of breast milk 
they know that S M A may be obtained in all parts 
of the country and may be prepared and fed any- 
where that boiled water is obtainable — Adv 


be a superior germicide, which is distinctive for 
its tissue compatibility 

The problem of supplying both of these agents 
m a suitable water soluble jelly was solved, accord- 
ing to report, in the Lilly Research Laboratories 
A preparation of this sort might well be a part 
of the first aid kit of the ambulance, the hospital, 
and the physician — Adii 


GOLF instruction 

Best Equipped Golf School 
CUSTOM! Catering to Select Clientele 

MADE William g. west 

CLUBS . Doctors Golf Insiruetcr 

John 4 3172 57 WILLIAM ST N Y 


TENNIS RACQUETS 

Iwptore jmir wme with a hand slnmg National tactvuet 
njwliaiert by Turalln tnitnictor to boys and Jr naUonal 
Bancroft and Maenan Trames used esclaslrely 
L-Wrt rc IrinfdnK and repatiine Katlonal racouets SS to 
JI6 IlMirlnirtne J2 50 to S7 SO Call BRyant 0 O'OJ 

Jatiiinal Knais Itnijiiitai Co int 20 T 48 Si , K Y. c 




THE COMPLETE SERVICE— New Lincolns and 
Packards to Hire by the Hour, Day, Week, or 
Month ^ with Courteous Uniformed Chauffeurs 

Private Renting Service, Inc. 

42 WEST SIXTY-SECOND STREET NEW YORK 


HIMaHPHONES-COLUMBUS imi or S7i391IHMa 
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Travel arid Resorts 


Fiestas Attract Summer Tourists 

The republics of Soutli AiTieric«^’s 
west coast celebrate during the summer 
months fiestas both sacred and profane, 
which in their colorful and distinctive 
manifestations arc furnishing North 
American travelers on Grace Line and 
Pan American Grace Airways witli 
more and more interesting overtones to 
their vacation cruises. 

On June 29tli, the fiesta of Saint Peter 
and Saint Paul is celebrated in Ecuador’s 
great tropical river port of Guayaquil. The 
suburb of Sabana Grande is glorified for the 
occasion with every type of bunting and flow- 
ery festoon available. TJie fascinating native 
"venta" displays articles and foodstuffs for sale 
for a song, and livestock from up and down 
the jungle-fringed Guayas are on show. 

Even more interesting is the Fiesta de la 
Raza on October 12. Tliis, as the name indi- 
cates, feats the virtues and characteristics of 
the race and extends over several days. A 
temporary' village is erected around the “Estcro 
Salado,” a salt water arm of the Pacific, and 
here native customs, dances, music, games, and 


exercises provide a mo.st unique 
spectacle. 

Furtlier south in Peru, the Fiesta of 
Santa Rosa de Lima is celebrated on 
August 20tii with mixture of piety and 
joy. “Dear Little Santa Rosa,” the 
western hemisphere’s first canonized 
saint, is one of the most beloved re- 
ligious figures, and on her feast day her 
silver image is carried in veneration 
tlirougli Lima's streets, while everyone 
kneels in prayer and ladies scatter rose 
leaves on the procession from ancient balconies. 
For two days the capital resounds to music 
and laughter. 

Still further soutli, in Cliile, fiestas that cele- 
brate the nation's equestrian prowess take place 
in September. Here tlic ranchmen from the 
great 'Tundos” or properties, engage in Soutli 
American versions of our familiar rodeo which 
prove the Chilean "liuaso” to be peer of his 
northern brother cowboy and tlie Argentine 
gaucho. Qiile, too, has its Fiesta de la Raza 
when “La Cueca,” the national dance, is en- 
thusiastically performed and the annual pil- 
grimage to the Virgin of Andocollo, a little 

(Ccnfi'nueit cn page xxvH) 




Welcome! 

Physicians 


Wlien you come to Atlantic City, moke your licadiiuartcrs at the largest hotel 
nearest the auditorium . . . The Amhassodor • You’ll he adding hours of 
pleasure and cnjoj-menl to your stay by l^eing so close to everything that’s 
going on • And the Ambassador is Atlantic City’s finest hotel, located directly 
on the boardwalk with most guest rooms facing the 
Atlantic • You’ll find everything you want at 
Ambassador . . . comfortable rooms at moderate rates . 
fine restaurants . . . indoor swimming pool and other 
recreational facilities . . , spacious sun decks and public 1 
rooms • The entire hotel has just been redecorated | 

• May we make a reservation for you now? 

T/ie AMBASSADOR City 

YfILLIAM HAMILTON, Managing Director 


the p 
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LAKESIDE INN, YARMOUTH 

P RESCRIBE the nearby Maritimes — New Bruns- 
wick and Nova Scotia — for cool northern air 
with the tang of the sea and aroma of balsam and 
pine. Here is restful relaxation — romantic atmosphere 
— no hayfever. IhcAlgonquinHotel&t St. Andrews-by- 
the-Sea, overlooks isle- dotted Passamaquoddy Bay. 
Its spacious accommodations with unexcelled cuisine 
and service attract delightful, disaiminating people, 
year after year. Likewise the famous Algonquin Golf 
Course, bathing in Katy’s Cove, yachting, boating, 
trout or bass fishing and the gay Casino. 

Or suggest a short sea trip to old Nova Scotia. At 
Yarmouth is thenew Lakesideinn — only a shottmotor 
ride from Lobster Bay — angler’s paradise for tuna 
and deep sea fishing. At quaint Digby is the Pina 
Hotel, overlooking broad Digby Basin. Excellent 
golf, a glass-screened, salt water swimming pool, 
fishing, boating, motoring. At Kentville, the Corn- 
wallis Inn is convenient to Evangeline’s Acadia and 
Grand Pre. Hotel rates are attrartively low-priced. 

Rates — American Plan — Lakeside Inn, June 29 — Sept. 7 and 
Cornwallis Inn (all year), Single, S6up; double, $3 person. Pines 
Hotel, June 27 — Sept. 9, Single, $7 up; double, $6 person. A Igon- 
quin Hotel, Jme 27 — Sept. 7, Single, $8 un; double, $7 person. 
Steamship Service — New York-Boston to Yarmouth. Or by rail 
to St. Andrews — Saint John. Ferry Service — Saint John, N. B. to 
Digby,N.S. Dominion Atlantic Railway trains meet all ships. 
See your Travel Agent or any Canadian Pacific office including 
344 Madison Ave., New York; and 22 Court Street, Buflfalo. 

CA.N/iC14N PACIFIC HOTELS 

VISIT CANADA - yOUR FRIENDLY NEIGHBOR 


Golf — Outdoor Sports 

Golf on the Taconic Golf Club 
18 -hole course, one of the finest 
in Massachusetts. . . Tennis 
Courts . . . Excellent Bridle 
Paths for the horse lover . . . 

and situated on the Campus of Williams 
College is the original “Real New England 
Inn” with its simple, homelike comfort, 
good food and friendly hospitality. 


WILLIAMS 

INN 

WILLIAIWSTOWN 

MASSACHUSETTS 

n. G. TIIKADWAY 

Mnnnging Director 

CAKDTON nnowx 

Rc<ii(1cnt Mnnngcr 



TOP OF THE 


(.1 POCONOS 



Modern country hotel, with its own 
3000-acre estate, golf course and priv- 
ate lake high in the Pocono Mountains. 
Only three hours from New York and 
Philadelphia. Riding — tennis — archery 
— children’s playground. Full enter- 
tainment program, including movies 
and dancing. Open the year ’round. 
Rates from $31.50, with meals. Write 
for booklet, information. Herman V. 
Yeager, General Manager. 

POCONO MANOR INN 

Pocono Manor, Pennsylvania 

N. Y. Office: 300 MADISON AVE., VAn. 3-7200 


Please patronize as many “June 16, X93fi'* advertisers as possible 






{ConliuufJ from ta{ie xrv) 

town iKir Coqniinbo, is al\\a\s attended In 
llimisands 

Rcjjular ciuisis \ic run 1>> the Grate lane, 
and in conjunction mt!i tlie Pan American 
Grace Airwajs air-witcr cruises, to all these 
countries as well as to Argentine and Urugua> 

♦ ♦ ♦ 

Large Gain in Travel to Canadian 
West Seen 

Sninmcr tra\el to the Caindian West is due 
tor a notable increase this season 

'Ibis IS far from being an ordnnr> predic- 
tion It IS based on an actual sur\e> of one 
who IS recognized for Ins accurate and con- 
ser\ativc forecasts on the trend of tourist 
trafiic Mr H F Mathews, manager of the 
Canadian Pacifiers chain of hotels, speaks an- 
thoritatncly about the encouraging increase in 
ad\ance rad and hotel bookings for the BanfT- 
Lake Louise area, for the Vancouver Jubilee, 
and for his company's Alaska steamship 
serMce, 

“I shall be disappointed,” said Mr Mathews, 
‘if we do not show a gam of 20 to 25 per cent 
over last summer’s trallic m our Rockies and 
Pacific coast business From all indications I 

(Certinued on foge xxix) 
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CRUISE HITS OF 1936 


Sail the Great Lakes 

vi« S S. OCTORARA S S. JUNIATA 

NATURES ROUTE TO AND FROM THE WEST 
A l-ikM tTMWt has ctaTnwt 

eiamotir with modern ship luxury and you begin to 
eet thij meaning of a Great l^akes Transit cruise. 
For the Great Lakes Transit Corporation offers 

? ’Ou the cruise hits of 1936 Only the comfort and 
uxury of the superbly appointed S S OCTO- 
SAKA. or the S S JUNIATA can give you the 
full measure of superlative joy that abounds in an 
inland cruise Decide now to combine this luxury 
with the picturesgue grandeur for which the 2230 
mile route through the Great Lakes is famous and 
for eight days this summer you will have LIVED 
a guest of a world renowned host, The Great 
Lakes Transit Corporation 


FOR RESERVATIONS CONSULT YOUR 
TRAVEL OR RAILWAY AGENT— NO ONE 
CAN SERVE YOU BETTER 


great lakes transit corporation 

J F CONDON, Passenger Traffic Mgr 
120 Delaware Ave., Buffalo. N Y. 



GUARANTEED! 

Absolute Immunity from Hay 
Fever 

Doctors can safely recommend The Balsams at 
Dixville Notch, N. H , as a spot where hay fever 
sufferers are guarantitd absolute Immunity. 

Beautiful hotel with fireproof accommodations for 
500 4600 acre estate Every land and water sport 

18 hole championship goH course Tfad water is of 
exceptional purity (analysis on request) Food prod 
ucts from certified farms 

Rates from $6 daily, including meals Special 
September rates For booklets, Information or reser 
rations address 

THE BALSAMS 

DIXVILLE NOTCH, N. H. 

In the White Bloontalna 
FxANK DounsaA, Pr« 


WHITFIELD HOTEL 

OCEAN GROVE, N. J. 

3 Blochs to Auditorium 1 Block to Ocean 

A refined borne away from borne: 
Clean, cool comfortable rooms with 
or without private bath: Cool, light 
diningroom, where plenty of whole* 
some food is deliciously served, by 
congenial co workers. 

jl«icr*{can or European Plan 
CHARLES M. HERMAN * * Oa-ncr 



Most Medical Men 


— prefer the Lenox because it is so con- 
venient to the hospitals and medical 
centers They also like its homelike at- 
mosphere, large comfortable rooms, good 
food and fine service. 


Note these Rates — ^Why Pay More? 
Stnqla $1 SO to $3 00 
Double $2 SO to $5 00 
Family Suites $5 00 up 
Wnte for free AAA road map, also 
our folder with map of downtown Buffalo 


HOTEL LENOX 

140 North St. near Delaware 

BUFFALO 

CURENCE A MINER. Preildeat 


Say ymi saw It In the June 11 19M l«ue «f tlw N T State 3 If *» 




t. i. d. 


“Three times a day” does not have to be prescribed for guests of the 
Flanders — for no one who has ever sat down to a meal here, ever neglects 
his “t. i. d.” But it’s not the excellent food alone that makes this the out' 
standing family hotel of the “World’s Playground” — beds like those at home, com- 
fortable places to lounge indoors and out, and friendly types of guests both young 
and old, also help make it the preferred seashore hostelry. As convenient to all 
points of interest as it is to all vacation budgets. Same family management 35 years. 

AT THE FLANDERS 

ATLANTIC CITY 


HOTEL DEHIIIS 

ATLANTIC CITY 

Directly Facing the Sea 

So maintained to provide the nec- 
essary elements of a normal, 
restful existence. , . greet sun decks 
and solaria . . . spacious guest 
rooms with ocean exposure. 

Complete health bath de- 
partment and diet kitchens 


American and European Plans 

Three blocks from Au- 
ditorium & Union Station 

• 

WALTER J. BUZBY, INC. 




Atlantic City’s Finest 
Boardwalk Hotel 

Catering especially to physicians and the 
needs of their patients. 


Sea Water Swirhming Pool 
Turkish Baths Marine Sun Deck 

European Plan 

Beautifully Furnished House- 
keeping Apartments 

Bar, Grill and Cocktail Lounge 


Write for Descriptive Booklet and Rates 


For a memory - lingering holiday, tveek-end, or season, come to 

Restful nights — modern 'TTl £3 meals — plenty of 

equipped, quiet and airy It'ty fresh foods with special at- 

bedrooms. Healthful days On til© Boairdwalk tention to dietary requke- 
— bathing, boating, fishing, g--, m -n wj m -ygr -m- ments. Courteous service 

golfing, etc. ^ ” ■■k ItA. im X 9 IK • W • and moderate rates. 


Fine meals — plenty of 
fresh foods with special at- 
tention to dietary require- 
ments. Courteous service 
and moderate rates. 


IN exclusivebutnotexpensive 

IBEIMIUDA HAMILTON siderati'on. Kates are moderate and ap- 

IT’S e-n I — t n 1 those of discriminating taste who 

I np j .rrntpl desire “comfort without extravagance.” One of Hamilton s ' UJ ' 

yj Hi./Ld' e» r\( ?lrl^^ rpniifatinn Wlfll HeUffhtful 


IMPERIAL 


finest — a hotel of character and reputation with delightful 
home atmosphere and a select clientele who desire a place 
that is *‘exciusive but not expensive/* 


Please patronize as niaii> "June 1.1, lO.IG*' nd\ertlsers as possible 







{Continued from pa^e xxvii) ‘ 

think we can expect at least that much im- 
provement. And remember, 25 per cent is some- 
thing: very substantial. It may of course be 
greater, but for the moment I feel safe in 
taking tliat as a minimum." 

Mr. Matliews believes tlie Canadian West is 
tliis year a stronger attraction titan usual to 
the American traveler. “The pioneer instinct,” 
he .added, “is planted deep in Americans and 
Canadians alike. And as this summer marks the 
fiftictlt year of rail travel in Can<ada, it is 
natural that the vacationist should be eager to 
see the Canadian Rockies. These vast moun- 
tains remained a barrier until the completion 
of the C.P.R. turned them into the playground 
they have since become. That is what adds in- 
terest to Vancouver’s jubilee, for this city has 
become great and prosperous as the Pacific 
terminus of the railway,” 

* ♦ ♦ 

German Rail Traffic Increased 

With passenger mileage one-tliird higher 
than for all our class-one roads, German Rail- 
roads last year had a record of fifteen hundred 
million passengers riding over twenty-four 
billion passenger miles. 

The German Railroad Company, with 33,957 
miles of tracks, is still by far tlie world’s larg- 
est single railroad enterprise. An addition of 
286.4 miles to the trackage in 1935 was due to 
the return of the Saar railroads to the Reich. 
The railroad owns and operates 21,656 loco- 
motives, 1,561 Diesel-electric cars of the type 
of the famous Flying Hamburger, 60,341 pas- 
senger cars, and 596,598 freight cars. The per- 
sonnel of the railroad reached 656,200 at the 
end of 1935. 

The German Railroad Company has the 
fastest individual trains and the fastest all 
around passenger service. When it introduced 
streamlined Diesel-electric trains two years hc- 
forc any other road had streamlined rolling 
stock, the “Flying Hamburger” made 99.42 
m.p.h. The improved types now have 125 miles 
an hour sustained speed on straight stretches. 

Americans attending the Olympics will ex- 
perience traveling extremely fast and so 
smoothly that the movement of the train is 
discernible only by viewing the fast slipping 
by of the beautiful landscape. 

* * * 

Summer Courses in Vienna 

Among the important educational announce- 
ments made by the Austrian State Tourist 
Department, are the following: 

(Continued on paffe xxxiO 


TODArS CENTER 



Stop at the heart of important social and 
husiness New York . . . The WaldorfiAstoria. 
Just a few steps from Fifth Avenue shops, art 
galleries, clubs. Grand Central. ..fifteen min- 
utes from Wall Street. Rates from $5 the day. 

THE WftLDORF-ASTORIA 

PARK AVENUE • 49TH TO 50TH • NEW YORK 


VISIT Nnnluckct Island, Mnssncltii- 


setts — 30 mites out to sea 


A Vacatton at Slasconset. a quaint hamlet at tho East- 
ern end of the Island, on a bluff overlooUInc the 
ocean, offers the lure of quiet reatfiilness to everyone: 
Including teocliera. artists and drenmera from every 
walk of life. All outdoor sports. WMde stretch of 
moors. Private Bathing Beach. 


BEACH BOUSE 

A Modcmiy Equipped 100 Room Hotel 

attracts visitors seeking reflnement, comfortable ac- 
commodations, food that Is different yet wholesome 
nates from $6.00 daily. Including meals, with reduc- 
tions Tor longer visits. 

A search In a convenient library will reveal an Inter- 
esting history of this historic and picturesque spot 
or our booklet will be sent on request 
• OWNEBSnir MANAGEMENT • 


It’s cool at 

BLOCK ISLAND, R. I. 

Spend your summer’s outing here situated IS 
miles from the Mainland off Rhode Island Coast. 
Two daily boats from New London. Providence 
and Newport. 


SPRING BOUSE 

An attractive hotel, every room with bath or 
rannmg water. ^ All rooms have telephones. 
Orchestra, dancing afternoons and evenings 
Block Island is headquarters for the Atlantic 
Tuna Club. Finest surf bathing on the coast 
Tennis, motoring, golf, flying, fishing. 

For further tnformaUoti urite: 

E. E. PAYNE, Manager, Block Island. R, l. 
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BALTIMORE’S 

Best In accommodations 
that provide a monopoly on g 

luxury. Best for con- I 

venlence that places you I 

12 minutes ride from Johns I 

Hopkins Hospital, near mod- I 

leal and pharmaceutical I 

centers. ^ 

Single Room with Bath S3.00 up 
Double Room with Bath J4.50 up 






ENJOY NEW YORK-- 

INEXPENSIVELY! 

Fine Foom Wi'th Bath; 

$2.50 to $4.00 Single— $3 to $5 Double 

Famous Table d’Hote Restaurants 

LUNCHEON 50c to 7Bc 

DINNER 7Sc to $1.50 

A La Carte Service of Merit 
ALL EXPENSE RATE— 3 Daya— 2 Nights 
IN NEW YORK— $11.00, including fine room, 
private bath, meals, entertainment 
Adjacent Radio City— Convenient to Everything 
Conservative Clientele 

HOTEL BRISTOL 

129-135 West 48th St., Now York City 

T. Elliott Tolson, Pres. Joseph E. Bath, Mgr. 


• RADIO IN EVERY ROOM. 

• AIR CONDITIONED LOBBY, 
DINING ROOM AND GRILL. 

• FROM $2.50 WITH BATH. 

THE BOTEL 

ROCHESTER 

IS THE FINE HOTEL IN 
ROCHESTER, N. Y. 


HOTEL 

EASTBOURNE 

Pacific Avenue at Park Place 
ATLANTIC CITY, N. J. 

Refined family hotel (Gentile Patronage) in 
the heart of the most exclusive hotel district ; 
near amusements and Boardwalk; rooms 
with and without private bath; many with 
ocean view ; American Plan ; Appealing 
rates. 

II. S. IIamii-ton, Proprietor 


rioaso patronlro as maw "Juno 15. 1030" advertisers as possiWo 







in BERMUDA it’s 


FREE FROM 

DISTRACTIONS 

A private hotel accommodating only a email 
select clientele, free from the distractions 
and social obligations of hotel life. A most 
Ideal retreat for those desiring or requiring 
a restful atmosphere, and the finest of 
nourishing fresh home-cooked food. Hates 
reasonable and furnished on application to 
the manager — W McNeill 

Victoria Lodge 

OVERLOOKING VICTORIA PARK 

HAMILTON, BERMUDA 


The ARGYLE 

A few s elec ted guests. Informal charm of 
’“N. a Bermudian home. Se» 
/ eluded hut near sources 

j ^ of recreation. Food at 

V . V Its best, and rates 

/ surprisingly mod* 


THE AMERICAN HOUSE 

Nothing formal — just primarily for rest 
and freedom from conventional rules, yet 
equal to satisfying the crave 
» for "social -whirl" when 
J ^ desired. Fresh foods, 

delightful rooms. Spe* 
( ^ ' \ cial rates for families, 

' and long stays. 



The GLADYN 

Everything essential to 
comfort, rest, and well- 
being is provided for a 
limited number of dis- 
criminating guests. A cui- 
sine that assures well- 
balanced and tasty meals. 



The SUMMERSIDE 

•*W/JERE SPRING IS ETERNAL** 

Golf— -Bathing— Fishing — Boating — 
^ Tennis— Horseback Riding and less 
strenuous diversions. Home cooking 
to suit guests, and rates 
^ *** pleasing. 




The 

ROYAL 

PRINCE 


Thoroughly modern appointments. Excel- 
lent rooms, service, and cuisine, at most 
moderate rates. Located in the heart of 
the social and commercial center of the 
islands, and "next door to everything," 
yet on a quiet street in the capital city, 
Hamilton. 


.iX'-, The WEISTMEATH Guest House 

for rest and comfort 

A big, di^inctive residence. Liberally equipped with 
private b^rooms, adjoining large, bright, well-fumiahed 
rooms. Three acres of beautiful gardens. Special rates 
on application, 

Addrewa N. STANLEY CONYERS 


OR FURTHER INFORMATION 

WRITE TO INDIVIDUAL HOTEL OR DIRECT TO THE JOURNAL 
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OVERLOOKING EXCLUSIVE 


Gramercy Park 



Hotel Gramercy Park framed in the 
foliage of eentury old elms 

Large cheerful rooms; transient or 
residential; excellent food; room 
service without extra charge; open 
roof deck; enclosed solarium; li- 
brary; children’s playroom; pri- 
vate park privileges. 

• 

Single Rooms $2.50, $3 and $4 
Double Rooms $4.00 and $5.00 
Suites From $6.00 

• 

Hotel Gramercy Park 

52 Gramercy Park North 
(East 21st St.) 

Tel; Gramercy 5-4320 


(Continued from page xxix) 

On July 2, the Mozarteum courses in general 
music, conducting, old key-board music, the 
theatre, and the dance will be officially opened. 

At the Consular Academy, the Psychological 
Institute of the University of Vienna will con- 
duct in connection with the University of Ken- 
tucky, a seminar in psychology from July 13 
to August 8. 

Summer sessions of the University will also 
be held in the magnificent Castle Traunsee on 
German language and culture courses for Eng- 
lish-speaking students, July 12 to August 8 
and from August 9 to September 15. 

German language and liberal art topics will 
be given at the Andere Rogge Institute of 
Graz during May, June, July and August, and 
at the University of Innsbruck in Tyrol from 
July 27 to August 22. 

General courses in dancing, music, eurhyth- 
ics, and gymnastics for students as well as for 
instructors will be held by the Hellerau Laxen- . 
burg School in Castle Laxenburg during. June, 
July and August. 

The State School of Applied Arts will 
present courses in all phases of applied art 
from July 4 to August 14. 




CRAWFORD NOTCH 

within the shadow of 

MT. WASHINGTON 

WHITE MOUNTAINS 

NEW HAMPSHIRE 


Discriminating people return each 
summer to the Crawford House at 
Crawford Notch, famous for its 
location, its clientele, its atmos- 
phere and its service. Ratos in- 
clude room and meals, as low as 
$5.00 a day; with bath one person 
as low as $7, two persons as low 
as $12. Season, July, Aug., Sept. 
Booklet and diagnosis of weekly 
and seasonal rates on request. 

BARRON HOTEL CO. 
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The summer sessions at the Austrian schools 
all provide arrangements whereby their stu- 
dents may combine formal class study with a 
wide variety of educational and recreational 
excursions both into the Austiian Alps and to 
the various cultural centers. 

* * * 

June 22nd Is Atlantic City Day 

Althougli one can hardly say that Atlantic 
City differs outwardly at any time of the >ear, 
June 22nd does mark a particular change in 
tlie “World's Playground ” 

On this day it opens officially for the sum- 
mer season which is then in full sway until 
the 22nd of September. The bathing beaches 
are dotted with bathers in place of the previ- 
ous sprinkling of equestrians The board-walk 
takes on a garden atmosphere with colorful 
summer fashions on men and women. Features 
of entertainment arc enlarged and improved 
through attracting tlie most popular talent from 
the warm cities. The hotels begin to turn people 
away for want of room, even tliougli tliere are 
few places that can compare with Atlantic 
City’s facilities for accommodating guests. 

iContinueJ cn next paffc) 


LAZYBONES 


jltSe ■ 

BREAKFAST IN BED 
(at no extra charge) la just 
one or many details tlut 
Insure you a glorious vaca- 
tion at the Cedarshore this 
summer. There's a galaxy 
of planned entert^nment 
activities at the Beach Club 
...delicious food. ..moder- 
ate rates — as low as SSOpef 

week,AmencanPlanlWnte 
today for full particulars. 

HOTEL 

CEDARGHOBE 

SAYVIHE l.L 


N. Y. OFFICE: 300 MADISON AVE. . VAN. 3-72011 


The Best Hotel 
and apartment 
—Val ues— 


“Physicosocially" 

and 

“Psychosocially" 



FOR THE DOCTOR WHO 
VISITS HEW YORK 


H«re ere HOTEL SUITES that ere real 
apartments— complefe homes, with dis- 
appearing twin beds, serving pantry, 
electric refrigeration. Rates same for 
1 or 2 persons. 

From $4 Daily 

Special rates per week, month, season 

FOR THE DOCTOR WHO 
LIVES IN NEW YORK 

Here are 1-2-3 room apartments, fur- 
nished or unfurnished with or without full 
hotel service— penthouses, semi-dupleies, 
studios, by the year at from $55 monthly. 

RESTAURANT 

American Home Cooking 

BEAUX-ARTS 

APARTMENTS, INC. 

310 E. 44th St. MUrray Hill 4-4800 

JOHN M. COBDEN, Man.g,, 

FREE BUS TO GRAND CENTRAL 
AND ROCKEFELLER CENTER 


Say jou law It In tho “June 15. 1038 Issue cf the N Y. Btate 3 JJ." 
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For those who have never visited the out- 
standing summer resort, there is much in store 
for them >vhcn they do get around to a rdsit 
as sooner or later everyone docs. For “old- 
timers” Atlantic City generally heads the list 
of places to spend some time at during 
vacation months. 

* t- * 

Travel Brevities 

THE SAILING LIST of the Britatmic in- 
cluded Dr. F. H. Campbell on a recent Europe- 
bound sailing. Among those aboard the Georgic 
in addition to Lord Horder (recently guest of 
the Medical Society of the State of New York) 
as it departed for Europe, were Dr. and Mrs. 
F. A. Hadley, and Dr. J. W. Cunliffe. The 
Bcrengaria had Dr. Daniel Fiske Jones and 
Dr. E. B. Whitfield on board as it sailed for 
Europe with an unusually large quota of 
notables. 

PHYSICIANS recently registered at the St. 
George in Bermuda included Dr. Chas. C. 
Englehart of Pennsylvania, Dr. A. Pourier of 


Hotel Buckminster 

Kenmore Square, BOSTON, MA 

adjoining Fenway Park and within five minu 
walk of Braves Field— Short distance f 
shopping district; Guests may secure base 
tickets at this hotel upon reservation; Pri> 
Garage — Parking space facilities — Stratc 
I point for in and out of Boston — Handy to 
centres of education — ^Permanent and Transl 
— Rates $2.00 and upwards. 

Daily Special Luncheon ; 
Dinner 50c. and tipwai 

J. P. DEL MONTE. Manager 


./Yol a Sariilarium — - . ■ 

Mount Mansfield Hote 

4303 feet elcvntion 

A healthful and scenic retreat on the top i 
Vermont’s hlgho.st mountain. Famous for foe 
and hospitality. A superb location ofterlng healt 
values of altitude and freedom from hay fevo 
For Illustrated booklet and rates, write 
BI. C. LOVEJOY Bor I, Stowe, Vcrmoi 







WHITELEY'S 

HOUSE OF LORDS 

SCOTCH WHISKYt 



produced by 
Wm. Whltcley & Co. 
diatillers of the fambus 

KING'S RANSOM 


“7?o«»d/Ar World” 
Scotch 
86 PROOF 

Sole U. S. 

Importers & Acents 
Allisnce Distributors, Inc. 
New York. N. Y. 


BARDINET 

COGNAC BRANDY 

Genuine Cognac Brandy guaran- 
teed by the French Government 
under the shipper’s warranty 
— "Acouit Regional Cognac. 

BARDINET V.O. 

15 years old 

84 PROOF 

and for the connoisseur 


BARDINET 

NAPOLEON 


1865 

I PROOF 



Sole U. S. Asents 
^ Alliance Distributors 
Inc. 

New York, N. Y. 
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Ancient Age 

-L A. ft YEARS OT.n L JL 90 Proof 


8 YEARS OLD 
Straight Rye Whiskey • iJistilled in Canada 

Selected by Schenley in Canada; brought 
to Schenley, Pa., in barrels, and bottled 
with Scbenlc}’ care. A full-bodied, full- 
flavored, fully-aged straiglit rye whiskey. 


; I 
I I 


Bears the 



Mark of Merit 


Copyright 1936, Schenley Distributors, Inc., New lork 
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Phone f 

REGENT 4-23 0( 

REGENT 4.2307 
RHINDLANDER 4.8924 

Westbury Garage 

Auto Storage and Supplies 

219-221 EAST 67TH STREET 

Near 3rd Avenue in New York 




for 

prompt 

fficient 


and 

M e r V i c 


ADIRONOACKS 

LONG VIEW LODGE AND COTTAGES 

Modern hotel beautifully located on Long Lake. 
An ideal place for a vacation. Boating, bathing, 
fishing, tennis, golf and mountain climbing. Etc. 
vation 1700 feet. Rates $25.00 up. Descriptive 
folder. 

W. M. Emerson, Prop. Long Lake, N. Y. 




Massacliusetts, and Drs. E. K. Tanner, Alfrcc 
0. Persons, and J. S. Kcllcher of New York. 

HEAVY REGISTERING of doctors at tin 
Elbow Beach in Bermuda included the follow* 
inff from New York: Dr. Louis R. Ferraro 
Dr. and Mrs. P. Amazon, Dr. Bernard D 
ICulick, Dr. and Mrs. S. P. Lehr, Dr. JosepI 
Lozner, Dr. C. Scheib, Dr. and Mrs. A 
Spence, and Dr. M. Hillel Feldman; and Dr, 
Clement K. Hebcrlc from MassacluiscUs, Dr 
and Mrs. H. F. Swartz of Michigan, Dr 
Frank E. Tappan of Virginia, and Dr. ant 
Mrs. J. J. Weller of Ohio. 

ON THE “QUEEN of Bermuda,’' Dr. ant: 
Mrs. Fred Taus.sig of Missouri were numberet 
among the passengers sailing for the “Isles oi 
Jicst." 

PASSENGERS taking the Grace Line'j 
Cruise to Central America and California in- 
cluded Dr. Rodrigo Samayoa, El Salvador’s 
Secretary of the Treasury, who had been on s 
financial mission for his country, and Dr. and 
Mrs. Martin D. Jones of Illinois. 


LET 




.ey, SELECT 
YOUR WHISKEY! 


Golden Wedding is 
ALL whiskey . . , three 
whiskies blended and 
proportioned for rich 
aroma, fine body and 
that justly famous 
Golden Wedding 
flavor. 


Gulden Wedding 

po Proof'- America's finest blend of straight whiskst 

bears the mark of merit 

Copr.. 1936, Schenley Distribucois, InC. 
New York 




SERVICE 


Your order placed with us will be 
assurance to you that there will 
be no substitution, adulteration or 
dilution of any kind. Prompt 
Delivery is a promise that will bo 
fulfilled. 

• 

GOLDEN GATE 

Wine & Liquor Corp. 

Distributors of Imforted and 
Domestic IPines and Liquors 

2242 BROADWAY. NEW YORK 

(Detwean 80th anil 8tit) 
SUiquehanna 7-323] 
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Just as the powerful telescope of Mount 
Lick picks from the countless stars those 
that are worthy of study, so The Head- 
ington Corporation has selected the most 
worthy from the coinitless brands and 
mintages. Carefully binned in one of 
the few air conditioned cellars they await 
your choice. 



THE HEADINGTON CORPORATION 

1133 Lexington Ave. at 79th St. 

NEW YORK CITY 


Telephone BUtterfield 8-6850 ^ 

Specialists in Hospital Deliveries 

DELIVERIES TO ALL LEGAL POINTS 



